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10.

11.

SUMMARY INFORMATION

NAME OF APPLICANT(S):
Big Horn County

TYPE OF ENTITY:

Acute Care Hospital/Critical Access Designation
FEDERAL TAX ID NUMBER:

SENATE AND HOUSE DISTRICTS: Senate District 21 House District: 41 & 42

AMOUNT OF COAL IMPACT GRANT REQUESTED $498,759.00

NAME OF PROJECT: Hospital Front Entry Construction And Admission Office
Renovation

TYPE OF PROJECT: Hospital Construction And Renovation

POPULATION SERVED BY PROJECT: 13,141 — 2015 US Census Report

NUMBER OF HOUSEHOLDS SERVED BY PROJECT: 3,576

CHIEF ELECTED OFFICIAL OR AUTHORIZED REPRESENTATIVE:

George Real Bird Ill/ Chairman Big Horn County Commissioner
Address: 121 West 3™ St.

Hardin, MT 59034

Phone: 665-9700

cwells@co.bighorn.mt.us

PRIMARY ENTITY CONTACT PERSON:

Bill Hodges/Hospital Foundation Director

17 N. Miles Ave.

Hardin, MT 59034

Phone: 665-2310 C Phone: 665-5539 FAX: 665-9238
E Mail Address: bhodges@bighornhospital.org

12.0THER CONTACT PERSONS:
CTA Architects & Engineers/Mike Glassing-AlA
13 North 23 Street — Billings, MT.
Phone: 248-7455 — Mike Glassing-AlA



mailto:cwells@co.bighorn.mt.us
mailto:bhodges@bighornhospital.org

12. MILLAGE RATES:

FISCAL YEAR MILL WORTH MILLS LEVIED:
FY 2016-17 $23,337.00 107.51 $2,508,960
FY 2017-18 $23,776.00 125.96 $2,994,825
FY 2018-19 $23,559.00 129.86 $3,059,372
FY 2019-20 $23,195.00 164.83 $3,823.232

AMOUNT OF COAL GROSS PROCEEDS TAX: In the previous two years, Big Horn
County has received $19,802,134. Gross proceeds tax is less than the previous two years
due to reduced coal production. The aforementioned amount is allocated to County
Department budgets (approximately 40%) and County schools. (ie 60%) Consequently,
because gross proceeds taxes are allocated to governments where mines are located,
Big Horn County uses these funds to support county government activities.

COUNTY FINANCES: Debt Obligations: Big Horn County has no current debt obligations.
Current Assets: Total fixed assets for Big Horn County for fiscal year ending June 30,
2019 is $40,840.948.

13. IMPACTS FROM COAL INDUSTRY: Approximately 520 + community
residents (ie Coal Miners) are employed at the three coal mines contained within Big
Horn County with an annual payroll exceeding $44 million. According to the
Environmental Quality Council draft report; in calendar year 2016 $81 million was
generated to state and local governments in the form of severance and gross proceeds
taxes. The state of Montana generated $60.4 million from the severance tax in fiscal
year 2016, and has historically averaged between $52.7 million and $60.4 million since
2011. The coal gross proceeds tax, which is a 5% yearly constant tax imposed on
gross proceeds, and collected by local county treasurers and then given
proportionally to the taxing entity. In fiscal year 2016, this tax amounted to $20.8
million. The Federal government collects royalties on tons of coal produced on federal
property, and about half are sent to the state of Montana. The funds are then directed
to the general fund, with approximately 25% going to an impact account committed to
local governments. In fiscal year 2016, Montana mines paid $20.9 million in federal
royalties. Coal production has declined since 2008 when 45 million tons were
produced to 35.3 million tons produced in 2017. (eg. Environment Quality Council
Report-January 2018 & Montana Coal Council Annual Employment Report)

14. MAPS: Blueprints & Architect/Artist Drawings Will Be Included In This Application To
lllustrate project scope and design to be located within Preliminary Architectural Report.



17. BRIEF PROJECT SUMMARY:

Big Horn Hospital Front Entry Construction & Admission Office Renovation

Historical Information: Big Horn Hospital was built in 1959 by Big Horn County as an acute
care hospital serving a rural population seeking moderate non emergent healthcare
services. But in recent years due to increased volumes of patients seeking emergency
treatment - Big Horn Hospital has not been prepared for this emerging patient demand for
healthcare. Big Horn Hospital emergency department and ancillary hospital departments
have not been renovated for over 40 years causing lack of efficiency and patient treatment
outcomes to be less than optimal. Patient emergency visits have increased drastically in
the previous three fiscal years to surpass an 8% increase yearly since 2016. This in turn
exceeds a monthly average of 430 visits per month. Patient overflow in the Hospital causes
the admission department to be congested and compromising patient confidentiality. The
admission department renovation will encompass individual reception areas along with an
improved lobby area for processing of patient admissions. A drive through covered
entry/canopy will be included in the new construction to address the increase in patient
volumes and provide an efficient patient delivery which is enclosed and protected from
inclement weather.

Problem: Hospital Emergency Front Entrance/Patient Admissions Has
The Following Deficiencies:

Admissions/Front Entry Is Undersized And Inadequate For Patient Disclosure
Of Medical Information.

Patient Congestion With an Undersized Admissions Lobby Causes Patient Anxiety
And Delays in Treatment of Patient Medical Symptoms.

Lack of Controlled Patient Access Is Evident Causing Patient Confidentially To Be
Compromised Along With Patient & Hospital Staff Safety.

Proposed Solution:
New Hospital Admissions Area Will Have Separate Admissions Reception Desks
Bays That Will Address Emergent Patient Surges In The Admissions Department.

Patient Controlled Access Will Be Safer And Efficient With An Improved Design For
Increased Patient Volumes.

Improved Patient Entry With A Covered Canopy Will Assist In Entry To Hospital
And Relieve Congestion In The Patient Lobby/Waiting Areas While Protection
From Volatile Weather Conditions.




Big Horn Hospital Front
Entry Construction And
Admission Office
Renovation

Completed by: Bill Hodges

For: Hardin, MT

Date: April 24, 2020

FINANCIAL COSTS

ACTIVITY COSTS:

ADMINISTRATIVE/ SOURCE: SOURCE: SOURCE: SOURCE: TOTAL:
FINANCIAL COSTS Coal Board | BHHA Big Horn

County
Grant Administration $ $2,150.00 | $935.00 $ $3,085.00
Office Costs $ $ $ 215.00 $ $ 215.00
Professional Services $ $ $ $ $
Legal Costs $ $ $ $ $
Travel & Training $ $ $ $ $
TOTAL ADMINISTRATIVE/ $ $2,150.00 |$1,15000 |9 $3,300.00

Equipment Cost $ $ $ $ $
Construction Cost $498,759 | $1,779,746] $ $ $2,278,505
Architectural/Engineering $ $ 125,163| $ $ $ 125,163
Design

Product Completion $ $ $ $ $

(PER’s, studies, etc.)

Contingency $ $ 213569 | $ $ $ 213,569
TOTAL ACTIVITY COSTS $498,759 $2,118,478 $2,617,237

108756 $ 115000 _ 52520537




BUDGET NARRATIVE FOR: Big Horn Hospital Front Entry Construction And Admission
Office Renovation

ADMINISTRATIVE/FINANCIAL COSTS

Office Costs:
Office Costs will be minor in this project. Minimal cleric
duties and processing of grant documents for the project $ 215.00

Grant Administration:

Hospital Association Foundation Director will be the project $ 3,085.00
manager assigned to the grant which will include monitoring

work by professional staff along with completion of afinal

progress report for Coal Board administrative staff.

Professional Services: $ 0.00
Professional Services will be reflected on this project in the

costs associated with in design & engineering in the project

budget.

Legal Costs: $ 0.00
No legal fees are anticipated for this project.

Audit Fees:
Audit fees will not be required for this project. $ 0.00

TOTAL ADMINISTRATIVE/FINANCIAL COSTS $ 3,330.00
ACTIVITY COSTS

Equipment Cost: $
Not allocated for this funding application

Construction Cost: $ 1,179,746
Construction Cost Related To New Construction? Renovation Along
With Contingency Costs.

Architectural/Engineering Cost:
Fees Associated with Front Entry & Admission Office Design
Associated Blueprints Including Mechanical & Electrical S 125,163

Contingency Costs:
Cost Associated With Concealed Conditions of Project. S 213,569

TOTAL ACTIVITY COSTS: $ 2,617,237

TOTAL PROJECT COSTS: $ 2,620,537




IMPLEMENTATION SCHEDULE FOR_ Big Horn Hospital Front Entry
Construction And Admission Office Renovation

QUARTERS 2019

QUARTERS 2020

QUARTERS 2021

TASK

1st

2ND

3rD

4TH

1st

2ND

3rD

4TH

1st

2ND

3rD | 4TH

PROJECT START-UP

A.  Sign contract with Coal Board

B.  Secure approval of other funding

C.  Submit progress reports and draw

Down. (Progress reports.)

PROJECT CONSTRUCTION

A.  Architectural Design

B. Conduct pre-construction conference

C. Construction and purchase and
installation of equipment

D. Monitor Progress

E. Final

Inspection

PROJECT CLOSE-OUT

A. Coal Board administrative staff conduct
on-site monitoring of the project.

B. Submit project completion report.

C. Include project in audits.




19. DESCRIPTION OF RELATIONSHIP TO COAL BOARD STATUTORY GRANT
CRITERIA
A. Need

Does a serious deficiency exist in a basic or necessary community public facility or service?
Examples include emergency services such as police, fire, or ambulance services. (Describe the
nature and frequency of occurrence and provide supporting documentation.)

APPLICANT’'S RESPONSE:

1. As stated in the application project summary, Big Horn Hospital was built in 1959 for a stable
health care patient population seeking only rudimentary healthcare services, but in the last
three years, the healthcare consumer in Big Horn County is presenting in higher volumes
which in turn necessitates that an improved healthcare facility with more physical space and
efficient design concepts be built to address this urgent need for patient healthcare. The
current hospital entrance which consists of a small lobby reception area and patient
admission is an undersized design causing patients to be congested in a small area, and not
conforming to confidential standards of healthcare transmission of patient medical
information. An 8% increase in emergency room visits in the preceding three (3) fiscal years
is the rationale for improving the admission process to be efficient and professional.

2. Have serious public health or safety problems that are clearly attributable to a deficiency
occurred, or are they likely to occur, such as illness, disease outbreak, substantial property loss,
environmental pollution, safety problems, hazards, or health risks?

APPLICANT'S RESPONSE:

The serious public health problem that is apparent with the hospital business admission area is that
patient confidentiality is compromised along with lack of control access which allows unfettered access
by the patient to a majority of the hospital physical plant.

3. Is the entire community, or a substantial percentage of the residents of the community, seriously
affected by the deficiency or at risk, as opposed to a small percentage of the residents. (Describe the
number or percentage of community residents affected by the problem.)

APPLICANT'S RESPONSE:

A percentage of the Big Horn County population is at risk with a FY 2020 patient emergency visit average
of 436.00 over nine (9) months of hospital operation along with projected visits to all hospital business
lines to exceed 10,000 visits in a hospital fiscal year. Consequently, hospital visits would be almost
approximately 78% of the City of Hardin population. Therefore, a risk factor could be evident with a
patient population that is being delayed due to hospital admission inefficiency in the business office.

4.1s there clear documentation that the current condition of the public facility or service (or lack of a
facility or service) violate, a state or federal health or safety standard. If the proposed project is necessary
to comply with a court order or a state or federal agency directive, describe the directive and attach a
copy of it.



APPLICANT'S RESPONSE:

There is not clear evidence/documentation Big Horn Hospital current physical plant violates state or
federal health standards, but recommended hospital industry standards on square footage for “best
practice” healthcare treatment with acute medical symptoms is being compromised in the current
hospital reception/lobby area of the Hospital.

5. Does the standard that is being violated, or potentially may be violated; represent a significant threat
or potential threat to public health or safety?

APPLICANT'S RESPONSE:

The potential for public safety is moderate and not a significant threat to public health/safety. But the
potential delay of processing of patients in an inefficient admission office could cause for secondary
threats to public safety. The lack of a controlled access point for patients could potentially be considered
a mild threat to public welfare.

6. Additional information supporting the NEED for this project.

APPLICANT'S RESPONSE:

Big Horn Hospital in current fiscal year (ie July 1, 2019 — June 30, 2020) will have an estimated hospital
visits/encounters exceeding 10,000 in the aforementioned fiscal year 2020. These patient encounters
include emergency room visits, laboratory tests along with visits from patients seeking ancillary services
such as imaging services which include CT Scans, Mammograms, X-Rays, and MRI’s. The physical therapy
department which is an aligned business entity of the Hospital Association has experienced increased
patient visits in the current and previous fiscal years. All of these patient encounters will need to be
processed by the admission/business department of the Hospital. The new design at the admissions
office will allow patient reception and collection of patient data to be seamless and private which in
turn will increase overall efficiency of operations in the hospital. The new public entrance will be a
covered canopy and will be for most patient presentations that are not transported by ambulance. The
new entry will allow patients/families to be protected from weather conditions. According to the
Community Health Services public survey conducted in May of 2019, approximately 81.5% of survey
respondents indicated that “local healthcare services are very important to the economic well-being of
the community.” In current fiscal year 2020, Big Horn Hospital projected employee payroll will exceed
8 million dollars which has a conversion factor of close to 24 million to the local economy of Big Horn
County. Big Horn Hospital Association is providing a viable economic base by employment of close to
200 medical healthcare workers in both Big Horn Hospital, Big Horn Senior Living, and Big Horn County
Public Health.

B. Degree of Severity of Impact from an Increase or Decrease in Coal Development or
In the Consumption of Coal by A Coal-Using Energy Complex




1. Describe why the need for the expansion or improvement to the public facility or public
service is attributable to coal-related impacts. Additionally, please provide the
percentage of the project that is a result of coal impacts.

APPLICANT'S RESPONSE:

Due to the medical necessity of coal related activities and economic conditions within Big Horn County
approximately 43% of the Hospital renovation and equipment replacement would be coal-related
impacts to the general population while about 4% would be direct coal miner job related utilization of
the hospital services arena. The aforementioned numerical calculation is the population threshold of
households that are impacted by the Hospital project due to an estimated 10,000 annual hospital visits.
According to Census 2010, the median income for a household was $36,550, and the median income for
a family was $41,985. According to a recent publication/report to the Montana Coal Council, total coal
production for Montana was about 35.3 million tons in calendar year 2017. The aging workforce of the
Big Horn County coal miners and families along with the job related hazards of coal mining causes the
Hospital renovation to be a significant influence to coal related activities in Big Horn County. Big Horn
County has three (3) coal mines in the County, Cloud Peak/Spring Creek Mine, Westmoreland
Resources/Absaloka Mine, Lighthouse Resources/Decker Mine, and one Coal generating station north
of Hardin. A computer server north of Hardin was in construction, but has been idled in the last 90 days
due to financial constraints of operations

2. Name the nearest coal development area or coal-using energy complex to your community
and the road miles from your community.
APPLICANT’S RESPONSE:

The closest coal development area complex to the town of Hardin is Absaloka Mine located 21 miles
southeast of Hardin along with coal generating station north of Hardin approximately 1.5 miles, but
operations have sporadic in previous calendar years.

3.Additional information supporting the DEGREE OF SEVERITY OF IMPACT FROM AN
INCREASE OR DECREASE IN COAL DEVELOPMENT OR IN THE CONSUMPTION OF
COAL BY A COAL-USING ENERGY COMPLEX.

APPLICANT’S RESPONSE:

Big Horn Hospital is one of two critical access hospitals in Big Horn County. Big Horn Hospital offers an
array of diverse medical services including updated medical equipment and related technology to the
County population of 12,800 + residents. A modern renovated business department and new front
entrance will provide an efficient and quality medical environment that permits the health care
consumer in Big Horn County to be seen locally and treated without delay or transfer to urban hospitals
in Billings approximately 50 miles away. According to the 2021 Biennium Coal Impacted Local
Governmental Units Designation Report Spring Creek Mine is projected to increase production by more
than 1 million tons per year for the remainder of the biennium which has been under speculation due
to lack of demand in international markets.



C. Availability of Funds

1. Amount requested from the Coal Board: $ 498,759.00 = 19%

2. Amount of Coal Board funds available at the time of application $ (#2
will be completed by Coal Board staff)

3. Explain why a coal impact grant is necessary to make the project feasible and affordable
APPLICANT’S RESPONSE:

The Coal impact grant is necessary due to Hospital Association previously committed funds for building
repairs/capital equipment purchases toward Big Horn Hospital and Big Horn Senior Living Center
operated by the Hospital Association. Traditional capital equipment expenses for Big Horn Hospital
Association are approximately $200,000 per fiscal year. The annual debt loan service for the Hospital
Association/Big Horn Senior Living is in excess of $11,705,000. A majority of this debt is associated with
Hospital capital improvement campaign. (ie New construction/renovation). Hospital reimbursement is
by government payers-Medicaid & Medicare. Reimbursement by these payers is approximately 27% of
billable charges. Hospital Association engages in annual grant writing requests to off-set capital
equipment purchases, but due to competitive nature of grant funding — funding is often subsidized by
the Hospital Association and Big Horn County Inter-governmental grant revenue. The Coal Board grant
request is approximately 19% of the total project budget demonstrating the obligation of the Hospital
Association to be dedicated to the completion of the front entry/admission office renovation.

Proposed funding sources for the project?
APPLICANT’S RESPONSE:

FUNDING SOURCES SUMMARY FOR Big Horn Hospital Front Entry
Construction And Admission Office Renovation Project

Source Type of Fund Amount Status of Loan Rates & Terms
Commitment

Montana Coal Impact Grant $ 498,759.00 Pending Not Applicable
Board

Direct Contribution $2,120,628.00 | Pending Public Loan Secured

Hospital Foundation Fundraising 20 Year —4.38 %
Big Horn Hospital | Hospital Reserves, Capital Campaign 5Year - 4.58%
Association And MT Finance Loan.
Big Horn County | In Kind Contribution $ 1,150.00 Pending Award Not Applicable

$ 2,620,537




4. If a particular proposed source of funding is not obtained, how will the applicant proceed?
APPLICANT’S RESPONSE:

If Big Horn Hospital Association is not successful in the quarterly Coal Board meeting in June, alternative
avenues to pursue funding would be the following: increase allocation of Hospital Association reserve
funds to the project, expand public capital campaign, and finally request additional financial support
from Big Horn County in upcoming fiscal years 2021 & 2022.

D. Deqgree of Local Effort in Meeting Needs

1. If current millage rates given are lower than the average rates levied during the
previous three vyears, briefly explain why they are lower.

APPLICANT'S RESPONSE:

Current millage value have increased in previous fiscal years.

2.Describe any local efforts to meet the public facility or public service needs by providing
financial contributions to the project to the extent possible, such as local funding, donations of
land, absorbing some or all-administrative costs. For non-profit organizations, describe
fundraising efforts or other in-kind assistance to the proposed project as well as usual program
fund-raising efforts.

APPLICANT'S RESPONSE:

Local Fundraising efforts have been active in Big Horn County for approximately 17 months. It is
projected the community/public campaign phase along with pledges from the Hospital Association
Medical Family will offset a portion of project costs. As of this application submission community along
with Hospital Family pledges have surpassed $1,000,000 in capital campaign funding. A Community
Development Block Grant application was applied for and funded at $400,000. A combined total of
$1,457,000 has been secured by this application date towards a campaign goal of $3,000,000.

3.Describe past operation and maintenance budgets and practices over the long-term,
including any reserves for repair and replacement.
APPLICANT’S RESPONSE:

Big Horn Hospital Association historically implements a capital replacement five (5) year plan that
outlines and prioritizes equipment attrition/useful life for plant operations. Due to the aging physical
plant of the Hospital built in 1959, this 61 year old building is in drastic need of renovations with
specific need to the front entry and admission department area that has been absent since inception
of the original build date of 1959. The Hospital has minimal reserves for capital repair and
replacement and since incurring new debt service obligations towards the hospital master facility
update/construction project.



APPLICANT'S RESPONSE:

CURRENT DEBT SUMMARY FOR Big Horn Hospital
Front Entry Construction & Admission Office
Renovation Project

Year
Issued

Purpose Type of Amount Maturity | Debt Holder | Coverage Annual Outstanding
Bond/ Date Required Balance
Payment
Security (mo.lyr.)
Amount

4.1f there are indications that the problem is not of recent origin, or has developed because of
inadequate operation and maintenance practices in the past, explain the circumstances and
describe the actions that management will take in the future to assure that the problem will not
reoccur.

APPLICANT'S RESPONSE:

Big Horn Hospital is an acute care critical access hospital, offering hospital services beginning July 1,
1959. Big Horn Hospital is operational 24 hours a day — 7 days a week to the residents of Big Horn
County. The business department has undergone only minor cosmetic upgrades since the Hospital was
first built in 1959. The new front entry construction will add efficiency and improved access to the
Hospital for patients that are self- transporting to seek medical attention. This phased master facility
capital improvement project will serve the Big Horn County healthcare consumer well in the future of
Big Horn County growth and expansion.

5. If the project involves water, wastewater or solid waste, provide the current and
projected monthly household user charges, including operation and maintenance:

Not Applicable to this application/project.

a

b What is the current monthly household user charge? $

c What is the projected monthly user charge (including operation and maintenance)
when the project is complete? $

6. What are your current debt obligations? Total Debt Schedule From June 1, 2019 To

June 30, 2020
Refer To Enclosed Attachment Debt Loan Document.
TOTAL =$11,819,702.27
7. What are your current assets?

APPLICANT’S RESPONSE:
Please refer to attached Big Horn Hospital Association Income Statement for Fiscal 2020.

8. What financial accounting system do you use? Athena




9. Is the applicant in compliance with the auditing and annual financial reporting
requirements provided for in the Montana Single Audit Act, 2-7-501 to 522, MCA?
(Tribal governments must comply with auditing and reporting requirements provided for
in OMB Circular A-133).

Yes X No__ Date of last completed audit or financial report February 2020.

10. If there have been audit findings within the last five years, have they been satisfactorily
addressed?

APPLICANT’S RESPONSE:
Yes. No significant audit findings have been recommended for correction in recent audit.

11. Additional information supporting the DEGREE OF LOCAL EFFORT IN MEETING
NEEDS.

APPLICANT'S RESPONSE:

The degree of local effort is transparent with yearly capital campaign requests by the Hospital
Foundation to seek out community donor requests for the benefit of the Hospital Association along
with an annual community “Fish Fry” which has been in existence for 29 years. Big Horn Senior Living
offers an annual Alzheimer Walk each spring that assists with activity department budgets at both the
long term care facility and Big Horn Hospital. The Hospital coordinated the first Hospital “Showcase”
event in October 2019 which was well attended by the public of Big Horn County. Grant writing for
funding of capital equipment requests is aggressively pursued based on availability of funding from local
& regional sources when capital equipment needs present. Strong support from Hospital Association
affiliated auxiliaries have been evident previous fifteen years.

E. Planning & Management

1. Describe how your grant request reasonably fits into an overall plan for the orderly
management of the existing or contemplated growth or decline problems related to coal
impacts.

APPLICANT'S RESPONSE:

The Hospital Association engaged in a master facility planning review process almost four years ago on
all properties managed by the Hospital Association. The Hospital Association master facility planning
committee comprised of hospital staff, medical providers, and members of the general public ranked
the hospital renovation with specific references to congested patient traffic flow as an urgent need for
improvement. The prioritization of the Hospital construction/renovation project translated into an
immediate need along with high probability of positive financial return of investment on construction
expenses. Patient safety along with compliance issues for patient confidentiality was a salient reason
for addressing the future planning and anticipated growth of issues related to coal impacts. This issue
is also addressed in the Preliminary Architectural Report prepared by CTA Architects & Engineering.



Describe how the proposed project is consistent with current plans.

APPLICANT'S RESPONSE:

Big Horn Hospital Association revision of organization mission/vision statements in 2015 indicates the
Association — “will provide and individualize the healthcare experience, embodying an organization of
people working together, promoting a culture of personal accountability to improve the health and
well-being of those we serve.” Big Horn Hospital along with Big Horn Senior Living has adopted the
values of

CARE

Compassion — We treat our patients, communities and colleagues with sensitivity and empathy.
Accountability - We promote individual and organizational responsibility.
Respect - We honor the dignity of our patients, communities and colleagues.

Empowering — We create an environment for individuals to make confident decisions and health
choices.

The Hospital Association since 2000 has been an independent operational entity absent of outside
managerial consultation. The Hospital Association has established an aggressive/proactive evaluation
and replacement of capital equipment with quarterly quality improvement models to evaluate capital
equipment replacement projects. The current physical plant design of Big Horn Hospital, does not allow
for efficient levels of patient services to be rendered in an appropriate medical industry standard of
compliance. Patient emergency encounters in the previous three years have been on an 8% increase
driving the necessity of this project to be a significant priority for delivery of healthcare in Big Horn
County. To further underscore the sentiments of Big Horn County residents, in a 2019 Community
Health Survey Project coordinated by Montana State Bozeman Rural Health staff-71.8% of survey
respondents indicated Hardin was a preference for primary care services. A public hearing will be
scheduled in May 2020 to address environmental health issues for this project and will be forwarded
before June 1% for inclusion into the application packet.

APPENDIX A

PAR PRELIMINARY ARCHITECTURAL REPORT (PAR) REQUIREMENTS

This Section Is Not Applicable To Big Horn Hospital Front Entry Construction And
Renovation Project

A. A PAR MUST BE SUBMITTED AS PART OF A COAL BOARD APPLICATION FOR:
Utilization of a PAR for rehabilitation or construction of Coal Board funded activities for
Non-Water/Non-Wastewater community facility projects;
a. New construction of a Non-Water/Non-Wastewater community facility project;



B. A PAR MUST MEET THE REQUIREMENTS FOR:
a. Preparation of a PAR as a planning activity
C. GENERAL INFORMATION ON PARs:

o0 The PAR outline presented here is by no means all-inclusive. The architect should use
his or her professional judgment to present sufficient information during preparation of
the PAR, taking into account that different projects require varying levels of detail
(rehabilitation of an existing building versus construction of a new building) and
consideration of reasonable alternatives.

0 Architects and project representatives can call Community Development Division staff
(406841-2770) to request clarification and guidance regarding this PAR outline.

D. ENVIRONMENTAL CONSIDERATIONS RELATED TO THE PAR

NOTE: All state and Coal Board funded projects are subject to the Montana Environmental
Policy Act (MEPA). This law seeks to avoid adverse impacts on the environment by mandating
careful consideration of the potential impacts of any development assisted with funds.

» MEPA seeks to avoid or mitigate adverse impacts on the natural and human environment by
mandating careful consideration of the potential impacts of any development assisted with state
funds or approved by a Montana state agency.

Please refer to enclosed environmental impact checklist.

1. PAR OUTLINE
I PROBLEM DEFINITION

A. DESCRIBE AND DOCUMENT THE NEED FOR THE PROJECT AND THE
PROBLEM(S)
TO BE SOLVED. Describe the need for the project according to the following criteria:

1. Health and Safety - Describe concerns and deficiencies, compliance issues, and
relevant regulations such as the International Building Code, (and other codes
as listed in “Special Requirements Concerning Code and Standards
Enforcement”), asbestos, lead-based paint, handicapped accessibility, zoning
ordinances, and other federal, state, local, or tribal requirements concerning the
existing facility(ies).

Attach pertinent correspondence to or from appropriate federal, state, and local regulatory
agencies, especially information that provides documentation of health and safety concerns
and deficiencies.




2. Facility Operation & Maintenance (O&M) - Describe O&M concerns regarding
the existing facility(ies) with an emphasis on those with the greatest financial
and operational impact.

If the high cost of maintaining the existing facility(ies) is related to a proposal to modify or
replace the existing facility, describe and document these concerns and potential cost savings.

3. Growth - Describe the facility’s capacity to meet projected growth needs from
the completion of construction through the anticipated useful life of the building

Discuss any potential for future expansion, if applicable, or any consideration given to
designing for phased construction or incremental expansion of the facility in the future.

Provide both the number of current users served by the facility(ies) and the projected number
of users to be served by the proposed project upon completion.

B.IDENTIFY THE PLANNING AND SERVICE AREA, INCLUDING THE EXISTING
LOCATION AND POTENTIAL, ALTERNATE LOCATIONS OF THE FACILITY.

Using narrative and drawings, describe the planning and service area and alternate building(s)
or sites under review or consideration. The description should include the following information:

1. Location - Indicate legal and natural boundaries, major obstacles, environmental
constraints, etc., using maps, photographs, and sketches of the planning and
service area, including both the existing location and potential alternate
locations for the facility.

2. Growth Areas and Projected Population Trends - Identify specific areas of
projected, concentrated population growth and relate these to the forecasted
growth in the clientele to be served by the proposed project.

Provide population projections for the project’s planning and service area (and for the persons
and/or groups the facility will serve) as well as for the projected design period (i.e., the
anticipated useful life of the proposed facility).

Base projections for the clientele to be served upon historical records, Census data, or
economic projections, citing recognized sources.

B. EVALUATE THE CONDITION OF THE EXISTING FACILITY(IES). Describe the
existing facility(ies), including at least the following information:



1. History - Provide a brief history of the facility(ies), including when the structure
was constructed, major improvements implemented in the past, and any past
problems.

2. Condition of Facilities - Describe the present condition and any problems such
as code deficiencies, general structural decay, presence of asbestos, mold or
moisture, lead based paint, subsidence issues, overcrowding, or handicapped
accessibility. Describe the adequacy or capacity of the existing facility(ies) to
meet existing and long-term needs.

II.  ALTERNATIVE ANALYSIS

A. DESCRIPTION OF ALTERNATIVE SOLUTIONS. Describe each alternative
design, building, or site considered -- i.e., identify and describe existing buildings
with potential for rehabilitation or alteration, or alternative building sites considered
for new construction.

1. If proposing rehabilitation or alteration of existing buildings - Describe existing
buildings within the community that could be modified or rehabilitated to
accommodate the proposed facility or need.

Describe the potential benefits and possible deficiencies with each alternative design, building
or site considered, including code compliance issues, floor space, handicapped accessibility,
and potential for long-term expansion, as applicable.

2. If proposing new construction, describe alternative building sites considered for
new construction, any existing structures on the site(s), potential for long-term
expansion, proximity to other services, environmental constraints, etc.

B. REGULATORY COMPLIANCE AND PERMITS. Describe issues that need to
be addressed concerning compliance (for either a new building or a rehabilitated
building) with appropriate regulations such as the International Building Code and
other relevant codes, zoning issues, asbestos, lead-based paint, permits,
handicapped accessibility (American Disabilities Act and HUD 504 regulations),
designated 100-year floodplains, and other applicable federal, state, local or tribal
requirements.

C. LAND ACQUISITION ISSUES. Identify sites to be purchased or leased and any
easements needed, if applicable. Specify whether these properties are currently
owned, to be purchased or leased, and whether options have been obtained,
contingent upon receipt of funding.



D. ENVIRONMENTAL CONSIDERATIONS. For the alternative selected for the
project, discuss the following:
1. Potential Environmental Impacts - The PAR must include a discussion
of environmental resources in the area that might be impacted or that
might impact the proposed facility.

2. Mitigation - Evaluate appropriate short and long-term measures to
mitigate each potentially adverse impact.

Describe the mitigation measure(s) necessary to minimize potentially adverse impacts upon
identified environmental resources. Projects contemplating the renovation of existing
structures should thoroughly discuss mitigation measures to address any existing hazards,
such as asbestos and lead-based paint, where identified, in accordance with federal and state
requirements.

3. Correspondence - Include any environmentally-related correspondence
and agency comments (e.g., comments from the State Historic
Preservation Office).

4. Exhibits/Maps - Include any exhibits, maps, or drawings as applicable to
describe potential environmental impacts.

E. CONSTRUCTION PROBLEMS. Discuss potential concerns such as geological
constraints, limited access, underground storage tanks, high water table, asbestos,
lead based paint, contaminated soil, noise, odors, or other conditions that may affect
cost of construction or long-term operation of the proposed (new or rehabilitated)
facility.

F. COST ESTIMATES FOR EACH ALTERNATIVE. For each alternative considered,
include both:

1. Project Costs (i.e., administrative, financial, engineering, architecture,
and construction costs) and
Project Annual Operation and Maintenance Costs

.  SELECTION OF THE PREFERRED ALTERNATIVE

A. ANALYSIS OF ALTERNATIVE SOLUTIONS. Provide an analysis of why the
preferred alternative (design, building, or location) was selected over other
alternatives.

B. SITE LOCATION AND CHARACTERISTICS. Discuss the site location of any
current or proposed facilities, and why the preferred alternative was selected over
other alternatives.

C. PRELIMINARY ARCHITECTURAL PLANS. Provide preliminary architectural plans
(including a proposed floor plan) for the proposed (new or rehabilitated) facility.



D. OPERATIONAL REQUIREMENTS. Discuss the expertise required to operate the
facility and any unique operational requirements or benefits of the facility and
describe why the preferred alternative was selected over other alternatives.

E. PROJECT COST SUMMARY / PROJECT COST ESTIMATE. Provide an itemized
estimate of the project cost based on the anticipated period of construction including
administrative, development and construction, land and utilities, legal, engineering,
interest, equipment, contingencies, refinancing, and other costs associated with the
proposed project. See ‘Il. F Cost Estimates for Each Alternative, above.

CONCLUSIONS AND RECOMMENDATIONS

Provide any other conclusions and recommendations and any additional findings that should
be considered in the evaluation of the proposed project and the selected alternative.
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