I 1. Project No ID 2. Revision No.:
| 1S FACILITY PROJECT APPROVAL AGREEMENT |, .o" o
3. Project Title: 4. Budget Year: 5, Date: (mm/ddiyear)
Replacement Cheyenne River Indian Health Center, Eagle Butte, South Dakota 2006 4142005 .
6.a. Total HCFC Cost (§M): | 6.b Total Project Cost ($M)
$97.35 $97.35
7. OPDiVIProgram Office: 8. Installation/Location (City & State)
iHS, OEHE Cheyanne River (ndian Health Center, Eagle Butte, SD
9. Facility Cost Estimate (M) 10. Related Cost Estimate ($M)
Funds Funds
ltem Amount Source FY item ‘ Amount Source FY
a. Land Acquisition a. Special Studies
b. Design © o $3.35 HCFC 2004 * b. Pre-Projecl Planning $0.20 HCFG 2004
c. Construction $83.84 HCFC 2005 ¢. Aclivation {include moving)
d. Equipment $9.96 HCFC 2007 d. Specia! Purpose Equip.
8. Other e. Other ’
f. Total Facility Cost Est. $97.15 f. Total Reialed Cost Est. $0.20
g. Ofi-Slte Utilitics: [J Sufficient capacit.y and type of off-site utilities ar available to support this project.  [Sec comment on Sheet 2.}
[ Gosts have been included in the estimale for the required off-site utilities.
11.Cat ] Repair [ [ Maintenance ID Improvemenls 12. PDRI Rating: 433 outof_g79
Aaiego - . .
‘ gory 31 New Conslruction iﬂ Temparary Construction at 50% preliminary englaearing or % design

1 -« Project Description (Scope/Quantify):
1 iThe proposed new §HS heallh center in Eagle Butte, South Dakola, will provide space to support a modem and adequately staffed heallh care
delivery program; which will Improve access to the medicat services neaded to maintain and promote fhe heatth status and overall quality of fife for
the residents of the service area. The new health care facility will be a modem, technologically sdvanced, facilily with enough space and stafi to
provide an expanded feve! of healih care services specifically designed to meet the heatth care needs of the Chayenne River Service Unit. In
addition to the 1HS programs, several tribally operated healih programs will be integrated inlo the new faciity, This will improve access to madical
care as well as improve collaboration and partnership betwesn IHS and the Cheyenne River Sioux Tribe. The planned (Cont. on Sheet 2)

14, Justification:

The existing facility does not suppott a modern health care delivery program. The present program is provided from a non-contiguous collection of
nine buildings owned or laased by the IHS. The hospilal is 43 years old. Major repairs have been made through the years, Despite these repairs,
there are siill almost $1 million of deficiencies in the backiog of maintenance and repairs. Even If the deficiencies were corrected, the Eagle Butte
health campus would still be & non contiguous unit, with functional limitations adversely affecting the delivery of heafih care. The axisting facility is
4 676 GSM. The base workload for space planning reflects a user population of 7,939, 33,552 primary care provider visits, and 67,003 ouipatient
visits. In the project design process, the life-cycle costs for major service systems and equipment are considered inthe (Cont. on page 2)

15. Schedules (Month/Year) _ 16. I5rogram Commitment Approval
Start / , ' _
a, Studies Authority Signature Date
Complele { i
Start ! : : . S
b. Planaing a. Project Manager M@@W*W%AV
Complete 472005 /7 prhur Difadova
Stat | 10/2005 e / .
¢. Design b. Project Director ’ﬁf Lo Ko W}
Complete | 12/2006 //‘ José F. Cuzafe, P.E', Dir., DFPC, OEHE

4 Constocti St | 372007 v /é i 2 , i :
- Construction 1= c. OPDIV Board : 2/
Complete | 11/2009 Gary J. Hartz, P.E., Assl, Surgeon Geh.

Member )
Start 121 2009 Director, QEHE, IHS

. Activation
1_' Complete 372010 d. Office of the &j_ﬂ . é .qé
[ 1. operational Complete | 3/2010 Secretary " Willam C. Stamper, OAS. OFMP | 7 /é(, /g N
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1. Project No./iD . ist ..
HHS FACILITY PROJECT APPROVAL AGREEMENT | """ | 2 Bevision Ho
(Continuation Sheet)
3. Project Title: 4, Budgel Year: 5. Date:
Replacement Cheyenne River Indlan Health Conter, Eagle Bulte, South Daketa 2006 41412005
i 6.a. Total HCFC Cosl (§M): | 6.b. Total Project Cost (M)
$97.35 $97.35

7. OPDIV/Program Office: 8. Instaltation/Location {Cily & Siate)

IHS, OEHE ‘ Cheyenne River Indian Health Center, Eagle Butte, SD

Project Planning Siatus: A PJD amendment approved on December 23, 2004, added a bithing center, This affects the PJDQ and PORQ that are
being prepared for the staff quarters part of this project, The Phase Il SSER and POR are being prepared,

| Comment for item 9: Line “b. Design” includes the total cosl estimated for project design In mutiple FYs. The FY 2004 appropriation included

$2.57 million for design and the FY 2005 appropriation included $0.78 milfion to complete design, Line "¢, Construction® includes the total cost
estimats for project construction In multiple FYs, The FY 2005 appropriation included $4.15 million and current plans for Requests are for the
balance of construction funding Lo be provided in FYs 2007 and 2008. Funds estimated to be needed for the tentative number of ‘staff quarters
(final number is pending the processing and approval of the PJDQY) are included In this line item with anticipation that design-build process wilt be
used. Anticipated outyear funding requests for construction, Including equipment and staff quarters, In $million are: FY 2007; $44.83, and FY
2008; $44.83. The project cost estimate has been updated and will be updated again as project planmng is develcped and completed, Total cost
estimate includes a preliminary estimate of 542 54 millien for staff quarters, . .

Comment for tem “g. Off-Site Utilities:" This information will be determined in the Phase Il SSER process.

Conlinuallon ltem 13; heaith services include & low census acule care inpatlent nursing unit, emergancy room, along with an expanded outpatient
deparimant, community health department, and a full array of ancitiary suppori services. This type of & health care facility is referred to as an
alternaltive rural hospital. The proposed 11670 gross square meters {GSM) new heatth cenler has been planned for & projected user population of
9,972 generating 38,100 primary care provider visits and 76,086 oulpatienl visits. The existing faclity will be disposed of in accordance with
established regulations and procedures afler the replacement health center is operational. The project cosi estimale includes appropriate
estimated costs for disposing of the existing structure, Detalls about the supporting staff quarters porition of the project are not available until the
PJDQ is completed and appeoved.

Continuation llem 14; design decisions, As of date, the IHS has nol performed a life-cycle cost analysis for this project. The methed for the IHS
to deliver health care {o Indian Tribes is established by treaties and laws enacted by the Congress of the United States of America. The Snyder
Act of 1921 is the legislative authority for the $#HS and links the IHS services lo congressional appropriations that support the {H3 health care
program. The |HS has the responsibility to honor and protect the inherent sovereign righls of Tribes and ensure that comprehensive, culturally
acceptable personal and public heafth services are avallable and accessible to all American Indian and Alaska Native {Al/AN) people. Forthe
proposed health care services, the IHS has dalermmed that the proposed replacement heafth cenler will address the heaith care needs of the
Al/AN community in the best manngr. .

Comment for ltem 15: Until funding Is completed, schedule dates in mos! cases are not :eallstlcally available now. Anficipated approximate dates
are shown in ltem 15 for the time periods for schedule components shown below:

Studies: Priorily System Selection, Site Selection, Projest Justification.
Planaing Completion. 3rd Quarter FY 2005

Dasign: 14 months

Construction: 32 months

Activation: 2 to 3 months

f. Operalions: 4 months after construction completion

gangn
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lg'-IS FACILITY PROJECT APPROVAL AGREEMENT

1. Projecl Na./ID
1-158

2. Revision No.:
0

3. Project Title:

Replacement Samue! Simmonds Memorial Hospital, Barrow, Alaska

4. Budget Yoar:
2006

5. Date: (mmiddfyear)
41412005

&.a. Total HCFC Cost ($M):
$136.19

6.b Tolal Project Cost ($M)
$136.19

7. OPDIVIProgram Oflice: 8. installation/Location (City & State)
IHS, OEHE ) Samuel Simmonds Memorial Mospital, Barrow, AK .
9. Facility Cost Estimate ($M) 10. Related Cost Estimate ($M)
ltem Amount g::isa FY ltem Amount ggl?:j:a FY

a. Land Acquisition $3.00 HCFC 2005 a, Special Sludies

b. Design $8.68 HCFC 2007 b. Pre-Project Planning $0.12 HCI:C 2003
¢. Construction $99.08 HCFC 2008 * c. Antiva'lion {include moving)

d. Equipment $25.31 HCFC | 2008+ || d. Special Purpose Equip.

e. Other e, Other )

f. Total Facility Coslt Est. $136.07 f. Tolal Related Cost Est. $0.12

[J Sufficient capacity and type of off-site wlilities arc available to support this project.  [See comment on Sheet 2.)
7 Costs have been included in the estimate for the required off-site utilities,

[ Repair O improvements | 12. PDRI Rating: 481_out of 68

B New Construction at _30% preliminary engineering or % design

g. Off-Sile Utilities:

l [0 Maintenance

11.Catego
; gory h Temporary Construction

. Project Dascription (Scope/Quantify): )
Using funding being provided by the Denall Commisslon, a study will ba conducted o evaluate the use of the exisling struclure and if additionaf
staff quarters are needed. The replacement haspltal wilt provide space to supporl a modern and adequately staffed health care delivery program,
which will improve access to the medical services needed to maintain and promole the heatth status and overall qualily of [ife for the regidents of
tha Barrow Service Area. The IHS heaith care services for this region are provided in the Samuel Simmonds Memorial Hospital, which is opsrated
by the Arctic Slope Native Association, Ltd., under a Public Law (P.L.) 93-638 compact, with support services being provided. by the Ukpeagvik-

Inupiat Corporation, under a P.L. 93-638 contract. The IHS also contracis with the Nodth Slope Borough fo provide (Cont. on Sheet 2)

14, Justification:

The existing 1965 wood-framed hospital can no longer support the health care delivery needs of the AK native population in the Barrow, AK, North
Slope reglon, is functionally inadequate, and needs msjor repairs lo continue compliance with applicable codes and health ¢are delivery-standards.
Insufficient land area Is available af the exlsting site o allow for expansion, sinca saliwater lagoons bound It on iwo sides and community utitity
plant and a looal road restrict expansion on the other two sides. There are no other IHS or nan-tHS heaith care facilities within the IHS
accassibility radius of one hour trave! time from the Barow health care facility. The nearest IHS aliemate source for inpatient services Is the
Alaska Native Madical Center in Anchorage, AK, which Is thres hours travel time by airplane. The nearest (HS alternate source (Cont. on Sheet 2)

15. Schedules (Month/Year) 16. Program Commitment Approval
Stan ! . \
a. Studies Authority Signature Date
Complate f A
Start ! :
b. Planning a. Project Manager Loihus? M" ’g"ff% /4 7%
Complele | 3/2005 /) Arhge DiPadova
Id
Start | 742007 ?"'/ f
c. Deslgn b. Project Director Aty 4 %‘u Rliois ==l 7{ 7 -
Complete | 3/2008 s¢F. Cuzme PE., Bir, DFPC, OEHE
£ :
. Starl | 7/2009 €t
d. Construction c. OPDW Board éf-‘v— ( w"é" : )
Complete | 10/2013 Gary J. Harlz, P.E., Asst, Surgeon Gefl, 5/2//@
Member d A EHE. 1HS
Start | 11/2013 Director, ORHE,
Activation rA]
Gomplele | 5/2014 d. Office of the U Silln 8 g . B
f. Operational Complete | 572014 Secretary William C. Stamper, DAY, OFMP 7/6 /Ob
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HHS FACILITY PROJECT APPROVAL AGREEMENT

1, Project No./ID

2. Revision No..

41412005

. i 1158 0
{Continuation Sheet)
3. Project Tile: . 4, Budget Year; 5. Date:
Replacement Samuel Simmonds Memorial Hospilal, Barrow, Alaska 2006

6.a. Total HCFC Cost ($M):
$136.19

6.b, Totalr Project Cost ($M)
$136.19

7. OPDIV/Program Office; 8. Installation/Location (Cily & Stale) .
IHSG, OEHE Samuel Simmonds Memoriat Hospital, Barrow, AK

Project planning stelus: Phases | and Il SSERs and PGR are being developed. Decision for additional staff quarters is pending evaluation by the '
Alaska Area IHS. Site acquistion authorized and partlally funded In FY 2005.

Comment for llem 8: Line “a. Land Acquisiion™ includes the total cost estimate for the fand for the project. The FY 2005 appropriation included
£2.08 million of the $3 milllon estimated for land acquisition. The balance is Included in the FY 2007 request. Line “¢. Construction" includes the
totai cost astimale for the project construction in muttipls FYs. Current plans for Requests are for construction funding to start in FY 2608 and
complete in FY 2010, Line "d. Equipment* includes the tolal cost estimate for the project equipment in mulliple FYs, which curreft plans show the
Requests for equipment funding will start in FY 2008 and complete in FY 2010. Anticipated outyear funding requests for design is $8.72 mitfon in
FY 2007, and for construction, including equipment, in $ miltion are: FY 2008: $41.5; FY 2009 $41.5; and FY 2010: $41.5, The projec! cost
eslimate has been updaled and will be updated again as project planning is completed.

Commaent for item “g. Off-Site Utllities:". “This information will be datarmined in the Phase It SSER process.

Continuation Item 13: communily based services. The proposed new replacement hospital will have health care services for inpatienl acute care
norsing and labor and delivery {8 beds); endoscopy and outpatient surgery; ambulatory care; emergency and urgent care; ancillary for diagnostic
imaging and laboratary; dental; aplometry; audiology: physical therapy; community health including public health nursing, nutrition; health
education, alcoholism, and community health representative program; environmental health; and mental health and socia! services. The proposed
9 326 gross square melters {GSM) replacement hospital has been planned for a projected user populalion of 6,142 generating 26,760 primary care
provider visits and 40,167 oulpatient visits. The IHS planned faclity includes only IHS supported health care pragrams. If the study being
conducted using the Denali Comemission funding delamines that the existing structure can be used o salisfy part of the need for the replacement
hospital, appropriate renovations will be done. If the study determines that the existing structure is no longer sconomical to retaln, the existing
faciity will be disposed of in accordance with established regulations.

Continuation Item 14: for ambulatery care s tha Chief Andrew [sgac Health Center in Fairbanks, AK, a one and half hour alrplane trip.  Non
Alaska Natives camprise of 20 to 30 percent of the additionat workload for the IHS hospital in Barrow, AK. Since there are no other public or
private health care facilities available for the North Stope, the non-Native population has no oplion but {¢ use the IHS hospital in Barrow. The base
workload of the exisling haalth care facliity for space planning reflecls a user population of 5,668 generating 24,020 primary care provider visifs
and 36,054 outpalient visits, in 2 180 GSM. 'In the project design process, the life-Gycle costs for major service systems and equipment are
considered in the design decisions. As of date, the 1HS has not performed a life-cycle cost anaiysls for this project. The mathod for the [HS {0
deliver haalth care to Indian Tribes is established by treaties and laws enacted by the Congress of the United States of America. The Snyder Act
of 1921 is the legislative authority for the IHS and links the IMS services o congressional appropriations that support the IHS haalth care program.
The IHS has the respansibifily to honor and protect the inherent sovereign rights of Tribes and ensure that comprehensive, culturally acceptable
personal and public heailh services are available and accessible to all American Indian and Alaska Native (AVAN} people. The IHS utilizes a
national Health Care Facilities Priority System to determine the highest relative need for haalth care facilities. For those locations which are
successful during this process, the determination is made thal construction of a facilily is the accepted allarnative for health care delivery.
Justification of health care services and programs are determined during the pre-projact planning process by heallh care professionals, planners,
and enginears, all who work with tribal leaders and their staff. :

Comment for Hem 15; Until funding is provided, schedule dates in most cases are not realistically available now. Anticipaled approximale dates
are shown In ltem 15 for lime perlods for schedule components shown below.

a. Studies: Priority System Selection, Site Selection, Project Justification.
b-1. Planning Completion: First Quadter FY 2005

b-2. Site Asquisition: 24 months

c. Design: 20 months

d. Construction: 51 months

e. Aclivation. 410 6 months

f. Operational: 6 months after consiruction completion.

HHS Form 300 (4/2004) Sheel 2 of 2




-
HHS

1. Project No/ID 2. Revislon No.:

g. Off-Site Uthivles:

Sé FACILITY PROJECT 150 1

Moy APPROVAL AGREEMENT 4, Budget Year: &, Date: {(mmiddiyear)
3. Project Title: 2008 9113/2005
|Replacemeant Samueal Simmonds Memarial Hosplital, Barrow, Alaska 6.4, Total B&F Cost (§): 8.b Total Projoct Cost

$128.18 $136.15
7. OPDIVIProgram Office: 8. Instaltation/Location {City & State)
/ IHS/OEHE ‘ Barrow, Alaska
[} Facl-l'ity Cost Estimate {SM) 10. Related Cost Estimale ($M)
ftem Amount S’;L:r]g:s Fiscal Year ltem Amount SOFSJFCZ s Fiscal Year

a. Land Acquisition $ 2.96 HCFC . 2008 a. Special Studies % -
Ib. Design** $ 0.75 HCFC 2006 b. Pre-project Planning $ 0.12] HCFC 2003
c. Construction $ 98.04 HCFC 2008-2010 |c. Activation (include moving) 3 - OPS
d. Equipment $ 25311 HCFC 2008-2010 |d. Special Purpose Equipmant $ -
e, Other $ 7.97 Denall ** | 2004- 2005 &, Other 3 .
f. Total Facility Cost Est. $ 135.03 ;.,f; f. Total Related Cost Est. $

[ Costs have been included in the estimate for the required off-site utilities,

[] sufficlent capacity and type of off-site utillties are avaifable to support this project

[ Repair

11, Category

(] Maintenance

Coenstruction

[ 1mprovements

[] Temporary Construction

12. PDRI Rating: 320 out of 996 at
33 _% preliminary engineering or
% deslgn,

13. Project Doscription {Scope/Quantify} and Acquisition Strategy:
The proposed 9 326 gross square meters (GSM) replacement hospilal has been plannad for a projected user populafion of 8,142 generating 28,760
primary care provider visits and 40,167 oulpatient visits. The replacement hospital will provide space to support a modern and adequately staffed
heaith care delivery program, which wilt improve access lo the madical services needed to maintain and promots the healih stalus and overali guality
of life for ihe residents of the Barrow Service Area. The acgulsilion of the replacement facliity will be done under P.L, 93-638. The IHS health care
selvices for this region are provided In the Samuel Simmonds Memorial Hospial, which Is operated by the Arclic Slope Native Assoclalion, (ASNA)
Lid., under a Public Law (P.L.) 83-638 compact, with support services being provided by the Ukpeagvik inuplal Corporation, under a P.L. 93-638
contract. The IHS also contracts with the North Slope Borough lo provide (Cont. on Shest 2)

14, dustification:

The existing 1965 wood-framed hospitat can no longer support the health care delivery needs of the AK native population in the Barrow, AK, Naith
Slope ragion, is functlonally inadequate, and needs major repalrs to continua compliance with applicable codes and health care delivery standards.
Insufficlent land area is available at the exisiing site to allow for expansion, since saltwater lagoons bound it on two sides and the community ulility
plant and a local road restrict expansion on the other two sides. There are no other IHS or nan-1HS health care facilities within the IHS accessibliity
radius of ona hour travel time from the Barrow health care faciity. The nearest IHS aliernate source for Inpatient services is the Alaska Nalive
Medical Center in Anchorage, AK, which is three hours travel time by airplane. The nearest [HS aliernate source (Conl. on Sheet 2)

16, Schedules (Month/Year)

18, Program Commitment Appraval

Start

d. Construction

Complete Oct-11

¢. OPDIV Board Member |-

a. Studies Authority Signature Date
Complate, . -
b. Planning Stary__Jun-55 a, Project Manager M@.&%ﬁ _____________ ﬁ/.s'/
Complete]  Mar-05 = adova o5
¢. Design Start Oct-06 b. Project Director £ gmé____ 9//5/0-‘.
Complete]  Oct-07 ir., DFPC, OEHE
Stari] May-06

Asst Surge en Dir., OEHE

oL A > [z [0_\’""

Stari May-12

e, Activation
Complete Juk-12

f. Operational Complete]  Jur12

e, Office of the Secrelary |-~ ==

HHS Form 300 (4/2004)
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S HHS 1. Project No./ID 2. Ravision No.:
{ g FACILITY PROJECT 1158 1
i APPROVAL AGREEMENT 4. Budget Year: 5. Date:
3. Project Title: 2006 911312006
JReplacoment Samuel Simmondas Memorial Hospital, Barrow, Alaska 6.a. Total B&F Cost (§): 6.b. Total Project Cost
$128.18 $136.15
7. OPDIViIProgram Office: 8, InstallationiLocation {City & State)
IH8IOEHE Barrow, Alaska

Project planning status: Phases ) and i SSER$ and POR were approved on 3/10/05. Site acquisition authorized and funded in FY 20085,

Comment for item 9: General: The FY2006 budgel includes a rescission of 0.474%, Although construction funding was provided in FY 2006 the
mid-point of canstruction remalns unchanged and tha estimated conslruction completion data is Oct 2011, Markets have yet 10 adjust to highar
oilffuel prices which 1s expected to have a significant impact on costs. The construction schedule is not aggressive, because of the issue of getting
materials to Barraw and the short construction season.

" Line "a. Land Acquisition” Includes the total cost estimate for the fand for the project. The FY 2005 appropriation included $2.96 millian which witt
cover land acquisiton. Line "b. Denall Commission has provided design funds for this project, The balanc¢e is included in the FY 2006 appropriation,
Lina "e. Construction” includes the total cost estimate for the project in multipls FYs. Construction funding will start with FY 2006 appropriation and

end in £Y 2010. Line "d. Equipment” includes the tolal cost estimale for the project equipment in muitiple FYs. Current plans show the requests for
equipment funding will startin FY 2008 and end in FY 2010, Line "e ** Qenali Commission provided design funds of $2.0M in FY 2004 and $5.97 in
FY 2008,

Anlicipated outygar funding requests for constiuction, including equipment, in § million are: FY 2007 $20.32; FY 2008: $41.46; FY 2009; 341.45;
and FY10: $13.80. The project cost estimate has been updated and will be updated again as project planning is completed,

Continuatton ltem 10: Line "c” Activation costs are not part of the HCFG funds and no cost estimates are provided. Costs are coverad by operation
funds.

Continuation ltem 13: community based services. The propased new replacement hospital will have health care services for inpatient acule care
nursing; labor and delivery (8 beds); endoscopy and oulpatient surgery; ambulatory cara; emergancy and urgent cars; angillary for diagnostic imaging
and laboratory; dental, oplometry; audiclogy; physical therapy, community health including public health nursing, nulrition, heaith educafion,
alcoholism, and community heallh represeatative program; environmental heailh; and mental health and social services. The IHS planned faciity
includes only IHS supporied heallh care programs.

Continuation item 14: for ambulatory care Is the Chief Andrew Is2ac Health Center in Fairbanks, AK, a ane and half hour airplane trip. The base
waorkioad of the exlsting health care facllity for space planning reflects a user population of 5,568 generating 24,020 primary care provider visits and
36,064 outpatient vislts, in 2 180 GSM. The method for the IHS to deliver health care fo Indian Tribes is established by treaties and faws enacled by
the Congress of the United States of America. The Snyder Act of 1921 ia the legisiative authorily for the IHS and links the IHS services fo
congressional appropriations that support the IHS health care program. Major stakeholders include ali the residents of Barrow, the North Slope
Borough, and the IHS.

The ASNA Is not requasting slaff quarlers so there are no staff quarters requested in this project.

There are no private sector allernatives {o health care in Barrow. The project will improve the quantity and quality by increasing access to health
care. In addition, the layout of the various depariments will be designed to maximlze patient and staff flow efficiancies. Furthermore, thls project will
jhelp meet the President’s goal of reducing health disparilies among mincrities. In addition, the Alaska Area Maslter Plan supports this project.

A melhodology is currently being developed for three life cycle cesl options; standard construction, LEED certified, and LEED Silver,

The Facilities and Engineering Deficiencles System has identified over 95 deficlencles totaling $9,642,000. However, this cost doas not account for
existing site limitations for space expansion for healih care dellvery. Staff cannot be added to address the workload due lo space [imitations.

An independent study completed in February 2008, using the Denall Commission funds, determined that the existing wood frame structure is no
Jlonger economical to retain, The exlsting facility will be disposed of in accordance with establishod regulalions.

HHS Form 300 {4/2004) Sheet2 of 2
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Pt HHS 1. Projost No.JiD> 2. Revislon No.:

| _/@ FACH.ITY PROJECT I-ANSYKO12H8 0

e APPROVAL AGREEMENT 4. Budget Year 5. Bate: (miniddryan)
3. Project Titie: 2006 8/25/2006
Yukon-Kuskokwim Delta Regional Hospital OB Remadal 6.a, Total B&F Cost (3):. 6.b Total Project Cost
{Per Master Plan) $1.46 $1.58
7. OPDIVIProgram QOffico: 8. Instaliation/Locatlon (City & State)
[HS/OEHE - Bethel, Alaska

9, Facllity Cost Estimate ($M) i0. Relafed Cost Eslimata ($M)
Item Amount s[;l:;g:s Flscal Year ftem Amount stpcis Fiscal Year

a, Land Acqulsltion $ - #. Special Studies
b. Deslgn $ 0.112 M&| FY03 b. Pre-profact Planning
¢. Construction % 1.349 Mal FYQ05 ¢. Activation {include moving)
d. Equipment 3 0.116] M&M FY08  |d. Spacial Purpose Equipment
e, Other 8, Other
f: Total Facility Cost Est., $ 177N kNS Tolal Rolated Cost Est, $ e

Sufficlent capaclty and type of off-site utllitles are avallable to support this project,

g. Off-Stle Utilitles:
("] Costs have been Included In the estimate for the required off-site utilitles,

12. PDRI Rating:

R
[ Repair [J construction 160 out of 1000 ot 100% design.
11. Category [ ) Malntenance (] Temporary Construction {136/849}
improvements

13, Project Description (Scope/Quantify} and Actuisltion Straiegy:
This project consists of renovation and upgrade of the obstetrics, labor, and delivary department as detalled in the Obstetrics Master Plan completed in
2003. The OB suite will have six full LDRP suites increasing fabor and dellvary capacily to meet current and projected needs. The project consists of
the renovalion of 241 square meters, roughly half of the existing space within the obstetrics depariment, in space that fs over 25 yaars old and Is
oparationally obsolete. This project will provida sfficient space utiiization, proper patient flow and privacy, and the functionalily required for current
abstalslcs service dellvery. Project documents are complete, The total space of the facllity remains unchanged. Construction will be managed locally
by YKHC utilizing a combination of direct project workferce and speclalty contractors under the authority of P.L. 93-638 Self-Determinaton. This facllity
is over utllized and is missfon critical,

14. Justlification:

From 2002-2004 there wore 1,863 pregnancles admilted to the hosplal; during this time 728 ware transferrad off site for labor and dalivery services. This
projact will provide significant Improvements to the facliity that will help to reduce the current transfer rate of nearly 40%. Since the origlnally planned
constructlon of this hospltat facllity there have been significant changas in providing for OB services, which have migrated fram a model that separated
labor and delivery events, moving the patient from room to room, to one that retains patlents In multi-purpose labor, delivary, racovary, post-parium
(LDRP}) rooms for afl but emergency procedures. With the change In operating practicas the orlginally designed spaces do not pravida for adequate
spacs, patient flow, privacy, or function. To addrese the space nesds to galn adaquale functionality for OB services, other areas within the sulle, such as
triage, ultrasound, charting, bathrooms, and slaff support, hava been considered and Incosporated into the design providing a complete renovation. Space
requlrements are within the iHS Health System Planning crlteria. The CI for this building Is 91% and will be unchanged by this remodel. Operating costs
will be unchanged.

16. Schedulas (MonthiYear) 16. Program Commitment Approval
Start - ,
a. Studies Autherity Signature Date
Complete B
Stat|  Oot-97 4::/4 i% ) '
b. Planning 8. Project Manager et --m (UL ] S‘//
Gomplete] Nov-03 . Arthur DI Padova 2
e M gl .
Starl] Dec-03 #: /
¢. Design b, Project Director ﬁf--’i‘% ~~~~~~ Lemme, »~W€'—1 ------------------- %yﬂé
Complete] Mar-04 José F, Cuzafe, P.E«Dir., DFPC, OEHE
[
Start; Sep-06
d. Conatruction ¢. OPDIV Board Membar 222 (\— - “H* COB— ----mg/zr.} /06
Complete]  Sep-07 9‘"&' i.@qr{z.t?.fl.. Asst/ uigedn Gen,, Olr,, OEHE
Start|  Oct-07 'y = g
. Activation e, Office of the Secretary '-L’L-}-J‘Z—é:’;- S o Mo b Aot — "
Complels] Nov-07 Willlam G. Stamper, DAS OFM
f. Oparational Complate]  Nov-07 '
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L HHS . 1. Project No/ID | 2. Revision No.:
FACILITY PROJECT HANSYKO12HG 0
APPROVAL AGREEMENT 4. Budget Year: 5. Date:
3. Project Title: ' : 2006 8/25/2006 {
Yukon-Kuskokwim Delta Reglonal Hospital OB-Remodsl.- 6.8, Total B&F Cost (§): 6.b, Total Project Cost
(Por Master Plan) ‘ T $14e $1.58
7. OPDIVIProgram Office: - 8; Installatlon/Location (City & State}
‘ IHS/QEHE . Bethel, Alaska
{
NS Form 300 (472008) Sheet 2 of 2




1S FACILITY PROJECT APPROVAL AGREEMENT

1. Project No/ID
1-132

2, Revision No.:
0.

3, Project Title:

Montana

Replacement and Addilional Staff Quarers, Ford Belknap Health Care Facility,
Harlem and Hays,

4. Budget Year:
2006

5, Date: (mm/ddfyear)
41612008

6.a. Total HCFC Cosl (SM):
$8.26

6.b Total Project Cost ($M)
§8.26

7. OPDIVIProgram Office:

8. Instatlation/Location (City & State)

IHS, OEHE Forl Belknap Health Care Facllity, Harlem and Hays, MT
9. Facility Cost Estimate ($M) 10. Related Cost Estimate ($M)
Funds Funds
ltem Amount Source FY ltem Amount Source FY
a. Land Acquisition a. Special Studies
b. Design b. Pre-Project Planning
¢. Construction $8.26 HCFC 2005~ ¢, Activation (include moving)
d. Equipment d. Special Purpose Equip.
e. Other e. Other
1. Total Facility Cost Est. $8.26 f. Tolal Relaled Cosl Est. $0.00
g. Off-Site Utilities: (] Sufficient capacn‘y and typ-c of oﬂ‘-s.nc utilitics are av.allablc lo.supp-ulrt‘ﬂus project, {See comments on Sheet 2.]
B Costs have been included in the estimate for the required off-site utititics.
11.Cal [} Repair l (] Maintenance ]D Improvements 12. PDRI Rating: 371 outof _911
Lalego . . N s
) gory & New Consiruction Ic; Temporary Construction at _99% preliminary engineering or ____ % design

. ». Project Description {Scope/Quantify):
© address the heaith care needs of the Fort Belknap Service Umt in 04/1998, the IHS compteted the constuction of the replacement heauh cenjer
in Harlem, Montana (MT), and comptleled the construction of the satellite health center in Hays, MT, in 08/1997. In 1995, under the old method of
roviding staff quarters for IHS health care facililies, separale planning documents were processed and approved for the staff quarlers needed to
uppaort the Fori Belknap Health Care Facility complex, which consisted of five replacement and eight additional unils in Harlem, and 16 new units
in Hays. These 10-year old planning documents reflected that the Harlem site would have six 3-bedroom and four 4-bedroom single family units
nd three 1-bedroom transient units; and thal the Hays sile would have five 2-bedroom, six 3-bedroom, and twe 4-bedroom single family units and

14. Justification:

three 1-badroom transient unils. Each site would have twe unils each that wili be handicapped accessible, Sufficient land (Cont, on Page 2)

Based on the planning documents approved in 1995, the five unils identified for replacement at the Harlem site are substandard, and are no longer
available for use by IHS employees. New and additional quarters are needed since the private seclor does not have readily available housing for
IHS non-local employees. Miminum privale housing is available in Haver, MT, which is 78 km from Harlem and 128 km from Hays, Chanuck, MT,
is a limited source, which is 43 km from Harlem and 93 km from Hays. Until the IHS can provide the housing needed and authorized in the
approved planning documents far this project, the IHS is providing temporary struciures at each site to house the non-local employees. $o, the
current cholces are to live in trailers or long commutes, both of which affect the recruitment and retention for these two (Cont. on Page 2)

15. Schedules (Month/Year)

16. Program Commitment Approval

Siart / . . , .
a. Studies Authorily Jignature Date.
Complete /
Start /
b. Planning a. Project Manager M@d@/@mwél/ Zlos™
Complete 772005 " . Arthur DiPadova
Start ! ) , ,// e -
¢. Design b. Project Director ZE %W WI
Complete ! ;élr Cusz/E{E ‘”D’f DFPC, OEHE
/

d. Construction il s c. OPDIV Board T O £ Qe Ll 4
(Design-Buid) | compteta | 472008 " Member fb,A__Gary J. Martz, PLE. Asst. Surgeon fen. | &0 1 fos
» st 1 573008 Director, oerle, M8

clivation &
Gomplete | 612008 d. Office of the ()2 C N
f. Operational Complete 672008 Secretary V\;illi.z;n CS[;]mper -D.‘-\ ,OFMP- 7/6 /O\{/

HHS Form 300 (4/2004)
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1. Project No.fiD . Revision No.: ]
HHS FACILITY PROJECT APPROVAL AGREEMENT | 752%™ 2 povision o
(Continuation Sheet) :
3. Project Title: . 4. Butlget Year: §. Date:
Replacement and Addifional Staff Quarters, Fort Belknap Heatfth Care Facility, 2006 4/6/2005
k Hays, G
Harlem and Hays, Montana . 6.a. Tolal HCFC Cost (5M): | 6.b. Total Project Cost (M)
$8.26 $8.26
7. OPDIVIProgram Office! ' 8. Instaliation/Location {Cily & State)
IHS, OEHE Forl Belknap Health Care Facllity, Harlem and Hays, MT

Project Planning Status: Since all planning documents were approved in 1995, they are being reviewed, reevaluated and updated. As required,
amended PJDO and PORQ will be prepared. The Housing Verification Survey Report {(HVSR} for the twa locations is being updated. Since the
ofiginal housing sites are no longer available, the 1HS is working with the Tribe to Kientify trust land which could be set-aside for this projecl. In
turn, appropriale Sile Selection and Evaluation Reports (SSER) will be prepared for the new sites. Current plans are lo have all planning updates
accomplished by 07/2005. Anticipate use of design-bulld method. Currently, the Tribe has NOT indicated any desire to do this project pursuant to
their rights under Public Law §3-638, which they did do for the construcilan of the twe heatlh centers.

Comment for Hem 9: Line "¢. Construction” includes the tolal cost eslimate for project design-build in multiple FYs, The FY 2005 appropriation
included $4.9 million for the Harlem site, and the FY 2006 Request Includes $3.3 million to complete the projeci. The IHS realizes thal the project
budget has been locked for this project since the initial construction funding was provided In FY 2005. Accordingly, the IHS will ensure that any
changes delermined lo be needed during the updating of the planaing documents will be addressed within the orginal budget.

Comment for llem "g. Off-Site Ulilities:" Previously when the eriginal planning documents were approved In 1995, the Phase Il SSER confimed
that sufficient capacily and type of ofi-sile utilities were available, This will have to be reconfimed for the new siles when the new Phase Il SSER
is done. The off-site utillies cost known when the planning documents were approved in 1995 is reflected in the cost estimate, but this will have lo
be updated when the planning documents are updated.

Continuation ltem 13: was available at both sites when the planning documents were approved in 1995, Now, all planning decumenls need lo be
updated. See project planning status for defails.

Continuation ltem 14: heallh centers. In the project design pracess, the life-cycle costs for major service systems, equipment and appliances are
considered in ihe design decisfons. As of date, the IHS has not performed a life-cycle cost analysis for this project. The IHS has the responsibilify
of providing adequate housing for its non-local staff when the privale sector can not supporl the IHS needs, all pursuant to the standards provided
by the Office of Management and Budget for stafl quarters.

Comment for Hem i5: Until funding Is complate, schedule dates In most cases are nol realistically available now. Anlicipaled approximate dates
are shown In ltem 15 for the time periods for schedule components shown below: ‘

. Studies: Priority System Selection, Site Selection, Project Justilication,

. Planning Completion: Orlginal; 04/28/1995; Updale: 7/30/2006

. Design: NA

. Construction: Design-Build 24 months

. Activation: 1 month or less

f. Operations: QOceupancy can occur within ene month of construdlion completion

coooTw

HHS Form 300 (4/2004) Sheet 2 0f 2




{ ' 1. Project No./lD 2. Revision No.:
" WS FACILITY PROJECT APPROVAL AGREEMENT |, 05" o
3, Project Title: 4, Budget Year: 5. Date: (mm/dd/year)
Centrat/Southern California Youth Reglonal Trealment Cenler, Southern or Central | 2006 4/412005
California 6.8. Total HCFC Cost ($M): | 6.b Total Project Cost (M)
: g $12.49 $12.49
7. 6PDIVIProgram Office: 8. Installation/tocation (City & State)
IHS, OEHE Central/Southern California Youth Regional Treatment Center, Southern or
Conltral CA
9. Facility Cost Estimate ($M) . 10. Related Cost Estimate (M)
funds . Funds
Item Amount Source ~ FY ltem Amount Source FY
a. Land Acquisitlon ‘ $1.20 HCFC 2007 8. Special Studies
b. Design $0.84 HCFC [ 2007 b. Pre-Project Planning $0.05 HCFC 2007
¢. Construction . $9.74 HCFC 2007 c. Activation (include moving)
d. Equipment $0.69 HCFC 2007 d. Special Puipose Equip.
e, Other e, Other ’
f. Total Facility Cost Est, $12.44 f. Total Related Cost Est, $0.05
g. Of-Site Utilities: {1 Sufficient capacity and type of off-site utilities are available to support this project. [Sec comment on Sheet 2.)
’ ' [ Costs have been jncluded in the estimate for the required off-site utilities.
11.Cat 1 Repair I [0 Maintenance k:! Improvements 12. PDRI Rating: 858 out of 905
Latego . , . .
. gory 12 New Consteuction ,[Cl Temporary Construclion at _§0% preliminary engineering or ____ % design

.. Project Description (Scope/Quantify):
This proposed new Youlh Regional Trealment Center wil be focated somewhere in southarn or central Califernia, on an amaunt of land yet o be
determined. Appropriate land selection and approval and acquisition actions will be taken by the IHS Headquarters, the Department of Health and
Human Services, and the Department of Justice, The new facility will have 32 beds for routine general residantial treatment, six beds for a close
observation unit for youth who require crisis interventlon, and five family sultes designed {¢ accommodate the parents (or extended famlly
members) with up o four children. The family suites will allow treatment of family members of the youth undergolng residential treatment. This
facility will provide treatment of eligible American IndianfAlaska Native youlh, ages 12 lo 17, with substance abuse {(Cent. on Sheet 2)

14. Justification:
This project is authorized by Secllon 704 of the amended Indian Haalth Care Improvement Agl, P.L. 94-437, for the California Area IHS, Thera are
two YRTCs authorized for the California Area {HS. This will be the first to be constructed in California. The current program is under (he operation
of the Southern Indian Health Council, Inc., in a 1 115 grass square meters facility constructed with lribal funds. With 20 beds, the existing facility
does not have the bed capacily to meet the treatment needs for the southern California region, dees not have a close observation unit, and doos
not have lodging for families who altend famlly therapy services. The existing facility is not large enough to handle the projected workload and it is
not feasible for expansion.’ ’

18, Schedufes {(MonthfYear) 18. Program Commitment Approval
Starl / , .
a. Studios Authority Signature Date
Complete !

‘ Start / '
b. Planning a. Project Manager A2 T I o 7
Complete | 872007 ) J f m%cngﬁag;p E ¢/7 /0-5‘

Start | 1472007 2/
¢. Dasign b. Project Director ?/%’ s
Complete | 772008 @sgﬁf Cuzme/P/E tfr DFPC, OEHE

ic 'l ] Start | 1072008 %
. Construction ¢. OPDIV Board -
Complete, | 1072009 Member ,}gueary.f Harz, P.E., Assl. Surgeon Gén 6(2¢( 05

Slart 1142009 Director, OEHE, IHS

Activation Complete 172010 d. Office of the Wzﬂa—é-@;’/a --------------- - 7/6 ﬁﬁ/

f. Operational Complete 172010 Secretary William C. Stamped DAS, OFMP

HHS Form 300 (4/2004) Sheet 10f2




1. Proj S0 2. Revision No.:
HHS FACILITY PROJECT APPROVAL AGREEMENT | ot e/ peventie
(Continuation Sheet}
3. Project Title: . 4, Budget Year: 5. Dale:
Central/Southern California Youth Regional Trealment Center, Southern or Cenlral | 2008 4142005
Californi : .
alifornia : B.2. Total HCFC Cost (SM): | 6.0, Total Project Gos! (M)
$12.49 i $12.49
7. QOPDIVIProgram Office: ' 8. Instailation/L.ocation (Cily & State) ' .
8, OEHE CentralfSouthern California Youlk Regional Treatment Center, Southern or
. . Central CA A

Project Planning Status: The FY 2006 appropriation tanguage authorized land acquisiion and directed FY 2005 reprogramming action {o fund
such. The Phase | Site Selection and Evaluation Report (SSER) approved February 28, 2004, will have o be redone since selected sites are no
longer availabie. Qne proposed teibal site will be considered in new Phase | SSER process. Tribal approval desired for Phase | SSER proposed
gites. Draft Phase 1l SSER to be prepared 1o affow start of one year slte acquisition process, Phase Il SSER (o be completed after sile acquired,
then POR can be approved. This means &l Phase 1§ SSER surveys and NEPA requirements are to be addressed concurrently with site
acquisition actions, “

Comment for ltem 9: The project cos! estimate has been updated and will be updated agdin as prdjecl planning is developed and complated.
Gomment for ltem “g. Off-Site Uliltles:™ This information will be determined in ihe Phaée 1l SSER process.

Continualion liem 13: Native youth, ages 12 to 17, with substance abuse andfor dual diagnosis. Treatment includes a highly structured, culturally
appropriate, therapeutic program based on an individual achievement level syslem. The estimated planned size for this facility ts 3 948 gross
square melers. The existing tribally owned facility will be returned to the Tribe.

Comment for item 15: Until funding is provided, schedule datas in most cases are not realistically available now. Anticipated approximate dates
are shown in llem 15 for the time periods for schedulg componenis shown 'below: ‘

a. Studies: Priorily System Selection, Site Selection, Project Justification.
b-1. Planning Completion: 4" Quarter FY 2007

b-2. Site Acauisition: 15 months

c. Design: 8months

d. Consfruction: 12months

e. Activation;: 2 to 3 monihs

f. Operations: 3 months after construclion completion

HHS Forn 300 (4/2004) Sheet20f2




HS FACILITY PROJECT APPROVAL AGREEMENT

1. Project No./ID
1-994

2. Revision No.;
0

3. Project Title:

4, Budget Year:

5. Date: {mm/dd/year)

Northern California Youth Regionat Treatment Center, Northern California 2006 4/4/2005
¢ 6.8, Tolal HCFC Cost ($M): ] 6.b Total Project Cost (SM)
$12.90 $12.80

7. OPDIV/Program QOffice: 8. Inslaliation/Location (City & State)

IHS, OEHE Nothern California Youth Ragional Treatment Center, Notthern CA
9. Facllity Cost Estimate ($M) 10. Related Cost Estimate ($M)
ltem Amount gg:iz FY Htem Amount g g:ise _ FY

a. Land Acquisition $1.30 HCFC 2007 a. Special Studies

5. Design $0.87 HCFC 2007 b. Pre-Project Planning $0.05 HGFC 2007
¢. Construction $8.95 HCFC 2007 ¢. Activation (lhciude moving)'

d. Equipment $0.73 HCFC 2007 d. Special Purpose Equip. .

e, Other e, Other ' -

{. Tolal Facility Cost Est. $12.85 f. Tolal Related Cost Est. $0.05

{1 Sufficient capacity and type of off-site utilitics are avaifable to support this project.  {See comment on Sheel 2.]

g. Off-Gile Utilities: e
[T Costs have been included in the estimaie for the required off-site utilities.

905

[ Repair 12. PDRI Rating: 544 outof

at _50% preliminary engineering or % design

i {d Maintenance p Improvements

"1 .Category

{2 New Construction Temporary Construction

13, Project Description (Scope/Quantify):
The proposed new Youth Regional Treatment Center will be localed somewhere in Sacramento, California, area on an amount of land yel lo be
determined. Appropriate land selection and appraval and acquisition actions will be {aken by the IHS Headquarters, the Department of Heallh and
Human Services, and the Department of Justice, The new facility will have 32 beds for rouling general residential treatment, six beds for a close
observation unit for youth who require crisis intervention, and five family suites designed to accommodate the parents (or extended family
members) with up to four children, The family suites will allow treatment of family members of the youth undergoing residential treatment, This
facitity will provide treatment of eligible American Indian and Ataska Native youth, ages 12 to 17, with substance abuse andfor (Cont. on Sheet 2}

14, Justification:
This project is authorized by Section 704 of the amended Indian Health Care Improvement Act, P.L. 34-437, for the California Area 1HS. There are
two YRTCs authorized for the California Area IHS. This will be the second te be constructed in Cafifarnia. Currently, there is no YRTC facility in
northern California. .

.

15, Schedules (Month/Year) 18. Program Commiiment Approval
Star / . ;
a. Studies Authority Signature Date
Complete ! P
b. Planni Stad / Proj tM
- Pianning a. Project Manager | ... Ll 7 o o S
Complete |. 8172006 ) g John VT LorGstaf, P.E. 9//7/6);
Start | 1/2007 . %J@?‘ %w # TS -
¢. Design b. Project Director ﬂ 7 L8 s
Complete § 912007 aﬁ;gf? Cuzme,Pf. Dir., BFPC, OEHE
. Start | 1272007 ‘“//ég Z (Hewtt
d. Construction c. OPDIV Board - . é/l /0,!/.
Complete | 272008 Member fa Gary J. Hartz, P.E., Asst. Surgeon Gen. {
Stant 172009 Director, OEHE, IHS
. Activalion j‘
Complete | 372009 d. Office of the &/7 dﬁ ,é Af( 5 /G /déf
f. Operational Complete | 3/2009 Secretary William C. Stamper, 04S, OFMP

HHS Form 300 (4/2004) Sheet 10f 2




1. Projact NeID 2. Revision No.;
HHS FACILITY PROJECT APPROVAL AGREEMENT | 0" o
(Continuation Sheet)
3. Project Title: 4. Budget Year: 8, Date:
Northern California Youth Regional Treatment Center, Northein Catifornia 2006 41412005
6.a. Tolal HCFC Cost (SM): | 6.b. Tolal Project Cost ($M)
$12.890 $12.90
7. OPDIV/Program Office: 8. Installation’Location (Cily & State}
IHS, OEHE Nothesn California Youth Regional Treatment Center, Northern CA

Project Planning Status: The FY 2005 appropriation language aulhorized land acquisition and directed FY 2005 reprogramming action to fund
such. The Plase | Site Selection and Evaluation Repont (SSER) was approved approved April 30, 2004. Tribal approval desired for Phase | SSER
proposed siles. Draft Phase tl SSER 1o be prepared Lo allow start of one year slte acquisition pracess, Phase 1l SSER 1o be completed after site
acquired, the POR can be approved. This means alt Phase Ul suiveys and NEPA requirements are 10 be addressed concurently with site
acqulsition actions, .

4

Comment for ltem 9: The projecl cost estimate will be updaled as project planning is completed.
Comment for ltem “g. Offi-Site Utilities: This information will be determined in the Phase Il SSER process.

Continuation ttem 13: dual diagnosis. Trealment includes a highly structured, cullurally appropriate, therapeutic program based on an individual
achievement level system. The estimaled planned size for this facility is 3 948 gross square meters. .-

Commen for ltem 15; Until funding is provided, schedule dates in mos! cases are not realistically available now. Anlicipated approximate dales
are shown in llem 15 for time periods for schedufe components shown below:

a, Studies: Priority System Selection, Sile Salection, Project Justification.
b-1. Planning Completion: 4" Quarer FY 2008

b-2. Sita Acquisition: 15 months

¢. Design: 8 months

d. Construction: 12 months

. Activation: 210 3 manths

f. Operations: 3 menths after construction completion.

HHS Form 390 {4/2004) Sheel 20t 2




."y' Ty HHS 1. Project No./iD 2, Revision No.;
g FACILITY PROJECT 141 0
s APPROVAL AGREEMENT 4, Budget Year: 5. Date: (mmidd/yaar)
3, Project Title: 2006 9/13/2005
Replacement Kayenta Health Center, Kayenta, AZ 6.a. Tolal B&F Cost (5): 6.b Tota) Projact Cost
$108.63 $108.63
7. OPDIVIProgram Qffica: . 8. installation/Lecation (City & State}
IHS/OEHE Kayenta, AZ
9.‘me Cost Estimate (SM-) 10, Related Cost Estimale (SM)
Item Amount S';L;?g:s Fiscal Year item Amount sg::;i s Fiscal Year
la. Lard Acquisition $ . a, Special Studies
b. Design 3 4.28 HCFC 2005-2006 |b. Pre-project Planning $ 0.06f HCFC 2004
c. Canstruction $ 92.48] HCFC 2009-2010 |c. Activalion (include moving) $ - OPS
d. Equipment $ 11.80] HCFC 2008-2010 |d. Special Purpose Equipment $ -
e, Other $ - Js. Other $ -
Ji Total Facility Cost Est. § 10857 |phBaa e R QVERE . Total Related Cost Est. §  0.08PRIW

{“]suencient capacity and type of off-site utilities are available to support this project,
9. Off-Site Ultilities:
D Costs have been Included in the estimate for the required off-site utitities,

12. PORI Rating: 408 out of 1000 at

[ Repate Construction 50% planning. (See attached
11, Category [ Maintenance [_] Temporary Construction Summary Sheot.)
[:] Improvements

13. Project Description {Scope/Quantify) and Acquisition Strategy:

The proposed 14 410 gross square meters (GSM) new replacement heallh cenler has been planned for Year 2014 for a user population of 19,253
penerating 53,796 primary care provider visits and 107,431 outpatignt visits. It will provide space to support a modern and adeguately staffed heaith
care delivery program, which will improve access to the medical services needed to maintain and promote the health status and overall quaity of life
for Lhe residents of the service area. The heallh care programs and services proposed for (his new healih canter Include a fevel I, 24-hours, 7-days
per week, emergency and urgent care unit with the support of the Tribal emergency medical services {EMS), a 10-bed short stay nursing unit that
provides sub-acute care, a three-bed low-risk birthing center, all of which wilt allow this health center to funiction as an IHS alternative rural hospital.
Additionally, this health center wik have comprehensive ambulatory care, ancillary services, prevenlive community health services, behavioral health
services, service unit administration and facility support services. (Continued on page 2)

14, Justification:
The Navajo Area IHS Masier Plan supporls the existence of the Kayenta Service Unit (KEU) and the Kayenta Health Center (KHC) and this project,
Existing health care services are being provided In a complex of 11 structures built from 1959 to 1988, The axisting 3 220 GSM structures are
{unctionally overcrowded and no longer support the workioad needs of the KSU. The proposed project will alleviate oulpatient siress from the
overcrowded conditions, which adversely affects the health care delivery. For the projacted workload, the existing struclures are inadequate and
undersized. The struclural systems are uneconomical to upgrade. There js insufficient land area avaflable at the current site for building expansion or
for the proposed replacement KHC, The base workload for spaca planning reflacts a user population of 17,796, with 41 ,873 primary care provider
visits and 83,620 outpatient visits. The nearest alternate IHS health care facilities are located in Tuba Cily, AZ, and Chinle, AZ, approximately
(Continued on page 2)

" 15, Schedules {(MonthiYear) 18, Program Commltment Approval
X Start . .
a. Studies Authority Signature Date
Complete
Start]  Jul-0 G
b. Planning 2 G a. Project Manager v i isiaineh sttt //J" A g
Complete]  Aug-05 i Ejdwarc‘i’ ‘% Cayous, P.E,
- 7 L ynl g
¢. Design Start,__Jun-00 b. Project Cirector g™ s / (7 s
Complete| Dec-07 (] José F. Cdemg/B-E ., Dir., DFPC, OEHE
Start May-09 . i
d. Construction ¢. OPDIV Board Membar Carw’] r P.E. Asst. &§oeon Ganeral ] A1y l ol
Completa] May-11 N irector, OEHE, IHS
=~ (s
e. Activation Sta}  Jun-11 g. Offlce of the Secretary ---A(Mﬂ_‘!..cn .ﬁ:‘.j!f:: .................
Complete]  Aug-11 William C. Stamper, DAS OFMP 05 |
f. Operational Complete|  Aug-11 : : Lk ' A A

HHS Form 300 (4/2004) " ' Sheot 1 of 2




P HHS 1. Project No./ID 2. Revision No,;
> FACILITY PROJECT 141 0
e APPROVAL AGREEMENT 4. Budgot Year: §. Date:
3. Project Title: © 2006 9/13/2005
[Replacement Kayenta Health Center, Kayenta, AZ 6.a. Total B&F Cost {§): 6.b. Total Project Cost
$108.63 . $108.63
7. OPDIVIProgram Office: 8. Installation/Location (Clty & State)
IHS/OEHE Kayenta, AZ

Projact Planning Status: The PJD was approved on July 17, 2004, and the POR is being finatized pending campletion of the Phase || Site Selection
Report. The project also includes $43,325,000 for consiruction of 129 staff quarter units (28 replacements and 101 additional).

ltems 9. General: The mid-point of construction remains unchanged. The construclion markets have yet to adjust to higher oilfuel prices which Is
expected o have 4 significant impact on costs, The project cost astimate has been updated and will be updated again as project planning is
completed. -

Hem 9, Line "a. Land Acquisition® There is no cost o IHS for the land. Line "b, The FY 2005 appropriation included $0.43M for design of this project.
The balance is Included in the FY 2006 appropriation which included $3.86M after the 0.476% rescission, Line "¢. Construction and d. Equipment”
includes the total cost estimate for the project in multiple FYs. Anticipated cutyear funding requests for construation, including equipment, in Smillions
are: FY2009: $52.15; FY2010: §52.12.

Item 10¢ : Activation costs are covered wilh operations (OPS) funds. There are no funds from the HCFC to perform this function.

ltem 13 - Continuad; With the receipt of the FY 2008 appropiriation, this project will proceed with the design of the replacemant healih center. If the
Triba informs the IMS It does not Intend te perfarm the design or censiruction of the proposed replacement facility under P.L. 93-838, then the facility
will be acquired using an appropriate Direct Federal method such as design-build or design-bid-build, and the acquisition strategy submitied to the

Department.
litem 14 - Continued; 125 km and 120 km away, respeclively, which exceed the IHS trave! criteria of 50 k. In the project design process, the life-

cycle costs for major service systems and equipment will be considered in the design decisions, The |HS is in 1he process of performing a life-cycle
cost analysis for this project. For the proposed health care services, the IHS has determined that the proposed replacement heallh center will address

|the health care needs of the AVAN community in the best manner.

The project will improve the guantity and quality by increasing access to health care. The proposed fachity will include enough exam rooms for the
Jproject population. In addition, the layout of the various depariments will be designed to maximize patient and staff flow efficiencies,

The existing facilily will be disposed of in accordance with established regulations and procedures after the replacement health center is operational.
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ot HHS 1, Project No D 2. Revigion No.:

# g
~/¢ : FACILITY PROJECT |-141 1

" APPROVAL AGREEMENT _ 4. Budget Year: 5. Date: (mmiddiyoar)
3. Project Tifle: 2008 . 0/25/2006
" |[Replacement Kayenta Heaith Conter, Kayonta, AZ 6.4, Total B&F Cost {$): 6. Total Project Cost
e . $108.63 $108.63
7. OPBIVIProgram Offlce: 8, Installation/l.ocatlon (City & State)
{HSIOEHE . Kayenta, AZ
9, Facllity Cogt Estlimate ($M) 10, Related Cost Estimate (M)
ltem Amount szmgs Fiscal Year ltem Amount SE:Pcis Flscal Year
a. Land Acquisition $ . a. Speclal Studles
b. Design $ 4,29 HGFC 2005-2006 |b. Pre-project Planning $ 0.06] HCFC 2004
¢, Construclion nE 9248 HCFC 2009-2010 je. Activation {Include moving) % . OPRS
d. Equipment - $ 11.80]  HCFC 2009-2040 |d. Special Purpose Equipment $
g. Other a, Other % -

#Ui{f. Tolal Related Cost Est, $

f. Total Facllily Gost Esl, §  108.57 pRiiiehiis

0. Off-Site Utlles:
’ ["] costs have been Includad in the estimate for the required off-site utllities.

) 12, PDR| Rating: 408 out of 1000 at
[ 1Repair Constructlon 80% planning.
11. CﬂthOl’y D Malntenance I::I Temporar\j Construction
D Improvements

13, Project Description (S3copa/Quantify} and Acqulsltion Strategy:

The base projact description of the Replacamen! Kayenla Heallh Center In Kayenta, AZ has not changed. Revision 1 to tha scope of this project
makes the following changs: this project to be deslgned and conslructed using the Gulding Principles culiined in the January 2006 Federal
Leadership in High Parfarmance and Sustainable Bulldings Memorandum of Understanding (MOU). To the extent feasible, the IHS will comply with all
alements of the guiding principles. In addition, the IHS intends 1o pursue LEED of Green Globes cerlification on this project. An Initial analysis
estimates that the Kayenta Heallh Center construction coat wilf Increase by over 1% of the total project cost 1o oblain cerification for this project. This
facility is misslon crilical to dellver healihcare to the Natlve Americans in northeast Arizona. The current utilization of tha existing facillly is 149%. This
facllity s ¥ ovar utlllzed, o utilized, o under ulilized. This project, replacing the existing facllity, Improves the ulifization rale to 100% for the projected
2015 design year workloads.

14, Justification: .

Based on the exacution of the Federal Leadership In High Performance and Sustainable Buildings MOU, the Deparimsnt's goal es eullined in the draft
J.yaar meline 18 far each OPDIV lo Incorporate sustainable design principles into one project by FY 2008. The IHS proposes to incorporate
sustainable design princlples into the Kayenta Hesilh Center.

The current Condition Intlex (CIy of tha existing facllity Is 91, This project Improves the Cl to 100 by sliminafing asscclated repalr needs of $246K In
lihe existing facllity. :

18, Schedules (Month/Year) 16. Program Commitment Approval
Start ' . S
a. Studles Authority Signature Date
Gomplate
Start|  Jul ,
b. Planning ta uh-04 8. Project Manager L EEL LR e S e st g/l% g
Complete Ocl-06 " Edward A. gayous, P}EE.. Program Manager
¢, Deslgn Start] _Jan-07 b. Project Director -= ----——-—---é-f--- -ﬁ{ﬁ&é ---------------- %d’ aé
Complole Dec-08 p Josd F. U a, P. - ir., DFPC, OEHE
Ny (’] 4
Slart|  May-08 Tt ’lﬁ-.ﬂ ________________________
d. Construction 7 ¢ OPDIV Board Member GEWEE Hag, P.E., Asst, Suigon Genoral %%? 2 /C(.,
Complete]  May-11 A h’e‘gtor. QBHE, H
- o L) .(Zl( X
. Activallon Stard| __Jun-A1 o, Office of the Secretary ZM‘—Z-@L _é,._ ) '}(7"*3-41’3"“ “ “ C?/j—- /ﬂ [
Complata Aug-11 William C. Slamper, DAS OFMP - ]
f. Opsrational Complele| Aug-11 if"a.df?i. AT J : 3 ¥ ]
Sheet 1 of
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o T HHS 1. Project Ne./iD 2, Revislon No.:

E

{ ./é FACILITY PROJECT 147 1
“h APPROVAL AGREEMENT 4. Butlgot Yoear: §. Dato:

3, Project Title: 2008 812512006
|Replacement Kayenta Health Center, Kayenta, AZ 6.a. Total B&F Cost (§): 6.h, Total Project Gost
' $108.63 $108.63
7. ORDIVIProgram Office: 8. InstallationfLocation (City & State)
IHSIOERE Kayenta, AZ

Frojact Planning Status: Floodplaln study being conducted by contraclor is schedufed 1o be compleled In Aug 2006. POR, PORQ, and SSER
Phase Il will be completed once the rasulls of the floodplain study are completed and final health services are approved.

thems 9. General: Tha mid-point of consiruction remains unchanged. The budget will net b modified to incorporate the sustainabllily cost untll the
POR Is approved and the project scopa {s flnalized.

ltarn 14: Ovarall operating cost will increase because the replacement faclity will be approximately 4.5 timas the slze of the current facllity and the new
healtheare facillty will mest current heating and ventilation requirements, The fadllily wil incorporate sustalnable dasign features, which are expecled
{0 reduce the operaling cost in comparison to a healthcare facllity of comparalie size that dellvers simltar servlces._

1Item 18: Dates for planning and desipn are updated to reflect current planning stalus, Environmental Assessment identlfied the need for a floodplain
sludy. The final planning and programming documents are projected to be complete by Oct 2006 (Aug 2005}, and the design start Is anticipaled by
Jan 2007 (Jun 2008). Construclion, aclivation and operalional dates have not been Impacted by the changes to the planning and deslgn schedules,
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IHS FACILITY PROJECT APPROVAL AGREEMENT

1. Project No./ID
1137

2, Revision No.:
0

3. Project Titke:

Reptacement Clinton Indian Heailh €enter, Clinton, Oklahoma

4. Budget Year;

5. Date: (mm/ddfyear)
4/4/2005

2006

$20.36

6.a. Total HCFC Cost ($M):

$20.36

6.b Total Project Cost (3M)

{HS, OEHE

7. OPDIVIProgram Office:

8. Installation/Lecation (City & State)
Clinton Indian Health Center, Clinton, OK

9, Facility Cost Estimate ($M)

10. Related Cost Estimate ($M)

ltem Amount g:grc:; FY ltem Aq-aounl SF:LT; FY
a. L.and Acqulsition a, Special Studles
b. Dasign $1.19 HCFC 2003 b. Pre-Project Planning $0.04 HCFC 2002
¢, Construction $15.24 IHCFC 2003 * . || c. Activation (include moving)
d. Equipment $3.89 HCFC 2005 d. Speciai Purpose Equip.
e. Other e. Other ’
1. Total Facility Cost Est. §20.32 f. Total Related Cost Est. $0.04

g. Off-Site Utilities:

B Sufficicnit capacity und type of off-site utilities are available 10 support this project,
B3 Costs have been included in the cstimale for the required offsite utilities,

[ Repair

I [0 Maintenance

#] Improvements

11.Category

K New Construction

Temparary Construction

12. PDRI Rating: 289 out of
al _99% preliminary engineering or ___

966

% design

13. Project Descripiion (Scope/Quantify):
With the receipt of the FY 2005 appropriation, this project is fully funded for the replacement health center in Clinton, Oklahoma., The proposed
new replacement heaith center will provide space to support a modem and adequately slaffed heallh care delivary program, which will improve
access to the medical services needed to maintain and promote the heatth status and overail quality of life for the residents of the service area.
The new health center will provide basic ambulatory care and diagnostic services, including the speciafly services for physical therapy, optometry,
audiology, and dental, as wall as, commurity heallh services programs, which will address the curative and preventive health concerns for this
reglon. The proposed & 294 gross square meters (GSM) new health carder has been planned for a projected user population of (Cont. Sheet 2)

14, Justification;

Existing heaith care services are being provided in antiquated siructures built in the 1930's when healiih care was relatively uncomplicated by
today's standards, The exisling 2 637 gross square meters siruclures are functionally overcrowded and Jack the flexibility to modernize
economically. The base workload for space planning reflects a user population 0f 3,132 and 15,834 primary care provider visits for 31,620
outpatient visits, which are being provided from a 2 6§37 GSM existing facilily. In the project design process, the life-cycle costs for major service
systems and equipment are considered in the design decisions. As of dats, the IHS has not parformed 2 life-cycle cost analysis for this project.
The method for the 1HS to deliver health care te Indian Tribes is established by treaties and laws enacted by lhe Congress {Continued on page 2)

15. Schedules (Month/Year)

16. Program Commitment Approval

HHS Form 300 (4/2004)

. Stant i . :
4. Studios Autharity Signature Date
Complete !
b. Planni Star l Project M
. Planping a, Project Manager -
Complete |  7/2004 J 9 /; Johft ong a“ PE. i// '7/ 05
Slart | 7/2004
¢. Desiga - b. Project Director Wa &
' Complele | 772006 ' ] AseF Cuzm(P E., Dlr DFPC, OEHE
N
d.c teucti Start 372005 /é-"-‘—’ ﬂw«%
- Construction c. OPDIV Board -
Complele | 1/2007 Gary J. Hartz, B.E., Assl. Surgeon Gén. ({0
Member . E, IHS
Start 2 1 2007 Direcar, OIZH |
Activation s
Complete | 4/2007 d. Office of the Cd gé, é
f. Operationat Complete | 472007 . Secretary wl,.mgg‘stampe,,“ S. OFMP 7%16/ oS
Sheet10t2




L 1, Project No/iD 2. Revision No.;
+ " FACILITY PROJECT APPROVAL AGREEMENT | " 7 )
(Continuation Sheet)
= i Tite: - 4. Budgel Year: 5. Dater
' -2ment Clinton Indian Health Center, Clinton, Oklahoma 2006 4/4/2005
6.a. Tolal HCFC Cost (M) | 6.b. Total Project Cost (SM)
$20.36 $20,36 -
7.. - iv/Program Office: 8. Installation/Location (Cily & State)
VEHE Clinton Indian Health Center, Clinton, OK
£-. .. Planning Status: The POR, approved on July 16, 2004, was amended on Jahuary 19, 2005, when the size was increased. The current

pri -~ estimate is within the amount appropriated, Profect is fully funded. The IHS space planning HSP process now reflects the corrected user
pe:  wuon and workload for the base Year 2001 and planning Year 2014; whereas, previous HSP warkload figures were based on the base Year
18, ° 2l an erroneous planning Year.2012. The planned health care seiviges were modified tn the POR amendement lo reflact the currem

gy .- 23 need.

Co=sgnt for ltem 8: Line "c. Construction” includes the tolal cost estimate for project construction in multiple FY's, with $0.10 million approprigted
In £+ 2903, and the $15.14 million batance belng appropriated in FY 2008,

i -uation [tem 13: 3,631 generating 8,385 primary care provider vists and 36,715 ou1paﬂem visits, The existing facllity wiil be disposed of in
ace - oance with established reguiations and procedures after the replacement health center is operational. The project ¢cost estimate includes
ap ufe estimated costs for disposing of the existing struclure. Tha Chayenne-Arapaho Tribe is doing the project under an executed P.L. 93

|83 =art "J" design and censtruction contract.
Cu reation item 14; of the United Slales of America. The Snyder Act of 1921 is the legislative authority for the IHS and links the IHS services
fo <~ -resional appropriations that support the IHS health care program. The IHS has the responsibility to honor and protect the inherent
8Gs- n rights of Tribes and ensure that comprehensive, cullurally acceptable personal and public heallh services are available and accessible

to v -« zrican Indian and Ataska Native (AIVAN) people. For the proposed health care services, the IHS has determined that the proposed
rer ++ement health center will address the health care needs of the AVAN community in the bast manner,

: st for ltem 15. The schadule dates shown are those provided by the Tribe. The IHS estimates schedule dates based on the fime periods
for - - cemponents shown below:

+0 Prigrily System Selection, Site Selection, Project Justification.
~neng Completion: dth quarter FY 2004,

Cogigas 12 months,
‘sstyction: 22 months

sanvruom 2 10 3 months

< ctamans: 3 months after construction compiation
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IHS FACILITY PROJECT APPROVAL AGREEMENT | | oroieet N0 # Revision fo.
3. Project Title: 4, Budget Yoar: 8. Date: {mm/dd/year)
2008 41412005

Replacement Phoenix Indian Madical Cenler - Southwest Ambulatory Care Center

6.a. Total HGFC Cost (3M):
§27.17

6.b Total Project Cost ($0)
$27.17

8. Instaliation/Location (Clty & State}

Southwest Ambulatory Care Cenier - Phoenix Indlan Medical Center, Gila River
indian Community, Komatke, AZ

7. OPDIVIProgram Office:
IHS/OEHE

9. Facllity Cost Estimate ($M) 10. Related Cost Estimate ($M)
Funds Funds
Htem Amount Soures FY tem .Amoun!‘ Source FY
a. Land Acquisition $0.00 & Special Studies
b. Design $1.81 HCFC 2005 * b. Pre-Project Planning $0.05 HCFC 2005
. 4
¢. Consiruclion $18.99 HCFC 2007 ¢. Activation (include mo{.'[ng)
d. Equipment $5.32 HCFC 2007 d. Special Purpose Equip.
e, Other ' e. Other
f. Totét Facility Cost Esl. $27.12 f. Total Related Cost Est. $0.05
\ i [ Sufficient capacity and type of off-site utilities are available to support this project.  {See comment on Sheet 2.)
g. Off-Site Utilities; ) A . o
[ Costs heve been included in the estimate for the required ofl-site utilities,
CJ Repalr 1 O Maintenance F‘ improvements | 12. PDRI Rating: 439 out of _g86
11.Category ) ' i
® New Construction ID Temporary Construction at_40% preliminary englnesring or ___ % design

3. Project Description {Scope/Quantify):

Funds in the FY 2005 appropriation will be used to complele the planning and will be available for strating deslgn of this sub-projact for the
replacement Phoanix Indian Medical Center (PIMC) System. Funds in the FY 2007 request will be used to complete design and construct the
facility. The Tribe has indicated that they plan lo submil a leler of intent to design and consiruct the project pursuant to their rights under Public
Law {P.L.) 93-638, Subpar "J," which means the project could be ready for construction to commance In FY 2007, Praliminary plana for the .
replacement PIMC System is for the Southwest Ambulatery Care Center to be one of three sateliite outpatient facilities for the Phoenix Area 1HS
health care delivery system. A Program Justification Document (PJD) for this sub-project has been developed in accordance with the Phoenix
Aroa Health Services Master Plan approved November 22, 2002, Prefiminacy-planning reflecis a proposed 7 413 gross (Cont. on Page 2)

14, Justification:

The exisling 1970 PIMC facility In Phoenix no longer supports workload needs of the service area. There are long waiting times to see primary
care providers due to fimited space being available for capacily expanslon. The Phoenix Area IHS and tribes have developed a Phoenix Area
Health Services Master Plan to identify the heaith system delivery needs for the Phoenix Metropalitan Area, which includes {his proposed new
satellite ambulatory cara center as a component of the project to replace the existing PIMC system. This sub-project has been developed to
alleviate outpatient stress and overcrowded conditions at the PIMC and in accordance with the Phoenix Area Health Services Master Plan. The
base workload for space pianning reflects a user population of 4,023; 8,065 primary care provider visits and 11,965 (Cont. on Page 2)

15. Schedules {Month/Year)

16. Program Commitment Approval

Start { , .
a. Studies Authority Signature Date
Complete ! .
St | ' b
b. Planning a. Project Manager M@@“@Ua—‘/ CZZN
Complete | 1172005 Y _Anhur Diadova
Statt | 1272005 -/ ’W / |
c. Design b. Project Director /‘*W/ s 4o s
Complete | 11/2008 ﬂ Jose Cuzfﬁe PE., Dir., DFPG, OEHE
1 .
e Start | 142007 !
. Construction ¢c. OPDIV Board - Oy”
Complete | 1/2008 Member i{),,\ Gaa'y..} Hate, PE Asst. Surgeon G é/z/ /o
. Start 212008 Dsrec{or OEHE IHS
clivation
Complete 5 /2008 d. Office of the &/) ﬂgé ,XM,
1. Operational Complete 572008 Secretary Willam €. Stamper, or DAY OFMP ?/é /03’_
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: ' 1. Project No.J - Revision No.:
HHS FACILITY PROJECT APPROVAL AGREEMENT | {77 o1 2 Rovision o
(Continuation Sheet)
3. Project Title: 4. Budgel Year: 8, Date:
Replacement Phoenix Indian Medical Center - Southwest Ambulalory Care Center | 2006 . 4/4/2005
) 6.a. Total HCFC Cost ($M): | 6.b. Total Project Cost ($M)
$27.17 $27.17

7. OPDIVIProgram Office; 8. Instaltation/Location {City & State)

IHS/CEHE : - Southwest Ambulatory Care Center - Phoenix Indian Medical Center, Gila

River Indian Communily, Komatke, AZ *

Project Pianning Status: Under the old priorily system, the replacament PIMG projact was placed on the IHS Inpatient Pricrity List in advance of
tha approval of the Program Justification Document (PJ0), and is "grandfathered” in this status until the system PJD and those for the sub-projects
are approved. Preliminary plans are for a central site in Phoenix for inpatient, outpatient and hostel, and satellite cutpatient facilities in nearby
southeast, southwest and northeast regions. Renovation of the existing PIMC hospital facility in Phoenix, AZ, Is belng considered for the central
outpatient services. A PIMC System PJD is being developad in accordance with the Phoenix Area Health Seivices Masler Plan approved
November 22, 2002. Fer this sub-project for the Soutwest Ambutatory Care Center, only the Phasa | Site Salection and Evaluatipn Reporl (SSER}
has been approvad to date. The PJD is being processed for approval, The Phase i SSER work will commence afier the PJD-has been'approved.
Concurrently, the POR will be developed and once the Phase It SSER has been approved, the POR will be processed for approval.

Comment for tem 9: Ling “b. Design” includes the total cost estimate for project design in mutiple FYs, with current plans reflecting $1.30 mitlion
appropriated in FY 2005, and the balance of $0.50 millien in the FY 2007 Request. The project cost estimale has been updated and will be

updated again as project planning is completad.

Commaent for ltem "g. Off-Site Ulilities:" This information will be datermined in the Phase | SSER process.

Continuation #tem 13: square meters (GSM) health center based on a projected user population of 5,707 generating 22,394 primary ¢are provider
visits for 44,724 cutpatient visiis. The existing faciiity witl be dispesed of In accordance with established regulations.

Condinuatlon item 14: outpatient visits, which are being provided from the existing 745 GSM facility. The proposed new satellite will be In addition
to the existing main PIMC structure. This is a sub-project for the replacement PIMC system, In the project design procass, the life-cycle costs for
maijor service systems and equipment are considered in the design decisions. As of date, the 1HS has not performed a iife-cycle cost analysls for
this project. The method for the iHS to deliver health care to Indlan Tribes is established by treaties and laws enacted by the Congress of the
United States of America. The Snyder Act of 1921 is the fegislative authorily for the IHS and links the IHS services to congressional appropriations
that support the IHS health care program. The IHS has the respongibility to honor and protect the inherent sovereign righis ‘of Tribes and ensure
that comprehensive, culturally acceptable personal and public health services are avaitable and accessible to all American Indian and Alaska
Native (AI/AN) people. For the proposed health care services, the INS has determined that the proposed satellite ambulatory care center will
address {he health caro neads of the AVAN community in the bes! manner. :

Comment for ltem 15: Until funding is complete, schedule dates in most cases are not realistically available now. Assuming Tribal
accomplshment of the deslgn and construction of this project under a P.L., 93-638 Subpart "3" contract, anticipated approximated dates are shown
in Item 15 for the time pericds for schedule components shown belaw: If the Tribe elects not 1o design and construct the project under P.L., 93-
638, the project schedule will have to be adjusted for the lime periods shown below for "Direct.”

Studies: Priority System Selection, Site Selsction, Project Justification.
Planning Completion; First Quarter FY 2005 .
. AJE Selection: [P.L. 93-638: 1 month] {Direct: 8 months]
. Design: {P.L, 93-636: 11 months} [Direct: 16 manths]
. Bidding-Contracior Selection; [P.L. 93-638: 2 months] [Direct: 3 months]
. Construction: [P.L. 93-638: 12 months] (Direct: 18 months)
Activation: 2 lo 3 months
Operational: 3 months after construction completion.

"

~PRQAQOTH
[ (R
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q_.a’"""""w. HHS 4. Project No./iD 2, Revision No.!
g FACILITY PROJECT 120 1
e APPROVAL AGREEMENT 4. Budget Year: §. Date: (mm/dd/year)
3. Project Title: 2008 9/13/2005
Replacement Phoenix Indian Medical Center - Southwest Ambulatory Care Center [6.a. Total B&F Cost ($): 6.b Total Project Cost
$27.16 $27.16
7. OPDIVIProgram Office: 8. Installation/Location {City & State)
IHS/OEHE ’ Gila River Indian Community, Komatke, AZ
9. Facility Cost Estimate {3M) ’ 10. Related Cost Estimate (3M)
Item Amount Sil:urr‘::s Fiscal Year itam Amouni SES:::,S Fiscal Year
a. Land Acquisition $ . a. Special Studies [ -
b. Dasign $ 1.30] HCFC 2005/2008 1b. Pre-praject Flanning 8 0.08§ HCFC 2005
¢. Construction 3 20.49] HCFC 2008/07 [c. Activation {Include moving)} § - obPs
d. Equipment 3 5.32] MCFC 2006107  {d. Special Purpose Equipment $ -
e, Other $ - ¢. Other $ -
t. Totat Facility Cost Esl. $ 2711 |2 1. Total Relaled Cost Est. $  0.05[L

[v] sufficient capacny and type of off-site utilities are available to support this project,
g. Ofi-Site Utilities:
DCosts have been Included in the estimate for the required off-site wtilities.

. ) 12. PDRI Rating: 439 oul of 895 at
Ulrepar Construction 40% preliminary engineering or %
11. Category [CIMaintenance [ emporary Construction - [design. :
D Improvements

13. Project Description (Scopa/Quantify) and Acquisition Strategy:

The proposed 7 413 gross square meters (GSM) heallh center is based on a projected user population of 5,707 generating 22,384 primary care
provider visits and 44,721 outpatient visits. The proposed replacement facility will require 12 exam rooms. Existing services to continue include family
practice, pediatric, ob/gyn, dental, optometry, podiatry, pharmacy, physical Iherapy, laboratory, public health nursing, and diabetes program. New
services include internal medicine, public heaith nutrilion, environmental health, health education, telehealth program, alcohol and substance abuse,
and inforrmation manegement. The Tribe has submitted a letter of intent to design and construct the project pursuant to their rights under Public Law
(P.L.) 93-638, Subpart "N," which means the projact could be ready for construction to commence in FY 2007, The Southwest Ambulatory Care
Center is one of three satellite outpatlent facilities for the Phaenix Area IHS health care delivery system, (Gont. on Page 2)

14. Justification:

The existing 1970 PIMC facility in Phoenix no longer supports workioad needs of the service area. The existing facility has eighl exam rooms and
Jtheie are long waiting times fo see primary care providers due to limited space and room for expansion. The Phoenix Area IHS and kibes have
developed a Phoenix Area Heallh Services Masler Pian to identify Ihe heallb system delivery needs for Ihe Phoenix Melropolitan Area, which includes
this proposed new salellile ambulatory care center as a component of the project 10 replace the existing PIMC system. This sub-project has been
developed 10 alleviate outpatient stress and overcrowded condilions at the PIMC and in accordance with the Phoenix Area Health Services Masler
|Flan. The base workioad for space planning refiects a user population of 4,023; 8,065 primary care provider visits and 11,965 outpatien! visits, which
are being provided from the existing 745 GSM facility. (Conl. on Page 2)

15, Schoadules {Month/Year) 18, Program Commitment Approval
' Start .
a. Studies Authority Signature Date
Complete

b. Planning Start] _Qct-00 a. Project Manager Wé—-@‘m q//% S

Complete|  Nov-05 Arthur DiPadova

. Start]|  Dec-05 - 22 PN _ 2,
c. Design b, Project Direclor %{i@---- e /
Completel  Nov-08 ] José F. Cugin, P. éo’w DFPC, OEHE s

Complete| |, May-08

Startl  Jan-07 q
d. Construclion ¢. OPDIV Board Member /2! /CLS
Complete;  Jan-08
e. Activation Stat] Feb-08 1 o Office of the Secretary | M--é—é%—---------—
William C. Stamper, DASICFMP

f. Operational Complale May-08 P 3 gt i Iprph ! 3
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oy HHS 1. Project No./ID 2. Revision No.!
@ FACILITY PROJECT H120.G 1
e APPROVAL AGREEMENT 4 Budget Year: " |5 bate:
3. Project Title: 2006 81312005
Replacement Phoenix Indian Medical Center - Southwest Ambulatory Care Center  [6.a, Total B&F Cost ($): 8.h. Total Project Cost .
$27.16 $27.18
7, OPDIVIProgram Ofilce: B. installationiLocation (City & State) .
IHS/OEHE Gila River Indian Community, Komatke, AZ

|

Project Planning Statas: The Gila River Indian Tribe is proceeding with complating the Phase 1t SSER and POR. Upon approval of the POR the
design of this project will commence.

Comment for ltom 9: Line "b. Design” includes $1.35M {FY2005) to complete planning and deslgn. Line "c. Construction and d. Equipment” A
0.476% rescission was applied to the FY2006 appropriation of $8.0M yielding $7.96M. This amount will be used to start construction. The balance of
§17.84M is requested in FY 2007. The project cost estimate has been updated and will be updated again as project planning is completed.

Continuatfon ltem 13: A Program Jusiification Document (PJD} for this sub-project has been approved in accordance with the Phoenix Area Health
Services Master Plen approved November 22, 2002. The existing facility will ba disposed of in accordance wilh established regulations. AP.L. 93-

638 contract has been signed for the design of this project. If the fribe informs the IHS il does not intend 1o perform the construction of the proposed
replacement facility under P.L. 93-638, then the facility will be acquired using an appropriate Direct Federal method such as design-bid-build, and the

acquisition strategy submitted 1o the Department.

Continuation item 14: The proposed new satellite will ba in addition to the existing main PIMC structure. This is a sub-project for the replacement
PIMC system. In the project design procass, the life-cycle costs for major service systems and equipment will be considered in the design decisions.
As of this date, the IHS has not performed a life-cycle cost analysis for this project. For the proposed health care services, the IHS haa determined
thal the proposed satellite ambutetery care center will address the heallh care needs of this communily in {he best manner,
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'‘HS FACILITY PROJECT APPROVAL AGREEMENT

1. Project No./ID
1-120-8

2. Revision No.;
0

3. Project Title:

Replacement Phoenix Indian Medical Center System - New Satellile Southeast
Ambulalory Care Center

4, Budget Year:
2006

8§, Date: (mmi/dd/iyear)
47412005

6.a. Total HCFC Cost ($M):
$48.32

-8.b Total Project Gost ($M
$48.32 -

[

7. OPDIVIProgram Offica:
{HS/OEHE

B, Installation/Location (CHy & State)

Southeast Ambulalory Care Center - Phoenix indian Medical Center System,
Gila River Indian Community, Chandlar {Upper Santan), AZ

9. Facility Cost Estimate ($M) 10. Related Cost Estimate (3M) .

item Amount g :Sii FY Item Amount SF::i: FY
a. Land Acquisition $0.00 a. Special Studias
b, Design $3.22 HCFC 2005 b. Pre-Project f’lannlng $0.05 HCFGC 2005
¢. Construction ' $35.46 HCFC 2007 * c. Activation (include moﬂr{ng)
d. Equipment $9.59 HCFC 2007 d. Speclal Purpose Equip.
e. Other : & Othor ’
{. Total Facility Cost Est, $48.27 f. Total Related Cost Est, $0.05

[ Sufficient capacity and type of off-gite atilities are available to support this project, {See comment on Sheet 2.]

g. Off-Sile Utilitles: . . ; o
O Costs have been included in the estimale for the required off-site utilitics.

1 Repair 12. PDRI Rating: 446 out of _979
at _40% preliminary engineering or ____ % design

| [ Maintenance |U Improvements

11.Category

& New Construction Temporary Construction

» Project Description (ScopefQuantify):
Funds In the FY 2005 appropriation wili be used to complete lhe planning and will be available for starting design of this sub-project for the
replacement Phoenix indian Medical Center (PIMC) System. Funds in the FY 2007 requost will be used io complete design and start construction.
The Tribe has indicated thal they are considering doing this project pursuant to théir rights under Public Law-{P.L.) 93-638. Preliminary plans for -
ths replacement PIMC System is for the Southeast Ambulatory Care Center lo be one of three satellite outpatient facililies for ihe Phoenix Area
IHS heatih care dellvery system. A Program Justification Decument {PJD) for this sub-project has been developed in accordance with the Phoenix
Area Health Services Master Plan approved Novermnber 22, 2002. Preliminary planning reflacts a proposed 12 618 gross square-meters (GSM)
health canler based on & projecled uger population of 14,369 generaling 58,589 primary card provider visits and (Cont. on Page 2}

14, Justification:

The existing 1970 PIMC facliity in Phoenix no longer supports workload needs of the sarvice area. There are long walting times to see primary
care providers due to limited space being available for capacily expansion. The Phoenix Area IHS and tribes have developed a Phoenix Area
Health Services Master Plan to identify the heatth system defivery needs for tha Phoenix Metropolitan Area, which includes this proposed new
satellite arbulatory care center as a componant of the project to replace the existing PIMC system. This sub-project has been developed to
alleviale oulpatient stress and overcrowded conditions at the PIMC and In accordance with the Phoenix Area Health Sarvices Master Plan. There
is'no existing haalth care facllity at this location to support the Year 2001 Base User Population of 10,637, This proposed (Cont. on Page 2.)

15. Schedules (Month!Year) 16. Program Commitment Approval
Start ' )
a. Studies Authority Signature Date
Complete {
stat | 1 Dhnid (2O S epyres
b. Planning - a. Project Manager e ‘//?/ég
Complete 572006 2 __Arthur DiPadova
Stat | 6/2006 o a2 4. %) £
c. Deslgn b. Project Direcior : -
-Complete 712007 ( J,nlse" F. Cuzmwf.ﬁ.% DFPC, QEHE
8 4 .
¢ Construc Stat | 972007 é ’(@ (Al
. Conslruction ¢. OPDIV Board -
Complete 412009 Member Gary J. Harz, P.E., Assl. Sur\geon/Gen. 4 /ZI/Q)
Start 572009 . ! Director, OEHE, iHS
Agtivalion Pl
Complete 772009 d. Office of the M% - é
. A e = - -
1. Operational Complete | 7/2009 Secrelary Willilam C. Stamper, DAS, OFMP 7/ 6/ s
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Hi  “ACILITY PROJECT APPROVAL AGREEMENT | " {0 to 2 evision o
{Continuation Sheet)

3.5 Tile: 4, Budgel Year: 5. Date:
- -neni Phoenix indian Medical Center System New Satellile Southeast 2006 47412005
A <y Care Center "
6.a. Total HCFC Cost ($M); | 6.b, Total Project Cost ($M)
$48,32 ' *§48.32
7. &7 L viProgram Office: ' 8. installation/Location (City & State)
v CUEHE ' ' Southeast Ambulatory Gare Center - Phoenix Indian Medice! Center
Syster, Gila River Indian Community, Chandler (Upper Santan), AZ

Po.c planning status: Under the old priority system, the reptacement PIMC project was placed on the 1HS Inpatient Priority List in advance of
ths zsreoval of the Program Justification Document (PJD), and is "grandfathared” in this status untii the system PJD and those for the sub-projects
an £ cioved. Preliminary plans ate for a central site in Phoanix for inpatient, outpatient and hostel, and sateilite outpatient facilities in nearby
sout~+z4i. southwest and northeast reglons. Renovation of the existing PIMC hospital facility in Phoenix, AZ, is being considared for the central
owraly 2 services. A PIMC System PJD is belng developed in accordange with the Phoenix Area Health Services Master Plan approved
Nowermiat 22, 2002, For this sub-project for the satellite Southeast Ambulatory Care Center, only the Phase | Sits Selsction and Evaluation
Repor (#SER) has been approved to date. The PJD is being processed for approval. The Phase Il SSER work will commence after the PJD has
bean snotoved. Concurrently, the POR will be developed and once the Phase Il SSER has been approved, the POR will ba processed for
appiedl.

for item 9: Line “b. Design” includes the total cost estimate for project design in multiple FYs, with current plans refiecting $2.54 mitlien
appre;: ed in FY 2005, and the balance of $0.68 million in the FY 2007 Request. Line "c. Construction” inciudes the tatal cost estimata for
projes” struction In multiple FYs, with current plans for Requests to Include construction funding to start in FY 2007 and complete in FY 2008.
Ling "¢ ..qunpmenl includes the tolal cost estimate for projec! equipment In multiple FY$, with current plans for Requests to include aquipment
funding !5 start in FY 2007 and complete in FY 2008. The project cost eslimate has been updated and will be updated again as project plamning Is
compi:: -3

Contrne,

Comt=: <., for ltem “g. Off-Site Utiliies:" This information will be determined in the Phase Il SSER process.
Conlinsitionfor item 13: 117,002 outpalient visils,

Continzat-on for itom 14; -new satellite will be In addition to the existing maln PiMC structure. This is a sub-project for the replacement PIMC
system. in the project deslgn process, the life-cycle costs for major service syatems and equipment are considered in the design decisions. As of
dale, the IHS has not performed a life-cycle cost analysis for this project. The method for the IHS to deliver health care to Indian Tribes is
eslablished by treaties and laws enacted by the Congress of the Uniled States of America. The Snyder Act of 1921 is the leglslative authorly for
tha IHS and links the IHS services to congressional appropriations that support the IHS health care program. The IHS has the responsibility to

_| honor and protect the inherent sovergign rights of Tribes and ensure thal comprehensive, culturally acceplable personal and public health services
are avalable and accessible to all American Indian and Alaska Native (AVAN) people. For the propased health care services, the IHS has
detarmined that the proposed sateliite ambulatory care center will address the heaith care needs of the AVAN communily in the best manner.

Commeni for llem 15: Unlil funding is compiete, schedule dates i most cases are not realistically available now. Assuming Tribal
accomplishment of the design and construction of this project under P.L. 93-638 Subpart j" contract, anticipated approximate dates are shown in
ttem 15 {or the time perlods for schedule components shown belaw: If the Tribe slacts not (o design and consfruct the project under P.L. 93+ 638,
the project schedule will have 1o be adjusted for the time periods show below for "Diract.”

Studies: Priorily System Selection, Sita Selection, Project Justiication
Planning Completion: Third Quarter FY 2006
. AJE Selection: [P.L. §3-638: 1 month] { Direct: 8 months)
. Design: {P.L. 3-638: 13 months] [Direct: 18 months]
. Bidding-Conlraclor Selection: {P.L. 93-638: 2 months] [Direct: 3 months)
. Construction: [P.L. 93-638: 19 months} {Direct: 25 months)
Activation: 2 to 3 months
Operational: 3 months after construction completion.

~ooCceoOSs
TR AN A
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2

2 HHS 1, Project No.iD 2. Revision No.:
! g FACILITY PROJECT 121 0
APPROVAL AGREEMENT 4. Budget Year: 5. Date: (mmiddiyean
3. Project Title; ’ 2008 9M3/2005
San Carlos Indian Health Service Health Centar 6.a, Total B&F Cost (§): 6.b Total Project Cost
$115.94 $116.94
7. OPDIVIProgram Office: 8. Installation/Location {(City & State)
IHS/OEHE San Carlos, Anzona
9. Facillty Cost Estimate (W) 10 Related Cost Fafimate OW)
tem Amount SF::::::S Fiscal Year ltem Amount SE:::C;S Fiscal Year
2 Land Acquisition a. Special Studies $ -
Ib. Design $ 6.62] HCFG 2005-2006 |b. Pre-project Planning 3 0.05] HCFC 2005
|c. Construgtion % §1.98 HCFC 2009/2010¢ |c. Activation (include moving} $ . OPS
o Equipmenl $ 17.28 HCFC 2009/2010 {d. Special Purpose Equipmant $
a. Other 3 - @. Qther 8 -
T, Total F acilty Gos! Est. S 11580 [ R e AL SR Alr. Total Relaled Cost Est. S 005 e e

. 1] Sufficient capacity and type of off-site utilities are avallable to support this project.
g. Off-Site Ulilities:
[:] Costs have been included in the estimate for the required off-gite utllities.

12. PDRI Rating: 444 out of 1000 at

£ Repar Construction 30% preliminary engineering.

11. Category (] Maintenance [ Temporary Construction
[ improvements

mrojact E;;crlptlon {Scope/Quantify) and Acquisition Stratepy:
The proposed 16 721 square meter health center has been planned for & projected user population of 9,459 genarating 64,155 primary care provider
visils and 128,118 oulpatient visits, The replacement facility will be a modern, technologically advanced facility with the required stalf to provide an
expanded level of heallh care services specifically designed to meet the health care needs of the San Carlos Service Unll. The facility will include elght
acule care beds and two birthing beds for a {otal of ten beds. New services are the two-bed low risk birthing unit, physical therapy, telemedicine,
podialry, Uilra-sound, ambulatory procedures, computerized tomography (CT), and mammaography. The existing services that will be continued are
short stay acute cara nursing, dietetics, emergency room, ambulatory care-medical care, dental clinic, pharmacy, optomaetry, audiology, laboratory,
radiology-diagnostic imaging, health education, nulrition, menlal health, social services, administration, contract health services, palient business office,
quality management, {continued of Page 2)

14. Justification;

The Phoenix Area IHS Master Plan supports the San Carlos Service Unit and San Carlos Health Facility. The San Carles Service Unit has vastly grown
in such a manner that the existing space is now being used beyond its full capacity. The demand for increased ambulatory care, dental, communily
health services, quality assurance, patient business office, conlract health ¢are and tribal health care programs has grown to the extent that those
services need to be expanded in an already crowded facility. The health care practifioners presently work with 13 exams roorms when the current
workload requires 31 exam rooms. The San Carlos facility was built prior to specific services being provided including: Patlent Businass Office,
Contract Health Care, Managed Care, Quality Assurance, and Telemedicine capacily. The existing health care facility with its current available space of
3 580 square maeters Is inadeguate to meet ihe health care demands of the present and/or the projected Service Unit workload population. It is
imperative that the present facility be replaced given the space deficiencies, facility age (constructed in 1962), {continued on sheet 2}

14. Schedules {Month/Yoar} ’ 16. Program Commitment Approval
. Start ] .
a. Studies Authority Signature Date
Complete . .
b. Planning Staryy May-§8 a. Project Manager c ..éé.@‘.'.{..__ ............... ﬁ//
Cgmp]eie Jul-08 Arthur A. DI Padova /‘{a \S-

_ 7
c. Design Start Jui-08 b. Project Director %ﬂ 72, vy
Complete Apr-08 C Joaé F/dlzmeé‘é' Dir., DFPC, OEHE

Start] Jur-09 A "
d. Construction ¢. OPDIV Board Member [~~~ é i BE. Avel Birasaresga™ " 16 fog
Complete Jul-11 Direclor, OEHE, IHS

v/
e, Activaiion Start] Aug-11 ¢. Office of the Secretary ----M%--C- -------------------- -

Complete Sop-11

f. Operational | Complete| Sep-11  [FiRcs-E , AN AR R e e NP e e 7ol
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e HHS 1. Project No.liD 2, Revislon No.:
L JC FACILITY PROJECT 121 0

“Hese APPROVAL AGREEMENT 4. Budget Year: 5. Date:
3. Project Titls: 2008 9/1312005
San Carios indian Health Service Health Center 6.a. Total B&F Cost (§): 6.b. Total Project Cost

$115.94 $115.94
7. OPDIV/IProgram Office: 8. Installation/l.ocation (City & Stata}
IHSIQEHE San Carlos, Arizona

jtem 9 - Continved from Page 1

General: The FY2006 budget will complete design but it also includes a rescigsion which is reflected in this FPAA. The budget includes $13,420,000
for the desian and construction of 43 additional staff quarlers. Markets have yet to adjust lo higher oitffuel prices which is expected to have a significant
impact on costs. The project cost esiimate has been updated and will be updated again as projecl planning is completed.

Line “b. The FY 2005 appropriation included 30.56 to complele planning and start design. A 0.476% rescission was applied to the FY2006
appropriation of $6.139M yielding $6.11M which will complete design. Line “¢. Construction” includes the total cost estimale for the project in mulliple
FYs, Construction funding will star with FY 2009 appropriation and complete in FY 20180. Line "d. Equipmeant” includes the total cost estimate for the
project equipment in multiple FYs, which current plans show the requests for equipment funding wilt start in FY 2009 and complete in FY 2010,
Anlicipated outyear funding requests for construction, including equipment, in § million are: FY 2009: $54.64; FY 2010: $54.64. The project cost
eslimate has been updated and will be updaled again as project planning Is completed.

Itamn 13 - Contlnued from Page 1

IRM site management, and central supply. Existing Tribal programs are alcohol and substanca abuse, community heaith representatives, Tribal
Department of Health and Human Services Administration (DHHSA) health services, diabetes prevention, EMS, and wamen, infant and children (WIC).
The staffing for the facllity will consist of 354 approved RRMNA IHS positions and 70 Tribal employees. The Phase | Site Survey was comploted 2/3/04,
and the PJD and PJDQ were completed 1/31/05. The Phase Il Slte and POR are being prepared. With the receipt of the FY 2006 approprialion, this
project will progeed with the design of the replacement health facillty.

If the Tribe informs the IHS it does not intend to perform the design and construction of the proposed replacement facility under P.L. 83-838, than the
facilily will be acquired using an appropriate Direct Federal mathod such as design-bid-build or design-build, and the acquisition strategy submitted lo
the Department.

Itam 14 - Continued from Page 1

facilily deficiency reports, and continual demand of increased workioad, The current population is 8,794 San Carlos Apaches. There are no (HS and
one non-1HS facility which is located within the IHS radius for either inpatient or ambulalory care services. The nearest IHS alternate source of inpatient
service is the Phoenix indlan Medical Center, located approximalely 174 km to the west of the San Carlos Indian Hospital. The nearest non-IHS
akternate source of inpatient service is in Globe, Arizona, 32 km away and can not accommodate the San Carlos workload. The site upon which the
exisling faciiity was built is inadequate for its present operations. Theare is no room 1o expand the facility to meet the current oparations or to pul
{temporary structures to support the exisling programs. Site requirements for the proposed replacement facilily and parking far exceed the space
available at the existing site. The existing faciity will be demalished when tha new facilily Is completed. in the project design process, the life-cycle
costs for major service systems and equipment will be considerad in the design decisions.

The project will improve the quantity and qualily by increasing access to heaith care. The proposed facility will include enough exam rooms for the
projected population. In addition, the layout of the various departiments wilt be designed to maximize patient and staff flow efficiencies. In addition, the
Phoenix Area Master Plan suppoifs this project,

HHS Form 300 (4/2004) Sheet20f 2




o HHS 1. Projoct No, i % Ravision No.:

./( FACILITY PROJECT IPOSYAQ10CO 0

4, ~ g

'*:2 APPROVAL AGREEMENT 4. Budget Year: 6. Date: (mmiddiyenr)

Projact Title: 2006 111812006

Yakama Health Center Expansion & Renovatlon G.4. Total B&F Cost (§): G.b Total Project Cost
$0.00 $1.03
7. OPDIVIProgram Office: 8. lnstallation/Location (City & Stats)
IHS/OEHE = | Toppenish, Washington
8. Factlty Cost Estimate ($M) 10, Related Cost Estimate ($M)
. Funds . ' Fund
ftem Amount Sources Fiscal Year Itam Amount Sources Fiscal Year
a. Land Acquisition $ - a. Spedial Studies
3rd Party o .
h. Design $ 0.040 Funds FYO? b. Pre-project Planning
. MEM / 3rd . . .

¢. Construction $ 0.985 Party Funds FY 02-05 |o. Activation (includs moving)
d. Equipment [ - d. Special Purpose Equipmeant
6. Other $ . Other
f. Total Facility Cost Est, $ f. Total Related Cosl Est. $ -

Sufficient capacity and type of off-site utilltias are avallable to support thls project.

g. Off-Site Utllitles:
. [ ] costs have been Included In the estimate for the required off-site utllities,

12, PDRI Nating:
It
[ JRepa [4] construction 305 _out of B43 at pre design,
11, Category [ ] Maintenance (] Temporary Construction
Improvements

13. Profect Description (Scopo/Quantlfy} and Acqguisition Strategy: }
This project wilt add a 465 square meter (sm) pre-englneered bullding addition to & support building &t the Yakama Heaith Genler. The added space will
house non-medical space relocaled from the exisling cfinic. The projsct scope also includes the renovation of 35% percent of the existing clinle, The

»ace vacalad In ¢linic will be renovaled to add 11 new exam rooms to the 13 existing exam rooms, 4 new consultation raoms to the one existing room in
e pharmacy dapartrent, 71 sm Lo the pharmacy dispensing room, 62 sm to physical therapy, counseling rooms for the mental health depariment, and
provider office space. Space requiraments are within lha IHS Health Systemn Planning crlterla. The proposed acquisition stratagy of this
expansion/renovation project is design-bid-bulld, This project will not require additional staff, No new services will be added as a result of this project. A
project planning committas has been established and the project is currently in predasign. The leadership leam performed an acquisilion strategy
analysls and the proposed projec! will be acquired by the design bid build method.

14. Justification:

Tha current Yakama Mealth Center Is undersized resuiting In excessiva patlent wait times, inadequate health care delivery capacity and unacceptable
access o heallh care, Tha current facilily was designed to serve the 1991 palient load of 50,648 outpatient visits (OPV), The curent patient load Is
121,4610PV. This projact will increase the health center's capaclly to serve the patient work load and reduce wall imes. The facility s mission critical lo
the Indian Health Services charge of delivering healthcare to the Native Americans In cantral Washington. The current utilization of the exisfing facillty is
237%. This facility is over utlllzed. The expanslon of the existing facility improves the ulllization rate to 132%. The facility will conlinue to be over utiized,
The current Facility Condition index (Cl} for the facility is 94. This project wlll sustain the CI.

16, Scheduies {Monthoar) 16. Frogram Commitment Approval

Start - \
&, Studies Authority Sighature Date

Complels - /71 et

2
Start Jun-06 %/ - / /
b. Planning a, Project Manager -—-%— :il_z;hrfm- ------------------------------ 48 /0%
ﬁteven Raynor, P;E. Projact Officer

Complete Oct-06
I

Starl]  Aug-06 Z /
¢. Design b. Project Diregtor o casatE i sl T T e ] /
¢ , . .E. i DFPC, OEHE ﬁﬁé‘

Complete Apr-07 ).

ey
Start Jun-07 ) et A
d. Conslruction c. OPDIV Board Member |--w~- e T A _S -A__Eféug,? ____________________ V7 Aﬁz A y
o, £

Complete Aug-08 GarynJ. Hartz, [ Asst, ASurgeon Dir., OEHE
- N
Start|  Aug-08 LU0 -
4. Activation 9 e. Offlce of the Secretary [----- = Sy e N %A’: """""""""""""""""" / ///4 ﬂé
Complete Qct-08 William C. Stamper, OAS OFMP

f. Oparationat Complete Nov-08
MHS Form 300 (4/2004)
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HHS 1, Project No./b 2. Revigion No.
FACILITY PROJECT I-POSYAQ10CH 0
APPROVAL AG REEMENT 4, Budget Yoar: b. Date:
3. Project Title: 2006 11/8/2006
Yakama Heaith Center Expansion & Renovation G.a. Total B&F Cost (§): 6., Total Project Cost
$0.00 $1.03
7. OPDRIVIProgram Office: 6. Instaliztiondl,ocation (Clty & Stats)
IHSIOEHE ° Toppenish, Washifgton

e 9 Sources of funds for this project are $875,000 Medicaki/Medicare funda and $150,000 from 3rd party insurance funds. The third party funds will be
used for design and soma construction

Phase Design Gonslruction Total
Fiscal Year FY 04 FY 04 FY 02 FY 03 FY 04 FY05
Type 3rd Party 3rd Party M&M ME&M M&M M&M
Amount (§M) 0.04 0.41 0.15 0.15 0.3 0.275 1.025

14, Justification:

mine the type of structure. The new space Is storage and it was delermine that a pra-englneered bullding

A life-cycle cost analysis was completed to deter
neer during construction, The

would ba the most economical. Tha mechanical systems for the bullding are going lo ba evaluated by a mechanical engl
additional Joad on the existing buitding systems will be evaluated during design.

Sustainability will be Incorporated to the extent possible,

Earned Value Analysts: The project lsadership team will establish a baseline on the cos! and schedule for each phase; design construction, and equipment
Operatinyg Costs: There ara no enhancemants to the HVAC system of tha exlerior walls to raduce oparating costs,
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