
 

March 28, 2025 Marta D. Harting 
t 410.244.7542 
f 410.244.7742 
MDHarting@Venable.com 

 
VIA HAND DELIVERY 

 
Ewurama Shaw-Taylor 
Chief, Certificate of Need 
Maryland Health Care Commission 
4160 Patterson Avenue 
Baltimore MD 21215 
 

Re:  Luminis Health Doctors Community Medical Center (Docket No. 23-16-2466)  
 
Dear Ms. Shaw-Taylor:  
 

On behalf of Luminis Health Doctors Community Medical Center (LHDCMC), enclosed 
are six copies of a request for project changes post-approval of the above-referenced Certificate of 
Need (CON) pursuant to COMAR 10.24.01.17. 
 

The Maryland Health Care Commission issued this CON to LHDCMC on December 14, 
2023 to establish an obstetrics service and undertake a capital expansion and renovation of the 
existing hospital in Lanham. The approved project included the construction of new facilities for 
the new obstetrics service as well as for the hospital’s existing surgical services. The approved 
original project had an estimated cost of approximately $300 million.  
 

As LHDCMC undertook the initial detailed planning phases of the project, it became clear 
that the projected capital cost was outpacing an acceptable level of inflation.  LHDCMC hired an 
architecture firm to revisit the approach to determine if more cost-effective and time-efficient 
alternatives could be found.  Through that process, we determined that we could deliver the same 
level and extent of service by renovating, rather than rebuilding our surgical platform. By changing 
the approach to modernizing our operating rooms, we were able to develop a more efficient and 
cost-effective solution to the construction of the hospital tower for obstetrical services. 
 

Because the need for obstetrics services and campus improvements remains unchanged, 
the scope of the proposed services under this request are unchanged from the approved CON. 
However, this modification request reduces the size of the new construction (to include just the 
Obstetrics Pavilion and Loading Dock expansion), and proposes to renovate the existing operating 
rooms, rather than construct new operating rooms. This change in approach reduces construction 
costs by reducing the size of the new building, but also allowed LHDCMC to move the location 
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of the Obstetrics Pavilion to the east side of campus, which reduced the degree of sitework and 
need for a parking structure.  
 

Altogether, these changes will save almost $100 million versus the approved project design 
without reducing the breath of services that will be provided when the project is complete. 
 
 A copy of this request is being forwarded to the appropriate local health planning agencies 
copied below.   

 
Thank you for your consideration. 
 
     Sincerely, 
 
 
     Marta D. Harting 
     Partner 
 

MDH/dll 
Enclosures 
 
cc: Matthew Levy, MD, MPH, F.A.A.P. 
 Wynee Hawk 
 Moira Lawson 
 



 

 

PART I 

  



PART I 

The responses to Questions 1-7 in Part I are unchanged with the proposed modifications. Responses to 

Questions 8-12 of Part I with the proposed modifications are set forth below. 

8. PROJECT DESCRIPTION 

A. Executive Summary of Project with Proposed Modifications 

On Dec 14, 2023, the MHCC issued a certificate of need (CON) to Luminis Health Doctors Community 

Medical Center (LHDCMC) to establish an obstetrics service and to undertake a capital expansion and 

renovation to the existing Hospital. The approved project included the construction and renovation of 

301,952 SF and had an approved capital expenditure cost of $299,012,841. 

As LHDCMC began the initial planning phases of the project, it became clear that there were significant 

increases in both construction and anticipated operating costs since the original proposal and 

anticipated in the future. The projected capital costs are outpacing an acceptable rate of inflation. 

Rather than change the scope of the proposed services, because the need for obstetrics services and 

campus improvements remains unchanged (as described at length in the original CON Application), 

LHDCMC hired an architecture firm, Wilmot Sanz, to revisit the approach to determine if more cost-

effective and time-efficient alternatives could be found. LHDCMC notified the MHCC in its September 

2024 Progress Report that we intended to submit a design modification based on architect's analysis 

and recommendations. 

This proposed project modification changes the location and size of the new building expansion that is 

planned for the LHDCMC Campus. Conceptually, the principal change in the approach is the relocation of 

the new Obstetrics Pavilion from the west face of the current hospital, where it was in the approved 

CON, to the east. This change reduces the need for new roadways throughout the campus and 

eliminates the need for a parking structure. In addition, in order to accomplish the goals for the surgical 

services, in both capacity and efficiency, the new proposal is to renovate the existing surgical floor of the 

hospital in place, rather than build new operating rooms in the new Pavilion. 

These two major changes to the approach to the project will reduce the projected capital expense by 

nearly one third to $210,828,366 without reducing the breadth of services that will be provided when 

the project is complete. 

(1) Obstetrics Program 
As originally proposed, and unchanged by this modification request, the obstetric program will provide a 

full obstetrics service to the LHDCMC region. The obstetrics program integrates best practices in facility 

design, clinical operations for obstetric care, and security and safety for patients, infants and staff. The 

room count proposed in this modification represents a minor change from the original proposal. This 

modification has 5 fewer beds in the Obstetrics Pavilion. Specifically, there are 18 postpartum beds and 

3 ante-partum beds in the approved project; the proposed modification has 16-bed postpartum beds 

and is designed for flexibility in patient use, to include antepartum patients within the postpartum or 

Labor/Delivery/Recovery beds. The modified project is able to achieve a similar number of births as the 

original proposal, albeit with higher occupancy rates, but still within standard practices for safe, high 

quality care. 



In the proposed modification, the obstetrics program will occupy Levels 1 and 2 of the new Obstetrics 

Pavilion. As with the approved project, the program elements proposed are all included in this modified 

plan. Level 1 will include Labor/Delivery/Recovery (LDR) rooms, C-Section Operating Rooms, and 

additional patient, family, and clinical support spaces. Level 2 will include the postpartum/antepartum 

unit, Level II Continuing Care Nursery (five stations), Respiratory Therapy and clinical support spaces. 

The proposed obstetric program will meet Prince George's County's need for additional obstetrics 

services by improving access to care and maternal and infant health outcomes. The entirety of the 

program offerings and commitment to community need remains unchanged from the original proposal, 

other than the slight reduction in beds. 

LHDCMC continues to advance our original plans to deliver a comprehensive and integrated perinatal 

program incorporating outpatient services from preconception to menopause and inpatient labor and 

delivery, postpartum, antepartum, and a special care nursery. As in the approved CON, the obstetrics 

program at LHDCMC will create opportunities for OB/GYNs to successfully provide care in this under-

resourced region by offering: (a) program affiliation with the well-recognized women's care programs of 

Luminis Health, (b) the laborist model at LHDCMC to attract clinicians seeking to leverage this program 

model and provide robust ambulatory clinical care in the community, and (c) a new, locally based facility 

with progressive design and programmatic features. 

The LHDCMC obstetric program is expected to yield the same community and population health benefits 

for which it was originally approved, including: 

• Provide access to a local delivery site and increase the number of ambulatory 

providers. 

• Improve maternal/child health outcomes and reduce health disparities. 

• Reduce the C-Section rate through protocol development and utilization of the laborist 

model. 

• Reduce travel time for obstetric care for patients who now rely on delivery sites in 

Montgomery County, Anne Arundel County, or Washington, DC. 

(2) Capital Expansion and Renovation 
As in the approved CON, there are two primary elements of capital construction in this modified plan: 

new construction and renovation. The new construction in this modification includes two distinct areas 

of expansion: The Obstetrics Pavilion on the southeast corner of the existing hospital structure and the 

loading dock and pharmacy expansion on the northeast corner of the existing hospital. The loading dock 

is located in the same place as in the approved CON, but it now includes a second floor, proposed to 

house pharmacy. The Obstetrics Pavilion in this modified proposal is in a new location on campus. Both 

portions of the building expansion are connected to the existing main hospital via a support services 

circulation spine. This new corridor defines a service zone for the entire LHDCMC existing hospital and 

enables efficient distribution patterns to both the new expansions and existing hospital. 

Renovations inside the main hospital pavilion are enabled by reconfiguration of existing space and the 

movement of some services to the expansion areas. This creates opportunities to reconsider interior 

space to improve layout, department size, and flow. These departmental moves and redesign will create 

key functional adjacencies and clinical efficiencies for patient care delivery and staff efficiency. 



The new building expansions are addressed together below as "New Construction" in that the new 

structures are distinct from existing facilities. Renovations are similarly grouped into "Renovations" 

within the existing structures. 

B. Comprehensive Project Description with Proposed Modifications 

(1) New Construction 

(a) New Construction Overview: Obstetrics Pavilion and Loading Dock Expansion 

Obstetrics Pavilion:  The new Obstetrics Pavilion will be three enclosed stories, located adjacent 

to the southeast portion of the existing hospital facility, behind the current Emergency Department. The 

new Pavilion spans 67,000 square feet and is designed to serve only the obstetrics program, which is 

located primarily on the first and second floors of the new pavilion. The facility is designed to integrate 

best practices in hospital obstetrics program design and clinical operations for obstetric care as well as 

safety and security for patients, infants, and staff. The obstetrics spaces will be used for all aspects of 

care delivery, including space dedicated to labor, delivery, recovery and postpartum. 

The first floor of the Obstetrics Pavilion will contain the new lobby, entry, and the labor and delivery 

unit, including two dedicated C-Section operating rooms. This lobby and entrance are dedicated to the 

Obstetrics Pavilion for obstetrics services — this is a separate entrance from the rest of the hospital, 

dedicated to this program, to maximize safety and experience for families. A patient drop off area will 

be provided as well as a new surface parking lot adjacent to the main entry. The second floor of the 

Obstetrics Pavilion will house the post-partum and nursery units with direct connection back to the 

existing hospital building for staff use. 

The Obstetrics Pavilion was originally proposed to be located on the west side of the existing hospital, 

adjacent to the main hospital entrance, and in the position of the current main parking area. This 

location was determined to be suboptimal in that it necessitated the construction of a new loop road 

around the west side of the campus and a new parking structure. By moving the Obstetrics Pavilion to 

the opposite side of the hospital campus, we are able to propose less road construction, forgo the 

parking structure, and offer all of the programmatic elements originally proposed. 

Loading Dock:  The loading dock and pharmacy expansion is two floors. The loading dock is 
located on the first floor of the structure with the pharmacy above. This loading dock relocation is part 
of the approved project, but the addition of the pharmacy on the second floor is a modification from the 

original plan. The pharmacy modification is necessitated by the proposed renovations of the surgical 

floor rather than expansion into the new building (discussed below). The pharmacy must be expanded 

to accommodate the existing hospital volume and the new obstetrical service. The loading dock 

expansion offers ideal space for the pharmacy, which will connect back to the main hospital pavilion via 

the second floor of the new service corridor for efficient flow. 

While the relocation of the Obstetrics Pavilion would have allowed us to have kept the loading dock in 
its current position, the existing loading dock is woefully undersized and its location on the west side of 

the building, near the existing front entrance to the hospital, is highly inefficient for vehicular flow. The 

existing location of the loading dock is prohibitive to improving flow around the hospital building, which 

is the reason it is proposed to be relocated to the east side of the existing hospital building, where it will 

be adjacent to roadways and not interfere with entry and exit to the hospital for patients and staff. The 



relocation and expansion of the loading dock will allow for it to properly support the supply chain and 

will create efficiencies for receiving and distribution. 

Both new buildings are connected to the existing structure via a support services circulation spine which 
will allow for efficient staff flow between the loading dock, pharmacy, and new Obstetrics Pavilion and 

the existing hospital. It should be noted that one advantage of this design is that it allows for extension 
of the circulation corridor southward to connect to the Behavioral Health Pavilion. New spaces are 
shown in the diagram below in green. 

Figure 1. New Construction Footprint. 
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(b) New Construction Detail: Obstetrics Pavilion and Loading Dock Expansion 

Detail on the use of the space in the new buildings is as follows, highlighting elements or features of the 
building that are changed from the CON; all other specifications not directly addressed are unchanged. 

Obstetrics Pavilion - Level 1 The Obstetrics Pavilion's location requires a new lobby and 

entrance for the pavilion, including areas for an information desk, admissions / check-in / and health 
information management. There will be centralized areas for security, a dedicated space for community 

/ multipurpose room, public toilets, and administrative areas for executive use, medical staff services, 
nursing administration, case management, and shared office space. 
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The clinical obstetrical services in the first floor are consistent with the original CON, including: 

• Obstetric triage rooms (4 bays), 

• Six Labor Delivery Recover rooms (LDRs), 

• Two additional LDRs designed for a birthing center experience for patients who choose a 

midwife delivery, 

• Two dedicated C-Section operating rooms, On-Call rooms, and clinical support space, 

• Main Entrance Lobby with Information Desk, Admissions / Check-in / HIMS, Security, 

Public Toilets, 

• Building Services — elevator and stair, service spine to connect to service corridor. 

The following drawing provides a general schematic of the first floor of the Obstetrics Pavilion, after new 

construction and renovation is complete. 

Figure 2. First Floor Construction Footprint Obstetrics Pavilion 

LZ1i.. 
Obstetrics Pavilion - Level 2 There will be 16 postpartum beds and five beds in the Level II 

continuing care nursery. This is a slight reduction from the approved project (which had 18 postpartum 

beds, 3 ante-partum beds, but only four nursery bassinets). The beds on this floor can accommodate 

postpartum and antepartum care. There is also clinical support space and respiratory therapy on this 
floor. The minor reduction in beds is consistent with updated birth projections, discussed below, but the 

Pavilion is still capable of achieving the birth volumes projected in the approved project, albeit at higher 

occupancy rates. The following drawing shows detail of the second floor of the Obstetrics Pavilion. 
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Figure 3. Second Floor Construction Footprint Obstetrics Pavilion 
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Obstetrics Pavilion - Level 3  The third level of the Obstetrics Pavilion is primarily a mechanical 

floor with new chillers, boilers and electrical distribution services supporting the Obstetrics floors below 

and allowing for future space for future equipment demands if the building is required to expand 

vertically or horizontally. In addition, there is a small on-call and GME space that will be provided to 

further co-locate services and promote collaboration without compromising the needed clinical space 

on the floors below. 
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Figure 4. Third Floor Construction Footprint Obstetrics Pavilion 

Obstetrics Pavilion - Level 4 The new Obstetrics Pavilion will be located on the site of the 

existing helipad, so the helipad will be relocated to the roof of the Pavilion. Elevators provide access to 

the existing emergency department on Level 1. The following is a general schematic of the planned 4th 

floor, after new construction. 

Figure 5. Fourth Floor Construction Footprint Obstetrics Pavilion 

I 

1
--------------

 

7 



Obstetrics Pavilion — Overall Circulation and Security Features  As before, the plans for the 
Obstetrics Pavilion and internal department renovations will be developed based on current standards 
and requirements established by the 2022 Guidelines for Design and Construction of Hospitals by the 
Facility Guidelines Institute (FGI) and is designed with careful consideration given to patient, infant and 
staff safety, comfort, and convenience. The projects have also been planned to achieve LEED Silver 
requirements. 

The Obstetrics Pavilion proposes four new elevators and is organized with a designated public 
circulation/transport zone that is separated from patient, staff, and materials movement. 

• Two designated public elevators for surgical and obstetrics patients and visitors are provided 
from the Main Entrance on Level 1 to all levels of the new Obstetrics Pavilion. Elevators are 
configured for future vertical expansion, if needed. 

• Two patient / service transport elevators are provided in the support service zone for the 
movement of patients, staff, and materials and provide access to the Level 4 Helipad. 

• The new main entrance on Level 1 will serve as the primary point of access and wayfinding for 
all patients and visitors. 

• Obstetric patients arriving from the Emergency Department will be transported via the secure 
patient corridor directly into the labor and delivery suite. 

As part of the Obstetrics Pavilion there will also be specific features that address the potential of infant 
abduction that distinguishes the Obstetrics program from general health care services. The following 
features address safety and security as well as best practice functional design features. 

• Secure Zones: Overall facility design and configuration will include secure mother-baby inpatient 
zones to prevent non-authorized patients, visitors, and family movement throughout the 
Maternity Center's inpatient care and nursery zones. 

• Access points: Department / facility configuration will incorporate safety and security. Secured 
doors at all entries and stairs serving the Obstetrics Pavilion to control access. 

• IT Access Control Systems: The Obstetrics Pavilion access points will also have dedicated security 
monitoring and notification systems. These security systems include electronic access control 
such as card readers, cameras, door prop sensors, and infant abduction sensors. 

• Communications: Monitoring / alert systems will support clinical and security protocols. 

Loading Dock Expansion and Support Services - Level 1  The loading dock will be dramatically 
improved by relocation to the east side of the hospital building — creating improved access for arriving 
and departing commercial vehicles and separating patient and staff vehicular traffic from the loading 
dock area. This structure includes a new, five-bay loading dock with wide, covered access. Additionally, 
on the first floor of the building there will be 6,000 sf of new construction for EVS medical waste 
management, gas cylinder storage, soiled linen and emergency preparedness storage. 



Figure 6. First Floor Loading Dock Expansion 
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Loading Dock Expansion and Support Services - Level 2  The pharmacy will relocate to the 

second floor of the new loading dock where it will have additional space to better meet the needs of 

existing and future patients, including obstetrics patients. This move will also create the opportunity to 

expand and renovate other support services within the existing hospital's first floor. 

Figure 7. Second Floor Loading Dock Expansion 
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(2) Renovation of Existing Hospital Space 
The new building projects will relocate some services from within the existing hospital pavilion that will 

enable LHDCMC to resize, modernize, and renovate some hospital support services. As described below, 

surgical services will be renovated in the current floor (the second floor) of the main hospital pavilion, 

rather than constructing a new surgical suite in one floor of the new Obstetrics Pavilion as in the 

approved project. The master plan for this area will improve operating room size and flow for all spaces, 

to allow for more efficient care and modern surgical equipment which is often too large to fit into older, 

smaller operating rooms. 

In the approved project, LHDCMC was granted 10 general purpose operating room licenses (in addition 

to the two dedicated C-Section Rooms located in the Obstetrics Pavilion). This modification will achieve 

the same number of licensed operating rooms, but rather than construct ten new general purpose 

operating rooms within the Obstetrics Pavilion, this modification renovates the ORs in existing space. 

The LHDCMC master plan addresses renovation of the entire existing surgical suite, although not all of 

the space will be renovated at this time. The master plan reorganizes the space on the second floor to 

allow for more efficient surgical support, including resized sterile processing and storage. The first two 

phases of the master plan will be implemented as part of the modified project. The renovation proposed 

in this modification will create the full surgical capacity granted in the approved CON, but not all 

operating rooms and support services will be completely renovated at this time. 

It is important to note that because the approved CON included relocating the entire operating room 

suite, a larger area was available for the relocation, resizing, and renovation of other hospital support 

services. The proposed modification includes smaller areas of renovation, but is designed to meet the 

demands of the hospital facility as planned, including expected future community need. 

(a) Renovation Detail: Support Services First Floor 

On the first floor of the existing hospital pavilion, renovations and reallocations of space are designed to 

improve work flows related to the moved loading dock and resizing departments into then-open spaces 

to better address patient needs. 

• Supply Chain Management will be relocated within the current LHDCMC hospital building to the 

first floor, adjacent to the new loading dock. 

• Laboratory space, which was determined to be undersized as demonstrated in the CON, will 

expand to support the new Obstetrics program. Specifically, microbiology, blood bank, and 

associated storage space adjacent to the lab will be renovated to meet programmatic needs. 

The lab will be larger than the current facility, but not as large as original CON specifications 

because we are no longer relocating the morgue. 

• Linen and Laundry will be able to expand because the Pharmacy relocation to the Loading Dock 

Expansion, 2nd  Floor. This will enable the clean linen and a new laundry service area to be 

provided in the vacated Pharmacy space. 

• Food and Nutrition is undersized and will receive partial renovation of the existing kitchen, food 

prep, and dry good storage area. This is required to accommodate the additional need of the 

new obstetrics program. Unlike the approved CON, there is no additional dining area in this 

proposed modification because the dining-adjacency of the Obstetrics Pavilion was changed 

with the relocation. 

10 



• Imaging will expand in place to meet planning benchmarks associated with the LHDCMC 

campus, bit there will be no significant expansion as the size is adequate to meet patient need. 

The areas highlighted in blue in Figure 8 show renovation under the proposed modifications. 

Fig. 8 below shows areas on the first floor that will be renovated under the proposed modifications. 
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(b) Renovation Detail: Surgical Services Second Floor 

The renovated surgical space will provide operating rooms based on current best practice technology 

and space requirements with an integrated sterile core and connectivity to sterile processing, located 

adjacent to the suite. Renovations on this floor allow for reorganization of procedural space such that 
there will be dedicated space for procedure rooms, catheterization labs and interventional radiology 

services, as well as shared prep and recovery bays with surgical services. This will enhance procedural 

efficiency as well as efficiency for the operating rooms and surgical services staff. 

Renovation of the surgical suite of the existing building under the proposed modification will include 

implementation of the first two phases of the master plan. Specifically, under this modification, LHDCMC 
will renovate and resize four (4) general purpose operating rooms, keeping the six (6) largest and newest 

of the existing operating rooms, creating a platform of 10 ORs that are consistent with best practice, 
technology, and space requirements. We will relocate and modernize two interventional radiology 

rooms and reconfigure the cath labs into adjacent spaces made available through enabling moves. 

11 



The sterile core will be reconfigured allowing for improved accessible storage for the operating rooms 
and IT support services will be relocated and expanded into vacant space on the floor. 

Also on the second floor, the surgical/procedural registration and waiting rooms will be relocated for 
better efficiency for staff and improved experience for patients and families as well as better overall 
circulation through the entire second floor surgical and procedural space. These moves within the 
second level are enabled by moves in other parts of this project. 

The approved project provided dedicated support space for interventional radiology and procedure 
rooms, but the proposed modification has the support space and prep and recovery rooms shared with 
all perioperative services, thereby reducing the amount of renovation required while still meeting 
patient needs. The other variance from the approved CON includes fewer relocations and expansions of 
individual spaces because the new design allows biomed and surgical locker rooms to remain in place. 
Additionally, the GME suite was located in a portion of the vacated second floor surgical suite, that 
space is now located on the third floor of the Obstetrics Pavilion. 

Fig. 9 below shows areas on the second floor that will be renovated under the proposed modifications. 
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(3) Site Development, Circulation and Utilities 

With the proposed construction, significant changes to the overall site are required, including moving 
the loading dock and utilities. Over the lifetime of the LHDCMC campus, the utility systems on and off 
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campus have grown in their complexity. The loading dock requires relocation and expansion so it can 

properly support the supply chain and efficiencies for receiving and distribution. The utility 

infrastructure for water, electric and wastewater systems require overhauling. The proposed 

modification to the CON involves similar infrastructure relocation and upgrading, but reduces the 

roadwork expected throughout the campus. 

Fig. 10 Campus Map showing Roads and Utilities 

(4) Construction, Renovation, and Demolition Plans 

With this modification, LHDCMC proposes a single-phase capital improvement project that will require 

site modifications, construction of the new Obstetrics Pavilion and Loading Dock and renovation(s) to 

the existing hospital. This is a change from the original CON, which was a multi-phase project. 

(5) Changes in Square Footage of Departments and Units 

Changes to the overall building square footage, and the square footage of departments and units are 

detailed in the attached Exhibit 1, Table B. 

(6) Physical Plant Changes 

A detailed description of all elements of the new building expansion's physical plant systems, including 

mechanical, plumbing, fire protection, electrical, and low-voltage systems, is provided in Exhibit 2: 

Physical Plant System Descriptions. 

(7) Changes to affected services following completion of the project 

See Exhibit 1, Table B 

(8) Single Phase Project Description 

Unlike the original CON, LHDCMC proposes that this modified CON will be a single phase project, 

consisting of the construction of an Obstetrics Pavilion, Loading Dock Expansion, and internal 
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department renovations. This single phase project will be performed over a 36-month period following 

capital obligation. The construction phase also includes site development projects for campus roads and 

site utility upgrades. All areas of construction will be completed for the Go-live date of the OB pavilion. 

The Departmental Gross Square Feet Worksheet is included as Table B in the CON Table Package, 

included as Exhibit 1 to this Modification. 

9. CURRENT PHYSICAL CAPACITY AND PROPOSED CHANGES 

The Bed Capacity Table is the Table A worksheet in the CON Table Package, included as Exhibit 1 to this 

Modification. 

10. REQUIRED APPROVALS AND SITE CONTROL 

Unchanged from original submission 

11. PROJECT SCHEDULE 

The project schedule is detailed below. This project, as modified, is a single phase project. The first 

milestone is the obligation of 51% of the approved capital expenditure within 24 months after the 

original CON was approved (December, 2025). Construction will be initiated within 6 months of the 

effective date of binding contract, and the project will be completed within 36 months of the binding 

capital obligation. 

12. PROJECT DRAWINGS 

Project drawings are attached as Exhibit 3 (full size drawings filed with the Commission with the hard 

copies of this Modification Request). 
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PART II - PROJECT BUDGET 

The modified project budget is included in Table E and is provided with related assumptions within 

Exhibit 1. 
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PART III -APPLICANT HISTORY, STATEMENT OF RESPONSIBILITY, AUTHORIZATION AND 

RELEASE OF INFORMATION AND SIGNATURE 

This section is unchanged from the original submission. 
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PART IV - PROPOSED PROJECT MODIFICATION ALIGNMENT WITH STANDARDS 

None of the proposed modifications to the CON will change LHDCMC's consistency with all applicable 

standards. LHDCMC will continue to meet all applicable standards with the proposed modifications. 

Below we will address how the modification will continue to meet standards for elements of the project 

that are different from the original application. All other criteria not discussed below are unchanged in 

our approach to meet the applicable standards. 
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COMAR 10.24.10.04. ACUTE CARE CHAPTER STANDARDS 

Unless specifically addressed herein, this modification does not change LHDCMC's approach to meeting 

all applicable standards. 

COMAR 10.24.10.04 (B) (4) Adverse Impact 

LHDCMC will be seeking an increase to its Global Budget Revenue (GBR) related to this capital project via 

the HSCRC's Capital Funding Policy. This policy takes an average of the statewide capital ratio and a 

hospital's proforma capital ratio and subtracts the hospital's current capital ratio to determine eligible 

capital funding. This amount is then adjusted based on the hospital's efficiency ranking in the state. 

Using the HSCRC's FY24 efficiency results LHDCMC estimates $6,605,556 annually in capital rates. 

COMAR 10.24.10.04 (B) (5) Cost Effectiveness 

a) The primary objectives for this project are unchanged. 

LHDCMC evaluated several new alternatives in addition to the alternatives presented in the 

original CON. The proposed construction approach in this modification is determined to be the 

most cost-effective approach. In comparison to the approved project, the relocation of the 

Obstetrics Pavilion to the east slide of the existing hospital facility enabled us to reduce the 

amount of associated construction on the campus, including less earthwork and roadwork and 

no new parking facility. In addition, the cost to renovate the surgical suite in place rather than 

construct all new operating rooms is much lower than in the approved project. The smaller size 

of the new building and the less overall campus construction required made this a more cost-

effective solution. 

COMAR 10.24.10.04 (B) (6) Burden of Proof Regarding Need 

(a) Need for Support Services and Infrastructure Expansion and Renovations 

The rationale for the renovation and expansion of support services is unchanged, but the 

enabling move of the entire operating room suite into a new facility in the original CON no 
longer exists in the proposed modifications, reducing the overall level of expansion of services as 

compared to the approved project. 

The critical support services expansions and renovations are still planned within the proposed 

modifications, but are reduced since LHDCMC will not be relocating surgical services to the new 

building. The key services with reduced expansion in this modification are described below, with 

the rationale for the change. The proposed modification will meet the need of the existing 

hospital services at LHDCMC, the proposed obstetrics program, and future demand for patient 

care. 

First Floor Renovation 

• Lobby/Security/Registration: The approved CON required a redesigned main hospital entrance and 

the relocation of the administration suite and gift shop. This is no longer required with the 

Obstetrics Pavilion moving from the west side of campus to the east side of campus. Radiology: 

The approved CON took advantage of enabling moves to expand and collocate all imaging functions 
into one cohesive suite and the addition of a nuclear medicine procedure room. The proposed 

modification meets projected need, but keeps all the rooms in their current location. 
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• Dietary: The approved CON took advantage of enabling moves to expand and modernize 

production, storage and dining areas. The proposed modification does not require such significant 

renovations. Food and nutrition will receive partial renovation of the kitchen and food prep areas, 

and additional dry storage and pot wash area will be added to meet the needs of the additional 

obstetrics program. 

• EVS, Laundry, Linens and Biomed: The renovations in the approved CON are proposed to be 

modified. Linen and Laundry will expand due to the pharmacy relocation to the loading dock 

expansion. This will enable the clean linen and a new laundry service area to be provided in the 

vacated pharmacy space. EVS medical waste will collocate with the Loading Dock 

• Core Lab: Significant renovations are not required. Microbiology, Blood Bank and storage 

renovations will occur to accommodate all hospital services, including Obstetrics. 

• Morgue: The morgue will no longer be relocated. 

Second Floor Renovation 

• Pharmacy: The approved CON relocated Pharmacy into existing space occupied by Biomed, Cardiac 

Rehab and Surgery locker rooms. In the proposed modification, the pharmacy is being located in 

new space on the second floor above the loading dock. Therefore, the existing Biomed and Surgery 

Locker rooms are no longer impacted by the project and do not need to be relocated. 

• GME: The approved CON showed a new GME suite in renovated space. GME is now shown on the 

3rd floor of the new Obstetrics Pavilion. 

• IR and Endo Suites: The approved CON showed a dedicated suite with the requisite amount of 

support space for interventional radiology, catheterization procedure rooms, and endoscopy, but in 

the proposed modification, the support space and prep and recovery rooms will be shared with the 

perioperative rooms, thereby reducing the amount of renovation required while still meeting the 

patient need. 

• Vascular Lab, Echo and EEG: The approved CON had the Vascular Lab, Echo and EEG stress test 

rooms redesigned into a new suite. In the proposed modification, these functions are being 

relocated into underutilized space near the ICU unit. 

(b) Need for Surgical Services Facilities Renovations 

As in the approved CON, renovations of LHDCMC's surgical services facilities are needed because the 

existing facilities are insufficient and do not align with current industry standards. The approved CON 

that authorizes 10 general purpose operating rooms for the LHDCMC Surgical Services (in addition to 2 

dedicated C-Section operating rooms). Under the proposed modification, LHDCMC will achieve ten 

general purpose operating rooms, but will achieve this by renovating space on the second floor of the 

LHDCMC hospital building. Currently, LHDCMC operates nine of its licensed operating rooms on the 

second floor of the hospital. Six of these are 540SF in size, and three are significantly smaller which 

limits their functionality. Under this proposed modification, LHDCMC will eliminate the smaller 

operating rooms and reconfigure the overall layout of the surgical floor in order to accommodate four 

new operating rooms that are 700SF each while keeping the existing walls of the six larger operating 

rooms intact. 

The approach in this modification differs from the largely "new construction" approach in the approved 

CON. The modified approach is to renovate the surgical suite within the second floor of LHDCMC. The 
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operating rooms in the renovated surgical space will adhere to current best practice technology and 
space requirements with an integrated sterile core and connectivity to sterile processing. Renovating 
surgical space will allow for reorganization of the existing procedural space and dedicated space for 
procedure rooms, as well as prep and recovery bays for all perioperative services. This will enhance 
procedural efficiency as well as efficiency for the operating rooms and surgical services staff. 

Renovation under this CON Modification will include implementation of the first two phases of the 
master plan. Specifically, LHDCMC will renovate and resize four (4) general purpose operating rooms, 
creating a platform of 10 ORs on the second floor of LHDCMC that are consistent with best practice, 
technology, and space requirements. LHDCMC will relocate and modernize two interventional radiology 
rooms and reconfigure the cath labs into adjacent spaces made available through enabling moves. The 
sterile core will be reconfigured allowing for improved accessible storage for the operating rooms and IT 
support services will be relocated and expanded into vacant space on the floor. 

Also on the second floor, the surgical/procedural registration and waiting rooms will be relocated for 
better efficiency for staff and improved experience for patients and families as well as better overall 
circulation through the entire second floor surgical and procedural space. 

As with the approved CON, this modification includes renovation of lighting, mechanical and electrical 
systems to meet the need of surgical services. Current operating rooms will receive renovations to 
finishes to promote clean sterile environments. 

While there will be some operating rooms that are not increased in overall size at this time, the existing 
operating rooms will have modernized mechanical, electrical, and plumbing systems and will be 
modernized with new finishes, as needed. These renovated surgical spaces will provide operating rooms 
consistent with current best practice technology and space requirements with an integrated sterile core 
and connectivity to sterile processing, located adjacent to the suite. 

Renovations to the second floor surgical suite will include reorganization of the existing procedural 
space creating two, larger interventional radiology rooms with adjacent support services, improved 
catheterization labs and endoscopy spaces, as well as updated prep and recovery bays. This will enhance 
procedural efficiency as well as efficiency for the operating rooms and surgical services staff. 
Also on the second floor, the surgical/procedural registration and waiting rooms will be relocated for 
better efficiency for staff and improved experience for patients and families as well as better overall 
circulation through the entire second floor surgical and procedural space. 

COMAR 10.24.10.04 (B) (7) Construction Cost of Hospital Space 

The proposed cost of the hospital construction project is reasonable and consistent with current 
industry cost experience in Maryland, as evidenced by the Marshall Valuation Service (MVS) analysis of 
construction costs for the modified project. This analysis is contained in Exhibit 4. 

COMAR 10.24.10.04 (B) (9) Inpatient Nursing Unit Space 

The only inpatient nursing unit space involved in the proposed project is the postpartum nursing unit. 
This unit is 261 square feet per bed, which meets the reasonable space standards. 
The overall continuing care nursery includes five continuing care infant stations (inpatient beds) and also 
includes other types of spaces such as a family sleep rooms (with toilet) which is not required by FGI; 
The continuing care nursery space, not including the "other" spaces, is 172 square feet per bed which is 
below the standard. 
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The labor and delivery (OB) unit is not an inpatient nursing unit to which this standard applies. 

COMAR 10.24.10.04 (B) (11) Efficiency 

Obstetrics Services. The new obstetrics program design is consistent with the original CON. This includes 

all private rooms for patient experience and privacy. The antepartum/postpartum unit was designed for 

staff efficiency, as well as to have a significant positive impact on patient outcomes. By streamlining 

workflow and reducing transfers, staff can better manage patients' care and reduce the risk of 

medication errors, falls, and hospital-acquired infections. 

Overall, the new maternity center's design has taken into account several critical factors, including 

patient privacy, staff efficiency, and patient safety. These features can have a significant impact on 

patient outcomes, improving the overall quality of care provided by the hospital. 

Imaging. The imaging department will not be relocated under the proposed modifications is modified 

CON, as it has been determined that the current department meets the needs of patients and the 

facility, as planned. 

Surgical Services. As with the original CON, the design of the renovated surgery department will 

improve efficiency, patient safety, and maximize the utilization of space. Efficiency will be improved in 

the prep and recovery area design, which flexes to serve between pre-OP, PACU, and Phase I and Phase 

II recovery. This enables the use of space to be optimized, which is critical in ensuring that the hospital 

can provide timely high-quality care to patients. Additionally, the location of the prep and recovery area 

adjacent to ORs and procedure rooms minimizes patient transport time and optimizes patient treatment 

times. 

The proposed modified project will improve process flows for sterile supplies, instrumentation, staff, 

patient and surgeons. Sterile processing and storage will be located adjacent to the OR suite, which is an 

essential aspect of the department's design. This is important as it ensures that the necessary sterile 

supplies are readily available for use in the ORs. The new central core allows for staging of case carts for 

optimal use and throughput. This helps to reduce time to set up ORs between procedures and ensures 

that ORs are utilized to their maximum potential. The project will also incorporate modern lighting and 

mechanical controls to promote efficient systems and energy efficiency. 

Overall, the project design takes into account various critical factors, including patient safety, efficiency, 

and space utilization. By optimizing these elements, the hospital can provide high-quality surgical care to 

patients while improving overall efficiency and safety. 

Support Services. Efficiency is a key priority for materials management, lab, EVS, food and nutrition, and 

pharmacy. The design of the new facility maximizes the efficiency of these services and minimizes travel 

time between locations through the introduction of a new support corridor for the hospital facility. 

While the modification has fewer service relocations than the original proposal, the proposed design 

helps to optimize the use of space and minimize the time required for clinical staff to locate essential 

items and is critical in providing high-quality care to patients while ensuring efficient operations. 

COMAR 10.24.10.04 (B) (13) Financial Feasibility 

The financial projections for the hospital, including the impact of the construction projects and new 

Obstetrics Services are included in Tables G and H of this Exhibit 1. 
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OBSTETRIC SERVICES CHAPTER 

  



OBSTETRIC SERVICES CHAPTER STANDARDS 

Unless specifically addressed herein, this modification does not change LHDCMC's approach to meeting 

all applicable standards. 

COMAR 10.24.12.04 (1) Acute Hospital Inpatient Obstetric Services Need 

The need for obstetric services in Northern Prince George's County has been well documented in the 

original CON Application and in many regional white papers pertaining to women's health in Prince 

George's County. This modification does not revisit the demonstrated need, but the construction 

proposal reduces the project by two postpartum beds and three antepartum beds. The facility, as 

designed, can achieve a similar number of deliveries to the approved CON (2,300 births) however the 

occupancy rate would be higher than originally proposed. Additionally, while the birth rate has been 

declining, the LHDCMC obstetrics program remains a necessary component of care in the region to 

ensure women receive the highest quality pregnancy-related care, close to home. 

COMAR 10.24.12.04 (11) Acute Hospital Inpatient Obstetric Services Designated Bed Capacity 

The CON included 29 dedicated beds, while the proposed modification will create 24 dedicated beds, 

including 16 post-partum beds. The program will also include eight LDR (two of which are designed to 

serve as birth center/midwife driven delivery rooms). The ante-partum admissions will be located within 

these two units and the beds for the obstetrics service will be new beds to LHDCMC, not reducing the 

existing hospital MSGA licensed beds. 

Comparison of Obstetrics Pavilion Rooms original vs Modified Certificate of Need Application 

 

Original 

CON 

Modified 

CON 

Labor Delivery Recovery 6 6 

Birth Center 2 2 

Post-Partum 18 16 

Level II Bassinets 4 5 

Ante-Partum 3 
Within 
above 

C-Section ORs 2 2 

The proposed modification is more conservative in the target occupancy rate for the Obstetrics Pavilion 

and to be responsible stewards of capital expenditure. The facility is capable of achieving the same 

number of deliveries as originally planned, but in acknowledgement of the recent decline in birth rate, 

and the ongoing potential that birth rates may continue to be highly variable, it is possible that the 

number of births may be slightly less than initially planned. The approved CON was designed to 

accommodate approximately 2,300 deliveries, but had capacity for more, if needed. With the proposed 

modification, LHDCMC has the capacity for 2,300 births. 

Worldwide, nationally, and within Central Maryland birth rates have been declining since 2014, with 

consistent declines since the end of the Pandemic. The CDC National Center for Health Statistics 

published data in April 2024 that birth rates reached a record low in 2023, 

(https://www.cdc.gov/nchs/pressroom/nchs press releases/2024/20240525.htm) with a 2% annual 

decline observed in that year. The Lancet predicted in a March 2024 journal article 

(https://www.healthdata.org/news-events/newsroom/news-releases/lancet-dramatic-declines-global-
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fertility-rates-set-transform) that these trends are projected globally through the year 2100. Given the 
actual data for our region and the speculation around birth rates, LHDCMC is confident that the design 
of the program at 16 postpartum beds, including ante-partum admissions in the existing LDR and Post-
Partum beds as appropriate, is sufficient to meet patient demand, even if it declines slightly from what 

was originally projected. 

COMAR 10.24.12.04 (14) Financial Feasibility 

While Tables G, H, J, and K are updated based on the modified Obstetrics Program projections, none of 

the other elements of this standard have changed. LHDCMC will meet the requirements of this standard 

with the LHDCMC obstetrics and perinatal program. 
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GENERAL SURGICAL SERVICES CHAPTER STANDARDS 

Unless specifically addressed herein, this modification does not change LHDCMC's approach to meeting 

all applicable standards. 

COMAR 10.24.11.05 (6) Patient Safety of Proposed Modification for Surgical Renovations 

LHDCMC planned and designed surgical services with patient and staff safety in mind as reflected in the 

core design elements. LHDCMC and Luminis Health Planning staff as well as the Luminis Health Capital 

Facility Planning team worked closely with Wilmot Sanz a licensed architect with experience designing 

healthcare facilities, who specializes in acute care, obstetrical and surgical services. Clinical leadership 

and Infection Prevention personnel from LHDCMC participated in the planning to identify patient needs 

and potential safety issues, including infection prevention. The proposed design complies with the 

applicable FGI Guidelines and ANSI standards. 

LHDCMC's Surgical Services design includes the following key safety features: 

• Appropriately sized ORs based on the procedures to be performed. Providing necessary space for 

number of staff and the amount and size of equipment to be used; 

• Universal OR configuration for uniformity of equipment placement and use; 

• Equipment storage areas adequately sized and located to provide access to ORs, which will 

eliminate cluttering of hallways, and keep the corridors clear for emergency egress; 

• Clinical staff areas adequately sized to support the surgical suite ; 

• Designed and zoned to optimize infection prevention based on the flow of clean and dirty materials 

and instruments, air flow, and patient flow; 

• OR suite divided into three designated areas — unrestricted, semi-restricted and restricted —that are 

defined by the physical activities performed in each area; 

• Properly zoned to maintain proper storage; 

• Mechanical and electrical systems meeting all current guidelines and designed to maintain 

appropriate pressure relationships, temperature and humidity control and monitoring, appropriate 

lighting and a dedicated emergency power back-up; 

• Prep/recovery patient care stations are sized to accommodate patients, staff, and family and reduce 

the chance of slip and falls; 

• Three (3) airborne infectious isolation rooms (AIIR) provided in the prep/recovery area for increased 

infection prevention; 

• Two (2) "individuals of size" prep/recovery patient care stations provided feature special 

accommodations for patients; the extra clearances will help with patient access and transfers, and 

will reduce patient and staff injuries; 

• Direct line of sight from nursing work areas into all prep/recovery rooms; 

• Enhancing the pneumatic tube system to the OR Suite and prep/recovery to provide easy transport 

of critical medication and other supplies as well as safe transport and timely turnaround of lab 

results. 

COMAR 10.24.11.05 (7) Construction Cost of Hospital Space 

The proposed cost of the modified hospital construction project is reasonable and consistent with 

current industry cost experience in Maryland, as evidenced by the Marshall Valuation Service (MVS) 

analysis of construction costs for this project. This analysis is contained in Exhibit 4. 
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COMAR 10.24.11.05 (8) Financial Feasibility 

Utilization projections for the modified project are unchanged from the approved CON, so the financial 

projections are consistent with the original plan. The Tables (G and H) provide financial projections for 

the project and LHDCMC. The assumptions around financial feasibility have not changed with the 

modified project. 
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COMAR CON REVIEW CRITERIA 
  



COMAR CON REVIEW CRITERIA 

Unless specifically addressed herein, this modification does not change LHDCMC's approach to meeting 
all applicable standards. 

Tables F and I are attached in Exhibit 1. 

COMAR 10.24.01.08G (3) (c) Availability of More Cost-Effective Alternatives 

In the original CON Application, LHDCMC evaluated several options as cost-effective alternatives, and 
Option E. Construct a new facility was the selected option because it was demonstrated to meet all of 
the project objectives and provide key clinical adjacencies. Because the approach to the project has 
changed under this modification, Option E is still the best alternative, but the proposed construction is 
able to achieve the same outcomes at a lower cost, making this the most cost-effective of all options 
considered. 

The primary change that enabled LHDCMC to approach this construction with a lower cost alternative 
was the decision to renovate rather than rebuild the operating rooms. That choice enabled LHDCMC to 
reconsider the layout of the new building expansion because the need for clinical adjacency for surgical 
services was removed. By relocating the new construction to the east side of campus, fewer enabling 
moves are required, less campus redevelopment is needed, and no parking structure is required. Each of 
these components of the overall project, in addition to renovation rather than rebuilding surgical 
services, reduces the overall cost to achieve the planned outcome. While the new C-section suite is 
located a greater distance from the central surgical services on campus, there were design 
considerations made that enable satisfactory support, including efficiency for staff and supply flow 
through the hospital, and additional surgical storage capacity near the C-section operating rooms. The 
location for the new construction connects to the existing LHDCMC support services circulation spine 
and defines a service zone for the entire existing hospital with efficient distribution patterns and 
support/ materials flow to both the new construction and existing hospital. The new construction 
provides a new front door to the Obstetrics Pavilion, one that is not shared with the rest of the hospital. 
This will achieve a high level of security for Obstetrics and will offer excellent patient experience. 

Because the modification achieves the same programmatic goals with minor reductions in support 
service renovations, and the cost of this modification is significantly less than the previously selective, 
cost-effective alternative, the modified project is believed to be the most cost-effective option. 

COMAR 10.24.01.08G (3)(d). Viability of the Proposal. 

The required tables are included in Exhibit 1 (CON Table Package). These demonstrate the proposed 
project is sustainable because revenues cover expenses two years beyond completion of the project. 

Funding Plan: As shown in Exhibit 1, Table E, the total cost of the project as modified is $210.8 Million. 
The sources of funding for the project are cash flow from operations ($34.5 million), philanthropic gifts 
($5.0 million) and proceeds from debt financing ($76.3 million) and State Support ($95.OM). The 
philanthropic target and State Funding are unchanged from the original CON submission, and are 
believed to be on target for this project. 

The cash flow from operations of $34.5 million sources are from consecutive years of operating cash 
flows generated to support capital investment and a disciplined approach to reserving cash flows for the 
future LHDCMC Obstetric Program. The largest source of funding for the project is the anticipated 
support from the State of Maryland followed by the proceeds from debt financing. As of March 2025, 

26 



LHDCMC has been allocated $26M ($7M in FY24 and $19M in FY25). We have been pre-authorized for 
$10M in the Governor's FY26 budget, which the General Assembly has not approved yet. We anticipate 
future funding will continue, as the program has widespread support. We anticipate future funding will 
continue, as the program has widespread support. 

LHDCMC anticipates that it is capable of financing the $76.3 million of bond proceeds at its current 
credit ratings. LHDCMC anticipates that it is capable of financing the $76.3 million of bond proceeds at 
its current credit ratings. Luminis Health and LHDCMC were most recently rated in fall 2024, Moody's 
issued a rating of A3 to Luminis Health with a stable outlook. An A3 ratings signifies that the issuer has 
financial backing and some cash reserves with a low risk of default. 

Staffing Plan: The staffing plan is unchanged from the original submission, as is Community Support. 

Performance Requirements of the Proposed Project. 

If the project is approved, LHDCMC will obligate 51% of the capital expenditure within 24 months after 
approval of the original CON (December, 2025), initiate construction within no more than 6 months of 
the effective date of binding contract and complete the project within 36 months of the capital 
obligation or purchase order, as applicable. 

LHDCMC has selected an architectural firm (A/E), Wilmot Sanz of Rockville, MD, as the lead planner for 
the Certificate of Need application. Their team includes in-house and external consultants which include 
a civil engineering firm, mechanical and electrical designers, and various other consultants. Meetings 
have occurred between LHDCMC, the design team and the Prince George's County planning and zoning 
and permitting staff to discuss the project, zoning, other related requirements, and schedule. Wilmot 
Sanz has also been selected to provide design and engineering services. In addition, a construction 
management (CM) firm, Hensel Phelps of Tysons Corner, VA is providing pre-construction services and 
will be contracted for the project once planning, design, and permitting is complete. 
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AFFIRMATION 

I hereby declare and affirm under the penalties of perjury the facts stated in the foregoing Certificate 

of Need Modification by Luminis Health Doctors Community Medical Center to conduct a facility 

expansion with renovation and establish an obstetric program are true and correct to the best of my 

knowledge, information and belief. 

Name: Jessica Farrar 

Title: Vice President, Strategic Planning 

Date: March 27, 2025 



AFFIRMATION 

I hereby declare and affirm under the penalties of perjury the facts stated in the foregoing Certificate of 

Need Modification by Luminis Health Doctors Community Medical Center to conduct a facility expansion 

with renovation and establish an obstetric program are true and correct to the best of my knowledge, 

information and belief. 

Name: Rick Sasaki 

Title: Partner 

Date: 3/27/2025 



AFFIRMATION 

I hereby declare and affirm under the penalties of perjury the facts stated in the foregoing Certificate 

of Need Modification by Luminis Health Doctors Community Medical Center to conduct a facility 

expansion with renovation and establish an obstetric program are true and correct to the best of my 

knowledge, information and belief. 

Name: Marguerite Crandall Geppert 

Title: Manager, Business Development 

Date: March 27, 2025 



Docusign Envelope ID: 60C50187-CAB9-4E7B-962B-0645A5CAA959 

AFFIRMATION 

I hereby declare and affirm under the penalties of perjury the facts stated in the foregoing Certificate of 

Need Modification by Luminis Health Doctors Community Medical Center to conduct a facility expansion 

with renovation and establish an obstetric program are true and correct to the best of my knowledge, 

information and belief. 

E

 

gned by: 

5DC4111D16444... 

Name: Greg Vinci 

Title: Luminis Health VP construction 

Date: 3/27/2025 
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EXHIBIT 4 



I. Marshall Valuation Service 
Valuation Benchmark — New Construction 

The LHDCMC projects include both new construction and interior renovations. Each are 
presented separately. 

New construction of the Obstetrics Pavilion, previously termed Acute Care Pavilion, will include 
four (4) levels: Level 1- Triage, C-Section, Labor, Delivery, Recovery and Materials 
Management/Logistics spaces; Level 2 — Post-Partum, Antepartum and new Pharmacy space; 
Level 3 On Call/Graduate Medical Education rooms, Mechanical & Electrical Space, Level 4 — 
Vertical circulation & circulation to Helipad. 

Renovations are included at the first 2 levels of the existing hospital. Level 1 includes 
renovation of pathology and dietary departments; Level 2 includes Surgical Suite Renovations. 

Type Hospital 
Construction Quality/Class Good/A 
Stories 4 
Perimeter Linear Feet 3,878 
Average Floor to Floor Height 17 
Square Feet 95,671 

 

Average Floor Area 23,918 
A. Base Costs 

  

Basic Structure (11/21) $560.00 

 

Elimination of HVAC cost for 
adjustment 

0 

 

HVAC Add-on for Mild Climate 0 

 

HVAC Add-on for Extreme Climate 0 
Total Base Cost $560.00 
Adjustment for Departmental Differential Cost Factors 1.1998 
Adjusted Total Base Cost $671.90 
B.Additions 

  

Elevator (if not in base) $0.00 

 

Other $0.00 
Sub-total $0.00 
Total $671.90 
C.Multiplier 

 

Floor Area - Perimeter Multiplier 0.969 

 

Product $651.17 
Height Multiplier 1.115 

 

Product $726.06 
Multi-story Multiplier $2.80 

 

Product $728.86 
D.Sprinklers 

  

Wet Sprinkler Amount $4.736 
Sub-total $728.86 
E. Update/Location Multipliers 

 



Current Cost Multiplier (11/2023) to (02/2025) 1.0504 

 

Product $770.57 
Location Multiplier (Silver Spring) 1.04 

 

Product $801.39 
Calculated Square Foot Cost Standard $801.39 

The MVS estimate for the project is impacted by the Adjustment for Departmental Differential 
Cost Factor. In Section 87 on page 8 of the Valuation Service, MVS provides the cost 
differential by hospital department compared to the average cost for an entire hospital. The 
calculation of the average differential cost factor is shown below. 

*Department Gross Square Feet (DGSF) 

Department/Function DGSF* 
MVS 

Department 

Name 

MVS 
Differential 

Cost 
Factor 

Cost 
Factor 

X DGSF 

Level I 

Labor & Delivery / Triage 18,187 Obstetric Facility 1.42 25,826 
On-Call 932 Obstetric Facility 1.42 1,323 
Public Space 1,858 Public Spaces 0.80 1,486 
Mechanical / Electrical 443 Obstetric Facility 1.42 629 

Link Corridor 1,427 Internal Circulation, 
Corridors 0.60 856 

Loading Dock 12,826 Housekeeping 1.31 16,802 

Vertical Circulation OB 984 Internal Circulation, 
Corridors 0.60 590 

Vertical Circulation Loading 
Dock 731 Housekeeping 1.31 958 

Circulation OB 2,880 Obstetric Facility 1.42 4,090 
Circulation Loading Dock 1,070 Housekeeping 1.31 1,402 
Exterior Walls - OB 887 Obstetric Facility 1.42 1,260 
Exterior Walls - Loading Dock 734 Housekeeping 1.31 962 
Level 2 

Postpartum / Antepartum 12,924 Obstetric Facility 1.42 18,352 

Level II Continuing Care 
Nursery and Well Baby 
Nursery 

2,730 Obstetric Facility 1.42 3,877 

Public Space 2,153 Public Spaces 0.80 1,722 

Mechanical / Electrical 312 
Sho 
Mechanical Equipment 

0.70 218 

Pharmacy 9,041 Pharmacy 1.33 12,025 



Circulation Pharmacy 433 Pharmacy 1.33 576 
Vertical Circulation - 

700 Pharmacy 1.33 931 Pharmacy 

    

Vertical Circulation - OB 965 Internal Circulation, 
0.60 579 

  

Corridors 

  

Circulation - OB 654 Obstetric Facility 1.42 929 
Exterior Walls - OB 474 Obstetric Facility 1.42 673 
Exterior Walls - Pharmacy 640 Pharmacy 1.33 851 
Level 3 

Mechanical / Electrical 13,529 Equipment 
Sho
Mechanical 

0.70 9,470 

     

On Call / GME Office 4,205 Obstetric Facility 1.42 5,971 

Circulation 529 Internal Circulation, 
0.60 317 

  

Corridors 

  

Vertical Circulation 1,269 Internal Circulation, 
0.60 761 

  

Corridors 

  

Exterior Walls 447 P 
anical Equipment 

S
M

h 0.70 313 

     

Level 4 

Vertical Circulation 1,204 Internal Circulation, 
0.60 722 

  

Corridors 

  

Circulation 358 Internal Circulation, 
0.60 215 

  

Corridors 

  

Exterior Walls 145 Equipment 
Sho
Mechanical 

0.70 102 

          

Total 95,671 Adjustment Factor: 1.1998 114,788 

II. Cost of New Construction 

 

Project Cost Per Square Foot 
Building $103,352,889 $1,080.29 
Fixed Equipment Inc. Above $0 
Site Preparation $3,794,118 $39.66 
Architectural Fees $6,717,938 $70.22 
Permits $3,143,437 $32.86 

Subtotal $117,008,412 $1,223.03 
Capitalized Construction Interest $0 $0.00 
Total $117,008,412 $1,223.03 

B. Extraordinary Cost Adjustments 

This Project includes certain costs have been identified as "extraordinary" and are excluded from the 
comparison to the applicable MVS standard. These extraordinary construction costs are included in 
the construction budget, are detailed on Table D and included in Building Costs on Table E. 
Excluding these extraordinary costs reduce the estimated project costs that are comparable to the 



MVS applicable calculated standard. 

An explanation of these extraordinary costs includes the following: 

Project Budget Item Cost Location Explanation Basis of Estimate 

   

Requirement 

 

County 3rd Party 
$500,397 Building MVS Excludes % of Construction 

Inspections 

   

Cost 
Building Demolition + 
HazMat Abatement $318,612 Building MVS excludes Contractor Budget 

Helipad + Associated 
Costs $1,407,281 Building MVS excludes Contractor Budget 

General Conditions — 
Schedule+ Phasin $913,729 Building MVS Excludes Contractor Budget 

Constrained Site $1,404,998 Building MVS excludes Contractor Budget 
Pneumatic Tube System $746,794 Building MVS excludes Contractor Budget 

Canopies $134,625 Building MVS excludes Contractor Budget 
Green Building / LEED 

$4,169,973 Building MVS excludes 5% Allowance per 
Premium 

   

MVS Range 
Future expansion (all 

$7,808,871 Building MVS excludes Contractor ROM 
impacts) 

   

Budget 
Dry Sprinklers at 

   

$/SF at canopy per 
Loading Dock Canopy + $58,365 Building MVS excludes MVS segregated 

Generator Building 

   

Costs 

MBE Premium - 

   

% Allowance of 

Construction $4,662,790 Building MVS excludes Construction Costs — 

    

Contractor Budget 
N+1 Generator $2,719,432 Building MVS excludes Contractor Budget 
Third Fuel Tank 

Premium $493,908 Building MVS excludes Contractor Budget 

Premium for Labor 

   

% Allowance of 

Shortages $847,454 Building MVS excludes Construction Costs — 

    

Contractor Budget 
Temporary Parking 
during Construction $495,744 Building MVS excludes Contractor Budget 

Total Adjustments to 
$26,682,972 

 

Cost 

  

Explanation of Extraordinary Costs 

Below are the explanations of the Extraordinary Costs. Some costs are specifically excluded in 
the MVS Guide in Section 1, Page 3, but there are also elements of this project(s) that would 
not be in the average cost valuation of a typical hospital project. 

County Third Party Inspections 
This cost is not included in the Marshall Valuation. This rough order of magnitude estimate is 
based on previous healthcare projects at Luminis. The cost includes for independent 
evaluations conducted by an external organization to assess the hospitals compliance with 
regulatory standards, safety protocols and overall quality of care. The key areas of inspection 
includes facility and equipment safety, hygiene and infection control, patient care quality, 
regulatory compliance, emergency preparedness a, medical records and data security and 
others. 



Building Demolition — Specifically Excluded in MVS. This cost is for minor site demolition and 
demolition for new openings in the existing hospital for connections to the new OB Building. 
There is also some minor hazmat abatement included at the existing hospital or an allowance to 
abate if required. 

Helipad 
The new helipad is located on top of the new pavilion. There are multiple repercussions 
throughout the building increasing the cost of this project. MVS does not account for Helipads in 
the cost calculator method. The monies included in the extra ordinary cost account for the 
structural upgrades including bigger foundations, a heavier structural frame for additional weight 
and vibration, stronger structural connections and the helipad structure itself. Other impacts 
include the exterior façade especially the 3rd  floor for acoustics, exterior lighting, fire suppression 
systems, flight navigation systems, extended staircase, extended elevators and addition square 
footage on the roof and lower levels for the transportation of the gurney bed. 

General Conditions — Schedule + Phasing 
Due to the existing healthcare facility adjacent, the re-routing of traffic, phasing of the demolition 
and link buildings the schedule is pushed out and therefore there is extended general conditions 
costs. This cost is a rough estimate from the general contractor what the phasing is costing the 
project. 

Constrained Site 
The area for the new building is on the East side of the campus adjacent to the existing hospital 
which will remain operational. To access the site construction vehicles and materials will have to 
enter through what is currently a patient entrance. The location is also on the existing loop road 
around the campus which will have to be altered. Certain construction activities will be restricted 
during specific times and coordinate with the hospital will be required on a daily basis. 
Premiums have been included in the estimate to cover overtime, night and weekend work 
shortening the project duration and therefore reducing operational impacts. Based on the 
planning to date the budget carries a premium on the construction cost from contractor 
feedback. 

Pneumatic Tube System 
There is an additional premium for the Pneumatic Tube System being installed. The cost is 
based on the number of stations for benchmarking purposes. The system is used to transport 
medications and lab samples throughout the medical center. Extensive coordination, design and 
fabrication / installation will be required to implement this system. 

Canopies — Specifically Excluded in MVS. Used General Contractor number with markups not 
the segregated costs included in MVS as they are generic. This cost covers the canopy at the 
front of the building. The cost also has additional items added like the foundations, the storm 
water and associated lighting not just the canopy itself which is separated out in the general 
contractor estimate. 

Green Building / LEED Gold Premium 
LHDCMC included a 5% premium (based on Building Costs only) due to constructing this 
building to Green Building / LEED Gold standards. The additional premium is recognized by 
MVS in Section 99, Page 1 titled `Green Buildings' and `Modifying Adjustments'. The 5% was 
achieved after discussing the premium with an independent cost consultant and the general 
contractor on the project. 6% was the average between the two premium suggestions 

Future Expansion 
Costs are currently being carried for potential future expansion by adding floors. This has had 



an impact on the building structure, especially the columns and foundations. The potential future 
expansion has also affected the sizing of MEP equipment, fire pump and MEP space leaving 
room for future growth if/when required saving costly adjustments in the future. All premiums for 
the structure, elevators, larger MEP space are carried in this extra ordinary cost. 

Dry Sprinklers at Loading Dock + Generator Building 
There is a large, covered area by the loading dock and a partially enclosed generator yard 
which both require fire protection. MVS does not account for fire protection in partially open 
areas. The fire protection being provided is a dry sprinkler system. The number was provided by 
the contractor which is actually less than whats suggested in Marshall Valuation Section 15 
Page 37 Segregated Costs. 

Premium for Minority Business Enterprise (MBE) 
The LHDCMC project includes a premium for Minority Business Enterprises that are not carried 
in the average cost of hospital construction in MVS. This premium was projected to be 10% of 
the labor component. LHDCMC consulted with its cost estimators/construction managers on the 
impact on project budgets of targeting 10% inclusion of MBE subcontractors or suppliers as part 
of its project(s). The cost estimators and construction managers conservatively estimate that 
achieving the MBE goals will add 3% to the costs, compared to projects that do not include MBE 
subcontractors or suppliers. This premium also includes for community outreach initiatives. 

Generator (N+1) 
This project has N+1 redundancy requirements which adds cost. This is required for life safety 
requirements and not captured in MVS allowance but as a separate segregated cost. The cost 
includes the belly tank and all associated switches, controls and markups. 

Third Fuel Tank Premium 
The cost is for future expansion. The current design includes space for an additional generator 
with fuel below grade. It makes financial and design sense to install the below grade fuel tank 
now rather than after construction which would require significant demolition and be logistically 
difficult. This rough order of magnitude is in the contractor estimate. 

Labor Shortages 
There is a significant skilled labor shortage in the construction industry especially in healthcare 
which is generally more complex. The impacts are visible in productivity metrics and increased 
labor costs especially in the last 2 years. COVID inflated material costs and general market 
commodities and now labor costs are catching up. The percentage increase is averaged at 5% 
p.a. meaning owners are having to pay more for contractors and subcontractors to work on their 
projects. This 5% is over and above the typical 3% annual increase and is therefore adding 
approximately 2% to the majority of labor costs in the contractor estimate. This percentage is 
also higher than inflation allowances in the IMS Markit Indexes. 

Temporary Parking During Construction 
This cost is associated with the site setup and being carried as an allowance in the contractors 
estimate. Although the exact process is still to be determined there will be a requirement for 
either offsite parking (leased), a shuttle service or the construction of a temporary on grade 
parking lot that will allow the construction trades to get to the project. The existing parking will 
be compromised by construction logistics and new utilities to the OB/Loading Dock which will 
reduce parking for patients which is already constrained and therefore using existing parking for 
the constructions trades is not an option. 



C. Adjusted Project Cost — New Construction 

Eliminating the extraordinary costs reduces the project costs that should be compared to the MVS 
Benchmark shown in the table below. 

NEW CONSTRUCTION 

Type Hospital Computations 

MVS Cost Standard $76,669,917 $801.39 

Current Construction Costs $84,153,559 $1,223.03 

Extraordinary Costs $32,854,853 $343.41 

Adjusted Current Construction Costs $51,298,706 $536.20 

Above/(Below) MVS Standard ($25,371,210) ($265.19) 

In addition to the new construction proposed for the LHDCMC project, approximately 24,775 
DGSF of renovations are planned in the existing hospital facility. Below are the computations of 
the MVS factors as applied to this portion of the project. 

III. Marshall Valuation Service Valuation Benchmark — Renovation 

Type Hospital 
Construction Quality/Class Good/A 
Stories 2 
Perimeter Linear Feet 1,043 
Average Floor to Floor Height 15.0 
Square Feet 24,775 

 

Average Floor Area 12,388 
A. Base Costs 

  

Basic Structure (11/21) $560.00 

 

Elimination of HVAC cost for 
adjustment 

0 

 

HVAC Add-on for Mild Climate 0 

 

HVAC Add-on for Extreme Climate 0 
Total Base Cost $560.00 
Adjustment for Departmental Differential Cost Factor 1.39 
Adjusted Total Base Cost $778.51 
B. Additions 

  

Elevator (if not in base) -$12.65 

 

Other $0.00 
Sub-total $0.00 
Total $765.86 
C. Multiplier 

 

Floor Area - Perimeter Multiplier 0 

 

Product $818.70 
Height Multiplier 1.046 



 

Product $801.09 
Multi-story Multiplier + Renovation Multiplier Per MVS (20%) $160.22 

 

Product $961.31 
D. Sprinklers 

  

Wet Sprinkler Amount $6.33 
Sub-total $967.64 
E. Update/Location Multipliers 

 

Current Cost Multiplier (11/2023) to (02/2025) 1.0504 

 

Product $1,016.41 
Location Multiplier (Silver Spring) 1.04 

 

Product $1,057.07 
Calculated Square Foot Cost Standard $1,057.07 

The MVS estimate for the project is impacted by the Adjustment for Departmental Differential 
Cost Factor. In Section 87 on page 8 of the Valuation Service, MVS provides the cost 
differential by hospital department compared to the average cost for an entire hospital. The 
calculation of the average differential cost factor is shown below. 
*Department Gross Square Feet (DGSF) 

Department/Function DGSF* 
MVS 

Department 

Name 

MVS 
Differential 

Cost 
Factor Factor 

Cost 
Factor 

DGSF 

Level 1 

Pharmacy - Inpatient 2,825 Pharmacy 1.33 3,757 
Pathology 2,780 Laboratories 1.15 3,197 
ED Connection 444 Internal Circulation, Corridors 0.60 266 
Dietary 1,526 Dietary 1.52 2,320 
Level 2 

Circulation Pharmacy 197 Pharmacy 1.33 262 
Circulation 190 Internal Circulation, Corridors 0.60 114 
Waiting Area / Support 6,652 Public Space 0.80 5,322 
Surgical Suite 10,161 Operating Rooms 1.89 19,204 

     

Total 24,775 Adjustment Factor: 1.3902 34,442 

Project Budget Item Cost Location Explanation 
Requirement Basis of Estimate 

County  3rd Party 
$196,035 Building MVS Excludes % of Construction 

Inspections 

   

Cost 
MBE Premium - $2,980,530 Building MVS excludes % Allowance 



Construction 

    

Premium for Labor 
$588,104 Building MVS excludes % Allowance Shortages 

    

Total Adjustments to 
$4,940,876  

 

Cost 

  

Explanation of Extraordinary Costs 

Below are the explanations of the Extraordinary Costs. Some costs are specifically excluded in 
the MVS Guide in Section 1, Page 3, but there are also elements of this project(s) that would 
not be in the average cost valuation of a typical hospital project. 

Explanation is provided above under New Construction 

IV. Adjusted Project Cost — Renovation 

Eliminating the extraordinary costs reduces the project costs that should be compared to the MVS 
Benchmark shown in the table below. 

RENOVATION 

Type Hospital Computations 

MVS Cost Standard $26,188,811 $1,057.07 

Current Construction Costs $28,824,975 $1,163.47 

Extraordinary Costs $5,604,460 $226.21 

Adjusted Current Construction Costs $23,220,515 $937.26 

Above / (Below) MVS Standard ($2,968,296) ($119.81) 

V. Comparison to the Marshall Valuation Service Valuation Benchmark 

As noted below the project's cost per square foot are above the MVS Benchmark by relatively 
small percentages. 

NEW CONSTRUCTION + RENOVATION 

 

New Construction Renovation 

MVS Benchmark $801.39 $1,057.07 

The Project $536.20 $937.26 

Above / (Below) MVS Benchmark ($265.19) ($119.81) 

% Over / (Under) MVS Standard (33.10%) (11.30%) 



1. Marshall Valuation Service 
Valuation Benchmark — New Construction 

The LHDCMC projects include both new construction and interior renovations. Each are 
presented separately. 

New construction of the Obstetrics Pavilion, previously termed Acute Care Pavilion, will include 
four (4) levels: Level 1- Triage, C-Section, Labor, Delivery, Recovery and Materials 
Management/Logistics spaces; Level 2 — Post-Partum, Antepartum and new Pharmacy space; 
Level 3 On Call/Graduate Medical Education rooms, Mechanical & Electrical Space, Level 4 — 
Vertical circulation & circulation to Helipad. 

Renovations are included at the first 2 levels of the existing hospital. Level 1 includes 
renovation of pathology and dietary departments; Level 2 includes Surgical Suite Renovations. 

Type Hospital 
Construction Quality/Class Good/A 
Stories 4 
Perimeter Linear Feet 3,878 
Average Floor to Floor Height 17 
Square Feet 95,671 

 

Average Floor Area 23,918 
A. Base Costs 

  

Basic Structure (11/21) $560.00 

 

Elimination of HVAC cost for 
adjustment 

0 

 

HVAC Add-on for Mild Climate 0 

 

HVAC Add-on for Extreme Climate 0 
Total Base Cost $560.00 
Adjustment for Departmental Differential Cost Factors 1.1998 
Adjusted Total Base Cost $671.90 
B.Additions 

  

Elevator (if not in base) $0.00 

 

Other $0.00 
Sub-total $0.00 
Total $671.90 
C.Multiplier 

 

Floor Area - Perimeter Multiplier 0.969 

 

Product $651.17 
Height Multiplier 1.115 

 

Product $726.06 
Multi-story Multiplier $2.80 

 

Product $728.86 
D.Sprinklers 

  

Wet Sprinkler Amount $4.736 
Sub-total $728.86 
E. Update/Location Multipliers 

 



Current Cost Multiplier (11/2023) to (02/2025) 1.0504 

 

Product $770.57 
Location Multiplier (Silver Spring) 1.04 

 

Product $801.39 
Calculated Square Foot Cost Standard $801.39 

The MVS estimate for the project is impacted by the Adjustment for Departmental Differential 
Cost Factor. In Section 87 on page 8 of the Valuation Service, MVS provides the cost 
differential by hospital department compared to the average cost for an entire hospital. The 
calculation of the average differential cost factor is shown below. 

*Department Gross Square Feet (DGSF) 

Department/Function DGSF* 
MVS 

Department 

Name 

MVS 
Differential 

Cost 
Factor 

Cost 
Factor 

X DGSF 

Level 1 

Labor & Delivery / Triage 18,187 Obstetric Facility 1.42 25,826 
On-Call 932 Obstetric Facility 1.42 1,323 
Public Space 1,858 Public Spaces 0.80 1,486 

Mechanical / Electrical 443 Obstetric Facility 1.42 629 

Link Corridor 1,427 Internal Circulation, 
Corridors 0.60 856 

Loading Dock 12,826 Housekeeping 1.31 16,802 

Vertical Circulation OB 984 Internal Circulation, 
Corridors 0.60 590 

Vertical Circulation Loading 
Dock 731 Housekeeping 1.31 958 

Circulation OB 2,880 Obstetric Facility 1.42 4,090 
Circulation Loading Dock 1,070 Housekeeping 1.31 1,402 
Exterior Walls - OB 887 Obstetric Facility 1.42 1,260 
Exterior Walls - Loading Dock 734 Housekeeping 1.31 962 
Level 2 

Postpartum / Antepartum 12,924 Obstetric Facility 1.42 18,352 

Level II Continuing Care 
Nursery and Well Baby 
Nursery 

2,730 Obstetric Facility 1.42 3,877 

Public Space 2,153 Public Spaces 0.80 1,722 

Mechanical / Electrical 312 
Sho 
Mechanical Equipment 

0.70 218 

Pharmacy 9,041 Pharmacy 1.33 12,025 



Circulation Pharmacy 433 Pharmacy 1.33 576 
Vertical Circulation - 

    

Pharmacy 700 Pharmacy 1.33 931 

Vertical Circulation - OB 965 Internal Circulation, 
0.60 579 

  

Corridors 

  

Circulation - OB 654 Obstetric Facility 1.42 929 
Exterior Walls - OB 474 Obstetric Facility 1.42 673 

Exterior Walls - Pharmacy 640 Pharmacy 1.33 851 

Level 3 

Mechanical / Electrical 13,529 Equipment 
Sho
Mechanical 

0.70 9,470 

     

On Call / GME Office 4,205 Obstetric Facility 1.42 5,971 

Circulation 529 Internal Circulation, 
0.60 317 

  

Corridors 

  

Vertical Circulation 1,269 Internal Circulation, 
0.60 761 

  

Corridors 

  

Exterior Walls 447 c
p
hanical Equipment 

SMh 0.70 313 

     

Level 4 

Vertical Circulation 1,204 Internal Circulation, 
0.60 722 

  

Corridors 

  

Circulation 358 Internal Circulation, 
0.60 215 

  

Corridors 

  

Exterior Walls 145 Mec Equipment Shohanical 0.70 102
 

          

Total 95,671 Adjustment Factor: 1.1998 114,788 

1I. Cost of New Construction 

 

Project Cost Per Square Foot 
Building $103,352,889 $1,080.29 
Fixed Equipment Inc. Above $0 
Site Preparation $3,794,118 $39.66 
Architectural Fees $6,717,938 $70.22 
Permits $3,143,437 $32.86 

Subtotal $117,008,412 $1,223.03 
Capitalized Construction Interest $0 $0.00 
Total $117,008,412 $1,223.03 

B. Extraordinary Cost Adjustments 

This Project includes certain costs have been identified as "extraordinary" and are excluded from the 
comparison to the applicable MVS standard. These extraordinary construction costs are included in 
the construction budget, are detailed on Table D and included in Building Costs on Table E. 
Excluding these extraordinary costs reduce the estimated project costs that are comparable to the 



MVS applicable calculated standard. 

An explanation of these extraordinary costs includes the following: 

Project Budget Item Cost Location Explanation Basis of Estimate 

   

Requirement 

 

County 31d Party 
$500,397 Building MVS Excludes % of Construction 

Inspections 

   

Cost 
Building Demolition + 
HazMat Abatement $318,612 Building MVS excludes Contractor Budget 

Helipad + Associated 
Costs $1,407,281 Building MVS excludes Contractor Budget 

General Conditions — 
Schedule+ Phasin $913,729 Building MVS Excludes Contractor Budget 

Constrained Site $1,404,998 Building MVS excludes Contractor Budget 
Pneumatic Tube System $746,794 Building MVS excludes Contractor Budget 

Canopies $134,625 Building MVS excludes Contractor Budget 
Green Building / LEED 

$4,169,973 Building MVS excludes 5% Allowance per 
Premium 

   

MVS Range 
Future expansion (all 

$7,808,871 Building MVS excludes Contractor ROM 
impacts) 

   

Budget 
Dry Sprinklers at 

   

$/SF at canopy per 
Loading Dock Canopy + $58,365 Building MVS excludes MVS segregated 

Generator Building 

   

Costs 

MBE Premium - 

   

% Allowance of 

Construction $4,662,790 Building MVS excludes Construction Costs — 

    

Contractor Budget 
N+1 Generator $2,719,432 Building MVS excludes Contractor Budget 
Third Fuel Tank 

Premium $493,908 Building MVS excludes Contractor Budget 

Premium for Labor 

   

% Allowance of 

Shortages $847,454 Building MVS excludes Construction Costs — 

    

Contractor Budget 
Temporary Parking 
during Construction $495,744 Building MVS excludes Contractor Budget 

Total Adjustments to 
$26,682,972 

 

Cost 

  

Explanation of Extraordinary Costs 

Below are the explanations of the Extraordinary Costs. Some costs are specifically excluded in 
the MVS Guide in Section 1, Page 3, but there are also elements of this project(s) that would 
not be in the average cost valuation of a typical hospital project. 

County Third Party Inspections 
This cost is not included in the Marshall Valuation. This rough order of magnitude estimate is 
based on previous healthcare projects at Luminis. The cost includes for independent 
evaluations conducted by an external organization to assess the hospitals compliance with 
regulatory standards, safety protocols and overall quality of care. The key areas of inspection 
includes facility and equipment safety, hygiene and infection control, patient care quality, 
regulatory compliance, emergency preparedness a, medical records and data security and 
others. 



Building Demolition — Specifically Excluded in MVS. This cost is for minor site demolition and 
demolition for new openings in the existing hospital for connections to the new OB Building. 
There is also some minor hazmat abatement included at the existing hospital or an allowance to 
abate if required. 

Helipad 
The new helipad is located on top of the new pavilion. There are multiple repercussions 
throughout the building increasing the cost of this project. MVS does not account for Helipads in 
the cost calculator method. The monies included in the extra ordinary cost account for the 
structural upgrades including bigger foundations, a heavier structural frame for additional weight 
and vibration, stronger structural connections and the helipad structure itself. Other impacts 
include the exterior facade especially the 3rd  floor for acoustics, exterior lighting, fire suppression 
systems, flight navigation systems, extended staircase, extended elevators and addition square 
footage on the roof and lower levels for the transportation of the gurney bed. 

General Conditions — Schedule + Phasing 
Due to the existing healthcare facility adjacent, the re-routing of traffic, phasing of the demolition 
and link buildings the schedule is pushed out and therefore there is extended general conditions 
costs. This cost is a rough estimate from the general contractor what the phasing is costing the 
project. 

Constrained Site 
The area for the new building is on the East side of the campus adjacent to the existing hospital 
which will remain operational. To access the site construction vehicles and materials will have to 
enter through what is currently a patient entrance. The location is also on the existing loop road 
around the campus which will have to be altered. Certain construction activities will be restricted 
during specific times and coordinate with the hospital will be required on a daily basis. 
Premiums have been included in the estimate to cover overtime, night and weekend work 
shortening the project duration and therefore reducing operational impacts. Based on the 
planning to date the budget carries a premium on the construction cost from contractor 
feedback. 

Pneumatic Tube System 
There is an additional premium for the Pneumatic Tube System being installed. The cost is 
based on the number of stations for benchmarking purposes. The system is used to transport 
medications and lab samples throughout the medical center. Extensive coordination, design and 
fabrication / installation will be required to implement this system. 

Canopies — Specifically Excluded in MVS. Used General Contractor number with markups not 
the segregated costs included in MVS as they are generic. This cost covers the canopy at the 
front of the building. The cost also has additional items added like the foundations, the storm 
water and associated lighting not just the canopy itself which is separated out in the general 
contractor estimate. 

Green Building / LEED Gold Premium 
LHDCMC included a 5% premium (based on Building Costs only) due to constructing this 
building to Green Building / LEED Gold standards. The additional premium is recognized by 
MVS in Section 99, Page 1 titled `Green Buildings' and `Modifying Adjustments'. The 5% was 
achieved after discussing the premium with an independent cost consultant and the general 
contractor on the project. 6% was the average between the two premium suggestions 

Future Expansion 
Costs are currently being carried for potential future expansion by adding floors. This has had 



an impact on the building structure, especially the columns and foundations. The potential future 
expansion has also affected the sizing of MEP equipment, fire pump and MEP space leaving 
room for future growth if/when required saving costly adjustments in the future. All premiums for 
the structure, elevators, larger MEP space are carried in this extra ordinary cost. 

Dry Sprinklers at Loading Dock + Generator Building 
There is a large, covered area by the loading dock and a partially enclosed generator yard 
which both require fire protection. MVS does not account for fire protection in partially open 
areas. The fire protection being provided is a dry sprinkler system. The number was provided by 
the contractor which is actually less than whats suggested in Marshall Valuation Section 15 
Page 37 Segregated Costs. 

Premium for Minority Business Enterprise (MBE) 
The LHDCMC project includes a premium for Minority Business Enterprises that are not carried 
in the average cost of hospital construction in MVS. This premium was projected to be 10% of 
the labor component. LHDCMC consulted with its cost estimators/construction managers on the 
impact on project budgets of targeting 10% inclusion of MBE subcontractors or suppliers as part 
of its project(s). The cost estimators and construction managers conservatively estimate that 
achieving the MBE goals will add 3% to the costs, compared to projects that do not include MBE 
subcontractors or suppliers. This premium also includes for community outreach initiatives. 

Generator (N+1) 
This project has N+1 redundancy requirements which adds cost. This is required for life safety 
requirements and not captured in MVS allowance but as a separate segregated cost. The cost 
includes the belly tank and all associated switches, controls and markups. 

Third Fuel Tank Premium 
The cost is for future expansion. The current design includes space for an additional generator 
with fuel below grade. It makes financial and design sense to install the below grade fuel tank 
now rather than after construction which would require significant demolition and be logistically 
difficult. This rough order of magnitude is in the contractor estimate. 

Labor Shortages 
There is a significant skilled labor shortage in the construction industry especially in healthcare 
which is generally more complex. The impacts are visible in productivity metrics and increased 
labor costs especially in the last 2 years. COVID inflated material costs and general market 
commodities and now labor costs are catching up. The percentage increase is averaged at 5% 
p.a. meaning owners are having to pay more for contractors and subcontractors to work on their 
projects. This 5% is over and above the typical 3% annual increase and is therefore adding 
approximately 2% to the majority of labor costs in the contractor estimate. This percentage is 
also higher than inflation allowances in the IMS Markit Indexes. 

Temporary Parking During Construction 
This cost is associated with the site setup and being carried as an allowance in the contractors 
estimate. Although the exact process is still to be determined there will be a requirement for 
either offsite parking (leased), a shuttle service or the construction of a temporary on grade 
parking lot that will allow the construction trades to get to the project. The existing parking will 
be compromised by construction logistics and new utilities to the OB/Loading Dock which will 
reduce parking for patients which is already constrained and therefore using existing parking for 
the constructions trades is not an option. 



C. Adjusted Project Cost— New Construction 

Eliminating the extraordinary costs reduces the project costs that should be compared to the MVS 
Benchmark shown in the table below. 

NEW CONSTRUCTION 

Type Hospital Computations 

MVS Cost Standard $76,669,917 $801.39 

Current Construction Costs $84,153,559 $1,223.03 

Extraordinary Costs $32,854,853 $343.41 

Adjusted Current Construction Costs $51,298,706 $536.20 

Above / (Below) MVS Standard ($25,371,210) ($265.19) 

In addition to the new construction proposed for the LHDCMC project, approximately 24,775 
DGSF of renovations are planned in the existing hospital facility. Below are the computations of 
the MVS factors as applied to this portion of the project. 

III. Marshall Valuation Service Valuation Benchmark — Renovation 

Type Hospital 
Construction Quality/Class Good/A 
Stories 2 
Perimeter Linear Feet 1,043 
Average Floor to Floor Height 15.0 
Square Feet 24,775 

 

Average Floor Area 12,388 
A. Base Costs 

  

Basic Structure (11/21) $560.00 

 

Elimination of HVAC cost for 
adjustment 0  

 

HVAC Add-on for Mild Climate 0 

 

HVAC Add-on for Extreme Climate 0 
Total Base Cost $560.00 
Adjustment for Departmental Differential Cost Factor 1.39 
Adjusted Total Base Cost $778.51 
B. Additions 

  

Elevator (if not in base) -$12.65 

 

Other $0.00 
Sub-total $0.00 
Total $765.86 
C. Multiplier 

 

Floor Area - Perimeter Multiplier 0 

 

Product $818.70 
Height Multiplier 1.046 



 

Product $801.09 
Multi-story Multiplier + Renovation Multiplier Per MVS (20%) $160.22 

 

Product $961.31 
D. Sprinklers 

  

Wet Sprinkler Amount $6.33 
Sub-total $967.64 
E. Update/Location Multipliers 

 

Current Cost Multiplier (11/2023) to (02/2025) 1.0504 

 

Product $1,016.41 
Location Multiplier (Silver Spring) 1.04 

 

Product $1,057.07 
Calculated Square Foot Cost Standard $1,057.07 

The MVS estimate for the project is impacted by the Adjustment for Departmental Differential 
Cost Factor. In Section 87 on page 8 of the Valuation Service, MVS provides the cost 
differential by hospital department compared to the average cost for an entire hospital. The 
calculation of the average differential cost factor is shown below. 
*Department Gross Square Feet (DGSF) 

Department/Function DGSF* 
MVS 

Department 

Name 

MVS 
Differential 

Cost 
Factor Factor 

Cost 
Factor 

DGSF 

Level I 

Pharmacy - Inpatient 2,825 Pharmacy 1.33 3,757 

Pathology 2,780 Laboratories 1.15 3,197 
ED Connection 444 Internal Circulation, Corridors 0.60 266 
Dietary 1,526 Dietary 1.52 2,320 
Level 2 

Circulation Pharmacy 197 Pharmacy 1.33 262 
Circulation 190 Internal Circulation, Corridors 0.60 114 

Waiting Area / Support 6,652 Public Space 0.80 5,322 

Surgical Suite 10,161 Operating Rooms 1.89 19,204 

     

Total 24,775 Adjustment Factor: 1.3902 34,442 

Project Budget Item Cost Location Explanation 
Requirement 

Basis of Estimate 
County  3rd Party 

$196,035 Building MVS Excludes % of Construction 
Inspections 

   

Cost 
MBE Premium - $2,980,530 Building MVS excludes % Allowance 



Construction 

    

Premium for Labor 
$588,104 Building MVS excludes % Allowance Shortages 

    

Total Adjustments to 
$4,940,876 

 

Cost 

  

Explanation of Extraordinary Costs 

Below are the explanations of the Extraordinary Costs. Some costs are specifically excluded in 
the MVS Guide in Section 1, Page 3, but there are also elements of this project(s) that would 
not be in the average cost valuation of a typical hospital project. 

Explanation is provided above under New Construction 

IV. Adjusted Project Cost — Renovation 

Eliminating the extraordinary costs reduces the project costs that should be compared to the MVS 
Benchmark shown in the table below. 

RENOVATION 

Type Hospital Computations 

MVS Cost Standard $26,188,811 $1,057.07 

Current Construction Costs $28,824,975 $1,163.47 

Extraordinary Costs $5,604,460 $226.21 

Adjusted Current Construction Costs $23,220,515 $937.26 

Above / (Below) MVS Standard ($2,968,296) ($119.81) 

V. Comparison to the Marshall Valuation Service Valuation Benchmark 

As noted below the project's cost per square foot are above the MVS Benchmark by relatively 
small percentages. 

NEW CONSTRUCTION + RENOVATION 

 

New Construction Renovation 

MVS Benchmark $801.39 $1,057.07 

The Project $536.20 $937.26 

Above I(Below) MVS Benchmark ($265.19) ($119.81) 

% Over / (Under) MVS Standard (33.10%) (11.30%) 
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