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APPLICATION FOR FINANCIAL
ASSISTANCE

Oneida County Industrial Development Agency
584 Phoenix Drive
Rome, New York 13441-1405
(315) 338-0393 telephone
(315) 338-5694 fax

Shawna M. Papale, Executive Director

A non-refundable application fee of $500.00 must be submitted
at the time of application along with a $1,000 commitment fee;
the $1,000 commitment fee will be applied to closing fees.

Please submit the original and two (2) copies of the signed and notarized
application, and signed SEQR form with the above fees. Cost benefit will be
completed based on information from this application.

Please also deliver an electronic copy of all.

All applications must be submitted at least 10 days prior to meeting.

MVHS Integrated Health Campus

PrOjeCt Name Number (to be provided by the agency)

Date of Submission January 16, 2018
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Note to Applicant:

The information requested by this application is necessary to determine the eligibility of your
project for Agency benefits. Please answer all questions, inserting “none” or “not applicable”
where appropriate. If you are providing an estimate, please indicate by inserting “est” after the
figure. Attach additional sheets if more space is needed for a response than is provided.

Return the original signed and notarized application and two copies with a check in the
amount of $1500.00 made payable to: Oneida County Industrial Development Agency
(OCIDA), 584 Phoenix Drive, Rome, New York 13441-1405, Attn.: Shawna M. Papale,
Executive Director. $1000 will be applied at closing against the IDA legal fees. In addition,
an electronic version of the application (signed), andSEQR form (signed), to
spapale@mvedge.org.

Upon the submission of this application to OCIDA, this applicant becomes a public
document. Be advised that any action brought before the OCIDA is public information. All
agendas for OCIDA are issued prior to full agency meetings and posted in public
domain. If there is information that the applicant feels is proprietary please identity as
such and that information will be treated confidentially to the extent permitted by law.

By signing and submitting this Application, the Applicant acknowledges that it received a copy
of the Uniform Tax Exemption Policy and the Oneida County IDA Penalty for Failure to
Meet Employment Levels as adopted by the Agency and Agency Memorandums pertaining
to the benefits of projects financed through the Agency.

A project financed through the Agency involves the preparation and execution of
significant legal documents. Please consult with an attorney before signing any documents in
connection with the proposed project. You will receive an engagement letter from the OCIDA
legal counsel. You will be asked to sign the engagement letter acknowledging you will be
responsible for all legal fees of OCIDA legal counsel and that you understand the process.
Should you not close and legal services have been rendered by the OCIDA legal counsel,
your company will be responsible for those costs.

If your project requires a public hearing, a representative of the applicant is required to
be present. A date will be coordinated by the OCIDA legal counsel.

If you have questions how to calculate your company’s IDA application fee please consult

with the Memorandum to Companies Sale — Leaseback Transactions or please contact
the IDA Executive Director.
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Part I: Applicant Information

Note:

In responding to the following questions, please keep in mind that the Applicant will

be party to all of the documents and is the individual or if entity will be formed which will
receive the actual financial assistance from the Agency.

Applicant
1(a) Applicant’s Legal Name:

1(b) Principal Address:

1(c) Telephone/Facsimile Numbers:

1(d) Email Address:

1(e) Federal Identification Number:

1(f) Contact Person:

1(g) Is the Applicant a

Mohawk Valley Heath System

2209 Genesee Street

Utica, NY 13501

315-801-4978 (phone)

315-801-8508 (fax)

bschol ef @mvhealthsystem.org

22-3124162

Bob Scholefidd, Executive VP/COO

p—
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—

X

Corporation:
If yes, Public Private I
If public, on which exchange

is it listed?

Subchapter S

Sole Proprietorship

General Partnership

Limited Partnership

Limited Liability Corporation/Partnership
Single-Member LLC (name and EIN below):

Name:

EIN:
DISC
Other(specify) Non-Profit Healthcare Organization

1(h) State of Organization (if applicable) _New Y ork

@)
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Applicant’s Stockholders, Directors and Officers (or Partners)

2(a) Provide the following information with respect to parties with 15% or more in equity

holdings:
Percentage of
Name Address Ownership

2(b) Is the Applicant, or any of the individuals listed in 2(a) above, related directly or indirectly
to any other entity by more than 50% common ownership? If so, indicate name of such
entity and the relationship.

2(c) Is the Applicant affiliated with any other entity, directly or indirectly, other than as listed in
the response to 2(a) above? If yes, please indicate name and relationship of such other
entity and the address thereof:

Mohawk Valley Health Systemis the Sole Corporate Member of Faxton-S. Luke's Healthcare, . Elizabeth
Medical Center, S.Luke's Home Residential Health Care Facility,Senior Network Health, LLC, Visiting
Nurse Association of Utica and Oneida County, Inc, and Mohawk Valley Home Care, LLC. Together, the
systemis governed by one Board of Directors. See Exhibit A.
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Applicant’s Counsel and Accountant

3(a). Applicant’s Attorney

Name/Title: Traci A. Boris Kathleen M. Bennett
Firm: VP, Legal and Compliance MVHS  Bond, Schoeneck & King, PLLC
Address: MVHS One Lincoln Center

PO Box 479, Utica, NY 13503 Syracuse, NY 13202
Telephone/Fax: 315-624-5164 315-218-8631
Email: tboris@mvhealthsystem.org kbennett@bsk.com

3(b) Applicant’'s Accountant

Name/Title: Louls Ajello
Firm: MVHS
Address: 1656 Champlin Ave

Utica NY 13502
Te|ephone/FaX: 315-624-6143 (p) / 315-624-6956 (f)
Email: LAIELLO1@mvhealthsystem.org

Business Description

4(a) Describe the nature of your business and principal products and/or services. Attach

additional sheets if necessary.
In 2014, Faxton . Luke's Healthcare and S. Elizabeth Medical Center affiliated as Mohawk Valley Health System
("MVHS'). MVHS provides medical/healthcare services for residents of the Mohawk Valley, which includes the
geographic area of Oneida, Herkimer, and Madison Counties. MVHS’ s mission isto provide excellence in healthcare
for its communities. MVHS s an integrated healthcare delivery system with 4,200 full time equivalent employees and
a combined operating budget of $566 million. MVHS s the active parent and co-operator of S Elizabeth Medical
Center ("SEMC") and Faxton S. Luke's Healthcare Division ("FSLH"). The MVHS Medical Group has 19 primary
carelocations, a Children’s Health Center, a Women’s Health Center, general, orthopedic and neurological
surgeons, a Breast Care Center and two Urgent Cares to serve the community s healthcare needs. See Exhibit B.
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Part Il: Project Information

5(a) Explain your project in detail. This description should include explanation of all activities

which will occur due to this project. Attach additional sheets if necessary.
The MVHS 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. (site layout and elevations attached as Ex. C and Fact Sheet attached as Ex D.)
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 Sreet. The hospital building consists of a 2-story podium and a 7-story bed tower. The main entrance to the hospital will be located south of Lafayette Street, proximal to
Cornelia Sreet. 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
podium. 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 Integrated Health Campus including +373 inpatient beds.
CENTRAL UTILITY PLANT. Athree-story Central Utility Plant (CUP) will service the hospital. The CUP 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 also be located in the service yard.
PARKING FACILITIES. Parking facilitieswill 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 Sreet 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. It should also be noted that modifications
to existing utility infrastructure will be necessary to accommodate the proposed MVHS Integrated Health Campus.

Reasons for Project

6(a) Please explain in detail why you want to undertake this project.
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 servicesin 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. Through New
York Public Health Law Section 2825-b, New York Sate 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 Sate Department of Health (NYSDOH) and Dormitory Authority of the Sate of New York (DASNY),
MVHSwas awarded $300 million in grant funding for the creation of a new hospital campus that will result in the transformation of healthcare servicesin the region. The new MVHS
integrated health campus and state-of-art hospital will combine services and replace SEMC and FSLH, will reduce the number of beds in the community, and consolidate patient services
to one campus all to deliver higher quality, more effective care with better community outcomes and at a lower cost.

Theintegrated campus serves the public need by (1) creating a facility with the newest technol ogy, 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; (2) serving the growing demand for healthcare due to the rapidly increasing and aging population in
thisregion; and (3) improving accessibility to and availability of services by attracting specialists and providing services that otherwise would not be available to the community. In
addition, 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. It will benefit Medicaid enrollees and uninsured individuals in the City and serve the largest and most diverse population in Oneida
County. The Project will also help support the ongoing efforts to revitalize downtown Utica by bringing more than 3,500 MVHS employees and medical staff to the new campus, which
will spur additional economic development. Downtown housing, commercial, food, retail, education and entertainment venues are positioned to greatly benefit from the influx of
employees and visitors. The project will also create future healthcare and development opportunities to anticipate needs in education, research and applied sciences. See ExhibitsE, F, &
G. 6(b) Why are you requesting the involvement of the Agency in your project?

MVHS s already exempt from property and sales taxes. However, MVHSwould be required to pay a significant
mortgage tax in connection with additional financing needed for the project. Receiving an exemption from the
mortgage tax would make those funds available to other aspects of the project. For example, additional amounts
could be used to provide relocation benefits to property owners or to address any environmental issues related to
property acquisition. MVHS al so anticipates that Agency assistance will be required to acquire some of the property
necessary for the project, through eminent domain.

(6) Updated: August 2017



6(c) Please confirm by checking the box, below, if there is likelihood that the Project would
not be undertaken but for the Financial Assistance provided by the Agency?

Yes or|X | No

If the Project could be undertaken without Financial Assistance provided by the Agency,
then provide a statement in the space provided below indicating why the Project should be

undertaken by the Agency:
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 from the
NYSDOH and DASNY, MVHS was awarded $300 million in grant funding for the project. However, MVHS and the public would benefit from
financial assistance in the form of a mortgage tax exemption because it would make those funds available to other aspects of the project. For
example, additional amounts could be used to provide relocation benefits to property owners or to address any environmental issues related to
property acquisition. MVHS also anticipates that Agency assistance will be required to acquire some of the property necessary for the project.

How will the Applicant’s plans be affected or scaled back if Agency approval is not
granted?
MVHS has commenced negotiations with many of the property owners located within the project footprint. Many
of these entities have expressed an interest in relocating their business to other facilities within the City of Utica.
However, many of these entities have indicated that the cost of relocation is a significant concern and have
requested funding to assist with such efforts. If Agency approval is not granted, there will be limited funds
available for relocation benefits. In addition, in the absence of agency approval, MVHSwill need to find another

partner with authority to acquire needed properties for the Project.

6(d) Is the proposed project reasonably necessary to discourage the Applicant from removing
such other plant or facility to a location outside the State of New York?
I |[Yes [IX[No If yes, please explain briefly.

MVHS s a not-for-profit healthcare organization formed for the specific purpose of providing health services to the people of Oneida County and the
Mohawk Valley. It is not authorized to provide its services outside of the Mohawk Valley or outside of New York Sate.

6(e) Will financing by the Agency result in the removal or abandonment of a plant or other
facility of the applicant or any related entity presently located in another area of New York

tate? Please see explanation below.
I I Yes [X] No

If yes, is the proposed project reasonably necessary to preserve the competitive position
of the Applicant in its respective industry? [ x| Yes [ | No

The project is necessary to strengthen MVHS operations in an increasingly competitive healthcare environment. The project will result in significant annual savings and will improve ability to attract new physicians.

See BXbILG. If yes, please provide a statement and evidence supporting the same. Include the name
of all taxing jurisdictions in which the abandoned facility or plant lies, and whether
Applicant has had any discussions with said taxing jurisdictions regarding the

abandonment. Please provide as much detail as possible.
With the exception of certain ancillary facilities, MVHS’s objective is to facilitate redevel opment of the existing FSLH and SEMC campuses consistent with the Town of New Hartford s and
the City of Utica’slong term development plans and capable of making an economically positive contribution to each community. In support of this objective, MVHSwill 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. At FSLH, most of the inpatient and outpatient services performed at the existing 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. 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 servicesand a

laboratory patient service center. See Exhibits F and H.
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6(f) Has the Applicant or any related entity previously secured financial assistance in Oneida
County (whether through the Agency, the Empire State Development Corporation, or any
otherentity)? || X]] Yes || | No

If yes, please explain (indicate date of benefit, location of facility and outstanding
balance).

See listing of bonds issued by Oneida County IDA to all of our related entities in Exhibit I. Outstanding represents current
asof 12/31/17. In addition it should be noted that we have received various grants through NYS (mainly NYDOH) for both
Hospitals as well as MVHS, including 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).

6(g) Has the Applicant or any related entity secured financial assistance anywhere within the
United States within the last 90 days or does the Applicant or any related entity anticipate
receiving financial assistance within the next 90 days? [[X | Yes [ | No
If yes, please explain.

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 millionin
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 creation of a new hospital campus that will result in the transformation

of healthcare servicesin theregion. See Exhibit H.

6(h) Check all categories best describing the type of project for all end users at project
site (you may check more than one; if checking more than one indicate percentage of
square footage the use represents):

|
[
|

Manufacturing Percentage of sq. footage of each use (if
Industrial Assembly or Service more than one category):

Back office operations

Research and Development 2502 square feet will be leased to Masonic Medical Research Lab.

Technology/Cybersecurity

Warehousing

p— e e pe—

Retail MVHS provides medical services.

Residential housing (specify)

Pollution Control (specify)

Environmental (e.g., Brownfield) (specify)

l
l
l
I
|
|
| Commercial or Recreational
|
|
|
|
|

Other (specify) Hospital/Medical and associated parking and medical office building.
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6(i) Check all categories best describing the scope of the project:

X

X
X
X

X1 X<

x

X

A4
X
IR
(R
x|
x|
I x]
[ x|
L

Acquisition of land

Acquisition of existing building

Renovations to existing building

Construction of addition to existing building

Demolition of existing buildingor ___ part of building
Construction of a new building

Acquisition of machinery and/or equipment

Installation of machinery and/or equipment

Other (specify)

6(j)) Please indicate the financial assistance you are requesting of the Agency, and provide
the estimated value of said assistance. Attach a sheet labeled Annual PILOT that shows
the annual utilization of the Real Property Tax Abatement by year and by taxing

jurisdiction.

Assistance Estimated Value
| [ RealProperty Tax Abatement $
IX | Mortgage Tax Exemption (. 75%) $ 1,125,000

X

Amount of mortgage: $ 150,000,000

Sales and Use Tax Exemption ** (g.75%) $

Value of goods/services to be exempted from sales tax:$

Issuance by the Agency of Tax Exempt Bonds $

Condemnation/Acquisition of Property

Is the financial assistance requested by the Applicant consistent with the IDA’s Uniform Tax

Exemption Policy? Yes| x No

If no, please provide a written statement describing the financial assistance being requested
and detailing the reasons the IDA should consider deviating from its Policy.

*MVHS may or may not need to obtain a mortgage for this Project.

** Note that the estimate provided above will be provided to the New York State Department of Taxation
and Finance. The Applicant acknowledges that the transaction documents will include a covenant by the Applicant
that the estimate, above, represents the maximum amount of sales and use tax benefit currently authorized by
the Agency with respect to this Application. The Agency may utilize the estimate, above, as well as the proposed
total Project Costs as contained within this Application, to determine the Financial Assistance that will be offered. It

is the responsibility of the applicant to inform the IDA within 10 days if the project amount changes.

©)
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Part 1ll: Facility Information (if project that you are applying for is a housing project
please also complete questions 7(m) through 7(q))

Facility (Physical Information) If multiple locations please provide information on all.

7(a) Street Address of Facility:

Area of Downtown Utica generally bounded by Oriskany Blvd. on the North Broadway on the East,

Sate . on the West and Columbia Street on the South.
7(b) City, Town and/or Village (list ALL incorporated municipalities):

Utica

7(c) School District:

Utica

7(d) Tax Map Number(s): See spreadsheet attached as Exhibit J.

Attach copies of the most recent real property tax bills. Include copies for all taxing
jurisdictions for the site/ facility that IDA assistance is being sought.

7(e) For what purpose was the facility site most recently used (i.e., light manufacturing, heavy
manufacturing, assembly, etc.)?
Light manufacturing, retail, residential, non-profit

7(f)  Zoning Classification of location of the project:

Central Business District

7(9) Please describe in detail the facility to be acquired, constructed or renovated (including
number of buildings, square footage, number of floors, type of construction,) and attach
plot plans, photos or renderings, if available. If there are infrastructure improvements
(water, sewer, gas, electrical, etc.) please provide details along with who will carry out

those improvements and who will fund them. Please be as specific as possible.
The MVHS 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.(Ste layout and elevations attached as Ex. C and Fact Sheet asEx. D.)
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.
CENTRAL UTILITY PLANT. A three-story Central Utility Plant (CUP) will service the hospital. The CUP 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 also be
located in the service yard.
PARKING FACILITIES. Parking facilitieswill consist of a three-story parking garage and multiple parking lots to be constructed pursuant to a memorandum of under standing between MVHS, the City of Utica
and the County of Oneida. The parking garage will provide approximately 1500 parking spaces and the parking lots will allow for an additional + 1300 parking spaces. These parking facilitieswill 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 considerationsto create a healing environment. It should also be noted that modifications to existing utility infrastructure will be necessary to accommodate the proposed
MVHS I ntegrated Health Campus.
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7(h) Has construction or renovation commenced? | || Yes (X ] No

If yes, please describe the work in detail that has been undertaken to date, including the
date of commencement.

If no, indicate the estimated dates of commencement and completion:

Construction commencement: 2019

Construction completion: 2022

7(i)  Will the construction or operation of the facility or any activity which will occur at the site
require any local ordinance or variance to be obtained or require a permit or prior
approval of any state or federal agency or body (other than normal occupancy and/or
construction permits)?

[X 1] Yes I [ No

If yes, please describe.
Approvalswill be required from a number of local and state agencies as identified in Exhibit K.

Has the Project received site plan approval from the planning department?
Yes (X | No N/A

If Yes, please provide the Agency with a copy of the planning department approval
along with the related State Environmental Quality Review (SEQR) determination. If no,
please provide the status of approval:

Thisistheinitial application and will require referral to all involved agencies for lead agency designation.
See EAF attached as Exhibit K.

7()  Will the project have a significant effect on the environment? [[X | Yes No

Important: please attach and sign Part 1 of either the the long or short Environmental
Assessment Form to this Application.

7(k)  What is the useful life of the facility? 60+ years

7(1) Isthe site in a former Empire Zone? [[ X | Yes| || No
If Y€es, which Empire Zone: City of Utica Empire Zone (see Exhibit L).
Is project located in a Federal HUB Zone or distressed area: [| X | Yes[| | No
Provide detail.
The project islocated in a historically underutilized business zone. In addition the City of Utica hasa
poverty rate of 30.1% and a significant refugee population. The area also is designated as a potential
environmental justice area by NYSDEC. See Exhibits M and N.
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Part IV: Housing Project Questionnaire N/A

Complete the following questions only if your project is a Housing Project. Please
reference the Oneida County Industrial Development Agency Uniform Tax Exemption
and Agency Benefits Policy Market Rate Rental Housing Development Initiatives. (Add
additional pages as needed).

7(m) Describe the housing project to be constructed or renovated in detail (type of housing,
number of units, etc.):

7 (n) Describe how you will change the current use of the facility or property being utilized for
the project. To assist the IDA in their determination of an eligible vacant urban infill site project
please provide an extensive explanation as well as photos of what is being removed or replaced
with the new construction.

7 (o) Will the project have any impact on the existing infrastructure or upgrades to the current
infrastructure (water, sewer, electrical, gas, etc.)? If yes please provide detail and who you are
working with at the applicable organization.

7 (p) If your project is a multi-use facility please provide details of the project, project square
footage breakdown of non-housing to housing usage, detail the job creation and retention
associated with the non-housing component.

7 (q) Does the project provide a community benefit? If yes provide detail substantiating
(reference the IDA policy).
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Part V: Retail Project Questionnaire

To ensure compliance with Section 862 of the New York General Municipal Law, the Agency
requires additional information if the proposed Project is one where customers personally visit
the Project site to undertake either a retail sale transaction or to purchase services.

A. Will any portion of the project (including that portion of the cost to be financed from
equity or other sources) consist of facilities or property that are or will be primarily used in
making sales of goods or services to customers who personally visit the project site?

X |Yes or No. If the answer is yes, please continue. If no, proceed to next section.

For purposes of Question A, the term “retail sales” means (i) sales by a registered vendor
under Article 28 of the Tax Law of the State of New York (the “Tax Law”) primarily
engaged in the retail sale of tangible personal property (as defined in Section
1101(b)(4)(i) of the Tax Law), or (ii) sales of a service to customers who personally visit
the Project.

B. What percentage of the cost of the Project will be expended on such facilities or property
primarily used in making sales of goods or services to customers who personally visit the
project? __100 %. If the answer is less than 33% do not complete the
remainder of the retail determination and proceed to next section.

If the answer to A is Yes AND the answer to Question B is greater than 33.33%
indicate which of the following questions below apply to the project:

1. Will the project be operated by a not-for-profit corporation | X|Yes or No.

2. Is the Project location or facili%alrikel\y to attract a significant number of visitors from _
The pr y service area (PSA) for this project is comprised of Oneida County. Oneida County is located in

outside Oneida Cou nty? Central New York and had a population of 231,190 in 2016. The two (2) largest citiesin Oneida County are
Utica (with a 2015 population of 61,628 (most recent data available)) and Rome (with a 2015 population of
Yes or| X | Noabout 32,916 (most recent data available)). MVHS s patients generally come from 45 towns and villages
covering 1,257 square miles surrounding the facilities. Approximately two-thirds (67%) of the County's

. . population resides in urban/suburban areas, while the remaining one-third (33%) residesin rural areas
If yes, please provide a third party market analysis or other documentation supporting

your response.

3. Is the predominant purpose of the project to make available goods or services which
would not, but for the project, be reasonably accessible to the residents of the
municipality within which the proposed project would be located because of a lack of
reasonably accessible retail trade facilities offering such goods or services?

X |Yes or No

If yes, please provide a third party market analysis that demonstrates that a majority of
the project’s customers are expected to come from outside of Oneida County and the
project will not directly compete with existing businesses located in Oneida County.
This project will promote access to services to all patientsin need of such services by making a number of its services more efficient and generally consolidated at a single
site. Second, this project will help to improve public health outcomes for residents of the region through proper access to needed services. The project also assists with

physician and medical professional recruitment and will provide opportunities for new medical services, medical education, and medical R&D in downtown Utica. See
attached Exhibits E and G.
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All applicants answer the following questions.

4, Will the project preserve permanent, private sector jobs or increase the overall
number of permanent, private sector jobs in the State of New York?

X |Yes or No.

|f yeS, exp|ain Project will preserve approximately 3,500 jobs and assist with recruitment of new physicians and medical professionalsto the area. Project will
also increase jobs in the area by providing opportunities for new medical services, medical education, and medical R&D in downtown Utica, as
well as providing enhanced opportunities for retail, hotel, and other commercial development opportunities. See Exhibit J.

5. Is the project located in a Highly Distressed Area? |X |Yes or No

Part VI. Facility (Legal Information)

8(a) With respect to the present owner of the facility, please give the following information and
provide a brief statement regarding the status of the acquisition.:
(Note: the present owner is not necessarily the user of the facility, but that party which holds legal title to the facility.)

Legal Name: Please see spreadsheet attached as Exhibit J.
Address:

Telephone:

Balance of Mortgage: Unknown

Holder of Mortgage: Unknown

If the Applicant is not the present owner of the facility, please attach any written
agreements and contracts concerning the acquisition of the real property and/or
equipment. Applicant isworking to obtain option agreement to acquire the properties, but at present,
there are no agreementsin place.
8(b) Is there a legal relationship, directly or indirectly, by virtue of common control or through
related persons, between the Applicant and the present owner of the facility?
I [ Yes [X || No. Ifyes, please explain.

8(c) Will a related real estate holding company, partnership or other entity, be involved in the
wnership structure of the transaction?
| [l Yes [|X]| No. Ifyes, please explain.

8(d) Will the ’gtle owner of the facility/property also be the user of the facility?
X [ Yes | [ No If no, please explain.

*MVHSwill own the land and the hospital building. MVHSwill acquire the land for the parking garage and the physician's

office building, which are both essential for the success of the project. It islikely that MVHSwill retain ownership of the

land and ground lease a portion of the site to the City/County for the parking garage and another portion of the site to a
(1251rrently undetermined private developer for the physician's office building. Updated: August 2017



8(e) Is the Applicant currently a tenant in the facility? I 0 Yes [X | No

8(f) Are you planning to use the entire proposed facility?
I 0 Yes | X[ No

If no, please give the following information with respect to tenant(s) which will remain in
the facility after the completion of the project, including the square footage the Applicant

will occupy:

Name of Floors Square Feet Nature of
Tenant Occupied Occupied Business
Masonic Medical Research Lab Partial 2,502 square feet Medical Research

8(g) Are any of the tenants related to the owner of the facility?
I | Yes [X] No
It yes, please explain.

8(h) Will there be any other users utilizing the facility?
X[ Yes [ | No
If yes, please explain. Provide detail of the contractual arrangement including any
financial exchange for the use of the site or property.
MVHSwill enter into an agreement with a private developer for the development and operation of a
physicians office building. MVHS has also entered into a memorandum of agreement with the City and

County for funding, construction and operation of a public parking garage.
Part VII:"Equipment

9(a) List the principal items or categories of equipment to be acquired as part of the project.
If you are requesting sales tax exemption it is important to be as detailed as possible. (If
a complete list is not available at time of application, as soon as one is available but prior
to final authorizing resolution, please submit a detailed inventory of said equipment to be
covered.) Attach a sheet if needed.
Construction materials, state of the art medical equipment.

9(b) Please provide a brief description of any equipment which has already been purchased
or ordered, attach all invoices and purchase orders, list amounts paid and dates of
expected delivery. Attach a sheet if needed.

None.

9(c) What is the useful life of the equipment? N/A years
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Part VIII: Employment Information

10(a) Estimate how many construction jobs will be created or retained as a result of this

project.

Construction Jobs:

Therewill be approximately 1,070 construction jobs generated over the three year construction period. See attached Exhibits E and P.

10(b) Job Information related to project ***

Estimate below how many jobs will be created and retained as a result of this project, if

OCIDA assistance is granted - chart will auto-sum each category

Number of Jobs

Location

Location

Location

Location

Location

BEFORE

BEFORE Project 1 SEMC | 2 Stlukes | 3 Other | 4 New Hospita| 5 Total
2209 1656 Faxton & Downtown
Genesee Champlin other offsite
Address in NYS Utica NY Utica, NY campuses
Full-Time Company 1,218 1,412 1,151 _ 3,844
Full-Time Independent
Contractors
Full-Time Leased 4 7 . . 11
Total Full-Time 1285 1.419 1151 3,855

Part-Time Company

Part-Time Independent
Contractors

Part-Time Leased

Total Part-Time
BEFORE

*Continued on next page
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*The reduction results from operating efficiencies gained by no longer havin
In the absence of the project, staff reductions will be necessary to address the financial hardship of operating two campuses. See Exhibit G.

- chart will auto-sum each category

Number of Jobs AFTER

AFTER

Proiect ithin 3 Location | Location | Location | Location Location Total
I’OjeC_ (WI n y_ears 1 SEMC 2 StlLuke's | 3 Other 4 New Hospita| 5§ ota
of project completion)

Full-time Company 1,151 2,520 3,671
Full-Time Independent

Contractors

Full-Time Leased

Part-Time Independent
Company

Part-Time Independent
Contractors

Part-Time Leased

Total Part-Time AFTER

g two separate facilities. MVHS anticipates the addition of physicians and support staff, but has not cal culated those numbers at this time.

Estimate the number of
residents from the
Labor Market Area** in
which the Project is
located that will fill the
jobs created within
three years of project
completion

Location
1

Location
2

Location
3

Location
4

Location
5

Total

Full-Time

Part-Time

Total AFTER

*Continued on next page

(7

Updated: August 2017



- chart will auto-sum each category

Retained Jobs Created Jobs
Average Average
Fringe Fringe
Average . Average .
SALARY AND BENEFITS | Annual B‘?;Segts Annual B?;‘Segts
Salary Salary
percentage of percentage
wages) of wages)
Management $ 83,000 % 24 $ %
Administrative $ 31,000 % 24 $ %
Production $ 59,000 % 94 $ %
Independent Contractor $ % $ %
Other $ 145,000 % 0 $ %
Overall Weighted Average | $ 55,000 % 24 $ %

** Labor Market Area includes Oneida, Lewis, Herkimer, and Madison Counties

*** By statute, Agency staff must project the number of Full-Time Jobs that would be
retained and created if the request for Financial Assistance is granted. A Full-Time Job
works 35 hours or more per week. Agency staff converts Part-Time Jobs into Full-Time
Equivalents (FTE) by dividing the number of Part-Time Jobs by two(2). Agency staff will
project such jobs over the THREE (3)-year time period FOLLOWING Project
Completion.

10(c) Please list NIC codes for the jobs affiliated with this project:

62 - Health Care and Social Assistance
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Part IX: Estimated Project Cost and Financing - form will auto sum

11(a)

List the costs necessary for the construction, acquisition or renovation of the facility.

Acquisition of Land (if vacant) $13,700,000 total for land and buildings

Acquisition of Existing Building(s)

Renovation Costs of Existing Building(s)

New Construction of Buildings $376,053,935

Machinery and Equipment
$46,000,000

(other than furniture costs)

Fixtures

Installation Costs

Fees & Permits (other than your own

broker and legal fees)

Legal Fees (IDA legal fees, Applicant

legal fees)
Architectural/Engineering Interest on

Financing Charges $14,000,000
Other (specify) Scoping and Design $22,588,565
Subtotal $480,000,000

Application Feeand Agency Fee' $ 6,500

Total Project Cost

'See Attached Fee Schedule (Page 19) for Agency Fee amount to be placed on this line

$7,657,500

*MVHS a not for profit hospital organization, requests a waiver of the Agency Fee for this project asit will reduce
money that could otherwise be available for property acquisition and relocation costs and/or potential renovation

and/or r

(19)
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11(b) Sources of Funds for Project Costs (will auto sum):

Bank Financing:

Equity (excluding equity that is attributed to grants/tax credits)

Tax Exempt Bond Issuance (if applicable)

Taxable Bond Issuance (if applicable)

Public Sources (Include sum total of all state and federal

grants and tax credits)

Identify each state and federal grant/credit:

Total Sources of Funds for Project Costs:

Real Estate Taxes

$
$ 150,000,000

$ 30,000,000

$

$ 300,000,000

@ hH &P &P

$ 480,000,000

12(a) For each tax parcel which comprises the facility, please provide the following information,
using figures from the most recent tax year.

See spreadsheet attached as Exhibit J.

Tax Map # Current Current Real Estate
Assessed Value Assessed Value Taxes
(Land) (Building)

(20)
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12(b) Address of Receiver of Town and/or Village Taxes:

City of Utica Comptroller

1 Kennedy Plaza

Utica, NY

12(c) Address of Receiver of School Taxes:

City of Utica Comptroller

1 Kennedy Plaza

Utica, NY

12(d) Will the completion of the proposed project result in the increase of the assessment of
any of the parcels named above? [[X | Yes || | No

If yes, please indicate which tax account numbers will be affected.

Unknown at this time. Tax parcelswill be combined and then parcel may be subdivided or
suffixed for the parking garage and the physicians office building.

Financial Information

13(a) Has the Applicant contacted any bank, financial/lending institution or private investor with
respect to the financing of the proposed project?

[ | Yes [X|] No  Butpresentlyin discussions.

If yes, please provide details.

13(b) Has the Applicant received a commitment letter for said financing?
I | Yes [X [ No

If yes, please submit a copy of said commitment letter along with this Application.

13(c) Please complete the Cost/Benefit Analysis form and attach to this Application. As you
begin completing the form and have questions, please call the IDA office.
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REPRESENTATIONS AND CERTIFICATION BY APPLICANT

The undersigned requests that this Application be submitted for review to the Oneida County Industrial
Development Agency (the “Agency”) and its Board of Directors.

Approval of the Application can be granted solely by this Agency’s Board of Directors. The undersigned
acknowledges that Applicant shall be responsible for all costs incurred by the Agency and its counsel in
connection with the attendant negotiations whether or not the transaction is carried to a successful
conclusion.

The Applicant further understands and agrees with the Agency as follows:

1.

Annual Sales Tax Filings. In accordance with Section 858-b(2) of the New York General Municipal
Law, the Applicant understands and agrees that, if the Project receives any sales tax exemptions as
part of the Financial Assistance from the Agency, in accordance with Section 874(8) of the General
Municipal Law, the Applicant agrees to file, or cause to be filed, with the New York State Department
of Taxation and Finance, the annual form prescribed by the Department of Taxation and Finance,
describing the value of all sales tax exemptions claimed by the Applicant and all consultants or
subcontractors retained by the Applicant.

Annual Employment, Tax Exemption & Bond Status Reports. The Applicant understands and
agrees that, if the Project receives any Financial Assistance from the Agency, the Applicant agrees
to file, or cause to be filed, with the Agency, on an annual basis, reports regarding the number of
people employed at the project site as well as tax exemption benefits received with the action of the
Agency. For Applicants not responding to the Agency’s request for reports by the stated due date, a
$500 late fee will charged to the Applicant for each 30-day period the report is late beyond the due
date, up until the time the report is submitted. Failure to provide such reports as provided in the
transaction documents will be an Event of Default under the Lease (or Leaseback) Agreement
between the Agency and Applicant. In addition, a Notice of Failure to provide the Agency with an
Annual Employment, Tax Exemption & Bond Status Report may be reported to Agency board
members, said report being an agenda item subject to the Open Meetings Law.

Absence of Conflict of Interest. The Applicant has consulted the Agency website of the list of the
Agency members, officers and employees of the Agency. No member, officer, or employee of the
Agency has an interest, whether direct or indirect, in any transaction contemplated by this
Application, except as herein after described (if none, state “none”):

Hold Harmless. Applicant hereby releases the Agency and its members, officers, servants, agents
and employees from, agrees that the Agency shall not be liable for and agrees to indemnify, defend
and hold the Agency harmless from and against any and all liability arising from or expense incurred
by (A) the Agency’s examination and processing of, and action pursuant to or upon, the attached
Application, regardless of whether or not the Application or the Project described therein or the tax
exemptions and other assistance requested therein are favorably acted upon by the Agency, (B) the
Agency’s acquisition, construction and/or installation of the Project described therein and (C) any
further action taken by the Agency with respect to the Project; including without limiting the generality
of the foregoing, all causes of action and attorneys’ fees and any other expenses incurred in
defending any suits or actions which may arise as a result of any of the foregoing. If, for any reason,
the Applicant fails to conclude or consummate necessary negotiations, or fails, within a reasonable
or specified period of time, to take reasonable, proper or requested action, or withdraws, abandons,
cancels or neglects the Application, or if the Agency or the Applicant are unable to reach final
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10.

11.

12.

agreement with respect to the Project, then, and in the event, upon presentation of an invoice
itemizing the same, the Applicant shall pay to the Agency, its agents or assigns, all costs incurred by
the Agency in the processing of the Application, including attorneys’ fees, if any.

The Applicant acknowledges that the Agency has disclosed that the actions and activities of the
Agency are subject to the Public Authorities Accountability Act signed into law January 13, 2006 as
Chapter 766 of the 2005 Laws of the State of New York.

The Applicant acknowledges that the Agency is subject to New York State’s Freedom of Information
Law (FOIL). Applicant understands that all Project information and records related to_this

application _are potentially subject to disclosure under FOIL subject to limited statutory
exclusions.

The Applicant acknowledges that it has been provided with a copy of the Agency’s recapture policy
(the “Recapture Policy”). The Applicant covenants and agrees that it fully understands that the
Recapture Policy is applicable to the Project that is the subject of this Application, and that the
Agency will implement the Recapture Policy if and when it is so required to do so. The Applicant
further covenants and agrees that its Project is potentially subject to termination of Agency financial
assistance and/or recapture of Agency financial assistance so provided and/or previously granted.

The Applicant understands and agrees that the provisions of Section 862(1) of the New York
General Municipal Law, as provided below, will not be violated if Financial Assistance is provided for
the proposed Project:

§ 862. Restrictions on funds of the agency. (1) No funds of the agency shall be used in
respect of any project if the completion thereof would result in the removal of an industrial or
manufacturing plant of the project occupant from one area of the state to another area of
the state or in the abandonment of one or more plants or facilities of the project occupant
located within the state, provided, however, that neither restriction shall apply if the agency
shall determine on the basis of the application before it that the project is reasonably
necessary to discourage the project occupant from removing such other plant or facility to a
location outside the state or is reasonably necessary to preserve the competitive position of
the project occupant in its respective industry.

The Applicant confirms and acknowledges that the owner, occupant, or operator receiving Financial
Assistance for the proposed Project is in substantial compliance with applicable local, state and
federal tax, worker protection and environmental laws, rules and regulations.

The Applicant confirms and acknowledges that the submission of any knowingly false or knowingly
misleading information may lead to the immediate termination of any Financial Assistance and the
reimbursement of an amount equal to all or part of any tax exemption claimed by reason of the
Agency’s involvement the Project.

The Applicant confirms and hereby acknowledges that as of the date of this Application, the
Applicant is in substantial compliance with all provisions of Article 18-A of the New York General
Municipal Law, including, but not limited to, the provision of Section 859-a and Section 862(1) of the
New York General Municipal Law.

The Applicant and the individual executing this Application on behalf of the Applicant acknowledge

that the Agency will rely on the representations made herein when acting on this Application and
hereby represent that the statements made herein do not contain any untrue statement of a material
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fact and do not omit to state a material fact necessary to make the statements contained herein not
misleading.

STATE OF NEW YORK )

COUNTY OF ONEIDA ) ss.:
m(/ ‘\‘ . C S(MLM'G(‘&L[ , being first duly sworn, deposes and says:
1. That|am the & VPMO _(Corporate Office) of
Mohae Dalldy ealdh Sysienmn (Applicant) and that | am duly

authorized on behalf'of the Applicant to bind the Applicant.

2. That I have read the attached Application, | know the contents thereof, and that to the best of
my knowledge and belief, this Application and the contents of this Application are true,

accurate and complete.
ﬁeM? St

(Signature of Officef)
Sgbsgrjged and affirmed to me under penalties of perjury KAREN A. BURTON
this 15" day of _Janwavy 2018 NOTARY PUBLIC - STATE OF NEW YORK
' NO. # 01BU6251652
: Qualified in Oneida County
/('M/\ ( W o MyCommlgilon Expiras Novamber 21, 2019

(Notary Public)

If the application has been completed by or in part by other than the person signing this application for
the applicant please indicate who and in what capacity:

By:_Bond, Schoeneck & King, PLLC

Name: Kathleen M. Bennett

Title: Member/Attorney

Date: January 16,2013

Return the original signed and notarized application and two copies with a check in the amount of
$1500.00 made payable to: Oneida County Industrial Development Agency (OCIDA), 584
Phoenix Drive, Rome, New York 13441-1405, Attn.. Shawna M. Papale, Executive Director. $1000
will be applied at closing against the IDA closing fee. In addition, please send an electronic version of
the application (signed), and SEQR form (signed), to spapale@mvedge.org.
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About the Mohawk Valley Health System | Mohawk Valley Health System Page 2 of 6

About the Mohawk Valley Health System

{ JMVHS

Together we make a 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 system 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 neurological 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 1/16/2018
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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 Association of Utica and Oneida County.

Center for Rehabilitation and Continuing Care
Services

+ Acute Inpatient Rehabilitation Unit

+ Adult Day Health Care Service

+ Qutpatient Dialysis Center

+ St. Luke’s Home

+ Senior Network Health

» Visiting Nurse Association 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

+ Maternal Child Services

« Mohawk Valley Heart Institute

+ Mohawk Valley Vascular Center

+ Stroke Center

+ Surgical and Ambulatory Services
« Total 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 Heart Institute

+ Sleep Disorders Center

+ St. Elizabeth College of Nursing

+ St. Elizabeth Family Medicine Residency Program

Medical Arts Campus:

+ Advanced Wound Care

+ Imaging at St. Elizabeth Medical Arts

+ MVHS Medical Group New Hartford Medical Office
+ Outpatient Laboratory Draw Site

+ Outpatient Rehabilitation Services

SEMC is a Catholic hospital and is affiliated with the Sisters of St.

Francis of the Neumann Communities and the Syracuse Dioceses.

2017 System Highlights

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

+ Forbes Magazine ranked St. Elizabeth College of Nursing (SECON) on
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
earnings, along with the schools’ affordability and quality.

* MVHS acquired the da Vinci Si Surgical System. Surgeons at MVHS
are currently using the system for urological surgery, with plans to

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



About the Mohawk Valley Health System | Mohawk Valley Health System Page 5 of 6

expand to include surgeries in the areas of gynecologic, thoracic,

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 severe heart attacks.

St. 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 Committee on Trauma of the American College
of Surgeons. This achievement 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 visits. Artist Amy Eckler of Utica designed the wall-
length murals with whimsical characters to please children and
provide a pleasant distraction from their injury or iliness.

Faxton St. Luke's Healthcare (FSLH), an affiliate of MVHS, received

the American Heart Association/American Stroke Association’s Get
With The Guidelines®-Stroke Gold Plus Quality Achievement Award
with Target: StrokeSM Honor Rol! Elite Plus. The award recognizes
FSLH's commitment and success ensuring that stroke patients
receive the most appropriate treatment.

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

« MVHS's Prevent T2 diabetes prevention program, part of the Central
New York Diabetes Education Program (CNY Diabetes), was awarded
full recognition from the Center for Disease Control and Prevention’s
(CDC) Diabetes Prevention Recognition Program (DPRP) for the
second year in a row. The program became the first in Oneida County
to receive full recognition in November 2016.

« Elizabeth Kosakowski, BS, CCS, CTR, CCDS, AHIMA Certified ICD-10
Trainer, director of Health Information Management for MVHS,
received an award for Clinical Preceptor of the Year from the New
York State Health Information Management Association (NYHIMA).
She is one of 11 award recipients from across New York State.

* In April 2017, it was announced that MVHS has been awarded the
$300 million Health Care Facility Transformation grant to create an
integrated healthcare delivery system in Oneida County. In November
2017, MVHS revealed the site plan and outline of its new regional
healthcare campus in mid-November. The result of the months of

http://mvhealthsystem.org/about 1/16/2018
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planning and work is an integrated healthcare campus with a 373-bed,
672,000-square-foot facility 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 to obtain
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 Radisson Hotel-Utica Centre.

Mohawk Valley Health System

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

1656 Champlin Avenue
Utica, NY 13502

www.mvhealthsystem.org

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



TOGETHER

WE MAKE A
DIFFERENCE.

MohawkValley Health System
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For more information visit
www.mvhealthsystem.org/makeadifference
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Location:

Downtown Utica

Hospital Size:

672,000 square feet (The St. Luke’s Campus is 461,000
square feet which includes the professional office building.)

Height:

Nine stories

Inpatient Unit:

Total of 373 beds

Open-core nursing unit allows for close patient/staff adja-
cency, good staff visualization/connection to the patients
on the floor and includes easy access to frequently used
support functions.

Each inpatient unit has 30 private rooms (current estimate).
Two rooms on each unit can be converted to semi-private
as census levels increase.

Same-handed rooms and standardized unit organization
from nursing unit to nursing unit, which supports patient
safety, reduces the risk of errors, provides greater efficiency
and promotes same access points for staff when working in
different areas.

Dialysis support in each patient room for all Critical Care
beds and isolation room beds. Reduces patient movement.
Inpatient Dialysis Unit conveniently located on high-use,
Intermediate Care floor and adjacent to patient elevators.
Critical Care beds co-located on one floor to optimize use
and flexibility with quick connections to and from the
Emergency Department and Interventional areas such as
Imaging.

MVHEALTHSYSTEM.ORG

NOVEMBER 2017
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FACT SHEET

Inpatient Views:

Unobstructed north- and south-facing views for patients
on inpatient floors.

Emergency Department (ED):

Designed with 47 ED treatment spaces (ED exam, quick
turn, trauma), six Behavioral Health ED treatment rooms
and 10 Observation beds.

Modular organization allowing efficient flexing to respond
to changing volume needs over a typical day.

Dedicated access to the Medical Imaging room and

CAT Scan with direct and easy access to other imaging
modalities.

Sited and organized to allow for easy expansion opportu-
nity to the west of the site.

The new design will support the care of 90,000 visits
annually. Combined, St. Elizabeth and St. Luke's campuses
now have more than 80,000 ED visits a year.

Imaging/Cardiology:

COMMUNITY@MVHEALTHSYSTEM ORG

Centrally located with easy inpatient and outpatient access
allows for efficient patient movement, staff support and
connection to ED.

Appropriate internal flows, adjacencies and segregations
to provide for optimal use and safety.

{ JMVHS
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Interventional Platform:

= Fully integrated Surgical Services, Interventional Services
and Endoscopy Platform.

+ Flexible perioperative area allowing easy changes to
dynamically respond to case mix and pre/post
procedure needs.

+ Standardized modular design to allow for flexible use.

+ Provision of “soft” spaces provided to allow for
incremental expansion.

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

Birthing Center:
= Quick-access elevator

connection from
Emergency De-
partment which
allows rapid
movement for

presenting
mothers.

» Continuous
flow from early
labor/triage to
Labor, Delivery
and Recovery (LDR)
or cesarean section (c-
section) surgical suite.

» Direction connection from LDR
to c-section suite.

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

« Co-located Special Care Nursery and Nursery with direct
access to Postpartum suite.

+ Distinct Postpartum suite from delivery area provides a
more relaxed environment for recovering mothers and
family.

Building Circulation:

« One primary entrance into facility with easy drop-off,
garage parking and building entry connections.

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

+ On-stage/off-stage building organization aiding in wayfind-

ing, security controls and supporting patient dignity.

+ Separate patient, service and visitor elevator cores provid-

ing for safe, efficient movements that help ease patient,
staff and family stress.

+ Dedicated, rapid-access elevator pulled from general use
for quick movement of patients from ED to Intervention,
ED to Birthing Center, ED to Behavioral Health, inpatient
connection to intervention. Elevator sized to accom-
modate patient plus team and necessary patient transit
equipment.

MVHEALTHSYSTEM.ORG
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+ Dedicated medication and food elevators; these will be
used for all deliveries and will be separate from patient
and visitor elevators.

« Service flows separated on lower, heavy-use floors consid-
ering dirty/clean flows.

Conference/Meeting Spaces:

+ Located on edges of departments to aliow for shared use.

+ Main education/auditorium rooms located near building
entry and Nutrition to allow for multiple meeting formats,
easy staff access and convenient community use for well-
ness and other programs.

Nutrition:

+ Room service model to be incorporated with quick turn-
around times enhanced by adjacency to dedicated food/
medication elevator.

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

+ Adjacency to Education Center allows for efficient support
of meetings and functions.

+ Easy access to loading dock area for deliveries of hospital
supplies.

Parking Garage:

« Three- and one-half stories high with covered walkway to
and from the hospital.

» Access to parking garage at multiple points to make it
convenient for patients, families and visitors.

« Parking for hospital patients and visitors, staff, volunteers
as well as the community for non-hospital related events.

Campus:

+ Pedestrian-oriented.

- Designed as an urban park with enhanced lighting, trees,
flowers, walkways and seating areas.

Helistop:
« Conveniently located at ED ambulance entrance.

\ JMVHS

Mohawk Valley Health System
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FOR HEALTHCARE IN THE MOHAWK VALLEY

To realize the Mohawk Valley
Health System’s (MVHS) vision of
achieving excellence in healthcare
for our communities, MVHS is
consolidating existing resources,
eliminating redundancies, ex-
panding the depth and breadth

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

A new, integrated health campus
will help this vision become a
reality.

A New Health Campus

« Anew health campus brings
together emergency, acute care,
specialty outpatient services
now at separate locations:

- Emergency Trauma and
Cardiac Services, St. 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

for specialty services such as

neurosurgery where currently

MVHEALTHSYSTEM ORG

there is only one physician for the

system.

New facility goals:

- Allinpatient rooms will be pri-
vate to promote healing, protect
patients at high risk of infec-
tions, help keep infections from
spreading, promote confidential-
ity/care provider discussions,
reduce the need to transfer
patients; patient rooms will
accommodate family members,
visitors, and include Wi-Fi, TV.

- Patients control room tempera-
ture and lighting.

- Room design improves efficiency
and safety by standardizing care
room-to-room.

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

- The facility will also include a
sound-minimizing design and
materials to reduce noise and
improve the patient experience.

- Critical supplies next to patient
rooms minimize time and travel
distances.

- Strategically located depart-

COMMUNITY@MVHEALTHSYSTEM.ORG

ments maximize patient
transport efficiency, privacy.

- Convenient multiple health-
care provider availability
in single location will also
enhance medical team col-
laboration.,

- Ample, convenient parking
to serve patients, visitors,
employees, medical staff, vol-
unteers, vendors, emergency
vehicles, others.

« The new downtown hospital

supports economic develop-
ment and attracts an active
presence of community mem-
bers and visitors. Downtown
housing, businesses, food,
retail, education and entertain-
ment venues are positioned to
greatly benefit from the influx
of more than 3,500 MVHS
employees, as well as medical
staff and volunteers at the new
integrated health campus.

A public-private project of this
size and complexity involves
many process steps. MVHS has
established a steering commit-
tee to ensure all project require-
ments are met.

\ yMVHS
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SUPPORTING A REVITALIZATION

Nothing enlivens a city more than
the presence of its community
members and visitors. Downtown
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 integrat-
ed health campus.

» The MVHS Board of Direc-
tors, with Hammes
Company, a
healthcare
consulting
firm, and
Mohawk
Valley
EDGE's
engineer-
ing and
planning
profession-
als, engaged in a
thorough process be-
fore selecting the site. Criteria
used to evaluate 12 potential
sites included infrastructure
(water, sewer, power), access,

MVHEALTHSYSTEM ORG

transportation network, capac-
ity to accommodate hospital
operations and parking, and
no adverse impact on existing
hospital operations, etc.
The MVHS Board unanimously
selected the downtown site
based on the site-selection
criteria (above), as well
as central location, urban
revitalization opportunities, and
alignment with NYS legislation
that allocated $300
million for projects
located in Oneida
County's largest
population
center.
= »Other factors
that support
the downtown
location include:
regional accessibil-
ity with proximity to
major highways, public
transit systems, and the sup-
port of the regional community
and government stakeholders.

COMMUNITY@MVHEALTHSYSTEM.ORG
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Benefits

+ MVHS projects $15 million in ad-
ditional annual savings in operating
efficiencies by combining its two cam-
puses, which means more money for
direct healthcare instead of maintain-
ing existing facilities

» MVHS has committed to use local
labor, materials, equipment vendors
and businesses throughout the proj-
ect when possible. Supporting the
community is critical for MVHS, and
other community partners

+ For the Mohawk Valley region, local
construction industry impact will be
$155 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
over the 36-month construction
phase, of which $675,000 to $765,000
in sales tax dollars will go to Oneida
County and the City of Utica

FOR

N D ,
THE NEW HO

= Estimates indicate that the City of

Utica will see a net gain of revenues
and avoided costs that exceeds the
loss of property tax doliars 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?.

Costs
+ Project cost estimated at $480 million

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

» Funding:

- $300 million - Health Care Facil-
ity Transformation Grant through
NYSDOH

- $150 million - MVHS Financing

- $30 million - MVHS Funds, other
grants, philanthropy.

SEPTEMBER 2017

+ County, City and MVHS are collaborat-
ing on a new 1,550 car parking struc-
ture estimated to cost $40.5 million;
an additional $3 million in other non-
city funding is reserved to refurbish
Kennedy Garage to support hospital
and downtown parking needs (over
and above $480 million for construc-
tion 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.

- MVHS parking agreement allots
1,150 spaces for hospital needs;
MVHS responsible for operation,
maintenance costs estimated at $1
million/year.

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

'Estimate pravided by Turner Construction, the firm selected by MVHS as its project construction manager.

2Based on estimated retail purchases by construction workers (e.g., hotels/lodging, gasoline, 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
tax dollars from construction worker spending.

3Estimate provided by Mohawk Valley EDGE

MVHEALTHSYSTEM.ORG
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Reuse Study for the St. Elizabeth

and St. Luke’s Campuses

« MVHS will develop reuse sce-
narios for the St. Elizabeth and
St. Luke's campuses. Formal
reuse study of St. Elizabeth and
St. Luke's campuses are expect-
ed to begin next year following
completion of the Certificate
of Need and environmental
review (SEQR) process, as both
campuses will be occupied untit
2022,

= The planning and reuse process
will engage community stake-
holder groups on redevelop-
ment options that fit identified
community needs.

Next Steps

« MVHS has begun the site
analysis and design phase of
the project with the internation-
ally recognized architectural
firm NBBJ. This phase includes
development of:

- Campus footprint, including
the hospital campus’s physi-
cal boundaries and layout

- Schematic design, including
sketches of floor plans, eleva-
tions, and site plan. Design
meetings with hospital
employees are underway,
employee/medical staff guid-
ance is critical to design and
implementation.

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

MVHEALTHSYSTEM.ORG

development initiatives, and
more. This is one of the final
components of the design
process.
Recognizing how difficult thisis
for the property owners in the
general project footprint, MVHS
remains in contact with them,
sending periodic updates and
answering their questions by
phone and email. The com-
plexity and size of the project
and the need to consult with
multiple agencies and partners
has resulted in delays, which
have unfortunately been an
additional burden to prop-
erty owners seeking to make
plans. MVHS will continue to
work with the City and County
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 contract approval
process for State funding,
and should be com-
pleted by November,
allowing MVHS to
move forward with
property acquisi-
tion.
MVHS values both
employee and com-
munity input and has
received considerable
feedback over the past two
and a half years from health-
care providers, neighborhood
and civic groups, business orga-
nizations, and others. MVHS has

COMMUNITY@MVHEALTHSYSTEM.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
meet the hospital’'s needs and
the community’s.
The Certificate of Need applica-
tion will be submitted to the
NYS Department of Health once
30 percent of hospital design is
complete, expected to occur by
November 2017. MVHS is work-
ing through that process with
assistance from NYSDOH.,
Arequired State Environmental
Quality Review will entail a re-
view of all the project’ potential
impacts. MVHS is working with
Hammes Company on the SEQR
timeline, and preliminary work
has begun.
The Utica Police Department
Maintenance Facility will be
acquired as part of the project;
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
Court Complex
will remain; they
are not within the project
footprint.

Mohawk Valley Heolth System
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FOR HEALTHCARE IN THE MOHAWK VALLEY

THE 5T. LUKE™S
AND ST. ELIZABETH
CAMPUSES WERE
BUILT 60 AND
100 YEARS AGO

RESPEL TIVELY.
AT THAT TIME,

HEALTHCARE WAS
QUITE DIFFERENT
THAN IT IS TODAY
OR WILL BE IN THE

FUTURE.

In order to realize the Mohawk
Valley Health System’s (MVHS)
vision of achieving excellence in
healthcare for our communities,
MVHS is consolidating existing
resources, eliminating
redundancies, expanding the
depth and breadth of services,
improving access and elevating
the quality of healthcare
services in the region. A new,

MVHEALTHSYSTEM ORG

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
in mind:
« All inpatient rooms will be
private to ensure patient privacy,
eliminate transfers, promote
healing and provide space for
families. Private patient rooms
also provide greater protection
to patients who are highly
-susceptible to infections and help

prevent infections from spreading.

» Patient rooms will be equipped
with accommodations for family
members and visitors including
seating, Wi-Fi access and a
television.

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

COMMUNITY@MVHEALTHSYSTEM.ORG

- Room design will enable
standardization of care and
improved efficiency and safety.

« Hospital-wide communication
systems will allow for a quieter, more
calming environment.

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

* Department
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 convenience
and enhanced medical team
collaboration.

« Ample and convenient parking will
be constructed to serve various
populations, such as patients,
visitors, employees, medical staff,
vendors and emergency vehicles.

{ JMVHS
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A DOWNTOWN REVITALIZATION

NOTHING ENLIVENS A CITY MORE THAN
THE PRESENCE OF ITS COMMUNITY
MEMBERS AND VISITORS. DOWNTOWN
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 downtown initiatives and goals,
hospital such as the New
helps York State Empire
support the Development
ongoing Corporation.
efforts to Itis a unique
revitalize opportunity to
downtown provide access to
Utica, and a state of the art
support the healthcare facility, while

exciting energy at

Baggs Square, Harbor Point and
Varick Street. The downtown
location also aligns with state

also spurring economic
development and playing a pivotal
role in enhancing the downtown
revitalization efforts.

MVHEALTHSYSTEM.ORG COMMUNITY@MVHEALTHSYSTEM ORG

In addition, the development of
the new health campus will have a
number of positive impacts on the
surrounding area, including:

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

» Linking existing and planned bike
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 transportation
network, including easy access from
multiple directions.

* Parking co-utilization 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
most often held.

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

FOR THE NEW HOSPITAL

sewer and power), access and a for the new hospital. However, the
good transportation network. The downtown site was unanimously

site also had to have the capacity agreed upon due to its regional

to fit the hospital operations and accessibility, proximity to major
associated 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 MVHS of wetlands and existing buildings

Board to unanimously
select the downtown

site based on its
location and its

severely limit the
available footprint.
Additionally,
complex

alignment with logistical
= = legislation factors

that Create
The MVHS Board of Directors allocates significant
worked with Hammes Consulting $300 million challenges
and Mohawk Valley EDGE in New ke in the
engineering and planning York State * construction
professionals to examine 12 funding. of a new
potential sites within a 5- to 10- hospital
mile radius from the center of Challenges complex in the
the City of Utica. A master list of to Expansion at S midst of an active
criteria was used to evaluate these  Existing Facilities facility ~ a critical
potential sites, including, but not The St. Luke's Campus was detail that factored into the
limited to, infrastructure (water, identified as a second option location decision.

\ sMVHS
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A
ASKED QUESTIONS

Q: Has the downtown location only
been selected because of its role in
supporting urban renewal efforts?
A:ltis true - a downtown hospital
can help support the ongoing
efforts to revitalize downtown
Utica and support the exciting
energy at Baggs Square, Harbor
Point and Varick Street. However,
that is more of an added bonus.
The first priority is to realize
MVHS’s mission of achieving
excellence in healthcare for our
communities. The consolidation

of existing resources, elimination
of redundancies, expansion

of the depth and breadth of
services, improvement 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 accessibility, proximity
to major highways and the ability to
utilize the public transit systems.

In addition, the language of the
New York State bill that would
provide $300 million toward the
construction of the new health
campus very specifically indicates
that the “funding will be awarded in
the discretion of the commissioner
of health in support of projects
located in the largest population
center in Oneida County..."”, which
is Utica.

Q: The infrastructure (water, sewer,
gas, electric and roadways) in the
selected hospital location is old.
How can these out-of-date services
support a state of the art facility?

MVHEALTHSYSTEM.ORG

A: Extensive upgrades will

be completed to existing
infrastructure to not only enable
the development of a new,
integrated health campus, but also
provide for future development.

Q: Won't a downtown hospital
be further away from some
surrounding villages and towns
and be harder to access?
A:The proposed site will provide
easy access to those within the
City and beyond via existing
street arteries and the newly
constructed highway 12/8/5.
Healthcare officials have been
and will continue to remainin
close communication with the
New York State Department

of Transportation regarding
considerations for and
implications of a downtown
hospital.

Q: Has the footprint of the
new integrated health campus
changed?

A:No. In October 2016,
MVHS announced a
reduction in planned
square footage of

the facility. However,
the total footprint of
the campus remains
unchanged.

Q: What is wrong with the
existing hospitals? In some
cases, there have been recent
modernization attempts and
upgrades.

A:The St. Luke's and St. Elizabeth

COMMUNITY@MVHEALTHSYSTEM.ORG

Campuses were built 60 and

100 years ago respectively. At
that time, healthcare was quite
different than it is today or wili
be in the future. The hospital
layouts are inefficient for today's
use (see the Features and
Benefits handout). While each
hospital has been updated over
the years, the cost to continue
these investments outweighs the
benefits.

Q: Won't the area become
congested when there are events
at the Utica Memorial Auditorium?
A:MVHS is excited to be
neighbors with the Utica
Memorial Auditorium. Officials
do not anticipate an increase
in congestion because hospital
operations are busier during the
regular workday (Monday through
Friday) and events at the Aud
typically occur at nights or on
weekends. Additionally, the Aud
and other local visitors
will benefit from
the safe, well-lit
and close
parking
available
on the
health
campus.
For planning
purposes,
MVHS has
provided expected
traffic volume into and out
of the campus to the Department
of Transportation.

{ JMVHS
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ENHANCED REGIONAL HEALTHCARE

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 MILESTONES SERVE AS

A DEMONSTRATION OF THE DEVELOPMENT PROCESS, INCLUDING ESTIMATED
COMPLETION DATES:

START DATE
Community Information and Input =1
Includes opportunity for feedback and education Lo
Estimated timeframe: Ongoing through 11
project completion : :
il ;
' s i '
Project Organization — _‘ 1 PR 4 Approvals
- 1
- ' 1 -l Includes NYS Department of Health RFA and
;2;‘?:;;?&:‘:?2;‘2 3?)(11 é)_uz%%?tmq .. : i Certificate of Need, City of Utica Zoning and
1 1 i i Building Permits
i : i : Estimated timeframe: 2016-2018
1
1 1 : 1
1 & ;| - Reuse
= : 1 i . '
Inctudes due diligence, appraisals, and i 1 1 Includes the study and development
- purchase process i 1 1 of a reuse plan for existing facilities
2016-2018 | 1 : Estimated timeframe:2017
. i 1
Ei I N !
i ‘ i ‘ Sve Construction
Design and Engineering I "y Rl
= il 1 7 Includes bidding, site clearing, and building
1
Includes team selection, schematic design, design 1 1 Estimated timeframe: 2018-2022
development, and construction documentation i 1
Estimated timeframe: 2016-2018 : |
|
I i
I i
L I
I I
I I
I i
I i
I I
i 1
1 1
1 1
1 I
] 1
i |
] 1 |
: : Activation and Relocation
1
1 : Includes employee training and education,
i 1 equipment movement, and the admittance
1 1 of the first patient
] I r= Estimated timeframe: 2022
i P /
1 P !
1 1 !
i g 3
|
COMPLETION DATE
1
1
]
: \ JMVHS
MVHEALTHSYSTEM.ORG COMMUNITY@MVHEALTHSYSTEM.ORG
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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; PF1 #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.O.N. Application (i.¢., 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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Application for Health Care Facility
Transformation Program



Organization Grant Opportunity Document #t Document Role Current Status

Mohawk Vailey Heaith Health Care Facility Transformation Program: DOHO1-Oneida-2016-  Grantee System Application in
System Oneida County 00007 Administrator Process

' PROJECT/SITE ADDRESSES

Instructions:

1.

Please complete all required fields.

2. If Project Statewide is "Yes", do not enter Address information. If Project Statewide is "No", Address information is required.
3. Select the Save button above to save your work frequently.
4, Click Forms Menu to return to the navigation links.
Mohawk Valley Health System
Name/Description: Oneida County Health Care
Transformation
Project Statewide No
Bounded by Oriskany and Columbia
Address 1 Streets and Broadway and State
Streets
Address 2
City Utica
County Oneida County
State NY
Zip 13502
Regional Council: Central New York

Agency Specific Region:

' PROGRAM SPECIFIC QUESTIONS

Instructions:
1. Please complete all the required fields.
2. Select the Save button above to save your work frequently.

Project Title Mohawk Valley Health System Oneida County Health Care Transformation

Please enter your Project Title in the box above. The Project Title should match the Project Title listed in Attachment 1 - Application Cover Page and
Checklist. Provide responses to each application question below.

1

EXECUTIVE SUMMARY: Briefly describe the overall Eligible Project and how the Eligible Project meets stated Oneida County Health Care Facility
Transformation Program goals.

$300 million has been earmarked in the New York State budget to help create an integrated healthcare delivery system in Oneida County. The legislation
provides a once in a lifetime opportunity for the Mohawk Valley Health System (MVHS) to build a new hospital in Utica, NY and transform heaithcare for
our community consistent with the vision of Triple Aim. The new 750,000 SF, 392 inpatient bed, state of the art hospital replaces St. Elizabeth Medical
Center (SEMC) built in 1917 and the St. Luke’s Campus of Faxton-St. Luke’s Healthcare (FSLH) built in 1957, It reduces the number of beds in our
community by 155 (a 27% reduction) and consolidates patient services to one campus in a DSRIP-oriented program.

In March 2014, FSLH and SEMC, the only two hospitals in the community, affiliated under MVHS. The system has more than 4,600 employees, an
operating budget of $548 million, 571 acute care beds, 202 long-term care beds and serves Oneida, Herkimer and Madison counties (including 24
inpatient rehabilitation beds at a separate campus).

Even prior to the MVHS affiliation the Boards of Directors of the organizations drove collaboration and consolidation to help create a strong healthcare
system for the community. Their vision was home-grown, not the resuit of outside forces. The Berger Commission of NYS, designed to
realign/consolidate healthcare organizations, recognized the hospitals in Utica as a role model for others to foliow.

MVHS is working closely with government agencies and privately owned companies to deveiop the plan to build a new hospital and has engaged
nationally consultant, Hammes Company, to provide a detailed cost analysis. In September 2015, the MVHS Board of Directors announced downtown
Utica, the county’s largest city, as the preferred site. It's also home to the most underserved residents in the County and 17.6% are refugees.

A new hospital transforms healthcare for our community and a downtown site can be a catalyst for economic growth. The anticipated completion date is
2022, at an estimated cost of $480 million.

The project creates a structured delivery system, ends service fragmentation, increases service integration and coordinates the work of the hospitals,
primary care, and community-based organizations. It expands access to primary care, reduces gaps/inefficiencies in care coordination, aligns with
payment reform, and rebalances health delivery through reductions in hospital beds as care is shifted to outpatient models and population health
management.

It benefits Medicaid enrollees and uninsured individuals in the city, which has a poverty rate of 30.1%. In Utica 40.5% of the population has public health
insurance; 36.9% are Medicaid, 7.7% have no health insurance coverage. In 2016, MVHS had 197,457 patient visits from Utica residents (zip codes
13501, 13502, 13503) 39.74% were Medicaid. in Oneida County 23.7% of the population has public heaith insurance; 19.2% Medicaid.

MVHS is actively involved in the NYS DSRIP program. FSLH is a corporate member of the Central New York Care Collaborative (CNYCC) Performing
Provider System (PPS). Both FSLH and SEMC serve as safety net partners within the PPS. The new hospital project aligns with the goals and objectives
of DSRIP (Section 4). The key component of successful delivery system reform is the development and strengthening of primary care and community-
based outpatient services and supports our community needs identified through the Oneida County Community Health Assessment and CNYCC Health
Assessment.

A downtown hospital serves the largest, most diverse poputation in Oneida County and a revitalized downtown aligns with State initiatives like NYS
Empire Development Corporation. It's a unique opportunity to provide access to state of the art healthcare, spur economic development and enhance the
Region.



2a

2b

2c

ORGANIZATIONAL CAPACITY

Provide basic organizational information including a description of the organization, its mission and services provided. Provide information such as the
Eligible Applicant's exact corporate name, board composition, ownership and affiliations, and staffing.

MVHS is an integrated delivery system of Faxton-St. Luke’s Healthcare (FSLH) and St. Elizabeth Medical Center (SEMC). MVHS is the eligible applicant,
as it is the active parent and co-operator of FSLH and SEMC. SEMC is a Catholic hospital, co-sponsored by the Sisters of St. Francis of the Neumann
Communities. The Sisters of St. Francis reserve power relates to the mission of SEMC only. FSLH is a secular hospital and the new hospital will be
secular. Our Mission is to provide for excellence in healthcare for our communities.

MVHS Services/Sites:

St. Luke's Campus, 370 Acute Care Beds: Bariatric Surgery Program*, Emergency Department*, Maternal Child Services®, Mohawk Valley Vascular
Center*, Stroke Center*, Surgical and Ambutatory Services*, Total Joint Orthopedic Program*

St. Elizabeth Campus, 201 Acute Care Beds: Cardiac Services (including Cardiac Surgery)*, Mohawk Valley Sleep Disorders Center, Orthopedic
Services*, St. Elizabeth College of Nursing, St. Elizabeth Family Medicine Residency, Program (located off-site), Surgical and Ambulatory Services*,
Trauma Center/Emergency Department*, Fellowship in Hospital Medicine*, Fellowship in Gynecologic Endoscopy*, Advanced Wound Care Center
(located off-site)

Faxton Campus: Ambulatory Surgical Center, Cancer Center (Outpatient), Dialysis Center (in addition to six Outpatient Centers), Outpatient
Rehabilitation Services, Urgent Care, Weliness Center

Center for Rehabilitation and Continuing Care Services: Acute inpatient Rehabilitation Unit (24 beds), Adult Day Health Care Service, Outpatient Dialysis
Center, Mohawk Valley Home Care, LL.C (licensed home care agency), St. Luke's Home (202 long-term care beds), Senior Network Health™, Visiting
Nurse Association of Utica and Oneida County (CHHA)

*“Indicates services that would move to the new hospital.

“*Senior Network Health (SNH), a managed long-term care insurance plan in Oneida and Herkimer Counties, is a 4-star rated program designed to keep
residents in their homes. SNH has more than 500 members. Established in 1998 it's a New York State demonstration project for Managed Long Term
Care Plans.

The MVHS Medical Group primary care offices (FSLH) received National Committee for Quality Assurance (NCQA) Patient-Centered Medical Home
(PCMH) Level 3 Recognition for using evidence-based, patient-centered processes that focus on highly coordinated care and long-term, participative
relationships. Our SEMC primary care offices are completing their work for NCQA PCMH accreditation.

The MVHS Medical Group has 19 primary care locations including a Children’s Health Center and the Sister Rose Vincent Family Medicine Center which
is also a teaching facility for new physicians. The Medical Group also includes a Women’s Heaith Center, specialty surgeons/providers, Breast Care
Center and an Urgent Care.

Corporate Name: Mohawk Valley Health System with affiliates Faxton-St. Luke's Healthcare and St. Elizabeth Medical Center.

Board Composition (Effective January 2017)
MVHS is governed by a single, 19-member board of directors, comprised of community members, physicians, academia and Sisters of St. Francis of the

Neumann Community.

Ownership and Affiliations

Ownership: MVHS ~ Active parent/co-operator of the following affiliated entities: Faxton-St. Luke's Healthcare, Mohawk Valley Home Care, LLC, Senior
Network Health, LLC, St. Elizabeth Medical Center, St. Luke s Home Residential Healthcare Facility, Inc., Visiting Nurse Association of Utica and Oneida
County, Inc. (CHHA)

Staffing as of January 4, 2017

Faxton-St. Luke's Healthcare: 2,075 FTEs/406 PTEs; 137 Providers/727 RNs; Mohawk Valley Home Care, L1.C:

3 FTEs/4 PTEs/4 RNs; Senior Network Health, LLC: 42 FTEs/7 PTEs/13 RNs; St. Elizabeth Medical Center: 1,584FTEs/249 PTEs/65 Providers/517
RNs: St. Luke's Home Residential Healthcare Facility, Inc.: 238 FTEs/78 PTEs/27 RNs; VNA of Utica and Oneida County, Inc.: 68 FTEs/34 PTEs/31 RNs

Provide a description of any experience with projects of this type and evidence that the Eligible Applicant will be able to implement the Eligible Project.

In September 2010, FSLH was awarded a $31.3 million grant to consolidate long-term care programs and initiatives in Oneida County. The grant from
New York State (NYS) was part of a competitive grant opportunity offered by the NYS Department of Health and the Dormitory Authority. The funding
was provided through Phase 20 of the Health Care Efficiency and Affordability Law of New York State (HEAL NY) and the Federal-State Health Reform
Partnership (F-SHRP) to improve long-term care services and consolidate community-based alternatives for Oneida County residents.

Construction began on the new Center for Rehabilitation and Continuing Care Services (CRCCS) in November 2011 at St. Luke's Home, FSLH’s long-
term skilled nursing facility. More than 20,000 square feet was renovated and nearly 32,500 square feet was added to accommodate an eight-station
outpatient dialysis unit, Acute Inpatient Rehabilitation, Aduit Day Health Care and Home Care Services (VNA of Utica and Oneida County, SNH and
Mohawk Valiey Home Care).

The grant opportunity came, in part, because of FSLH's difigent efforts to consolidate services to best meet the needs in our community. Having inpatient
rehabilitation, long-term (including sub acute care) and continuing care services in one building allowed us to better coordinate patient care from the
acute care setting to the home environment. The comprehensive and collaborative approach increased efficiency and allows MVHS to adapt to changing
times and technologies to meet the needs of Oneida County residents. With the consolidation, St. Luke’s Home downsized from 242 to 202 long-term
care beds and renovated their long-term and sub acute rehabilitation gyms to better support the area’s rehabilitation needs.

Although on a smaller scale, this initiative has the same elements the new hospital project will have. This is a recent example of how MVHS met its HEAL
NY project mission and is distinctly prepared to take the next step, on a grander scale, to transform healthcare for our community.

Aftachment # 1 CRCCS Fact Sheet

MVHS and its affiliates have been caring for the community for more than 150 years. Our ability to operate this project, upon its completion, is based on
our Board of Directors, leadership team and experienced medical staff and employees working together in an integrated state-of-the-art campus. The
new hospital design will be efficient with advanced technology, transforming and improving patient care for our community.

MVHS has assembled teams from Hammes Company, NBBJ Architects and Turner Construction who have directed, planned, designed and successfully
completed muitiple projects of this magnitude of size, cost and complexity.

Hammes Company was selected in 2014 to analyze current facility capacities and using a market driven approach, identified strengths and weaknesses
in the delivery of quality heaithcare in the region. Based on the analysis it was noted that the operation of two distinct acute care facilities was not
sustainable given the age of the buildings, operational inefficiencies caused by these dated facilities and the duplication of services inherent to two
separate campuses which served the same market area. The two facilities are in close proximity to each other.

Other company information is in sections e and f. Their expertise will support MVHS in successfully building a new hospital to transform healthcare for our
community.

Describe experience and past performance in operating a heaith care service and whether a substantially consistent high levei of care was maintained.
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Describe any past experience with integrating health care services in the communities served by the Eligible Applicant.

MVHS certifications validate our commitment to quality and safety:

Det Norske Veritas (DNV), FSLH & SEMC (DNV only accreditation program to integrate the CMS Conditions of Participation with the ISO 9001 Quality
Management Program.); ISO 9001:2008 Accreditation, FSLH & SEMC; National Committee for Quality Assurance Patient-Centered Medical Home
Recognition -~ FSLH Medical Groups since 2010 (Primary care est. 1975); Bariatric Surgery Program (FL.SH), accredited as Comprehensive Center under
the Metabolic and Bariatric Surgery Accreditation/Quality Improvement Program; Blue Distinction Center+SM Cardiac Care - SEMC; Community Health
Accreditation Program, VNA of Utica and Oneida County; Cribs for Kids® National Safe Sleep Hospital Certification, FSLH; Excellus Blue Distinction
Center+ Maternity Care, FSLH; American College of Radiology (ACR), Accredited Facility Breast Ultrasound, Imaging, Stereotactic Breast Biopsy, FSLH;
ACR - Accredited Facifity Computed Tomography, Mammography, Ultrasound, FSLH & SEMC; ACR - Accredited Facility Nuclear Medicine, FSLH &
SEMC: ACR - Accredited Facility Positron Emission Tomography, Radiation Oncology, FSLH; Commission on Cancer, FSLH; American Association of
Cardiovascular and Pulmonary Rehabilitation, FSLH; Commission on Accreditation of Rehabilitation Facilities (CARF) International, FSLH; Get With The
Guidelines® Stroke Gold Plus Achievement Award, FSLH; American College of Surgeons National Surgical Quality Improvement Program (ACS NSQIP),
FSLH; American Osteopathic Association (AOA) - Family Medicine Residency, SEMC; Accreditation Council for Graduate Medical Education (A\CGME),
Osteopathic Recognition, Family Medicine Residency, SEMC; Perioperative Leader of the Year, FSLH; SEMC is verified as a Level 1ll Trauma Center by
the American College of Surgeons.

Faxton-St. Luke’s Healthcare began as two hospitals, Faxton Hospital and St. Luke's-Memorial Hospital Center. Faxton Hospital combined Children’s
Hospital and Rehabilitation Center (1830) and Faxton Hospital (1875) on January 1, 1989. St. Luke's-Memorial Hospital Center (SLMHC) began as St.
Luke's Home (1869) and Utica Homeopathic Hospital (1895) later renamed Utica Memorial. In 1948, the two hospitals merged. In 1957 SLMHC opened
at its current location in New Hartford. July 23, 1992 - Boards of Directors (SLMHC and Faxton) affiliate, form Mohawk Valley Network. 1997 governing
boards combined. 1998 single management formed. 1999 foundations combined. January 1, 2000 FSLH formed. in 2002 all inpatient services
consolidated at the St. Luke’s Campus, all outpatient at the Faxton Campus.

SEMC and FSLH affiliation began in December 2011, in December 2012, a memorandum of understanding was signed. PHHPC approved the active
parent co-operator for MVHS and on March 6, 2014 FSLH and SEMC affiliated under MVHS.

Our history of working together and the funding opportunities available through NYS have created this opportunity to consolidate inpatient services and
build a new, free-standing hospital for the area. MVHS would decertify 155 acute care beds to build a 392 bed facility (24-bed acute rehabilitation beds
remain at CRCCS Campus). The bed reduction aligns with the shift from inpatient care to outpatient care and Population Health, focusing on prevention,
community health and wellness.

Collaboration of SEMC and FSLH before MVHS Affiliation
Mohawk Valley Heart Institute; Central New York Diabetes Education Program; Palliative Care Consuitation Services; Cancer Center

Consolidations since MVHS Affiliation

SEMC and FSLH primary care groups form MVHS Medical Group, 4/2015; All invasive cardiac services, SEMC (cardiac catheterizations,
electrophysiology and angioplasty procedures, co-located with cardiac surgery), 9/2015; All Outpatient Endoscopy Services, St. Luke's Campus, 4/2016;
St. Elizabeth Home Care consolidated with VNA of Utica and Oneida County, 7/2016; All inpatient pediatric care, St. Luke's Campus, 7/2016

Provide a description of the steps taken by the Eligible Applicant to prepare for this Eligible Project.

With the affiliation MVHS began a process of assessing the current operations of both hospitals and developed a plan to reduce/eliminate duplication of
clinical and building services. A number of services were consolidated to one hospital location, which resulted in a reduction of operational costs,
improved patient experiences and staffing efficiencies. Other services needing to remain at both campuses to support care for the inpatient and
outpatient populations they serve include: medicalfsurgical inpatient care, intensive and critical care, emergency services, psychiatric care, diagnostic
imaging, surgery, dialysis and patient care services required to operate a full service acute care facility.

A significant number of support services are duplicated at the existing two sites and include dietary, pharmacy, laboratory, administration, materials
management, housekeeping, security, engineering and maintenance staff - all necessary to operate the two aging infrastructures.

Following an analysis to improve operations we studied the feasibility of a one campus solution. Multiple options were studied to 1) maintain the two
hospital sites, 2) consolidate to a single existing campus based on available land, feasibility with phasing and logistics, 3) consolidate all acute services to
a new single campus.

The option of consolidating to a new, single campus downtown is the most beneficial. it gives MVHS the opportunity to improve patient access to serve
the County's largest population center which includes the fourth largest refugee program in the United States. Consolidating all acute care services to one
site improves operational efficiency, maximizes resources, physicians and employees and will reduce infrastructure and energy cost/consumption for
decades to come. A single campus will reduce overall building square footage from 928,000 square feet to 750,000 square feet, a 19% decrease.
Benefits include all private inpatient rooms and separation of inpatient care from outpatient care to accommodate the overall market shift with Population
Health. The MVHS ambulatory network plan strategically places primary care and outpatient services throughout the market, improving patient access
and providing a more efficient delivery system. Outpatient services adjacent to a new integrated healthcare campus will provide a one-stop care
environment for patients who need more specialized care, a mode! of care delivery that is seamless and accessible.

Describe any subcontractors and their retationship to the Eligible Project and the Eligible Applicant.

NBBJ is the architectural firm selected using a competitive and extensive request for proposal and interview process involving the evaluation of more than
20 qualified healthcare-focused architectural firms, on-site interviews with the leadership and clinical team from MVHS and Hammes. With extensive
experience in New York State (NYS), NBBJ has designed more than 250 projects in NYS since 2000. Similar hospitals in complexity and scale were
toured by a team from MVHS to further evaluate the NBBJ expertise and the proposed individual team members to meet the qualifications and
requirements outlined by MVHS.

Turner Construction Company was selected in a competitive process to provide construction management both during the pre-construction as well as the
construction phase of the project. Turner is a global leader in the construction of multiple types of complex projects and specializes in both heaithcare and
urban environments. Selection was based on its experience in NYS, multiple similar size projects, ability to accurately assess market conditions regarding
labor capacity, costs and scheduling/logistics. its safety program is one of the best in the industry and the incorporation of minority and women owned
firms as well as local firms are additional factors that the MVHS team considered in selecting Turner.

Additional subcontractors will be added upon approval of the RFA to include building engineering, civil engineering, geotechnical and environmental

consultants, medical equipment planning, information systems planners, interior designers, fandscape architects and code review and other consultants.
The MVHS leadership team’s approach has been to maximize the planning using a LEAN approach with a core planning team.

Provide information on any key consultants or advisors the Eligible Applicant will contract with to facilitate the development and implementation of the
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Eligible Project.

MVHS has a planning team with Hammes Company as project manager, NBBJ as the architecture firm and Turner Construction as the construction
manager. Other entities below have provided, and will continue to provide support for the project:

Hammes Company is the industry leader in the development of healthcare facilities and provides a full services approach including strategic planning,
project management and ownership on a national level. Assisting MVHS with the programming, budgeting, scheduling and land acquisition they will
oversee the completion though occupancy.

Mohawk Valley EDGE (Economic Development Growth Enterprises Corporation) is an economic development organization that assists businesses in
locating, growing and prospering in Oneida and Herkimer Counties.

Elan Planning & Design provides land planning and design services that are sensitive to environmental and economic conditions. Elan participates in the
National Grid GreenUp Renewable Energy Program. Elan provided early site assessment in 2014, evaluating a dozen sites for access, utilities,
accommodation of program, parking, zoning, environmental and visibility and prepared a preliminary plan for the final three sites to confirm or eliminate a
site based on the criteria.

O'Brien & Gere (OBG) provides services for advanced manufacturing, energy, environment and water. OBG provided, in conjunction with MV EDGE and
Elan, early due diligence for site selection focusing on environmental, engineering, geotechnical and jurisdictional approval requirements. This included
early cost estimates, discussion with the NYSDOT to determine access/existing roadway capacity and evaluation of existing/proposed utilities to serve
the proposed/future needs of a large healthcare facility. OBG provides engineering services to meet SEQRA approval for the chosen site.

The NYS Department of Transportation (NYSDOT) coordinates/develops comprehensive transportation policy for the State. Early in 2016 MVHS, the
Hammes Company and OBG met with the NYSDOT to discuss access, anticipated volumes and current roadway configurations adjacent to and leading
to the downtown selected site. The City of Utica and Oneida County participated in the discussions. MVHS provided data to the NYSDOT who confirmed
the functionality of the roadways, existing and proposed. Studies completed and any additional information required will be provided as part of the
SEQRA application and approval.

The Paige Group, a New York State-certified Women-Owned Business Enterprise and DOT DBE, is a strategic communications and creative services
firm that is working closely with MVHS on the community engagement program aimed at facilitating local involvement in the new hospital project.

Prism Healthcare Partners L.TD, an operations improvement consulting firm which specializes in the healthcare industry. Prism was retained in 2016 to
provide assessment of clinical, operational and financial metrics of MVHS current facilities and practices.

Cicero Consulting Associates, provides Certificate of Need (CON) consulting services to the New York State healthcare industry. The firm has previously
developed a hospital replacement CON application, as well as muitiple CON applications with capital values at or in excess of that projected in this case,
and has prepared and seen through the review process many CON applications that brought together two hospitals into new corporate governance
arrangements, including mergers. Cicero Consulting Associates has also served hospitals across New York State in securing capital and operational
grant funding through the HEAL NY, VAP, CRFP and Transformation grant processes.

ASSESSMENT OF COMMUNITY NEED

Describe the needs of the residents of Oneida County and the heaith care system. This must be based on documented information, such as health status
indicators, demographics, insurance status of the population, and data on service volume, occupancy, and discharges by existing

providers. Documentation may be uploaded (e.g. Community Needs assessment or other reports) to support the narrative discussion. Afl documents
must be scanned and uploaded as a single PDF file.

The hospitals, FSLH and SEMC, and their community sites care for the residents in our primary market, Oneida County, as well as residents from
Herkimer and Madison counties. Located in Central New York with a population of approximately 233,944, the two largest cities are Utica, population
62,000, and Rome with 33,000. Our patients come from 45 towns and villages covering 1,257 square miles. 67% of the County’s population resides in
urban areas and 33% in rural areas.

The median age in Oneida County is 41.2 with nearly 17% of the population 65 years and older. The race/ethnicity of the County is: White (84.9%),
African American (5.5%), Hispanic/Latino (5.5%), Asian (4.0%); other (2.0%); two or more races (3.1%).

There is high poverty with 22.5% of the population <138% of Federal Poverty Level (Medicaid eligible) and 30.1% of population in Utica <100% of
Federal Poverty Level. in the City of Utica 40.5% of the population is on public health insurance, 36.9% are Medicaid. Oneida County has 23.7% of the
residents on public health insurance and 19.2% are Medicaid. It's an area with high socio-economic disparities compared to NYS; Emergency
Department (ED) visits and hospitalizations are also significantly higher.

Home to one of the largest refugee resettiement agencies in the country, Mohawk Valley Resource Center for Refugees (MVRCR) has, since the 1980s,
resettied more than 15,000 individuals in Utica with ethnicities and nationalities including Vietnamese, Russian, Bosnian, Somali Bantu, Burmese and
Nepali. Utica foreign-born residents constitute 17.6 percent of the population. 26.6 percent of households in Utica speak a language other than English.
The new hospital/health campus downtown would improve access for our refugee population. (MVHS spends more than $800,000 annually to provide
language assistance for health care services. We employ four program specialists/interpreters, 22 per diem interpreters and work with outside agencies,
covering 30 different languages and dialects.) Within the rural areas of Oneida County, there are also growing areas of Amish and Mennonite
populations.

Relative to the DOH's PQI measures, areas that need improved access to care in Oneida County include Utica, Rome and Waterville. These areas have
total PQI rates that are 2 to 5 times greater than the average rates for Central and Upstate New York.

Health Status indicators*

Morbidity ranked 53/62 counties in New York; Premature death indicator allows focus on preventable morbidity and mortality and aligns with reducing
inappropriate hospital use; Leading causes of premature death, ranked in order: cancer, heart disease, chronic lower respiratory disease, unintentional
injury, stroke; Leading measure of community health is infant mortality infiluenced by socioeconomic, personal and system factors including access. Infant
and neonatal death rates higher than NYS. (MVHS operates an OB Care Center and Women’s Health Center for our Medicaid population and uninsured,
The OB Care Center would move to the new hospital.); High cardiovascular disease mortality; Aging population brings concerns of chronic disease,
issues with access to timely and appropriate care due to inadequate supply of providers; Rates of smoking, aduit obesity (25.7% of adults and 36.5% of
children and adolescents are considered obese), physical inactivity and teen birth rates are all higher than the state and national benchmark; Dental
Health significantly worse than NYS and national benchmark (MVHS operates a Dental Residency Program for Medicare and Medicaid patients);
Percentage of adults with poor mental health higher than state (mental health and substance abuse 24.3%); Increased need for outpatient services as
85% of patient outcomes are determined outside of exam room/hospital bed.

* Sources: CNYCC Needs Assessment and Oneida County 2016-2018 Community Health Assessment- See Attachment #14 Community Needs
Assessments
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Identify areas of overcapacity and/or under-capacity both in terms of geography and services. Eligible Applicants are instructed to provide thorough,
concise information that provides evidence that the applicant understands the unmet heaith care need for the county and can integrate services

MVHS Needs - Integration of services to one site. « Catalyst for cuitural change within the medical staff. Of the current 550 physicians at MVHS only 220
practice at both FSLH and SEMC. One site will centralize fimited physician resources. « MVHS has the highest number of HPSAs in our PPS. 26 census
tracts in Utica + 13 towns in the County = 39 HPSAs for primary care. « Need to be able to attend to our diverse population (17.6% of Utica population is
foreign born, 7.2% for county). « Growing burden of patients with chronic disease and co-morbidities (aging poputation), - Emphasis on prevention
including premature infant death rate. Through DSRIP MVHS received a grant for our OB Care Center to provide a Centering Pregnancy Program. Other
prevention measures include diabetes education and nutrition counseling. « Address mental health and substance abuse issues. A centralized ED with
case manager support can partner more readily with community resources and enstre a smoother, more predictable transition of care for patients. + A
consolidated hospital frees up financial resources to reinvest in the community and develop more outpatient programs. - Provides opportunity for the
health system to explore providing primary care adjacent to a centralized ED. Residents without access to primary care can be finked to care immediately
following discharge from the ED. « Hospital beds per 1000 residents: Oneida County slightly higher than state at 2.7, state 2.6. - Hospital occupancy
rates: Oneida County at 85.1, state rate is 68.5. Suggests overcapacity for county. « Specialty physician shortages in the areas of primary care,
neurology, neurosurgery, general surgery, orthopedics, pediatrics and women's services. « Transformation needs: volume to value with Population
Health. Preparation for Value-Based Care (payment for outcomes). « increased collaboration with community partners.

Describe the refationship between the Eligible Project and identified community need.

The new hospital project benefits Medicaid enrollees and uninsured individuals by providing improved and more equitable healthcare access in Oneida
County. The poverty rate for Utica is 30.1%. Living in poverty or in a low-income household are economic barriers to care and limits an individual’s or
family's access fo care ~the population is more vulnerable. The Medicaid population shows high prevalence rates for chronic medical and behavioral
heaith conditions afong with high PQI and PPV rates. This is corroborated by information from the NYS Medicaid Chronic Health Conditions Inpatient/ED
Utilization dataset. Chronic medical and behavioral health issues have a significant impact on hospital utilization in Oneida County. Specifically,
approximately 35% of the region’s safety net population either uses hospital EDs for primary care or do not access regular primary care. Linked with
MVHS's work on DSRIP implementation and primary care development, the new hospital project will support the infrastructure to provide a more
integrated and equitable delivery system for Oneida County. Specific DSRIP objectives include: «Increasing the number of practices that have NCQA
Level 3 PCMH recognition. « Reducing ED visits for ambulatory-sensitive conditions such as ED Care Triage for at-risk populations —provide a patient
navigation program in our ED to coach patients about appropriate use of ED, address social needs and connect to primary care. - Reduce hospital
admissions for superutilizers ~Care Transitions intervention Model to Reduce 30 Day Readmissions «Integration of behavioral heaith into primary care
setting.

The new hospital project will continue DSRIP progress and be a: » Catalyst for health promotion and education; the project is located where the target
population resides. « Catalyst for cultural change among providers and increased roles and collaboration with community based organizations to address
social determinants of health. « Opportunity to improve built environment, drawing grocery stores to downtown to increase access to affordable fresh fruits
and vegetables; and offering safe parks and a neighborhood that encourages physical activity.

Describe how the Eligible Applicant engaged the community affected by the Eligible Project and the manner in which community engagement shaped the
Eligible Project.

Planning a project of this magnitude occurs in several stages over the course of years. Throughout this process, there has been and will continue to be
opportunities for community engagement and education. in addition to education via local and regional news outlets, starting in 2015, MVHS officials
have directly spoken with more than 600 individuals regarding the downtown health campus. Groups have included elected leaders (the City of Utica
Common Council, Oneida County Legislators), neighborhood associations (Bagg's Square Association, Association of Block Coalitions, St. Elizabeth
Medical Center Neighbors Group), local business leaders (Clinton Chamber of Commerce, the Greater Utica Chamber of Commerce, Mohawk Valley
EDGE), higher education (Rust2Green, Hamilton College students and former employees), boards and groups associated with MVHS (current hospital
board members for both Faxton-St. Luke's and St. Elizabeth Medical Center, St. Elizabeth Coliege of Nursing Board of Directors, MVHS Patient and
Family Engagement Council), loca retiree groups (former National Grid employees), historical preservation (Landmarks Society of Greater Utica), and
community interest groups (Rotary Club of Utica, Garden Path Club, and the Faxton St. Luke's Healthcare Foundation's Women's Giving Circle).

MVHS has also engaged with The Paige Group, a consultancy for public engagement. The Paige Group's role is to act as an extension of the MVHS
team to assist with public education and obtain community input for project consideration. The Paige Group has conducted a number of stakeholder input
sessions with a variety of individuals, business leaders, representatives and community organizations, such as: « Oneida County Health Department «
Mohawk Valley Resource Center for Refugees *Mohawk Valley Latino Association « The Parkway Center « Mohawk Valley Institute for Learning in
Retirement

In addition, MVHS hosted two public information sessions/community dialogues on January 10, 2017, in which approximately 300 community members
participated. Participants were broken into groups to brainstorm factors that should be considered in the planning and design of the hospital and campus.
This input, along with input from other community stakeholders, will be developed into guiding principles that will be used by the project Steering
Committee.

In addition to meetings and direct stakeholder discussions, project education materials and an online informational landing page with feedback form have
been developed to keep the community informed on a variety of topics, including: +» Regional healthcare benefits of a new hospital campus - Site selection
and rationale for a downtown campus « Estimated project timeline » Frequently asked questions

Several methods for feedback have been promoted within the community, including tetephone, email, and via the landing page. MVHS will continue to
deploy a robust community engagement program that will include: » Formation of a Community Advisory Group. This group will be comprised of
community representatives, and will be responsible for synthesizing and sharing community input with the project Steering Committee. It will also provide
feedback for consideration on Steering Committee plans. « Expanded schedule of community presentations. «Additional opportunities for input as plan
elements are established + Large and small group meetings and discussions sCommunity forums and/or symposiums. » Continued partnerships with local
and regional media to convey plan elements and encourage community feedback.

PROGRAM SUMMARY

Provide a general description of the Eligible Project and how it will achieve the goal of strengthening and protecting continued access to health care
services in Oneida County. Describe the Eligible Project and any sub-projects in detail. include sufficient detail on the programs/services to be offered
and the space requirements for these programs/services (e.g. number of beds by service, square footage if available, and number of site focations
contemplated.)

Provide a general description of the Eligible Project and how it will achieve the goal of strengthening and protecting continued access to health care
services in Oneida County. Describe the Eligible Project and any sub-projects in detail. Include sufficient detail on the programs/services to be offered
and the space requirements for these programs/services (e.g. number of beds by service, square footage if available, and number of site locations
contemplated.)

The Mohawk Valley Health System (MVHS) Integrated Healthcare Campus will consolidate two existing acute care hospitals into one integrated location
which will provide greater access to the City of Utica, Oneida County and the Region, and improve operational efficiency, patient satisfaction and safety
for both patients and caregivers. The new hospital location on 25 acres of land adjacent to the central business district of Utica will centralize healthcare
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services for Oneida County in the most populated area of the county. The additional benefits include the utilization and support of existing parking, retail,
restaurants, hotels, small businesses and community events. The hospital will also become a catalyst for ongoing and future development.

The consolidation of the two existing acute care sites will, in addition to improved efficiency of staff workflow, result in a decrease of inpatient beds from-a
combined existing total of 571 at the two combined campuses to a more efficient model with 392 beds, a reduction of over 27%. This is achievable
through a 100% private patient room model, improved through-put metrics, reduced length of stay and a general reduction of utilization in the region
which reflects the national trend away from inpatient admissions with a rise in outpatient care.

The program will include all necessary clinical services to provide a full complement including these inpatient services: « Medical Surgical Inpatient Beds
—228 private rooms » Intensive Care Beds -56 private rooms +Pediatric Inpatient Beds ~28 private rooms » Behavioral Health -50 private rooms « Family
Birthing Center ~22 private post partum rooms, 12 neonatal beds —Leve! | & I, 8 labor & delivery suites « Surgical Operating Rooms —14 « Endoscopic
Procedure Rooms ~5 + Cardiac Catherization Labs ~3 « Special Procedure/EP/IR —5 « Emergency Services —50 emergent, 10 fast track, 10 observation,
4 trauma rooms « Imaging Services ~MRI, CT, radiography/fluoroscopy, utrasound, nuclear medicine Total Building Area: 750,000 gross square feet
See Attachment #3 Functional Space Program

In collaboration with Utica and Oneida County, a parking structure wiil be constructed to serve the needs of the hospital's patients and staff. The structure
will also serve the community by providing parking for various events held at the Utica Memorial Auditorium as well as general parking for the business
district surrounding the site.

The Integrated Healthcare Campus will become the focal point of acute care in the area but will also provide ambulatory care and community wellness
programs including fitness and prevention as well as healthy-iifestyle education. Planning will include the placement of complementary services such as
physician office space, research and other heaith-related retait collaborations.

A new hospital will also help support our existing, robust primary care and subspeciaity offices that are located throughout the community.

Include the goai(s) of the Eligible Project, process objectives/milestones, and outcome objectives with a corresponding performance metric identified for
each outcome.

Include the goal(s) of the Eligible Project, process objectives/milestones, and outcome objectives with a corresponding performance metric identified for
each outcome.

The goals of the project are centered around the transformation of the delivery of care to the population in Oneida County and the Region. The goals
include the consolidation of services to create a more efficient platform for patient care. Patients will have one location for all inpatient care rather than a
potential transfer between facilities. The placement of ambulatory care services adjacent to the inpatient care areas will provide for timely and efficient
care and will maximize the caregivers operational processes while providing a work environment centered around the patient. The key indicators that will
be measured and focused around the patient experience are: Reduction of patient transfers; reduction in LOS due to improved discharge planning; better
communication and integration between patient, family and care team; minimization of noise; improved patient satisfaction; increased direct patient care
time with clinical staff; improved patient safety and reduction of hospital-acquired infection rates; reduction in patient fails; a reduction in unnecessary ED
visits and inpatient utilization; and a reduction in medical errors.

From a facifities perspective, the consolidation of two aging facilities (100 and 60 years) will provide a more energy-efficient environment which meets
and exceeds current day best practices and building codes. Patients will have greater control of room temperature, fighting (both natural and artificial),
sound, access to nutrition and private toilet facilities due to the use of 100% private rooms. A reduction of greenhouse gasses, water conservation and
other sustainable measures will be incorporated to improve the patient experience as well as heal the environment.

See Attachment #4 Workplan Construction and Quality Metrics

Describe how the Eligible Project will achieve the goal of strengthening and protecting continued access to health care services in Oneida
County. Describe health care delivery in Oneida County after completion of the Project, how it will change, and how the completion of the Eligible Project
will bring about the change.

Prior to the affiliation, both FSLH and SEMC were in financial distress. Many factors —the aging population, high poverty and cuts to Medicaid and
Medicare reimbursements contributed to the dire financial situations, After extensive research it was determined that the affiliation was the only
reasonable alternative to save both hospitals and maintain heaithcare in the community.

The affiliation has greatly improved the financial strength of FSLH and SEMC, and together as MVHS, the outlook is bright. The hospitals went from a
combined operating margin deficit of more than $18.5 million in 2013, just prior to the affiliation, to a combined operating margin surpius of $500,000 in
2016. This improvement shows the financial strength of MVHS is continually growing which protects the communities’continued access to healthcare
services in our area.

The grant will allow MVHS to combine two acute inpatient hospitals to one location in downtown Utica, gaining numerous operational efficiencies by
combining current duplicated departments. The current forecast reduces overall full time employees by 184, with total savings of almost $15 million
annually. On average, MVHS turns over about 650 positions per year and we anticipate that a majority of the positions identified in the forecast will be
reduced through attrition. This process will begin approx. 18 months prior to opening the new facility through temporary staff, overtime and modifications
to current processes. We also anticipate some employees will be transferred to the outpatient setting to accommodate the additional demand in primary
care, behavioral health and home care as result of the new hospital efficiencies.

The consolidation of services into one campus will reduce the need for patients to make several trips to various locations or be transferred between
facilities for specialized care. The integration will also create more collaborative care versus the individual silos of care currently caused by two separate
facilities. The MVHS ambutatory network plan of primary care clinics and sites will provide the high level of care which will be integrated in the acute care
environment white providing convenient access to patients for their primary needs.

The changes expected with the completion of the project will raise the level of care through a comprehensive and cohesive care modei providing
advanced services, technology, communications and alignment of care protocols that will streamiine processes and outcomes to achieve marked
improvements to the heaith of Oneida County.

Currently, there is a shortage of primary care physicians in our Region. The Integrated Healthcare Campus will significantly enhance our medical staff
recruitment efforts. Working for a large, state of the art healthcare system holds a great appeal for physicians and mid-level providers. They will have
access to the best facilities and equipment, with a layout designed to accommodate not only the patient’s needs, but that of the providers as well.
Physician recruitment is vital to the healthcare system so that the community is not only guaranteed continued general healthcare coverage, but also
access to specialties that would not otherwise be available in this area.

Having one campus will prevent the need for physicians to receive privileges at two facilities as they are currently required to do. As a result of this
requirement, of the 554 physicians who have privileges at either FSLH or SEMC, only 220 have privileges at both facilities. This creates barriers in the
continuum of care throughout MVHS. Having one facility would alleviate this issue and allow all physicians who have privileges through MVHS to practice
at the new hospital, as well as use one electronic medical record system. In addition, the medical staff would only be required to provide coverage for one
ED as opposed to the two they are now covering, improving coverage and patient access.

Specifically address the following objectives of the Eligible Project and describe the extent to which the Eligible Applicant will achieve the following
objectives. Wherever possible, the objectives should be quantified and be verifiable through measurable indicators.

The extent to which the Eligible Project contributes to the integration of health care services and the long term sustainability of the Eligible Applicant or
preservation of essential health services in the community or communities served by the Eligible Applicant.

The extent to which the Eligible Project contributes to the integration of health care services and the long term sustainability of the Eligible Applicant or
preservation of essential health services in the community or communities served by the Eligible Applicant.
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The Integrated Healthcare Campus will provide long term sustainability to MVHS and healthcare in the community. Not only will a new facility provide
structural longevity that the current facilities cannot offer, but it will become a community center for heaithcare that will continue long into the future. it will
provide the opportunity for growth as the needs of the community change and will promote development of the surrounding area.

The ability to attract new and younger providers will help to ensure that the heaithcare needs of the community will continue to be met and grow as needs
change into the future. The new facility will also create a culture of teamwork and patient-centered care that will attract staff that seeks these values in
their work which will help to ensure this cuiture is maintained well into the future.

The continuum of care that will be integrated between the inpatient and outpatient sides of MVHS will support heathcare initiatives toward public weliness
and preventative medicine. It will also aid in decreasing LOS and providing support to patients returning home so that they are able to stay healthy in their
homes. The entire system working toward these goals will create a healthier community and provide better outcomes.

Nothing enlivens a city more than the presence of its community members and visitors. Downtown housing, commercial, food, retai, 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
Healthcare Campus. The new campus will create a safer environment for people to live and enjoy recreational activities. It could also bring other
businesses such as grocery stores and farmers markets to the area. The increased ability to participate in recreational activities along with improved
access to healthier foods will provide a healthier, safer community for our safety net population.

A downtown hospital helps support the ongoing efforts to revitalize downtown Utica, and support the exciting energy at Baggs Square, Harbor Point and
Varick Street. The downtown location also aligns with state initiatives and goals, such as the New York State Empire Development Corporation. Itis a
unique opportunity to provide access to a state of the art healthcare facility, while also spurring economic development and playing a pivotal role in
enhancing the downtown revitalization efforts. In addition, the development of the new health campus will have a number of positive impacts on the
surrounding area, including: « Existing infrastructure upgrades (water, sewer, gas and electric) that will provide for future development. « Linking existing
and planned bike and pedestrianroutes 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 transportation network, including easy access from multiple
directions. » Parking co-utilization 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
most often held.

The extent to which the Eligible Project or purpose is aligned with Delivery System Reform Incentive Payment (DSRIP) program goals and objectives.

MVHS is actively involved in the NYS DSRIP program and the new hospital project ciearly aligns with the goals and system transformation work being
done through the program. The project supports the development of an integrated delivery system that reduces excess capacity, eliminates duplication of
services and focuses on patient-centered care while improving patient outcomes and reducing costs. The operational efficiencies gained through the new
hospital in concert with DSRIP project implementation will enhance care coordination and allow resources to be repurposed to better support outpatient
models of care and the implement a population health approach for Oneida County.

FSLH is a corporate member of the Central New York Care Collaborative (CNYCC) Performing Provider System (PPS) and both FSLH and SEMC serve
as safety net partners within the PPS. The primary goal of DSRIP is to fundamentally transform the healthcare delivery system and reduce avoidable
hospital use by 25%. Avoidable hospital use encompasses not only avoidable hospital readmissions, but also inpatient admissions that could have been
avoided if the patient had received proper preventive care.

MVHS's DSRIP project work is aimed to reduce Potentially Preventable Emergency Room Visits (PPVs), Potentially Preventable Readmissions (PPRs)
and improve Prevention Quality indicators for adults and pediatrics (PQlIs and PDis). MVHS is working toward achieving these objectives through the
implementation of eleven DSRIP projects designed to support system transformation, clinical improvement and population health. The new hospital
project provides the physical infrastructure that removes many of the barriers and challenges currently impeding improvements to these measures. The
project aligns with DSRIP objectives as it allows for enhanced access to high quality primary care, reduced care gaps and inefficiencies, and alignment
with payment reform focused on outcomes and population health management.

Specific DSRIP performance measures aligned with this project are as follows:-Increasing number of practices with NCQA Levei 3 PCMH recognition:
Implementation of DSRIP Project 2.a.l. ~Create an Integrated Delivery System that supports the County patients receiving the right care, at the right time
and in the right setting. This involves enhancements to primary care, communication and access to heaith information. MVHS is working with CNYCC to
implement a population health management system as a tool for improving communication, efficiency and closing gaps in care for County residents. -
Reducing ED visits for ambulatory sensitive conditions: Implementation of DSRIP Project 2.b.iii Emergency Department Care Triage for At-Risk
Populations provides for a patient navigation program in our Emergency Department to coach patients regarding appropriate ED utilization, address
social needs and connect with primary care. *Reducing hospital admissions for superutilizers: implementation of DSRIP Project 2.b.iv —Care Transitions
Intervention Model to Reduce 30 Day Readmissions. A key element of this project involves enhancements to care planning and coordination among the
healthcare team for those patients most at risk for readmission. *Integration of behavioral heaith into the primary care setting: Implementation of project
3.a.i ~integration of Primary Care and Behavioral Health Services enhances a behavioral health network and improves access to behavioral health
services for the County. *Increasing referrals to Health Home: implementation of project 2.a.ii ~-DSRIP Care Management will enhance care coordination
and management, supporting appropriate utilization of healthcare services.

See Attachments #2 DSRIP Project List and # 4 Workplan Construction and Quality Metrics

The extent that the Eligible Project furthers the development of primary care and other outpatient services.

The key component of successful delivery system reform is the development and strengthening of primary care and community-based outpatient
services. MVHS currently employs 69 primary care providers among 19 practices located in Oneida and Herkimer Counties. The integration and
efficiency opportunities presented by the new hospital project support MVHS's further development of primary care by improving access/capacity, care
planning and management, reducing gaps in care, and promoting more collaboration and integration across the continuum of care. This will be
accomplished and measured by MVHS practices achieving and sustaining Patient Centered Medical Home (PCMH) recognition through the National
Committee for Quality Assurance (NCQA).

Through the PCMH model, MVHS primary care practices will use teamwork, process design, and information technology to ensure that evidenced-based
care is provided at the right time and in the right setting. The PCMH model ensures the delivery of appropriate preventive, routine services as well as
evidence-based care to medically complex and at-risk patients. Further, the model promotes care integration and collaboration with community-based
organizations, treating the whole person in a more comprehensive manner. This includes collaboration with social service agencies, behavioral health
organizations, Heaith Homes, and other downstream care management providers. Through DSRIP, MVHS has begun collaboration with Health Homes
and plans to deploy an integrated care model for behavioral health, palliative care and cardiovascular disease in its primary care offices. Development of
primary care in these ways improves patient outcomes and reduces avoidable hospital admissions and readmissions, aligning with the goals of the new
hospital project. Additionally, 39 localities in Oneida County are designated as Health Care Provider Shortage Areas for primary care. The new hospital
project can enhance primary care access and capacity as the new hospital will be a desirable feature to primary care providers being recruited to serve
the Oneida County cormmunity.

MVHS's commitment to primary care transformation was first recognized in 2010 when its 7 Faxton-St. Luke’s Healthcare affiliated practices were among
the first 1,000 practices in the nation to achieve Level 3 PCMH recognition from the NCQA. Those practices have maintained this recognition, most
recently renewing under the PCMH 2014 standards. Seven of the St. Elizabeth Medical Center affiliated practices are on target to earn recognition by the
end of first quarter 2017. On March 31, 2017 the NCQA will publish new PCMH standards that will require practices to provide ongoing evidence of
sustained transformation. Along with this change, MVHS’s DSRIP involverent is calling for additional resources to support further primary care
development for activities such as providing integrated behavioral health and palliative care services and implementation of evidenced based care for
cardiovascular disease management. As the new hospital project allows for MVHS’s inpatient workforce to be right-sized, opportunities exist for
repurposing these resources to support these efforts and the overall needs of the community.
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The extent to which the Eligible Project benefits Medicaid enroliees and uninsured individuais.

The new hospital project benefits Medicaid enroliees and uninsured individuals by providing improved and more equitable heaithcare access in the
Oneida County community. The poverty rate for Utica is 30.1%. Living in poverty or in a low-income household is one of the leading factors associated
with vulnerability as these individuals face economic barriers to care and tend to have stress in their individual or family lives that fimit access to care.
This is corroborated by information from the NYS’ Medicaid Chronic Health Conditions Inpatient/ED Utilization dataset which shows that chronic medical
and behavioral health issues have a significant impact on hospital utilization in Oneida County. The Medicaid popuiation shows high prevalence rates for
chronic medical and behavioral health conditions along with high PQI and PPV rates. Specifically, approximately 36% of the region’s low income
population either use hospital EDs for primary care or do not access regular primary care.

Linked with MVHS's work on DSRIP implementation and primary care development, the new hospital project will support the infrastructure to provide a
more integrated and equitable delivery system for Oneida County.

The extent to which the Eligible Project addresses potential risk to patient safety and weifare.

The current facilities do not meet the needs of current healthcare environment due to their age (100 and 80 years). The two locations require
unnecessary transfers to receive care not offered in both facifities. Room sizes, door sizes and configuration create potentials for falls, transfer difficulties
and general movement of patients. Patients are exposed to public areas and clear separation of public, patient and support are not well differentiated.
The new Integrated Healthcare Campus can be designed with a fresh start incorporating proven best care solutions and standardization of space and
processes to greatly decrease or eliminate safety issues. Communications systems and a well planned care environment will increase patient observation
and response time due to decreased distance between patients and staff, elimination of congestion and inadequate space to accomplish necessary tasks
and accommodate state of the art equipment. The Integrated Healthcare Campus will provide better adjacencies, faster transportation systems and
improved electronic communication and advanced physical environment security measures to provide a safer, more efficient environment.

The new hospital will have state of the art HVAC systems that will improve patient safety, reduce infection rates and staff fatigue, and improve
temperature contro! and efficiency. The waiting area in the ED will provide 100% ventilation to reduce outside infections. Operating room pressurization
and rapid temperature adjustment reduce infection and contamination; isolation rooms and UV lighting reduce microbials in mechanical equipment;
energy efficiencies also contribute to a cleaner and safer environment. Water systems will incorporate re-circulation to deliver proper water temperature
and reduce infection from static water flow. Recovery of exhaust and Building Automation Control will contribute to faster responses and better control.
The project will incorporate the latest energy efficient lighting such as LED to reduce energy consumption and heat gain.

Private patient rooms in the new facility provide better patient safety and allow for a reduction in patient falls. The private rooms would reduce clutter as
there would be more space and the furniture would be arranged to provide a clearer path to the bathroom or door. The rooms will also provide more
space for patient transfer-mobility equipment so staff will more easily be able to access and use the equipment to assist patients. Most falis occur in
patient rooms, among elderly patients, and when patients are alone or while attempting to go to the bathroom. However, if provision is made for family
members in patient rooms, falls may be reduced due to assistance from family and it is easier to accommodate family in private rooms than in semi-
private rooms.

Private rooms will also allow for better infection control. Infected patients or patients highly susceptible to infections need to be isolated in private rooms
with proper ventilation systems and barrier protections in order to stop infection from spreading or to reduce the possibility of development of new
infections. Intra-hospital spread of infection may resuit from patients being transferred to more than one ICU or more than one floor during their
hospitalization. Private patient rooms will reduce the need for patients to be moved. Patients’ length of stay in hospitals and cost is increased due to
nosocomial infection. Ongoing research is demonstrating that nosocomial infection rates are low in private rooms with proper design and ventitation.

The extent to which the Eligible Project results in the reduction of inpatient beds from the operating certificate(s) of one or more licensed general hospitals
in Oneida County.

There are 547 combined licensed inpatient beds between SEMC and FSLH at the two campuses that will be integrated through this project. The
integrated Healthcare Campus will have 392 licensed beds for a reduction of 155 beds or more than a 27% reduction. Twenty-four acute inpatient
rehabilitation beds will remain at a separate campus. Bed reduction will be achieved by a 100% private room model, standardization of bed types to allow
flexibility to expand and contract patient types as needed, improved operations and LOS and an analysis of the marketplace reduction in utilization due
both to improved primary care and shift of more procedures from inpatient to outpatient settings.

An in depth inpatient census analysis was completed based on our history and expected future changes in utilization which resulted in a 392 bed count
facility.

The extent to which the Eligible Applicant has identified sufficient funds, other than the grant funds available under this RFA, to fully fund the Eligible
Project, including cash, borrowed financing, or other funding from non-New York State governmental sources.

See Pre Submission Attachment 3, Tab 2, Project Fund Sources

MVHS expects to fund up to $30 million from operating cash resources as reflected in the accompanying financial projections. The applicant will also
begin an extensive fundraising project and expects to be able to reduce the amount of operating cash funds significantly with the proceeds from the
fundraising activities.

Total funding sources are expected to be $300 million from project funds, $150 million in new debt and $30 million in operating funds of which $25 million
is expected to replenish cash through donor support and fundraising. We continue to evaluate the type of financing we will use to raise the $150 million.
Since many factors will affect the ultimate decision we have attached two letters of interest, one from a traditional bond financing source and one from a
HUD financing source. As we get closer to issuing the debt we will take into account all financial implications on the two different funding sources and
determine the best long term fit for MVHS at that time.

See Attachments #5 Bank of America Letters of Interest and #6 Gavin and Lavigne Letters of Interest

PROJECT TIMELINE: Upload a timeline for the Eligible Project up through the date of implementation, including identification of major milestones and the
person or entity accountable for each milestone

Yes

Upload *FilenetDocRetrieval.aspx?dociD={D587C178-F190-4234-B286-0112D1E229CC}

Describe in detail the phasing plan anticipated to achieve implementation. This phasing plan must identify specific milestones and dates of completion for
each milestone. The application and phasing plan must also address:

i. Timeframes for any architectural and engineering design and construction necessary to accomplish each phase.

ii. Scheduled milestones for the preparation and processing of any application, as required by CON regulations (10 NYCRR Part 710), necessary to
secure DOH approvat for service revisions, relocations, or capital construction that rises to the level of CON review.

The phasing pian (see Attachment #16 Master Executive Schedule) describes in detail each phasing task and milestone with starting and completion
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dates. The major scheduled milestones include: grant funding approval, CON approval, jurisdictional approvals, land acquisition, design, construction and
operational implementation. All tasks inciuded in the phasing ptan have been reviewed with jurisdictional agencies, design professionals and the
construction manager. Milestones for each task described above will be met before future phases are begun. The first key indicator will be the grant
approval before any work proceeds on other jurisdictional permits and consultant engagements. Upon the securing of funding, the design and operational
improvement planning will begin and land acquisition will be finalized. Construction will begin after receipt of final CON approval and upon receipt and
approval of a guaranteed maximum price from the construction manager. Construction will be monitored for scope and budget compliance as related to
W/MBE, SEQRA and other permits. The activation and commissioning of the hospital will begin during design, continue during construction and be
activated six months prior to occupancy and continue post occupancy to assure full operational compliance.

PROJECT MONITORING PLAN: Describe the methodology that will be used to track progress within the Eligible Project, including any quality assurance
testing that will be performed.

The project will use the budget tracking tool, E-Builder, to monitor the budget, expenditures, forecasts, accrued and cash flow projections throughout the
entire project. MVHS has established both a steering committee and a core team which includes senior leadership and key consultants who meet
regularly to monitor progress, goals/milestones and any actionable items needing direction. The core team meets weekly and the steering committee
meets monthly. In addition, the MVHS Board of Directors and its subcommittee receive timely updates during regularly schedule monthly meetings. See
Attachment #7 Monitoring-Sample Meeting Minutes

METHODOLOGY: MVHS engaged Hammes Company early in the planning to provide project management expertise and leadership. Additionally, the
construction manager and architect have been selected and will be engaged upon approval of the project funding. The monitoring plan will include a
detailed program outlining the weekly, monthly and quarterly activities and goals which will be accomplished. A cash flow will be compared on a monthly
basis to align with both activities and reached milestones. Milestones must be met in regards to tasks accomplished and adherence to the budget before
proceeding. :

CONSTRUCTION: The construction manager was the first member selected of the design and construction team to provide accountability in regards to
adherence to budget and constructability to assure a seamless design process which minimizes the need to do value engineering to meet the budget
goals. The contracts between the construction manager, project manager and architects inciude provisions which bind all firms to meet the goals and
hudget established for the project.

it is anticipated that a GMP at risk construction delivery contract will be used with transparency to all bids, expenditures, use of contingency and
labor/material detail. W/MBE goals have been outlined to the construction and design team and continuous monitoring will be implemented and all
requests for proposals will inciude qualified W/MBE firms. All subcontract bidding will be open-book and transparent. Budget comparison to expenditures
will be evaluated line by line monthly and draw scheduled, lien waivers and progress payment will be monitored and documented. See Attachment

#8 Monitoring-Sample Budget Tracker

Separate consultants are included for construction testing of material installed as well as the testing and balancing of the HVAC systems and an
independent review of the exterior enclosure system —key for any high-rise construction. Test results will be reviewed by the design team and engineers
and made available to jurisdictional agencies monitoring compliance and final approval.

Procurement of owner-provided equipment and furnishings will be coordinated with the construction manager to provide a seamiess installation and
activation in order to meet completions date milestones.

A move and transition consuitant is included in the project budget to provide a coordinated move from existing facilities to the new facility.

Describe how the monitoring plan will include identification of barriers and strategies to resolve issues.

A proactive issues list is used (See Attachment #9 Monitoring-Action List) for all meetings to identify outstanding issues and to bring to the attention of
MVHS feadership and the project manager. A communication plan witl be established to assure the information is shared in a timely manner, The core
team’s representation includes the COO, CFO, AVP Facilities, VP Communications, project manager and leadership from the architect, engineering,
construction firms who meet each week in an Owner, Architect, Contractor (OAC) meeting to review and proactively anticipate issues. Barriers are
anticipated and contingent plans will be in place due to weather, approval delays, unforeseen soil conditions and other construction issues. A contingency
is included within the construction budget and an additional contingency for the entire project. Additionally, a separate audit of the budget, timelines and
compliance with construction documents will be performed at the midpoint of the project to identify any issues.

The monitoring plan will be one of proactive management by a seasoned team of professionals who have completed multiple projects of this scale and
complexity. No phase of the project will progress without sign-off from the core team which will approve budgeted, workplan and schedule milestones to
be met.

CONTINUATION: Describe how the services and activities established or enhanced by the Eligible Project will continue after its completion.

There are significant opportunities to sustain and enhance community healthcare services with the completion of a new free-standing hospital. it is
projected that MVHS will experience an annual reduction of $15 million in operating costs by consolidating our healthcare resources from the two facilities
into one hospital. The improved clinical and financial profile enables MVHS to reinvest funds into the expansion of primary care, including the expansion
and redeployment of resources into the community. More case managers in community-based primary care sites will support and improve healthcare for
our Medicaid population. A centralized system provides greater access and cooperation with community-based agencies. Patients with behavioral and
substance use needs will be cared for through a single system, consolidating screening, referrals and resources. A centralized hospital will also enhance
our inpatient psychiatric care with a safe-unit design, improved coordinated care and case management. A single facility supports recruitment efforts as
providers will be working in a state of the art facility that will be a regional hub for healthcare. A centralized medical staff enhances opportunities for
education/collaboration supporting DSRIP initiatives which include ED care triage for at-risk populations, patient activation initiatives for Medicaid and
uninsured populations, integration with primary care and behavioral health, integration of palliative care and patient-centered medical home models. One
of our DSRIP initiatives includes evidence-based strategies for cardiovascular disease management in high-risk populations. As part of the new hospital
project MVHS has signed a MOU with Masonic Medical Research Laboratory (MMRL) to explore the establishment of research space within the new
hospital. MMRL is known world-wide for their cardiac research. The partnership allows researchers and MVHS clinical staff to collaborate, expand our
knowledge of heart disease and potentially provide outcomes that can impact patients worldwide. As the area’s only hospital with maternity services,
prenatal and postnatal care is provided to our underserved population. There were 1,869 births in 2016 at the St. Luke’s Campus. DSRIP is providing
funding for a Centering Pregnancy Program that would be centralized at the new hospital. The improved access to education and care throughout
pregnancy will help to reduce premature births. Sustaining care for the community requires access to nursing and medical staffs. MVHS is affiliated with
the St, Elizabeth College of Nursing (3,625 graduates since Est. in 1904) and the St. Elizabeth Family Medicine Residency Program (267 physician
graduates since Est. in 1975). The nursing students/ residents will do clinical rotations at the new hospital, providing an ideal learning atmosphere for our
area's future healthcare providers and is an attractive recruitment model. The integrated Healthcare Campus is centered on the transformation of the
delivery of care to the population in Oneida County and the Region. Patients will have one location for all inpatient care rather than a potential transfer
petween facilities. The placement of ambulatory care services adjacent to the inpatient care areas witt provide for timely and efficient care and will
maximize the caregiver's time with the patient and provide a work environment centered on the patient. Key indicators that will be measured include
reduction of patient transfers; reduction in LOS due to improved discharge planning; better communication and integration between patient, family and
care team; improved patient satisfaction; increased clinical staff's direct patient care time; improved patient safety and reduction of hospital-acquired
infection rates; reduction in patient falls; a reduction in unnecessary ED visits and inpatient utilization and a reduction in medical errors. See Attachment
#4 Workpian Construction and Quality Metrics.
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FINANCIAL PROPOSAL REQUIRMENTS: Complete Attachment 2: Financial Proposal and upload it here. Aftachment 2 can be obtained under Pre-
Submission Uploads

Yes

Upload *FilenetDocRetrieval.aspx?doclD={3D7FB292-DD5D-4EE5-8D96-9D4C86F903F B}

PROJECTED FINANCIAL INFORMATION: Complete Attachment 3. Projected Financial Information and upload it here. Attachment 3 can be obtained
under Pre-Submission Uploads

Yes

Upload *FilenetDocRetrieval.aspx?doclD={56277944-531E-4562-B285-49CD8ES479E 1}

AUDITED FINANCIAL STATEMENTS: Upload a copy of the prior three years' annual audited financial statements here. Entities whose financial
statements have not been subjected to an audit should include any additional information available to satisfy this test and appropriate certifications. All
documents must be scanned and uploaded as a single PDF file.

Yes

Upload *FilenetDocRetrieval aspx?dociD={F8D27F 18-32A6-42D6-980A-A31AEOE79A6B}

SCOPING AND PRE DEVELOPMENT

Instructions:

1.
2.
3.

4.

Please complete all the required fields.

Select the Save button above to save your work frequently.

Once a Scoping and Pre Development item has been saved successfully, select the Add button above to add additional Scoping and Pre
Development items.

Click Forms Menu to return to the navigation links.

For aliowable and unallowable costs see Attachment A. Note that both the total cost and the grant budgeted cost for this application/contract are required.
The Total Cost may be more than the Grant Budgeted Cost in situations where the grant is supplemented by the use of Match or Other 3rd Party funds.

Details

Typel/Description Includes architectural programming, budgeting, workplan and scheduling, site due diligence
Item # (if applicable)

Quantity (if applicable)

Financial

Unit Price (if applicable)
Total Cost $1,540,400.00

) Line Total ' $1,540,400.00
Category Cost  $1,540,400.00

| CATEGORY TOTAL SUMMARY |

'DESIGN
Instructions:
1. Please complete all the required fields.
2. Select the Save button above to save your work frequently.
3. Once a Design item has been saved successfully, select the Add button above to add additional Design items.
4. Click Forms Menu to return to the navigation links.

For allowable and unallowable costs see Attachment A. Note that both the total cost and the grant budgeted cost for this application/contract are required.
The Total Cost may be more than the Grant Budgeted Cost in situations where the grant is supplemented by the use of Match or Other 3rd Party funds.

Details

Type/Description Architectural/engineering, medical equipment/IT planning, interior design and site civilllandscape design.
Item # (if applicabie)

Quantity {if applicable)

Financial

Unit Price (if applicable)

Total Cost $21,048,165,00
Line Total | $21,048,165.00
Category Cost, $21,048,165.00

Click here to see a summary of the detail entered for this category.
| CATEGORY TOTAL SUMMARY |



' ACQUISITION

Instructions:
1. Please complete all the required fields.
2. Select the Save button above to save your work frequently.
3. Once an Acquisition item has been saved successfully, select the Add button above to add additional Acquisition items.
4. Click Forms Menu to return to the navigation links.

For allowable and unaliowable costs see Attachment A. Note that both the total cost and the grant budgeted cost for this application/contract are required.
The Total Cost may be more than the Grant Budgeted Cost in situations where the grant is supplemented by the use of Match or Other 3rd Party funds.

Details

Type/Description Assemblage of approximately 95 properties or approximately 25 acres in downtown Utica,
Iltem # (if applicable)

Quantity (if applicable)

Financial

Unit Price (if applicable)
Total Cost $13,700,000.00
Line Total $13,700,000.00
Category Cost  $13,700,000.00

Click here to see a summary of the detail entered for this category.
| CATEGORY TOTAL SUMMARY |

' CONSTRUCTION

Instructions:

1. Please complete all the required fields.

2. Select the Save button above to save your work frequently.

3. Once a Construction item has been saved successfully, select the Add button above to add additional Construction items.
4. Click Forms Menu to return to the navigation links.

For allowable and unallowable costs see Attachment A. Note that both the total cost and the grant budgeted cost for this application/contract are required.
The Total Cost may be more than the Grant Budgeted Cost in situations where the grant is supplemented by the use of Match or Other 3rd Party funds.

Details

TypelDescription Construction cost estimates including 4% per year escalation to completion of bidding ( 2020)
item # (if applicable)

Quantity (if applicable)

Financial

Unit Price {if applicable)

Total Cost $376,053,935.00
Line Total - $376,053,935.00
Category Cost . $376,053,935.00

Click here to see a summary of the detail entered for this category.
| CATEGORY TOTAL SUMMARY |

 ADMINISTRATION

Instructions:

1. Please complete ali the required fields.

2. Select the Save button above to save your work frequently.

3. Once an Administration item has been saved successfully, select the Add button above to add additional Administration items.
4. Click Forms Menu to return to the navigation links.

For allowable and unallowable costs see Attachment A. Note that both the total cost and the grant budgeted cost for this application/contract are required.
The Total Cost may be more than the Grant Budgeted Cost in situations where the grant is supplemented by the use of Match or Other 3rd Party funds.

Details

Type/Description Includes jurisdictional permits; CON, zoning, building and SEQRA, project management, owners builders risk and move mgmt.
item # (if applicable)
Quantity (if applicable)

Financial

Unit Price (if applicable)



Total Cost $7,657,500.00
Line Total $7,657,500.00
Category Cost $7,657,500.00

Click here to see a summary of the detail entered for this category.
| CATEGORY TOTAL SUMMARY |

'WORKING CAPITAL RESERVES

Instructions:

Please complete all the required fields.

Select the Save button above to save your work frequently.

Once a Working Capital Reserves has been saved successfully, select the Add button above to add additional Working Capital Reserves.
Click Forms Menu to return to the navigation links.

pPON~

For alfowable and unallowable costs see Attachment A. Note that both the total cost and the grant budgeted cost for this application/contract are required.
The Total Cost may be more than the Grant Budgeted Cost in situations where the grant is supplemented by the use of Match or Other 3rd Party funds.

Details

Type/Description Financing expenses and interest during construction
Item # (if applicable)
Quantity (if applicable)

Financial

Unit Price (if applicable)

Total Cost $14,000,000.00
Line Total $14,000,000.00
Category Cost $14,000,000.00

Click here to see a summary of the detail entered for this category.
| CATEGORY TOTAL SUMMARY |

‘OTHER
Instructions:
1. Please complete all the required fields.
2. Select the Save button above to save your work frequently.
3. Once an other item has been saved successfully, select the Add button above to add additional other items.
4. Click Forms Menu to return to the navigation links.

For allowable and unaliowable costs see Attachment A. Note that both the total cost and the grant budgeted cost for this application/contract are required.
The Total Cost may be more than the Grant Budgeted Cost in situations where the grant is supplemented by the use of Match or Other 3rd Party funds.

Details

Type/Description Medical Equipment, Furnishings, Information systems and signage.
Item # (if applicable)
Quantity (if applicable)

Financial

Unit Price (if applicable)

Total Cost $46,000,000.00
Line Total | $46,000,000.00
Category Cost $46,000,000.00

Click here to see a summary of the detail entered for this category.
| CATEGORY TOTAL SUMMARY |

CAPITAL SUMMARY
Instructions:
1. Adjust the values in the Grant Funds, Match Funds & Other Funds so their sum matches the “Total” column.
2. The “Total" values are pulled from the “Category Cost” field found at the bottom of each budget category form.
3. Select the Save button to save your work frequently,
4. Click Forms menu to return to the navigation links.
[ "Category of Expense | Grant Funds* | Match Funds | Match % Calculated [Match % RequiredOther Funds| Total !
1. Scoping and Pre Development $1,540,400.00 $0 0%; 0% $0 $1,540,400.00
2. Design $21,048,165.00 - $0 0% 0%. $0 $21,048,165.00

3. Acquisition $13,700,000.00 $0 0%. 0%. $0 $13,700,000.00



4, Construction $258,516,435.00 1 $117,537,500.00 45% 0%, $0 $376,053,9356.00
5. Administration $5,195,000.00 | $2,462,500.00 AT% 0% $0 $7,657,500.00
8. Work Capital/Reserves $0 $14,000,000.00 0% 0%, $0 $14,000,000.00
7. Other $0 $46,000,000.00 0% 0% $0 $46,000,000.00
Total ; $300,000,000.00 | $180,000,000.00 60% 0% $0 1$480,000,000.00

Perlod Total $0.00

WORK PLAN OVERVIEW FORM

Instructions:
The purpose of this form is to capture organizational information necessary for application processing,
as well as a detailed accounting of the proposed or funded project. It is made up of three sections:

1. Project Summary
2. Organizational Capacity
3. Project Details - Objectives, Tasks and Performance Measures

If applicable, specific instructions/requirements for completing these sections may be found in the
Grant Opportunity under which you are applying. Click Forms Menu to return to the navigation links.

Work Plan Period From 2/28/2017 To 2/28/2022

Project Summary

Provide a high-level overview of the project, including the overall goal and desired outcomes. Include information

such as location, target population, overall number of persons to be served, service delivery method and hours of operation.

Mohawk Valley Health System (MVHS) is the affiliation of Faxton-St. Luke’s Healthcare (FSLH) and St. Elizabeth Medical Center (SEMC) and is governed
by a single, 19-member Board of Directors, comprised of community members, physicians, academia and Sisters of St. Francis of the Neumann
Communities.

MVHS is the active parent/co-operator of the following affiliated entities:
Faxton-St. Luke's Healthcare

Mohawk Valley Home Care, LLC

Senior Network Health, LL.C

St. Elizabeth Medical Center

St. Luke's Home Residential Healthcare Facility, Inc.

Visiting Nurse Association of Utica and Oneida County, Inc. (CHHA)

In 2015, New York State earmarked $300 million in the budget to help create an integrated healthcare delivery system in Oneida County. This legislation
provides a once-in-a-lifetime opportunity for the MVHS to build a new hospital in Utica, New York and transform healthcare for our community consistent
with the vision of Triple Aim. This would be the third new hospital in New York State in the last 20 years. The proposed new, free-standing hospital would be
750,000 square feet, have 392 inpatient beds and replace the two aging hospitals in our community, SEMC built in 1917 and the St. Luke’s Campus of
FSLH built in 1957. The new hospital would reduce the number of inpatient beds in our community by 155 (a 27% reduction) and consolidate inpatient
services to one campus in a DSRiP-oriented program.

A new hospital transforms healthcare in our community. After an expansive study of potential locations, the MVHS Board of Directors unanimously selected
a downtown site. The site is located in the city of Utica, the population center for Oneida County. The new hospital would provide care for our most
vitlnerable population and can serve as a catalyst for economic growth for the Region. The project is anticipated to be completed in 2022 with an estimated
cost of the project of $480 million. Funds for the project will consist of the $300 million Health Care Facility Transformation grant, $150,000,000 in Bonds and
$30,000,000 in MVHS funds. it is anticipated that $25,000,000 of the $30,000,000 in MVHS funds will be replenished from a capital campaign.

The new hospital project creates a structured delivery system, ends service fragmentation, increases service integration and coordinates the work of the
hospitals, primary care, and community-based organizations. It expands access to primary care, reduces gaps/inefficiencies in care coordination, aligns with
payment reform, and rebalances health delivery through reductions in hospital beds as care is shifted to outpatient care models and poputation health
management. It allows us to continue to do the work we are doing today with greater efficiency and improved collaboration in an area that serves our
community who has the greatest need. MVHS is working closely with government agencies and privately owned companies to develop the plan to build a
new hospital and has engaged national consuitant, Hammes Company, as well as NBBJ Architects and Turner Construction.

Our hospitals and community sites care for the residents in our primary market, Oneida County, as well as residents from Herkimer and Madison counties.
Oneida County is located in Central New York with a population of approximately 233,944, the largest city is Utica with 62,000 residents. Our patients come
from 45 towns/villages covering 1,257 square miles. Sixty-seven percent (67%) of the County’s population resides in urban areas and 33% in rural areas.

The median age in Oneida County is 41.2 with nearly 17% of the population 85 years and older. The race/ethnicity of the County is: White (84.9%), African
American (5.5%), Hispanic/Latino (5.5%), Asian (4.0%); other (2.0%); two or more races (3.1%).

Our area is one with high poverty: 22.5% of the population has a Federal Poverty Level of <138% (Medicaid eligible) and in Utica 30.1% of the population is
<100% of Federal Poverty Level. Also in Utica, 40.5% of the population is on public heaith insurance (36.9% are Medicaid). Oneida County has 23.7% of the
residents on public health insurance (19.2% Medicaid). It's an area with high socio-economic disparities compared to NYS; Emergency Department (ED)
visits and hospitalizations are also significantly higher.

Utica is also home to the Mohawk Valley Resource Center for Refugees (MVRCR) which has, since the 1980s, resettled more than 15,000 individuals in the
City of Utica with ethnicities and nationalities including Vietnamese, Russian, Bosnian, Somali Bantu, Burmese and Nepali. In the city of Utica, 17.6 % of the
residents are foreign born and 26.6% of households speak a language other than English. A new hospital/health campus downtown improves access for our
refugee population.

MVHS is actively involved in the NYS DSRIP program. FSLH is a corporate member of the Central New York Care Collaborative (CNYCC) Performing
Provider System (PPS). Both FSLH and SEMC serve as safety net partners within the PPS. The new hospital project aligns with the goals and objectives of
DSRIP and Population Health with its key components to develop and strengthen primary care and community-based outpatient services. it also aligns with
community needs identified through the Oneida County Community Health Assessment and CNYCC Health Assessment.

Specific DSRIP objectives include:

- Increasing the number of practices that have NCQA Level 3 PCMH recognition.

- Reducing ED visits for ambulatory sensitive conditions such as ED Care Triage for at-risk populations ~ provide for a patient navigation program in our ED
to coach patients about appropriate use of ED, address social needs and connect to primary care.

- Reduce hospital admissions for superutilizers — Care Transitions Intervention Model to Reduce 30 Day Readmissions

- integration of behavioral health into primary care setting.

The new hospital project will continue DSRIP progress and be a:
« Catalyst for heaith promotion and education; the project is located where the target population resides.
« Catalyst for cultural change among providers and increased roles and collaboration with community-based organizations to address social determinants of



heaith.
+ Opportunity to improve built environment, drawing grocery stores to downtown to increase access to affordable fresh fruits and vegetables.
« Offering safe parks and a neighborhood that encourages physical activity.

Key indicators that will be measured and be our focus which supports the patient-care experience and DSRIP initiatives include: Reduction of patient
transfers; Reduction in LOS due to improved discharge planning; Improved communication and integration between patient, family and care team; Improved
patient satisfaction (includes 100% private patient rooms); Increased clinical staff's direct patient care time; Reduction in patient falls; Reduction in medical
errors; lmproved patient safety and reduction of hospital-acquired infection rates; Reduction in unnecessary ED visits and inpatient utilization; Expansion
and development of PCMA model; Decubitus ulcers reduction; and growth of behavioral health network.

In March 2014, FSLH and SEMC affiliated under MVHS. The system has more than 4,600 employees, an operating budget of $548 million, 571 acute care
beds, 202 long-term care beds serving Oneida, Herkimer and Madison counties.

Even prior to the MVHS affiliation, the Boards of Directors of the organizations drove collaboration and consolidation to help create a strong healthcare
system for the community. The Berger Commission of NYS, designed to realign/consolidate healthcare organizations, recognized the hospitals in Utica as a
role model for other organizations to follow.

With the affiliation, MVHS has assessed the operations of both hospitals and a plan to reduce/eliminate duplication of clinical and building services was
initiated. The following services were consolidated to one hospital location, which resulted in a reduction of operational costs, improved patient experiences
and staffing efficiencies.

MVHS consolidations:

-SEMC and FSLH primary care groups form MVHS Medical Group - April 2015

-All invasive cardiac services at the St. Elizabeth Campus (cardiac catheterizations, electrophysiology and angioplasty procedures, co-located with cardiac
surgery) - September 2015

-All Outpatient Endoscopy Services at the St. Luke's Campus - April 2016

-St. Elizabeth Home Care consolidated with VNA of Utica and Oneida County - July 2016

-All inpatient pediatric care at the St. Luke’s Campus - July 2016

Other services needed to remain at both campuses to support care for the inpatient and outpatient populations that they serve and include: medical/surgical
inpatient care, intensive and critical care, emergency services, psychiatric care, diagnostic imaging, surgery, dialysis, and patient care services required to
operate a full-service acute care facliity.

A significant number of support services are duplicated at the existing two sites and include dietary, pharmacy, laboratory, administration, materials
management, and housekeeping, security, engineering and maintenance staff - all necessary to operate the two aging infrastructures.

The affiliation and the consolidations have greatly improved the financial strength of FSLH and SEMC. The hospitals went from a combined operating
margin deficit of more than $18.5 million in 2013, just prior to the affiliation, to a combined operating margin surplus of $500,000 in 2016. This improvement
shows the financial strength of MVHS is continually growing which protects the communities’ continued access to healthcare services in our area

By consolidating our healthcare resources from the two facilities into one hospital, it is projected that MVHS will experience an annual reduction of $15
million in operating costs. This improved clinical and financial profile enables MVHS to reinvest funds into the expansion of primary care, including the
expansion and redeployment of resources into the community. We also anticipate that we will reduce avoidable Emergency Department visits, primarily by
the Medicaid population, by 3,370 annually. The project will aiso reduce our avoidable admissions each year by 230 which can result in an overall additional
savings of approximately $4 miliion over 3 years for the healthcare system.

This type of project also requires a level of expertise with consolidation and building/expansion programs. MVHS has the experience, inciuding a $31.3
million grant awarded to FSLH to consolidate long-term care programs and initiatives in Oneida County. The grant, awarded in September 2010 from New
York State (NYS), was part of a competitive grant opportunity offered by the NYS Department of Health and the Dormitory Authority. The funding was
provided through Phase 20 of the Health Care Efficiency and Affordability Law of New York State (HEAL NY) and the Federal-State Health Reform
Partnership (F-SHRP) to improve long-term care services and consolidate community-based alternatives for Oneida County residents.

Construction began on the new Center for Rehabilitation and Continuing Care Services (CRCCS) in November 2011 at St. Luke’s Home, FSLH's long-term
skitted nursing facility. More than 20,000 square feet was renovated and nearly 32,500 square feet was added to accommodate an eight-station outpatient
dialysis unit, Acute Inpatient Rehabilitation, Adult Day Health Care and Home Care Services (VNA of Utica and Oneida County, SNH and Mohawk Valley
Home Care).

The grant opportunity came, in.part, because of FSLH's diligent efforts to consolidate services to best meet the needs in our community. The comprehensive
and collaborative approach increased efficiency and allows MVHS to adapt to changing times and technologies to meet the needs of Oneida County
residents. With the consolidation, St. Luke’s Home downsized from 242 to 202 long-term care beds and renovated its long-term and sub acute rehabilitation
gyms to better support the area's rehabilitation needs.

Although on a smaller scale, this initiative has the same elements the new hospital project will have and serve as an example of how MVHS met its HEAL
NY project mission and is distinctly prepared to take the next step, on a grander scale, to transform heaithcare for our community.

Outreach is another part of the project, not only engaging our medical staff, employees and volunteers but our community members, business leaders and
legislators. MVHS has launched an engagement program to facilitate community involvement in the development of the new downtown hospital and
engaged The Paige Group (a woman-owned firm) to speak with stakeholders and help facilitate community forums. Our outreach includes include individual
meetings, group and neighborhood presentations and community-wide forums. To date, leadership at MVHS has held 20 public presentations and 22
individuat business, legisiative leadership and group meetings reaching more than 900 individuals. The process continues and will include the establishment
of a community advisory committee for the new hospitai project.

We, at the Mohawk Valley Health System, recognize that this is a tremendous and incredible opportunity to transform the healthcare in our community and
our Region. Our history of collaboration, consolidation and affiliation is significant. The leaders in our community have been working to ensure accessible,
quality healthcare since the tum of the century and our Board of Directors have continued that mission for the last 25 years. A new hospital/integrated
healthcare campus in downtown Utica, in Oneida County, can serve as a mode! for healthcare transformation in New York State and the country. As the
only hospital provider of healthcare services in our community, we are humbled and appreciative of the opportunity to work with New York State Department
of Heaith and develop a unique, visionary model of care for our Region for generations to come.

Organizational Capacity

Describe the staffing, qualifications and ongoing staff developmentitraining activities, and relevant experience of the provider

organization to support the project.

The goals of the Integrated Healthcare Campus are centered on the transformation of the delivery of care to the population in Oneida County and the
Region, Patients in one location for all inpatient care support numerous gains in operational efficiencies. The placement of ambulatory care services
adjacent to the inpatient care areas provides timely and efficient care, maximizes the time our caregivers spend with the patient and supports a work
environment centered around the patient.

A single facility also supports recruitment efforts as providers will be working in a state- of-the-art facility that will be a regional hub for healthcare. A
centralized medical staff enhances opportunities for education/coltaboration supporting DSRIP initiatives which include ED care triage for at-risk populations,
patient activation initiatives for Medicaid and uninsured poputations, integration with primary care and behavioral heaith, integration of pailiative care and
patient-centered medical home models.



MVHS is affiliated with the St. Elizabeth College of Nursing (3,625 graduates since Est. in 1904) and the St. Elizabeth Family Medicine Residency Program
(267 physician graduates since Est. in 1975). The nursing students/ residents will do clinical rotations at the new hospital, providing an ideal learning
atmosphere for our area's future healthcare providers and an attractive recruitment model.

Our affiliation with the programs is important for our continued success as a health system. MVHS currently employs 69 primary care providers among 19
practices located in Oneida and Herkimer counties. The graduates of the programs have the opportunity to work with MVHS as members of our care team,
at both outpatient and inpatient sites. Several localities in Oneida County are designated as Health Care Provider Shortage Areas for primary care.

MVHS's commitment to primary care transformation was first recognized in 2010 when its seven (7) FSLH affiliated practices were among the first 1,000
practices in the nation to achieve Level 3 PCMH recognition from the NCQA. Those practices have maintained this recognition, most recently renewing
under the PCMH 2014 standards. Seven of the St. Elizabeth Medical Center affiliated practices are on target to earn recognition by the end of first quarter
2017.

MVHS'’s DSRIP involvement is working to develop additional resources to support further primary care development for activities such as providing
integrated behavioral health and palliative care services and implementation of evidence-based care for cardiovascular disease management. As the new
hospital project allows for MVHS's inpatient workforce to be right-sized, opportunities exist for repurposing these resources to support these efforts and the
overall needs of the community.

The MVHS Medical Group, with its 19 primary care locations, includes a Children’s Health Center, Women’s Health Center, specialty surgeons/providers,
Breast Care Center and an Urgent Care to serve our community.

The Sister Rose Vincent Family Medicine Center (SRVFMC) provides patient care services and is a teaching facility for new physicians. The Center includes
care for our immigrant and refugee poputation with approximately 30,000 outpatient visits a year. For many of our SRVFMC patients, we are their only
source for primary care. 70% are either on Medicaid, Medicaid Managed Care or are uninsured.

It is anticipated that there will be limited reduction in overall full-time employees at the combined facility; current estimate is 184, for total savings of almost
$15 million annually. On average, the MVHS turns over approximately 650 positions annually and we anticipate that a majority of the positions identified in
the forecast for the new hospital wift be accomplished through attrition. We anticipate employees will move to the outpatient setting to accommodate
additional demand in the areas of primary care, behavioral health, and home care.
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Instructions:

Enter an Objective in the field provided below.

Select the Save button.

To add another Objective, when applicable, select the Add button above.
Foliow the directions below for adding Tasks to the Objective.

Click Forms Menu to return to the navigation links.
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Objective Name

1. Create a new Integrated Healthcare Campus

Objective Description

Create a new Integrated Healthcare Campus in the population center of Oneida County which will consolidate the two existing acute care hospital into a
single, efficient model of care. The reduction of inpatient beds, operational improvements afforded by a new facility with optimum adjacencies, appropriately
sized spaces, improved privacy and energy systems which are efficient, safe and sustainable.

Instructions for Adding Tasks for this Objective:

Click the Task link in the Forms Menu navigation panel above to add a Task to this Objective.

' OBJECTIVES

Instructions:

Enter an Objective in the field provided below.

Select the Save button.

To add another Objective, when applicabie, select the Add button above.
Follow the directions below for adding Tasks to the Objective.

Click Forms Menu to return to the navigation links.
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Objective Name

2. Improve Behavioral Health Care

Objective Description

Design and construct physical environment to improve behavioral health care in Oneida County.
Instructions for Adding Tasks for this Objective:

Click the Task link in the Forms Menu navigation panel above to add a Task to this Objective.

' OBJECTIVES
Instructions:
1. Enter an Objective in the field provided below.
2. Select the Save button.
3. To add another Objective, when applicable, select the Add button above.
4. Follow the directions below for adding Tasks to the Objective.
5. Click Forms Menu to return to the navigation finks.



Objective Name

3. improve Patient Experience

Objective Description

Design include features that enhance the patient and family experience.

Instructions for Adding Tasks for this Objective:

Click the Task link in the Forms Menu navigation panel above to add a Task to this Objective.

'OBJECTIVES

Instructions:

Enter an Objective in the field provided below.

Select the Save button.

To add another Objective, when applicable, select the Add button above,
Follow the directions below for adding Tasks to the Objective.

Click Forms Menu to return to the navigation links.
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Objective Name

4. Reduce Incidence of Hospital Acquired Infections

Objective Description

Design the physical environment to reduce incidence of Hospital Acquired Infections.
Instructions for Adding Tasks for this Objective:

Click the Task link in the Forms Menu navigation panel above to add a Task to this Objective.

' OBJECTIVES

Instructions:

Enter an Objective in the field provided below.

Select the Save button.

To add another Objective, when applicable, select the Add button above.
Follow the directions below for adding Tasks to the Objective.

Click Forms Menu to return to the navigation links.
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Objective Name

5. Reduce Hospital Acqui