125 Worth Street ▪ New York, NY ▪ 10013
BOARD OF DIRECTORS MEETING
THURSDAY, JULY 30, 2015
A•G•E•N•D•A

CALL TO ORDER ‐ 4 PM

Mr. Campbell

Call for a Motion to Convene an Executive Session
Executive Session / Facility Governing Body Report
Queens Hospital Center
Semi‐Annual Governing Body Report (Written Submission Only)
Kings County Hospital Center
Dr. Susan Smith McKinney Nursing & Rehabilitation Center
Diagnostic & Treatment Center Annual Quality Assurance Plan / Evaluation 2014
(Written Submission Only)
Segundo Ruiz Belvis Diagnostic & Treatment Center
OPEN SESSION – 5 PM
1.

Mr. Campbell

Adoption of Minutes: June 18, 2015

Acting Chair’s Report
President’s Report

Mr. Campbell
Dr. Raju

Information Items: EPIC/EMR Implementation Update
Presenter: Sal Guido, Chief Information Officer, Enterprise IT Services
>>Action Items<<
Corporate
2. RESOLUTION authorizing the President of the New York City Health and Hospitals Corporation to
approve and appoint Citigroup, JP Morgan and Morgan Stanley & Co. to provide investment
banking services and serve as senior managing underwriters, and to approve and appoint BNY
Mellon Capital Markets, Blaylock Beal Van LLC, Drexel Hamilton LLC, Fidelity Capital Markets, FTN
Capital Markets, First Southwest, Janney Montgomery Scott, Jefferies LLC, Loop Capital Markets
LLC, Mischler Financial Group, Ramirez & Company, RBC Capital Markets, Rockfleet Financial
Services, Roosevelt & Cross Inc., Stern Brothers, TD Securities and Wells Fargo Securities to serve
as co‐managing underwriters for the Corporation's debt issuances from August 2015 through July
2020 to support its capital finance program. Such authorization in respect to the entities mentioned
above shall extend to the successors of any such entities which assume the business of such entities
through merger, reorganization, consolidation or acquisition.

Mr. Rosen

Further authorizing the President to negotiate and execute a contract with one of the three senior
underwriters in the event of a Board authorized issuance.
(Finance Committee – 07/14/2015)
3. RESOLUTION authorizing the President of the New York City Health and Hospitals Corporation to
enter into multiple contracts to purchase health information related professional services for the
Epic Electronic Medical Record program and Epic related Revenue Cycle modules as needed with
20 vendors through requirements contracts for a two year term with three one‐year options to
renew at the Corporation’s exclusive option for an amount not to exceed $119,292,988 million for
the initial two year period.
(Med & Professional Affairs / IT Committee – 07/16/2015)

Dr. Calamia

(over)
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South Manhattan Health Network
4. RESOLUTION authorizing the President of the New York City Health and Hospitals Corporation to
execute a revocable five year license agreement with Visiting Nurse Service of New York Hospice
Care for its continued use and occupancy of approximately 12,420 square feet of space on the 7th
Floor of the Hospital Building at Bellevue Hospital Center to operate a hospice program at an
annual occupancy fee of $53.58 per square foot or $665,436 for year one of the agreement, $55.12
per square foot or $684,534 for year two, $56.70 per square foot or $704,180 for year three, $58.59
per square foot or $727,630 for year four and $59.90 per square foot or $744,000 for year five, for a
total five year occupancy fee of $3,525,780.
(Capital Committee – 07/09/2015)
VENDEX: Pending
5. RESOLUTION authorizing the President of the New York City Health and Hospitals Corporation to
execute a five year revocable license agreement with Sirius XM Radio Inc. for its use and
occupancy of 90 square feet to house roof‐top communications equipment at the Henry J. Carter
Specialty Hospital and Nursing Facility at an occupancy fee of approximately $23,130 or $257.00
per square foot for year one; $23,823 or $264.71 per square foot for year two; $24,823.62 or
$272.65 per square foot for year three; $25,274.78 or $280.83 per square foot for year four; and,
$26,033.02 or $289.26 per square foot for year five, for a total five year occupancy fee of
$122,800.31. Annual increased rates are based on 3% escalations per year.
(Capital Committee – 07/09/2015)
VENDEX: Pending
North & Central Brooklyn Health Network
6. RESOLUTION authorizing the President of the New York City Health and Hospitals Corporation to
approve a Capital Project for an amount not‐to‐exceed $8,500,000 for the planning, pre‐
construction, design, construction, procurement, construction management and project
management services necessary for the Installation of Permanent Emergency Power Feeders
project at Woodhull Medical and Mental Health Center.
(Capital Committee – 07/09/2015)

Ms. Youssouf

Ms. Youssouf

Ms. Youssouf

Committee Reports
Audit
Capital
Finance
Governance
Medical & Professional Affairs / Information Technology
Strategic Planning

Ms. Youssouf
Ms. Youssouf
Mr. Rosen
Mr. Campbell
Dr. Calamia
Mrs. Bolus

Subsidiary Board Report
MetroPlus Health Plan, Inc.

Mr. Rosen

>>Old Business<<
>>New Business<<
Adjournment

Mr. Campbell

125 Worth Street ▪ New York, NY ▪ 10013

Approved: June 18, 2015

RESOLUTION
Authorizing the President of the New York City Health and
Hospitals Corporation (the "Corporation") to negotiate and execute
a Memorandum of Understanding with the City ofNew York for
the transfer to the Corporation of staff of the New York City
Department of Health and Mental Hygiene ("DOHMH") engaged
in the performance of correctional health functions, together with
the transfer, whether by license or otherwise, of all real and
personal property, as appropriate, used by DOHMH in its
provision of correctional health services.

WHEREAS, DOHMH is mandated to promote or provide medical, dental, and mental
health services for the inmates of correctional facilities maintained and operated by the City of
New York; and
WHEREAS, a determination has been made that the transfer of correctional health
services from DOHMH to the Corporation will improve the quality of medical, dental, and
behavioral health care for inmates, and enhance the coordination and continuity of services
during and after incarceration; and
WHEREAS, the parties believe that the transfer of these functions is in the best interests
of the Corporation and the City of New York; and
WHEREAS, the City will provide additional capital and operating funds as reasonably
required for the provision of these services.
NOW, THEREFORE, be it
RESOLVED that the President of the New York City Health and Hospitals Corporation
is hereby authorized to negotiate and execute a Memorandum of Understanding with the City of
New York for the transfer to the Corporation of staff of the New York City Department of
Health and Mental Hygiene engaged in the performance of correctional health functions,
together with the transfer, whether by license or otherwise, of all real and personal property, as
appropriate, used by DOHMH in its provision of correctional health services..

Approved: June 18, 2015

Approved: June 18, 2015

RESOLUTION
Authorizing the President of the New York City Health and Hospitals Corporation ("the
Corporation") to negotiate and execute a Physician Services Agreement with New York
University School of Medicine ("NYUSOM") for the provision of General Care and
Behavioral Health Services at Bellevue Hospital Center ("Bellevue"), Gouverneur Healthcare
Services ("Gouverneur"), Coler Rehabilitation and Nursing Care Center ("Coler"), Henry J.
Carter Specialty Hospital and Nursing Facility ("Carter"), Woodhull Medical and Mental
Health Center ("Woodhull"), and Cumberland Diagnostic and Treatment Center
("Cumberland") for a period of five years, commencing July I. 20 IS and terminating on June
30, 2020, for an amount not to exceed $1,688,679,033;

AND
Further authorizing the President to make adjustments to the contract amounts, providing
such adjustments are consistent with the Corporation's financial plan, professional standards
of care and equal employment opportunity policy except that the President will seek
approval from the Corporation's Board of Directors for any increases in costs, calculated on
an annual basis, in any fiscal year to NYUSOM that exceed twenty-five percent (25%) of the
not to exceed amount specified in this resolution.

WHEREAS, the Corporation has for some years entered into agreements pursuant to which various medical schools,
voluntary hospitals and professional corporations provided General Care and Behavioral Health Services at Corporation
facilities; and
WHEREAS, the current Agreement with NYUSOM to provide General Care and Behavioral Health Services at Bellevue,
Gouverneur, Coler, Carter, Woodhull, and Cumberland shall expire on June 30, 20 IS; and
WHEREAS, the Corporation, in the exercise of its powers and fulfillment of its corporate purposes, now desires that
NYUSOM continue to provide General Care and Behavioral Health Services at Bellevue, Gouverneur, Coler, Carter,
Woodhull, and Cumberland.
NOW, THEREFORE, BE IT
RESOLVED, that the President ofthe New York City Health and Hospitals Corporation ("the Corporation") is hereby
authorized to negotiate and execute a Physician Services Agreement with New York University School of Medicine
("NYUSOM") for the provision of General Care and Behavioral Health Services at Bellevue Hospital Center, Gouverneur
Healthcare Services, Coler Rehabilitation and Nursing Care Center, Henry J. Carter Specialty Hospital and Nursing Facility,
Woodhull Medical and Mental Health Center, and Cumberland Diagnostic and Treatment Center for a period of five years,
commencing July I, 20 IS and terminating on June 30, 2020, for an amount not to exceed $1,688,679,033;
BE IT FURTHER RESOLVED, that the President is hereby authorized to make adjustments to the contract amounts,
providing such adjustments are consistent with the Corporation's financial plan, professional standards of care and equal
employment opportunity policy except that the President will seek approval from the Corporation's Board of Directors for
increases in costs, calculated on an annual basis, in any fiscal year to NYUSOM that exceed twenty-five percent (2S%) of the
not to exceed amount specified in this resolution.

Approved: June 18, 2015

Approved: June 18, 2015

RESOLUTION
Authorizing the President of the New York City Health and Hospitals Corporation ("the Corporation")
to negotiate and execute a Physician Services Agreement with the Physician Affiliate Group of New
York. P.C. ("PAGNY") for the provision of General Care and Behavioral Health Services at Lincoln
Medical and Mental Health Center ("Uncoln"), Morrisania Diagnostic and Treatment Center
("Morrisania"), Segundo Ruiz Belvis Diagnostic and Treatment Center ("Belvis"), Jacobi Medical Center
("JMC"), North Central Bronx Hospital ("NCB"), Harlem Hospital Center ("Harlem"), Renaissance
Health Care Network Diagnostic and Treatment Center ("Renaissance"), Metropolitan Hospital Center
("Metropolitan"), Coney Island Hospital ("CIH"), and Kings County Hospital Center ("KCHC") for a
period of five years, commencing July I, 20 I 5 and terminating on June 30, 2020, for an amount not to
exceed $l562, 175,665;

AND
Further authorizing the President to make adjustments to the contract amounts, providing such
adjustments are consistent with the Corporation's financial plan, professional standards of care and equal
employment opportunity policy except that the President will seek approval from the Corporation's
Board of Directors for any increases in costs, calculated on an annual basis, in any fiscal year to PAGNY
that exceed twenty-five percent (25%) of the not to exceed amount specified in this resolution.

WHEREAS, the Corporation has for some years entered into agreements pursuant to which various medical schools,
voluntary hospitals and professional corporations provided General Care and Behavioral Health Services at Corporation
facilities; and

WHEREAS, the current Agreement with PAGNY to provide General Care and Behavioral Health Services at lincoln,
Morrisania, Belvis, JMC, NCB, Harlem, Renaissance, Metropolitan, CIH, and KCHC shall expire on June 30, 20 IS; and

WHEREAS, the Corporation, in the exercise of its powers and fulfillment of its corporate purposes, now desires that
PAGNY continue to provide General Care and Behavioral Health Services at Lincoln, Morrisania, Belvis, JMC, NCB, Harlem,
Renaissance, Metropolitan, CIH, and KCHC.

NOW, THEREFORE, BE IT
RESOLVED, that the President of the New York City Health and Hospitals Corporation ("the Corporation") is hereby
authorized to negotiate and execute a Physician Services Agreement with the Physician Affiliate Group of New York. P.C.
("PAGNY") for the provision of General Care and Behavioral Health Services at Lincoln Medical and Mental Health Center
("Lincoln"), Morrisania Diagnostic and Treatment Center ("Morrisania"), Segundo Ruiz Belvis Diagnostic and Treatment
Center ("Belvis"), jacobi Medical Center ("JMC"), North Central Bronx Hospital ("NCB"), Harlem Hospital Center
("Harlem"), Renaissance Health Care Network Diagnostic and Treatment Center ("Renaissance"), Metropolitan Hospital
Center ("Metropolitan"), Coney Island Hospital ("CIH"), and Kings County Hospital Center ("KCHC") for a period offive
years, commencing July I, 20 I 5 and terminating on June 30, 2020, for an amount not to exceed $2,562, 175,665;

BE IT FURTHER RESOLVED, that the President is hereby authorized to make adjustments to the contract amounts,
providing such adjustments are consistent with the Corporation's financial plan, professional standards of care and equal
employment opportunity policy except that the President will seek approval from the Corporation's Board of Directors for
any increases in costs, calculated on an annual basis, in any fiscal year to PAGNY that exceed twenty-five percent (25%) of the
not to exceed amount specified in this resolution.

Approved: June 18, 2015

Approved: June 18, 2015

Approved: June 18, 2015

RESOLUTION
Authorizing the President of the New York City Health and Hospitals
Corporation (the "Corporation"} to execute an Indefinite Quantity
Construction Contract (IQCC} with Nirman Construction Corporation
(the "Contractor"), selected through the HHC public bid process, to
provide construction services on an as-needed basis at various facilities
throughout the Corporation. The contract shall be for a term of two {2}
years, for an amount not to exceed $6,000,000.

WHEREAS, the facilities of the Corporation may require professional construction services, such as,
General Contracting (GC} services; and
WHEREAS, the Corporation has determined that such needs can best be met by utilizing outside firms, on
an as-needed basis, through a requirements contracts; and
WHEREAS, the Corporation's Operating Procedure No. 100-5 requires approval by the Board of Directors
contracts of $3,000,000 and above; and
WHEREAS, the Corporation published a request for bids for professional GC services, bids received were
publicly opened on December 16, 2014 and December 18, 2014 the Corporation determined that the Contractor is
one of the lowest responsible bidders for these contracts; and
WHEREAS, the Contractor has met all, legal, business and technical requirements and are qualified to
perform the services as required in the contract documents.
NOW, THEREFORE, be it
RESOLVED, the President of the New York City Health and Hospitals Corporation be and hereby is
authorized to execute an Indefinite Quantity Construction Contract (IQCC} with Nirman Construction Corporation,
selected through the HHC public bid process, to provide construction services on an as-needed basis at various
facilities throughout the Corporation. The contract shall be for a term of two (2} years, for an amount not to exceed

$6,000,000.

Approved: June 18, 2015

Approved: June 18, 2015

Epic EMR Implementation Update
Board Of Directors July 30, 2015

Epic EMR Implementation Program
Tracking according to plan

Program Management Approach:
Phases





Watch items
At risk

Prepare – Initiate program, define requirements and structure governance
Enable – Implement all arrangements and build the capacity to deliver
Get Set – Rehearse and validate arrangements for production readiness
Go Live – EMR established and attains steady state
May
2015

March
2015

Prepare

November
2015

Enable

March/April
2016

2018

Go Live

Get Set

Operations (Maintenance)
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Epic EMR Implementation

Program Management Approach
Tracking & Reporting
Better Tracking = Improved Reporting = Greater Transparency!

New Program Plan has…
 23 major milestones (Old
plan had 2)
 90 sub milestones (Old
plan had 18)
 21 Major Dependencies
(Old plan had 4)

Epic EMR Implementation

July 2015 Milestone Update
Tracking according to plan

Content Build
Major Milestones

Watch items
At risk

Due Date

Status

Comments / Concerns

WORKFLOW SIGN OFF AND APPLICATION BUILD
Clinical Application Modules

7/31/15

 Clinical content is at 97% build complete. Remaining build scheduled.
 Working with Finance and Lab on remaining integration

Revenue Cycle Application
Modules

7/31/15

 Cadence build complete for QHN Scheduling Go Live.
 Home Health Billing - Working with Finance/Select Data on remaining
integration

Cerner Lab Build

7/31/15

 Build at 85% completed

Interface Build

8/31/15

 QHN Ancillary Systems 88% projected ready for integrated testing Round 1.
 Five Additional systems for Jacobi/NCB being procured/developed.

Application Testing

8/28/15

 Will begin 8/3/15

Integrated Testing

1/1/16

 Will begin 8/31/15

Curriculum Development
and Scheduling

9/25/15

 Proceeding on schedule, but onboarding of Instructional Designers / Epic
Credentialed Trainers lagging.

User Training

3/13/16

 Two weeks of personalization to proceed after the end of training

TESTING

TRAINING

2

Epic EMR Implementation

Time Line

Note: :

1. 5 year current cost projection for Revenue Cycle was an additional $125 million. Budget is under review. Further
evaluation required.
2. $150 million has been paid through 6/30/15. An additional $13 million is in process to be paid for a total of $163
million.
Epic EMR Implementation
5

6 Year Epic Implementation
Budget vs. Expenditures (Paid or In Process)
EMR Project ‐ Six Year Implementation Budget
[Expenditures include Invoices Paid or In‐Process]
Total Implementation Dollars
(in millions)
Expenditures

Item
Total Budget

[Paid or in Process]

Balance

as of 06/30/2015
1

2

3

4

5

6

Epic Contract

Includes Software and Implementation and Training
Services.

$144

$66

$78

Includes Endoscopy, Fetal Monitoring Systems,
ePrescribing, Patient Education.

$30

$4

$26

Hardware

Includes Servers, Storage, Server Licensing, Network
Switches.

$84

$26

$58

Interfaces

Includes Interface Software/Biomed Middleware.

$39

$4

$35

$355

$36

$319

$113

$28

$85

$764

$163

$601

Third Party & Other
Software

Implementation
Support

Third party vendor staff augmentation, go‐live support
and training (includes costs associated with backfilling
non‐IT staff and temps).

Application Support
Team

New HHC FTE staff to be used through the
implementation period including fringe benefits. These
costs will become on‐going after implementation
period.

Clinicals‐Only Total

[Without QuadraMed Transition/Existing
Application/Existing Staff Costs]

Note: :

1. 5 year current cost projection for Revenue Cycle was an additional $125 million. Budget is under review. Further
evaluation required.
2. $150 million has been paid through 6/30/15. An additional $13 million is in process to be paid for a total of $163
million.
Epic EMR Implementation
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RESOLUTION

Authorizing the President of the New York City Health and Hospitals Corporation (the
“Corporation”) to enter into multiple contracts to purchase health information related
professional services for the Epic Electronic Medical Record program and Epic related Revenue
Cycle modules as needed with 20 vendors (the “Contractors”) through requirements contracts for
a two year term with three one-year options to renew at the Corporation’s exclusive option for an
amount not to exceed $119,292,988 million for the initial two year period.

WHEREAS, the capacity of the Corporation’s current employees is not sufficient to
implement and deploy all required features for the Epic Electronic Medical Record; and
WHEREAS, the proposed contracts will allow the Corporation to secure the necessary
expertise to complete required milestones and deliverable for the Epic EMR deployment; and
WHEREAS, the Corporation has selected EPIC, a single enterprise-wide EMR to meet
the needs of HHC's expansive size, improve patient care, control costs, and overcome gaps in
care transitions; and
WHEREAS, the Corporation issued a Health Information Related Services Request for
Proposals to which the Contractors responded; and
WHEREAS, the utilization of these contracts will provide the Corporation with health
information related professional services on an as-needed basis for implementation, advisory,
support and/or training services for a wide array of technology staffing needs for the EMR
program; and
WHEREAS, the overall responsibility for managing and monitoring the agreements shall
be under the Interim Corporate Chief Information Officer.
NOW, THEREFORE, be it;
RESOLVED THAT the President of the New York City Health and Hospitals
Corporation (the “Corporation”) be and hereby is authorized to enter into multiple contracts to
purchase health information related professional services for the Epic Electronic Medical Record
program and Epic related Revenue Cycle modules as needed with 20 vendors (the “Contractors”)
through requirements contracts for a two year term with three one-year options to renew at the
Corporation’s exclusive option for an amount not to exceed $119,292,988 million for the initial
two year period.

Executive Summary
EITS Professional Services Contracts
The purpose of these requirement contracts is to establish a pool of 20 vendors for HHC to obtain as-needed
information technology (IT) consultants with the necessary skillsets at the required times for the Epic
Electronic Medical Record (EMR) program. The contract term will be two years with three one-year
options to renew. The spending authority under the Resolution will not exceed a total of $119,292,988
million over the initial two-year period which includes both projected clinical EMR and revenue cycle
spending. The projected spending amount for the clinical EMR is included in the $764 million six-year
implementation budget for the Epic EMR program. The Revenue Cycle spending amount is included in a
separate budget for Epic –related Revenue Cycle modules.
Currently, the Corporation utilizes consulting contracts which will be expiring in December 2015. While the
abilities of current employees are being utilized, additional temporary staff are required in order to meet
project deadlines.
This set of contracts will allow the Corporation to hire those short-term consultants for the necessary tasks
in a timely and efficient manner. The requirement contracts will enable the Corporation to secure a wide
array of Epic certified resources necessary to support the structure and processes in place throughout the
EMR project life-cycle including implementation, deployment, Go-Live support and trainers.
A Request for Proposals (RFP) was issued and advertised in the City Record and HHC received 58
responses. Respondents were evaluated and scored by a selection committee. The intention of the RFP was
to award to a sufficient number of contracts as necessary to meet the IT services needs of our large
organization.
Based on the evaluation scoring matrix, the 20 highest ranked responsive and
responsible proposers with satisfactory or above scores which demonstrated the experience and
organizational capacity necessary to provide the services were selected and their proposed pricing was
consistent with industry rates for similar personnel. In addition, based on experience with the expiring panel
of requirements contracts, it was determined that 20 contracts is a sufficient number of contracts to meet
the significant staffing needs for IT services across HHC.
The actual services performed under the contracts will be governed by a written work order identifying the
specific project, scope of work, hourly rate, period of performance and the not-to-exceed amount. Each work
order for new consultant services will be issued on an as needed basis through a competitive process. Each
request for new IT consultant services will be issued to the contractors, HHC will evaluate the responses
based on technical qualifications and price and will select the response that offers the Corporation the most
favorable combination of quality and price.
Payment is based on actual services performed pursuant to a work order issued by HHC, the contracts do not
guarantee a minimum payment to the Contractors.

Contract Title:

Information Technology Consulting Services

Project Title & Number:

Epic EMR Implementation

Project Location:

Enterprise wide

Requesting Dept.:

Enterprise IT Services (EITS)

Successful Respondent:

20 Vendors to be awarded (See attachment)

Contract Amount: $119,292,988 for the initial two year period
Contract Term:
2 Years with 3 one-year options to renew

Number of Respondents:
(If Sole Source, explain in

58

Background section)

Range of Proposals:

$50.00/hour

to $870.00/hour

Minority Business
Enterprise Invited:

X Yes No

If no, please explain:

Funding Source:

General Care X Capital
Grant: explain
X Other: explain

Method of Payment:

Operating funds
X Time and Rate

Other: explain

EEO Analysis:

Pending.

Compliance with HHC's
McBride Principles?

Yes

No

Vendex Clearance

Yes

No

X Pending
N/A

X Pending

(Required for contracts in the amount of $100,000 or more awarded pursuant to an RFP, NA or as a Sole Source,
or $100,000 or more if awarded pursuant to an RFB.)

1

Background (include description and history of problem; previous attempts, if any,
to solve it; and how this contract will solve it):
HHC’s implementation of the Epic EMR system requires considerable human resource effort and skill.
While the Corporation is drawing upon the diverse talents of existing staff for a large portion of the work,
certain phases of the program plan require a significant number of additional staff.
Currently, the Corporation utilizes a set of HHC consulting requirements contracts as well as Third Party
Contract vendors. The HHC consulting contracts will be expiring in December 2015. While the abilities of
current employees will be fully utilized, additional temporary staff are required in order to meet project
deadlines.
This set of contracts will allow the Corporation to hire those short‐term consultants for the necessary tasks
in a timely and efficient manner. The requirement contracts will enable the Corporation to secure a wide
array of Epic certified resources necessary to support the structure and processes in place throughout the
EMR project life‐cycle including implementation, deployment, Go‐Live support and trainers.
These contracts will also provide IT consultants with the necessary skillsets at the required times to
support other projects and systems on an as‐needed basis for a wide array of potential technological
staffing needs to perform implementation, IT support and/or training for non‐EMR related clinical and
business applications, infrastructure, and to supplement IT staff throughout HHC and its facilities. The
spending authority for these non‐EMR consultant needs will be presented to the Board at a separate, later
scheduled meeting.
The spending authority includes both projected clinical EMR and Revenue Cycle spending. The projected
spending amount for the clinical EMR is included in the $764 million six‐year implementation budget for
the Epic EMR program. The Revenue Cycle spending amount is included in a separate budget for Epic‐
related Revenue Cycle modules.
Contract Review Committee
Was the proposed contract presented at the Contract Review Committee (CRC)? (include date):
Yes. June 29, 2015.

Has the proposed contract’s scope of work, timetable, budget, contract deliverables or
accountable person changed since presentation to the CRC? If so, please indicate how the
proposed contract differs since presentation to the CRC:
No.
Selection Process (attach list of selection committee members, list of firms responding to RFP or
NA, list of firms considered, describe here the process used to select the proposed contractor, the
selection criteria, and the justification for the selection):

2

All 58 respondents were considered and were scored by the evaluation committee in accordance with the
following evaluation criteria specified in the RFP:
a. Experience, Resources, Past Performance 45%
b. Organizational Capability
c. Fee Schedule/Proposed Cost

20%
35%

Responses were evaluated against three main criteria: organizational capability, past experience, and
the proposed fees. Organizational capability factored in the expertise of the staff, the company’s
performance record, and their managerial and performance capability. Past experience was based on
professional competence, educational background, prior experience of assigned personnel, and
experience in similar work. Costs were compared against other respondents as well as prior market
knowledge.
The intention of the RFP was to award to a sufficient number of contracts as necessary to meet the IT
services needs of our large organization. Based on the evaluation scoring matrix, the 20
highest ranked responsive and responsible proposers with satisfactory or above scores which
demonstrated the experience and organizational capacity necessary to provide the services were
selected, subject to Vendex clearance and compliance with HHC’s EEO and other contracting policies,
and their proposed pricing was consistent with industry rates for similar personnel. In addition, based
on experience with the expiring panel of requirements contracts, it was determined that 20
contracts is a sufficient number of contracts to meet the significant staffing needs for IT services across
HHC. Attached is the list of selected vendors.

Scope of work and timetable:
This panel of firms will provide expertise in the area of Healthcare Information Systems and other
related information technology services and allow the Corporation to secure resources on an as
needed basis to support major software implementation, infrastructure, clinical and business
applications, training, and maintenance activities. This will include assisting with the implementation
of industry recognized electronic health record and associated ancillary and support applications. They
will provide specialized and trained expertise for a large number of implementation teams working
throughout HHC’s eleven hospitals, five long‐term care sites, six diagnostic & treatment centers, and
80 plus clinics.
Written work orders identifying the specific project, scope of work, hourly rate, period of performance
and the not‐to‐exceed amount will be issued to the Contractors on an as needed basis for new
consultant services through a competitive process. Each request for new IT consultant services will be
issued to the appropriate contractors, HHC will evaluate the responses based on technical
qualifications and price and will select the response that offers the most favorable combination of
quality and price to the Corporation. The hourly rates in the work orders can be less then, but cannot
exceed, the hourly rates in the contract.
Payment is based on actual services performed pursuant to a work order issued by HHC, the contracts
do not guarantee a minimum payment to the Contractors.
3

CONTRACT FACT SHEET (continued)
Contract Review Committee Process
CRC Meeting Date………………………………………………………….

June 29, 2015

Board of Directors Approval Process
M&PA/IT Board Date…………………………………….………………..
Board of Directors Date……………………………………………………

July 16, 2015
July 30, 2015

Contract Execution……………………………………………………………..……
Contract Start………………………………………………………………………...

October 2015
January 2016

Provide a brief costs/benefits analysis of the services to be purchased.
Different models of staffing were considered for the EPIC EMR project. It was determined that the
more economical and practical solution was for the Corporation to pursue a combination of
consultants and FTE staff. This staffing model allows for rapid staffing of needed skills in the first
phase of the project and an efficient workforce recruitment effort when the needs of the project call
for a surge in support for go lives to ensure successful adoption of the Epic EMR.
As noted above, the spending authority for non‐EMR consultant needs will be presented to the Board
at a separate, later scheduled meeting. For the services not related to the EMR project, Health
Information‐Related Services will be utilized on an as‐needed basis, to obtain expertise, experience or
knowledge that is either not available in the Corporation or is not required on a long term basis
sufficient to hire a full time employee; to satisfy an immediate need that cannot be filled by current
staff; to fill a gap during the recruitment of full time employees, or any other circumstances where
staff augmentation is determined to be required.
These contracts will help the Corporation achieve the flexibility and agility necessary to quickly align
with changing technologies and respond to new business demands in a cost effective manner.

Provide a brief summary of historical expenditure(s) for this service, if applicable.
EMR Clinical Consultants:

Fiscal Year
FY13
FY14
FY15

Commitments
$1 M
$12 M
$20 M

Revenue Cycle

Fiscal Year
FY13
FY14
FY15

Commitments
N/A
N/A
$1.5 M

4

HHC 590B (R July 2011)

CONTRACT FACT SHEET (continued)
Provide a brief summary as to why the work or services cannot be performed by the
Corporation’s staff.
Current staff will be involved throughout the implementation process, but certain phases of
development and rollout require more manpower than current employees can provide.

Will the contract produce artistic/creative/intellectual property? Who will own It?
Will a copyright be obtained? Will it be marketable? Did the presence of such
property and ownership thereof enter into contract price negotiations?
These contracts are not expected to produce any type of intellectual property. If they do, HHC will
retain ownership.

Contract monitoring (include which Senior Vice President is responsible):

Sal Guido
Interim Chief Information Officer
55 Water Street, 24th Floor
New York, NY 10041

Equal Employment Opportunity Analysis (include outreach efforts to MBE/WBE's, selection
process, comparison of vendor/contractor EEO profile to EEO criteria. Indicate areas of underrepresentation and plan/timetable to address problem areas):
PENDING
Received By E.E.O. _______________
Date

Analysis Completed By E.E.O._______________
Date

___________________________________
Name
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HHC 590B (R July 2011)

ATTACHMENT A

SELECTED VENDORS
CTG Health Care Solutions
Emergis (Telus)
Mediant
Kforce Inc.
Experis (Manpower)
Tekmark
Teksystems
314e Corporation
HCI Group
CSI Healthcare
NTT Data
Dyntek Services
Soliant Health
Lucca Consulting Group
Intellect Resources
KPMG *
Momentum
Physician Tech Partners
Innovative Consulting Group
ISS
*Note: KPMG submitted a proposal and recently acquired another
proposer – Beacon Partners. Award is subject to approval by the
Audit Committee.

EITS Requirements Contracts for
IT Consultant Services
BOARD OF DIRECTORS
July 30, 2015

The Request
Award 20 Requirement Contracts
(To provide IT consultants on an as-needed basis for implementation, support/maintenance, and training)

 Contract Term 2 years + 3 one-year renewals
 The contracts will replace and expand upon the existing requirement contracts established
in 2010 that are expiring December 2015
 Today’s request is for spending authority related to the Epic EMR project and Revenue
Cycle modules
 A subsequent request will be submitted for non-Epic EMR-related projects.

Spending Authority up to $119,292,988 million for initial 2 year term
 Estimate based on historical spending and EMR deployment schedule
• Go-live Support, Trainers, Ramp Up Consultants

 EPIC EMR estimated spending was projected and budgeted for in the EMR budget
 No guarantee to vendors of a minimum payment
 Payment is based on actual services performed pursuant to a work order signed by HHC
and vendor
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Enterprise IT Services

Business Justification
Requirement Contracts allow HHC to achieve flexibility to quickly align
with changing technologies and respond to new business needs in a
cost effective manner.
Benefits Associated with the Epic EMR Implementation Program
 Selected vendors have expertise in Healthcare Information Systems and/or enable the
Corporation to secure Epic certified resources
 Selected vendors will work jointly with HHC to ensure that a support structure and
process is in place for the effective deployment of the EMR
 Provide specialized and trained expertise
 Ability to scale staffing needs to meet changing demands throughout the project life
cycle
 Ability to roll off consultants as needed
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Enterprise IT Services

Procurement Process
Request for Proposals
Solicitation
 Publicly Advertised in City Record
 Over 200 Vendors Downloaded RFP
Evaluation
 58 proposals were evaluated by evaluation committee
Evaluation Criteria
 Organizational Capability – 20%
 Experience/Resources/Past Performance – 45%
 Fee Schedule – 35%
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Enterprise IT Services

Contract Selection & Award
Snapshot of Selected Vendors
 20 contractors
 15 new vendors/ 5 existing incumbent vendors
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Enterprise IT Services

6 Year Epic Implementation Budget
EMR Project ‐ Six Year Implementation Budget
[Expenditures include Invoices Paid or In‐Process]
Total Implementation Dollars
(in millions)
Expenditures

Item

Total Budget

[Paid or in Process]

Balance

as of 06/30/2015
1

Epic Contract

Includes Software and Implementation and
Training Services.

2 Third Party & Other Includes Endoscopy, Fetal Monitoring Systems,
ePrescribing, Patient Education.
Software

The Clinical
EMR budget
included these
Clinical EMR IT
Consultant
Costs

3

4

5

$66

$78

$30

$4

$26

Hardware

Includes Servers, Storage, Server Licensing,
Network Switches.

$84

$26

$58

Interfaces

Includes Interface Software/Biomed
Middleware.

$39

$4

$35

$355

$36

$319

$113

$28

$85

$764

$163

$601

Implementation
Support

Third party vendor staff augmentation, go‐live
support and training (includes costs associated
with backfilling non‐IT staff and temps).

6 Application Support New HHC FTE staff to be used through the
implementation period including fringe
Team
benefits. These costs will become on‐going after
implementation period.

The Epic Revenue
Cycle budget
included these
Revenue
Consultant Costs

$144

Clinicals‐Only
Total

[Without QuadraMed Transition/Existing
Application/Existing Staff Costs]

Note:
1. 5 year current cost projection for Revenue Cycle is an additional $125 million. Budget is under review.
Further evaluation required.
2. $150 million has been paid through 6/30/15. An additional $13 million is in process to be paid for a total of
$163 million.
Enterprise IT Services

Program Timeline
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Work Order Assignment Process
 Each assignment will be governed by a written work order identifying the specific project, scope of
work, hourly rate, period of performance and the total not-to-exceed amount
 Request for a Statement of Work for new consultant resources will be sent to appropriate
Contractors, describing the project, required services, staffing necessary to complete the statement
of work, a schedule and completion date for the services
 Contractors will respond to the request with resumes of the staff consultants, a proposed approach,
if applicable and an hourly rate
 The proposed hourly rate can be less than the contract rates/cannot exceed contract rates
 Evaluate the responses and select the Contractor whose response provides the combination of
quality and price most favorable to the Corporation.
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Questions?
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Enterprise IT Services

RESOLUTION
Authorizing the President of the New York City Health and
Hospitals Corporation (the “Corporation”) to execute a revocable
five year license agreement with Visiting Nurse Service of New
York Hospice Care (the “Licensee”) for its continued use and
occupancy of approximately 12,420 square feet of space on the
7th Floor of the Hospital Building at Bellevue Hospital Center (the
“Facility”) to operate a hospice program at an annual occupancy
fee of $53.58 per square foot or $665,436 for year one of the
agreement, $55.12 per square foot or $684,534 for year two,
$56.70 per square foot or $704,180 for year three, $58.59 per
square foot or $727,630 for year four and $59.90 per square foot
or $744,000 for year five, for a total five year occupancy fee of
$3,525,780.
WHEREAS, in May 2010 the Board of Directors of the Corporation authorized the President to
execute a revocable license agreement with the Licensee; and
WHEREAS, in 2010 data indicated that New York City underutilized hospice care relative to the
rest of the United States and the pending closure of the Licensee’s hospice program at Saint Vincent
Hospital created a need for the replacement of services lost; and
WHEREAS, the Licensee’s hospice program at the Facility has been successful in providing care
to patients and the Facility continues to have space available to accommodate its program requirements.
NOW, THEREFORE, be it
RESOLVED, that the President of the New York City Health and Hospitals Corporation (the
“Corporation”) be and hereby is authorized to execute a revocable five year license agreement with Visiting
Nurse Service of New York Hospice Care (the “Licensee”) for its continued use and occupancy of
approximately 12,420 square feet of space on the 7th Floor of the Hospital Building at Bellevue Hospital
Center (the “Facility”) to operate a hospice program at an annual occupancy fee of $53.58 per square foot
or $665,436 for year one of the agreement, $55.12 per square foot or $684,534 for year two, $56.70 per
square foot or $704,180 for year three, $58.59 per square foot or $727,630 for year four and $59.90 per
square foot or $744,000 for year five, for a total five year occupancy fee of $3,525,780.

EXECUTIVE SUMMARY
VISITING NURSE SERVICE OF NEW YORK HOSPICE CARE
BELLEVUE HOSPITAL CENTER
The President of the New York City Health and Hospitals Corporation seeks authorization from the
Board of Directors of the Corporation to execute a revocable license agreement with the Visiting Nurse
Service Hospice Care (“VNS”) for its continued use and occupancy of space at Bellevue Hospital Center
(“Bellevue”) to operate a hospice program.
VNS is the largest hospice provider in the New York City metropolitan area. The needs of many
hospice patients can often be more appropriately met in an in-patient hospice unit. The in-patient hospice
unit is designed to create an environment that promotes comfort, support for both the patients and their
family members. Hospice care provided in a hospital or in other specially designed facilities is an important
service in addition to hospice care in the home.
Prior to VNS establishing a hospice care program at Bellevue, VMS had a working relationship with
Bellevue. VNS received referrals from Bellevue for hospice care either in the patients’ homes or in a VNS
facility. VNS was a participant in Bellevue’s Palliative Care team which provided care to Bellevue patients
within the facility.
The VNS facility within Bellevue contains fifteen double-bedded rooms, two single-rooms and one
four-bedded room. The 7th floor space also houses offices, a Family Room, Quiet Room, Kitchen and Staff
Room. Referrals of qualifying patients from Bellevue to the VNS program at Bellevue have been expedited,
subject to availability.
The prior agreement between the Corporation and VNS provided for a five year term, subject to
short term termination without cause, at an occupancy fee that started at $524,621 per year and increased
by approximately 27% to $665,436 over the five year term.
VNS will have the continued use and occupancy of approximately 12,420 square feet of space on
the Floor of the Hospital Building. VNS will pay an occupancy fee of $53.58 per square foot or $665,436
for year one of the agreement, $55.12 per square foot or $684,534 for year two, $56.70 per square foot or
$704,180 for year three, $58.59 per square foot or $727,630 for year four and $59.90 per square foot or
$744,000 for year five, for a total five year occupancy fee of $3,525,780. The occupancy fee shall increase
by approximately 12% over the five year term.
7th

Bellevue will provide building security and structural repairs to the licensed space. VNS will provide
equipment, interior and non-structural repairs, and housekeeping to the licensed space. By separate
agreement, Bellevue provides various services to VNS including blood products, administration of x-rays,
access to the Facility’s laboratory and disposal of the Licensee’s medical waste.
The Licensee shall indemnify and hold harmless the Corporation and the City of New York from
any and all claims arising out of the use of the licensed space and shall provide appropriate insurance
naming the Corporation and the City of New York as additional insured parties.
The license agreement shall not exceed five years without further authorization from the Board of
Directors. The agreement shall be terminable by either party on one hundred and twenty (120) days notice.

SUMMARY OF ECONOMIC TERMS

SITE:

Bellevue Hospital Center
Borough of Manhattan

FLOOR
AREA:

12,420 square feet

TERM:

Five (5) years

OCCUPANCY
FEE:
See table below for five (5) year occupancy fee schedule.
Year 1
Year 2
Year 3
Year 4
Year 5

Total Sq. Ft Annual Occupancy Fee
12420 $
665,436.00
12420 $
684,534.00
12420 $
704,180.00
12420 $
727,630.00
12420 $
744,000.00

TOTAL

$

Per Sq. Ft Cost
$
53.58
$
55.12
$
56.70
$
58.59
$
59.90

3,525,780.00

PRIOR
OCCUPANCY
FEE:
See table below for prior years’ occupancy fee schedule.
2011
2012
2013
2014
2015

Total Sq. Ft Annual Occupancy Fee
12420 $
524,496.60
12420 $
665,463.60
12420 $
665,463.60
12420 $
665,463.60
12420 $
665,463.60

TOTAL
UTILITIES:
MEDICAL
SERVICES:

$

Per Sq. Ft Cost
$ 42.23
$ 53.58
$ 53.58
$ 53.58
$ 53.58

3,186,351.00

Facility provides hot and cold water, electricity, heating, air conditioning
Medical goods and services will be separately contracted for with Bellevue
including blood products, administration of x-rays, access to the Facility’s
laboratory, disposal of the Licensee’s medical waste by Bellevue.

RESOLUTION
Authorizing the President of the New York City Health and
Hospitals Corporation (“the Corporation”) to execute a five year
revocable license agreement with Sirius XM Radio Inc. (the
“Licensee”) for its use and occupancy of 90 square feet to house
roof-top communications equipment at the Henry J. Carter
Specialty Hospital and Nursing Facility (the “Facility”) at an
occupancy fee of approximately $23,130 or $257.00 per square
foot for year one; $23,823 or $264.71 per square foot for year two;
$24,823.62 or $272.65 per square foot for year three; $25,274.78
or $280.83 per square foot for year four; and, $26,033.02 or
$289.26 per square foot for year five, for a total five year
occupancy fee of $122,800.31. Annual increased rates are based
on 3% escalations per year.
and

WHEREAS, the Licensee is a U.S. corporation that provides satellite radio content to subscribers;

WHEREAS, the Licensee operates antenna equipment on the roof of the Long Term Acute Care
Hospital building on Facility’s campus; and
WHEREAS, the Licensee’s equipment was at this location when the building was owned operated
by North General Hospital prior to the Corporation’s long-term lease of the property; and
WHEREAS, the equipment complies with applicable FCC safety guidelines and therefore poses no
health risks.
NOW, THEREFORE, be it
RESOLVED, that the President of the New York City Health and Hospitals Corporation (the
“Corporation”) be and is hereby authorized to execute a five year revocable license agreement with Sirius
XM Radio Inc. (the “Licensee”) for its use and occupancy of 90 square feet to house roof-top
communications equipment at the Henry J. Carter Specialty Hospital and Nursing Facility (the “Facility”) at
an occupancy fee of approximately $23,130 or $257.00 per square foot for year one; $23,823 or $264.71
per square foot for year two; $24,823.62 or $272.65 per square foot for year three; $25,274.78 or $280.83
per square foot for year four; and, $26,033.02 or $289.26 per square foot for year five, for a total five year
occupancy fee of $122,800.31. Annual increased rates are based on 3% escalations per year.

EXECUTIVE SUMMARY
LICENSE AGREEMENT
SIRIUS XM RADIO, INC.
HENRY J. CARTER SPECIALTY HOSPITAL AND NURSING FACILITY
The President seeks the authorization of the Board of Directors of the Corporation to execute a five
year revocable license agreement with the Sirius XM Radio Inc. (“Sirius XM”) for its use and occupancy of
space to house communications equipment at the Henry J. Carter Specialty Hospital and Nursing Facility
(“Henry J. Carter”).
Sirius XM is a U.S. corporation that provides satellite radio content to subscribers. The company
operates antenna equipment on the roof of the Long Term Acute Care Hospital (“LTACH”) building on the
Henry J. Carter campus. The equipment occupies approximately 90 square feet of space on the roof of the
building. The antenna equipment was at this location when the building was under the ownership and
management of North General Hospital. The Corporation acquired the LTACH building subject to the Sirius
lease. The Corporation has been collecting $15,870/year on the prior lease reflecting a rate at $176.33/sq.
ft. however the Corporation has no information about the prior rental history. Under the proposed resolution
Sirius XM will pay an annual occupancy fee of $23,130 per year reflecting a rate of $257/sq. ft. or an
increase of 43% over the prior rate for year one of the agreement. The new rate will be escalated by 3%
per year, as follows, $23,823 or $264.71 per square foot for year two; $24,823.62 or $272.65 per square
foot for year three; $25,274.78 or $280.83 per square foot for year four; and, $26,033.02 or $289.26 per
square foot for year five, for a total five year occupancy fee of $122,800.31.
risks.

The equipment complies with applicable FCC safety guidelines and therefore poses no health

Sirius XM will be required to indemnify and hold harmless the Corporation and the City of New
York from any and all claims arising out of the use of the licensed space and shall provide appropriate
insurance naming the Corporation and the City of New York as additional insured parties.
The license agreement shall be revocable by either party on sixty (60) days prior notice, and shall
not exceed a term of five years without further authorization by the Board of Directors of the New York City
Health and Hospitals Corporation. The license agreement will contain two five year renewal options which
will require approval of the Board of Directors prior to the exercise of each option.

SUMMARY OF ECONOMIC TERMS

SITE:

Henry J. Carter Specialty Hospital and Nursing Facility
Borough of Manhattan

FLOOR
AREA:

90 square feet

TERM:

Five (5) years

OCCUPANCY
FEE:
See table below for five (5) year occupancy fee schedule.
Year 1
Year 2
Year 3
Year 4
Year 5

Total Sq. Ft
90
90
90
90
90

Annual Occupancy Fee
$
23,130.00
$
23,823.90
$
24,538.62
$
25,274.78
$
26,033.02

TOTAL

$

Per Sq. Ft Cost
$
257.00
$
264.71
$
272.65
$
280.83
$
289.26

122,800.31

PRIOR
OCCUPANCY
FEE:
Prior lease reflected an annual occupancy fee of $15,870 at a rate of $176.33 per
square foot.

RESOLUTION
Authorizing the President of the New York City Health and Hospitals
Corporation (the “Corporation”) to approve a Capital Project for an
amount not-to-exceed $8,500,000 for the planning, pre-construction,
design, construction, procurement, construction management and
project management services necessary for the Installation of
Permanent Emergency Power Feeders project (the “Project”) at
Woodhull Medical and Mental Health Center (the “Facility”).

WHEREAS, the existing temporary cables feeding the distribution switchboards from outside yard
generators at the Facility were installed over eight years ago and were determined through tests to be
unreliable for future use; and
WHEREAS, it was determined that replacing these cables with similar temporary cables is not feasible
due to high replacement cost, and that the replacement cables would have to be removed to avoid any
electrical code violations; and
WHEREAS, removing the temporary cables will leave the Facility without the use of the outside yards
generators during emergencies; and
WHEREAS, the revision of Operating Procedure 100-5 requires that construction projects with budgets
of $3 million or more shall receive approval of the Board of Directors through Capital Committee; and
WHEREAS, the proposed total project budget, inclusive of all contingencies, is estimated to be $8.5
million; and
WHEREAS, the overall management of the construction contract will be under the direction of the
Facility’s Executive Director and Assistant Vice President - Facilities Development.
NOW THEREFORE, be it
RESOLVED, the President of the New York City Health and Hospitals Corporation (the “Corporation”)
to approve a Capital Project for an amount not-to-exceed $8,500,000 for the planning, pre-construction, design,
construction, procurement, construction management and project management services necessary for the
Installation of Permanent Emergency Power Feeders project (the “Project”) at Woodhull Medical and Mental
Health Center (the “Facility”).

EXECUTIVE SUMMARY
INSTALLATION OF PERMANENT EMERGENCY POWER FEEDERS
WOODHULL MEDICAL AND MENTAL HEALTH CENTER
OVERVIEW:

The Corporation is seeking to replace the existing temporary cables feeding the distribution
switchboards from outside yard generators at Woodhull Medical and Mental Health Center
with permanent emergency power feeders. The project has been designed, estimated, and bid
in accordance with the Corporation’s Operating Procedure 100-5. The project cost is not-toexceed $8,500,000.

NEED:

The existing temporary cables feeding the distribution switchboards from the outside yard
generators at the Facility were installed over eight years ago. These cables were
determined through High Potential - Insulation Resistance tests to be unreliable for future
use. It was determined that replacing these cables with similar temporary cables is not
feasible due to the high cost, and the fact that the temporary replacement cables would
have to be removed to avoid any electrical code violations. This would leave the Facility
without the use of the outside yard generators during emergencies. As such, it is
necessary that the existing temporary cables be replaced with feeders suitable for
permanent installation.

SCOPE:

The scope of work to execute the temporary cable replacement project includes:
 Demolition of the existing temporary cables currently located on the ground
outside the building and on supports inside the Boiler Room.
 Demolition of existing generator docking station.
 Removal of temporary cable support structure within Boiler Room.
 Removal of select electrical equipment such as existing circuit breakers from
inside the vault level electrical room.
 Installation of a switching scheme consisting of keyed interlocked bolted pressure
switches to allow the safe transfer from normal utility power supplied by ConEdison to emergency power supplied by two (2) existing 480V 3-phase generators
rated at 1825 kW each, one (1) 480V 3- phase generator rated at 1000 kW, and a
future temporary rollup generator rated at 2000 kW.
 Installation of a permanent synchronizing switchboard and generator docking
stations.
 Installation of permanent feeders to supply emergency power from outside
generators to the existing switchboards. Related structural work includes a
concrete foundation for the synchronizing switchboard. Penetrations through the

foundation wall for conduits to enter the building. Steel framing for the support of
conduits and conduit supports from the ceiling.
CONSTRUCTION:

The project engineering firm of record is Greenman – Pedersen, Inc. (“GPI”). It is
anticipated that the services of a construction manager will be engaged to coordinate
and supervise contract work.

COSTS:

$8,500,000

FINANCING:

General Obligations Bonds.

SCHEDULE:

This project is scheduled for completion by June 2016.

Woodhull Medical & Mental Health Center
Permanent Feeder Installation
Table 1: Total Project Summary
Line
# Item
1

Percentage
Rates

Construction Cost Estimate

(1)

Costs
$5,879,732

(2)

$400,000

2

Allowance

3

Subtotal Construction Cost Estimate & Allowance (lines 2 thru 3)

4

Architect/Engineering Fees

5
6
7
8

Construction Management Fees
Contingency
Subtotal Construction Costs and Fees (total of lines 4 thru 6)
Escalation (5)

9

Total Project Cost (total of lines 7 & 8)

$6,279,732

(3)

$400,000
(4)

Notes:
(1) Construction costs estimates from Greenman-Pedersen, INC.
(2) Allocated amount for asbestos abatement if required.
(3) Architect/Engineering fees is 6.4% of construction cost estimate.
(4) Construction Management fees based on proposal received from Tconstruction Management Firm.
(5) Escalation based on 12 months at 4%.

10.0%

$759,038
$743,877
$8,182,647
$317,353
$8,500,000

