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Conclusion

Due to years of deferred maintenance, lack o reinvestment in facilities, and
changes in privacy regulation, MCLNO is hous=d in hopelessly outmoded fa-
cilities. Without action, MCLNGC will likely lose its facility accreditation. The loss
of this accreditation will cause MCLNO to fail to meet its mission of providing
healthcare access to the uninsured, resulting in the redistribution of the area’s
medically indigent to New Orleans’ other hospitals at a potentially higher cost

to the state, and could possibly cause the evapcration of key health profession
educational programs in New Orleans.

To avoid this, a new University Hospital must be sonstructed. A strategic vision
for MCLNO in 2013 finds that it will continue tc fulfill its dual role of provid-
ing a site for medical education and clinical care, remain the primary health-
care services resource in the rerfion for the uninsured, function as the trauma
provider for all patients in the region and remain the tertiary-care provider for
the uninsured throughout the siate. Further, MCLNO will expand the volume
of insured patients through focused programmaric development efforts and a
marketing strategy centered on huilding market :hare of Medicare and Medic-
aid populations within the African-American comrnunity in the core market and
New Orleans East. In addition, MCLNO will proviile a state-of-the-art academic
medical center with leading medical technology ar 1 clinical information systems
to achieve the best possible patient cutcomes; improve hospital and clinic opera-
tions with leading information technology to ensur: timely and accurate revenue
collection processes and maximiz: other operation al efficiencies; and maintain a

sound financial position and an ability to generate the capital necessary to sus-
tain operations into the future.

The Planning Team recommends that LSU HCSD secriously consider locating the
replacement facility north of Tulane, with an addres: facing Canal Street. Such a
location will allow for the necessary future expansion of this facility, open addi-
tional space for the LSU Health Sciences Center, prcvide a better image and bet-
ter transportation access, and tie directly into the orgoing urban redevelopment
efforts of the community and the city of New Orleans. The construction of new
state-of-the-art healthcare delivery facilities will further maximize the potential
operational efficiencies of the consolidation of Charity and University inpatient
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and outpatient facilities. Despite some higher first costs, the facility in the North
Option configuration will allow for a more scamless and less axpensive long-term
delivery of outpatient and inpatient services with a simultaneous opening date,
also enabling earlier accass to care.

Study Background

In November 2003, the Medical Center of Louisiana at New Orleans (MCLNQO) com-
missioned ADAMS Management Services Corporation (ADAMS) to direct strategic
and financial planning services and campus master planning services for new and
consolidated inpatient and outpatient facilitics. ADAMS orchestrated separate se-
lection processes whereby a strategic/financial planning firm . Kaufman Hatl, and
a campus master planning firm, NBBJ, were incorporated intc: the Planning Teamn.
The study was ordered in response to facility and accreditation threats due to di-
lapidated facilities.

The total MCLNO
campusiscampaosed
of a variety of build-
ings, including two
major inpatient facil-
ities — University and
Charity hospitals.
Charity Hospital was
constructed in 1938
and is comprised.
of  approximately .
1,000,000sf. In ad-
dition to the main
building, there are
numerous ancillary
buildings on campus
that total approxi-
Mmately 250,000sf of - :
Space.  University :

ospital was constructed in 1972 and consists of approximatel. 364,000sf.
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Between the two facilities, MCLNO provides medical educ ation for Louisiana State
University (LSU) and Tulane University and normally stafs between 450 and 500
inpatient beds. MCLNO is a critical resource for the city of New Orleans and the
state of Louisiana through both its role as a site for medical education and the de-
livery of clinical care. MCLNOQO patient volumes are one of the largest in the state of
Louisiana, though the majority of MCLNO's current patient base is uninsured. Ap-
proximately 350,000 visits are made to MCLNO outpatierit clinics each year. MCL-
NO emergency rooms experience over 160,000 patient visits annually.

A Comprehensive Healthcare Facilities 5tudy (HFS) was andertaken in early 2003,
at the request of LSU Health Care Services Division (HCSD), to examine each of the
(then) ten hospitals in the Charity system. At MCLNO, ‘he HFS team discovered
poor privacy and infection control environments, particularly within the Charity
facility. The study indicated that many of the buildings and their systems were in
overall poor condition, with major repars required. Thete was an apparent unsafe
operational functionality of the existing facilities. The HFS team found that the
Charity Hospital structure was no longer suited for heulthcare services delivery.
Preliminary analysis of University Hospital facilities sug¢est that its best long-term
usage would be primarily for non-clinical activities.

MCLNO has been a repeated victim of historic budget cuts and deferred mainte-
nance. Between calendar year (CY) 2003 and CY 2004, MCLNO inpatient discharg-
es decreased by nearly 17 percent {4,500 cases), primarily due to a reduction in
scale and scope of services. While MCLNO captured over 60 percent of the area’s
estimated “self-pay/indigent” cases in CY 2004, overall area cases in this category
decreased by 12 percent (1,758 cases), indicating that r any patients either sought
care outside the service area or did not have access t¢ care and their need went
unmet. In that same time frame, MCLNO lost market sare across all “paying pa-
tient” categories (Medicare, Medicaid, BCBS, commercial/managed care and other
government), further inhibiting its ability to maintain future financial stability.

The indigent population that MCLNC does serve coristitutes a disproportionate
share of its payor mix, financially hampering its ability 1o provide additional access
to care. Despite the constraints and relative lack of resources, the MCLNO staff and
physicians provide some of the highest and best outcomes in the region. Despite
the hest efforts of the staff, operating two campuses ¢ nd outdated/threatened fa-
cilities is inherently inefficient. The consolidation of se "vices at a single site would
undoubtedly present substantial cost-saving opportunities.
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External Threats to MCLNO

Even with excellent outcomes and exceptional patient care, the Joint Comrrission
on Accreditation of Healthcare Organizations (JCAHO) has thieatened MCLN J with
the possibility of revoking its accreditation. JCAHO last visited MCLNO ir 2002,
with a follow-up visit scheduled for December 2005. During th’e 2002 visit, .ICAHO
charged MCLNO with rectifying the lack of compliance with gpplicable laivs and
regulations, particularly with respect to privacy issues and patient rights. The 2002
JCAHO report specifically states: “(MCLNQ) leadership needs to strongly consider
seeking from the state a more modern facility to improve patient safety, «nviron-
mental safety, patient privacy and infection control” Without facility accre litation,
MCLNO will not be able to draw Medicaid or Medicare funds, thereby severely im-
pacting the access to care that it could provide.

Other than replacement, the only option would be to ultimately close MC _NO and
redistribute medical education and patients throughout the private hospitils in the
region. This would have a negative impact on the mecical education component
due to the absence of sufficient clinical mass at any on site, present aci:ess chal-
lenges for patients, and shift the uncompensated care hurden to private hospitals
and physicians.

Study Vision

ADAMS and the Planning Team undertook a comprehensive planning effort that in-
cluded LSU officials, as well as external participants such as local comm unity lead-
ers, working with various committees and subcommittees. A Project Vision for the
new facility soon became apparent. The vision includ:d the planning and creation
of a new, sustainable state-of-the-art medical center that responds to tiie missions
of patient care, education, research and clinical research in a setting th at builds on
the synergy of LSU andTulane, is a destination of healthcare choice for ¢ lf, improves
both clinical outcomes and financial performance and establishes centars of excel-
lence that complement existing community resources.
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Strategic and Financial Planning Process

. The Planning Team began the strategic and financial planning effort by analyzing
the current revenue structure of MCLNO and identifying opportunities for improve-
ment. The team was given a variety of planning obj¢ ctives around which to build

the financial model; they are as follows:

. Support the replacement of University and Charity hospitals

o Maintain uncompensated care and teaching re ;Ies at current levels
. Avoid extensive added state funding

. Allow MCLNO to operate on an enterprise ba:is

. Do not require unrealistic assumptions

. Support the gradual rationalization of the del very system

A financial model was developed to test various ope -ating models to seek the best
balance between mission fulfillment, operating res ilts, risk and outside support
requirements, as well as other issucs. The “Shrevep:rt Model” served as the inspi-
ration for the new facility, serving both paying and ir digent patients and enhancing
the patient care mission while i improving the education base. A financial plan was
specified that could support this preferred operating configuration.

Financial Plan

An initial financial planning effor was undertaker in 2004 and later updated in
2005. The proposed financial plan is achievable, based on the support of several
key constituencies. Specifically, relatively dedicaed utilization and admissions
support will be required from the LSU faculty. Aditionally, state funding should
be maintained with incremental growth. Finally, is MCLNO seeks to expand its
primary care network in partnership with the City of New Orleans, ongoing suppor
from local government will be recuired.

The essential elements of the financial plan include realizing significant savings a:
a result of consolidation of the tv/o existing facilit 2s, increasing the external sup
port base by 3% annually, increasing the gross charge rates by 6% annually fron
FY 2007 - FY 2011 and growing them 4% annually thereafter, gradually improvin
the commercial collection rate from FY 2007 to FY 2011 to 85% and holding it there
after as wegll as capturing an additional 2,000 payir g patient discharges by FY 201
as a resuft of opening the new fa:ility.
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Key programs include the enhancement of the Level ITrauma Center and post-trau-
ma-related services, the enhancement of geriatric services, ti'e enhancement of al-
ready strong disease management capabilities in order to betrer manage the heaith
status of at-risk populations, the potential joint partnership with the City of New
Orleans in'the establishment of satellite primary care clinics throughout the city and
the expansion of clinical research opportunities.

The success of the financial plan is also basi:d on successful sperations initiatives,
capital requirements and external funding. Recommended operational changes
include improving the charge structure and paying patient collections to industry
norms. The improvement of patient flow, management process. and |T/business
system infrastructure is also recommended, along with maintaining productivity at
least consistent with current levels. "

From a strategic standpoint, infrastructure mprovements, faculty support, physi-
cian network, revised clinic operations and public outreach efforts should be well in
place prior to the opening of the new hospitel. With respect tc capital requirements
and external funding, a plan for facility upk:ep and reinvestment in equipment is
suggested, as well as the obtaining of sufficient state UCC funcing and outside fund-
ing to assure long-term viability.

A financial plan consistent with the strategic and operating plan described above -
is summarized below. It results in adequate cash and debt se “vice outcomes in the
years after project completion:

Net Patient Revenue $618.9 | $641.7 | 9667.1 | $694.4 | $7245 | $756.4 | $824.0 | $858.0 | $884.3 | $911.5
Excess Income $28.9 $634 | $666 $70.2 $76.1 $82.2 | §578 $42.3 $41.5 $39.6

Operating EBIDA 3577 $58.3 | $604 3634 $68.1 $72.8 | $121.1 | $1237 | $123.3. | $1224
Unrestricted Cash $103 $450 | $916 | $146.6 | $208.9 | $278.1 | $301.5 | $332.8 | $360.7 | $393.7-
Long-Term Debt $30.7 $215 $158 | 99653 | $960.3 | $940.1 | $924.2 | §907.4 | $889.5 | $8706
Extemal Support $307.3 | $316.5 | $326.0 | $3358 | $345.9 | $356.3 | $367.0 | $378.0 | $389.3 | $401.0

Profitability | Cash Flow

EBIDA Margin . 9.1% 8.9% 8.9% 89% | .9.2% 9.4% 144% | 141% | 137% | 13.2%
Excess Margin - 98% 9.4% 9.5% 9.6% 100% | 103% { 6.7% 47% 44% 4.1%
Debt Service Coverage 7.10 741 7.82 13.23 17.03 18.73 1.91 210 212 212
|Liquidity / Leverage
Days Cash on Hand 7 27 54 83 113 145 142 150 158 167
Cash to Debt 335% | 2089% | 5784% | 152% | 21.8% | 296% | 326% | 36.7% | 405% | 45.2%
Debt fo Capitalization 81.7% | 234% | 104% | 823% | 772% | 720% | 686% | 66.1% | 637% | 614%
Other
Compensation Rafio 31.7% | 32.1% | 321% | 320% | 31.9% | 31.8% | 316% | 318% | 321% | 32.3%
Average Age of Piant 219 20.2 19.6 18.¢ 18.3 17.9 85 6.3 70 76
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The patient care goals from 2005 - 2014 include a corimitment to care for the cur-
rent market share of the area indigent and a modest innual growth (1.3%) of pay-
ing patients to assure some stability for the future of MCLNO.

- FY2005 FY 2014 FY 2014 FY05 to FY14 Target
Patient by Financial Class Actual Baseline “argel CAGR
IMedicare 1,810 1,746 2,029 1.3%
Medicaid 957t 9,23 0,735 1.3%
Pending Medicaid (MAP) 792 764 888 1.3%
Commerical 1,260 1,215 1,412 1.3%
“Paying"” Patient Sub-Total 13,438 12,961 5084 1.3%

, 0
Free Care 3,030 2,931 2,922 {0.4%)
Self Pay 6,180, 5,967 5,948 {0.4%)
Prisoner 711 686 684 (0.4%)
“Non-Paying” Patient Sub-Total 9,930 9,584 3,553 {0.4%)
Total 23,374 22,545 A617 0.6%

Campus Master Planning Process

Once a financial model was generally agreed upon, npatient and outpatient pro-

jections were developed and a-gooc understanding cf the service area market was

gained, the Planning Team began campus master pianning the new facility. The

volume projections, resultant occupancy targets and expected length of stay were

the early indicators of the necessary patient bed complement and resulting diag-

nostic/treatment and support services needed. Par icular emphasis was placed
on shifting the care site from inpati:nt and hospital o outpatient and ambulatory

services in response to contemporary healthcare apj roaches and economical use

of scarce capital dollars. Room utilization was estim:ted for 2003 usage and then

projected forward for the 2013 planning horizon be:sed on target utilization as-

sumptions. The Planning Team als» solicited feedb:ck from a wide spectrum of
community leaders and internal stakeholders. TheT:am worked closely with the

future users of the proposed building, MCLNO staff, t > develop a department-level

space program that shed additionzal light on the detail of the new facility. Clinic

and procedure room utilization were examined by a-ea.
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The Team initiated a functional facility assessment from an architectural perspec-
tive to analyze the relative capabilities for inpatient and/or am julatory care with
regard to several of the existing campus buildings. A group of M CLNO officials and
representatives of the Planning Team also visited John H. Strogjer, Jr. Hospital of
Cook County in Chicago, Illlinois to capitalize on lessons learned iluring their recent
completion of a facility of similar size and scope.

The balances developed indicated the need for a 5660-bed tertiary-i:are Level ITrauma
Center with 15 additional beds for clinical research activities. Fur:her, an outpatient

sity Hospital in the South Option) would require approximately 27’5 exam rooms for
use in 2014.

Key planning assumptions included consolidation of services ar:d staffing efficien-
cies, integration of improved technology and separation of pub ic versus staff/pa-
tient circulation. Key functional relationships that the team soug 1t included all pri-
vate patient rooms for infection control, safety and a quality exparience. Maternal
Child Services will be located in distinct inpatient/outpatient zones. The Emergency
Department will have five zones — trauma, major acute, fast-tra:k, pediatric and a
walk-in clinic. Ambulatory services will include: clinics and ambtiulatory surgery in
one location with standardized processes. An Interventional Piocedure area will
co-locate interventional radiology, cardiology and surgery, and thiere will be a new
prisoner care center for ambulatory care and inpatient access. Finally, the plan was
constructed so that the new facility would meet or exceed all antic pated JCAHO and
ACGME standards.

In addition, a 17,000sf clinical research unit was planned that all owed 15 inpatient
metabolic kitchen and associated office space.

The team also identified a number of selected opportunities for innovation in the
new University Hospital, including off-site registration, person-to-person medical
communication, electronic medical records and bed status, po 1t-of-care testing,
ED immediate triage and room assignment, flexible OR and procedure rooms and a
pediatrics unit located adjacent from the ED for :;taff coverage.

and extended-stay beds, 10 outpatient treatment bays, lab proces:ing, drug storage,

clinic area (whether a separate building in the Morth Option or tt e reuse of Univer-
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External to the building proper, the team developed a transportation analysis, in-
cluding a review of traffic volumes, street data, sidewal:: inventories and curb use
utilization. The team further reviewed parking facilities and capacities, proximity
of historic districts, applicable flood elevations, existing LSU property ownership
and analyzed utility availability and capacity.

As part of an Urban Development Study, the Planning Team developed six sepa-
rate urban campus development strategies that were discussed fully with the Ex-
ecutive Planning Committee. The goals of the recent Canal Street Corridor Study
were acknowledged and taken into account in the diffeient strategies, as well as
the LSU Biotech Study. The PlanningTeam sees this area having the potential for
a vital, urban health science and patient care district full\r integrated into a revital-
ized commercial and residential fabric. NORTH OPTION

Of the six urban redevelopment scenarios presented,
LSU HCSD further commissioned NB3BJ with fully
evaluating two different sites: an area north of Tulane
Avenue (North Option) and a site directly west of the
existing University Hospital (South Option). The sites
were evaluated through five- and ten-year develop-
ment plans, building stacking diagrams and fioor-by-
floor block plans, the construction of 4 new ambula-
tory clinics building versus the re-use of the existing
University Hospital and subsequent cost estimates.

o =
. o

The North Option produced a 16-floor inpatient struc-
ture with three floors of parking and an adjacent eight-
floor ambulatory
clinics building. In
the North Option,
the new ambulato-
ry clinics building
wauld be devel-
oped on campus
in conjunction
with the new inpa-
tient facility.

NORTH OPTION
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The South Option was forced SQUTH OPTION
to occur on a more compact
footprint, necessitating a 17-
level structure on four floors
- of parking and a connection to
» the existing University Hospi-
tal. In this option, University
Hospital would be renovated
to house the ambulatory clin-
ics function. In the South Op-
tion, the renovation of Univer-
sity Hospital would occur only
after substantial completion of
the new inpatient facility.

The Planning Team further analyzed several sites on
which the new hospital could be located within the
North and South Options. The sites were: south of Tu-
lane Avenue, north ofTulane - facing Tulane and north
of Tulane - facing Canal. The analysis pointed most fa-
vorably toward the location north of Tulane and facing
Canal Street with regard to the following: match of
cost with LSU budget, adequate area for full renewal,
direct transportation access, available utilities, site ac-
quisition cost and complexity, zoning considerations,
site issues and the attractive safe location. '

Project Costs and Schedule SOUTH OPTION

Once the space programs were finalized, cost estimates for the North and South
Options were developed.

For the South Option, a cost estimate of $753.0M was develo sed, including the 17-
story, 1.4 million sf, 560-bed hospital, an additional 330,000:f of structured park-
ing and support services under the hospilal and 40,000sf of renovation in the
existing University Hospital for ambulatory clinics use. It was generally felt that
the constrained nature and location of the South Option size would provide an
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image challenge for the new facility. The South Op-ion has a lower first cost
because of a greater re-use of the existing University Hospital. However, oc-
cupying the older facility will limit options for clinic design and could impact
operational efficiencies, resulting in higher future operating costs.

8 Regarding the North Option, a cost estimate of $775.0M was developed, in-
b cluding the 16-story, 1.3 million sf, 560-bed hospital an additional 470,000sf
of structured parking and support services and a 30(,000sf specialty clinic/of-
fice building. It was the general consensus of the participants in the planning
process that the North Option presented a better image and allowed future
growth for the facility. Despite a higher first cost, the Planning Team was of
the opinion that the North Option would prove to provide lower initial and
long-term operating costs.

I Early on in the planning process, direction was taken from LSU Health Sci-
ences Center to pursue the South Option, and the figure of $760.0M was sub-
B scquently presented to the 2005 State Legislature. Therefore, the capital cost
& cstimates used in the financial plans are $753.0 million.

The above cost figures do not include the cost of land acquisition, although
MCLNO did initiate a high-level property appraisal by SRSA Commercial Real
Estate of the different areas for background informat on. The above cost fig-
ures also do not include the provision of utilities to the site. However, the
figures do include escalation of projict costs at 5% per year until the baseline
. projected start of construction in October 2007, basec on a draft construction
l schedule that was prepared in Octoher 2004. The ab-ve figures also include
| a sitework allowance.

Construction Delivery Method

Once the nature of the facility was better understood, the October 2004 base-
line schedule was amended and extended in June 005 to allow for addi-
tional cost estimating and Owner review among the various design stages,
as well as additional time in the construction schedule. Additionally, once it
was understood that an authorization to proceed witl the design of the new
facility would not be forthcoming from the 2005 Legislature, but more likely
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the 2006 Legislature, the baseline schedul:: was further deliiyed by twelve months.
These changes created a later construction start date, and therefore additional esca-
lation cost, as well as a later hospital opening date. Specifici lly, the construction bid
date for both options in the traditional delivery approach wa:; forwarded twenty-two
months to July 2009.

The design and construction schedules for pursuing either site option are almost
identical, with the exception of the renovation of University IHospital, which falis ex-
clusively in the South Option. It would be rmasonable to expict that site acquisition
may be more involved in the North Option. JIn the other hanc, the pursuit of at least
a limited renovation of University Hospital in the South Option extends the overall
project schedule.

With respect to the traditional design-bid-biiild approach incorporating linear pro-
gramming, the schedule revisions resulted in approximately $70.0M in additional
escalation costs for both options. The openiig date of the proposed inpatient facil-
ity in both options was moved to August 2013, and the final Ovner move-in into the
renovated University Hospital outpatient space (South Optio1) became November
2014.

Basel ne South Option North Option
... tump Sum ContractAward | October1 2007 |} July20,20'9 }  July20,2009
.. .. Variancein Months from Baseline § - (220)  }  (220)
_Begin Operations at New Inpatient Facilities | September 15, 2010 | August 13,2013 | August 13, 2013
. Variancein Months from Baseline | - __(350) B8
Begin Operations at New Outpatient Facilities | September 11, 2010 | November 6,214 } August 13, 2013
Variance in Months from Baseline - (49.0) (35.0)
Total Projected Escalation from Baseline l - I (70,500,000, J (73,600,000)
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At Facility Planning & Control's (FP&4C) request, the Tetam examined alternative con-
struction delivery methods for potential time and ccst savings. The Team analyzed
the projected time and escalation savings between a ‘raditional design-bid-build ap-
proach and a fast-track design and construction apprioach. TheTeam also scrutinized
other potential time/cost savings iactors, such as teginning the operational and
space programming effort prior to the selection of a I°roject Architect.

With respect to the fast-track design with accelerated programming approach, the
schedule revisions resulted in approximately $50.0N in additional escalation costs
for both options (a $20.0M savings over the tradition.al delivery method). The open-
ing date of the proposed inpatient facility in both oj tions was moved to July 2012
(a time savings of over a year fron: the traditional approach), and the final Owner
move-in into the renovated University Hospital outp: tient space (South Option) be-
came October 2013.

Baseline South Option North Option

. Lump Sum Contract Award

October 1,2007 | March8,2009 | March8 2009

... \VaranceinMonths from Baseline | - (179 (7.0)
_Begin Operations at New Inpatient Facililies /§eptember 15,2010 {  July 23,2012 July 23, 2012
. ... Varance in Months from Baselme f - o e (220)
Begin Operations at New Outpatient Faciliies | September 15,2010 | October 1€, 2013 July 23, 2012

Variance in Months from Baseline - (37.0) (22.0)
Total Projected Escalation from Baseline - {49,000,200} (51,160,000)
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The PlanningTeam recommends that LSU HCSID/FP&C initiate operational and func-
tional programming, along with IT planning, in July 2006 after tt e 2006 State Legis-
lature session ends, concurrent with site acquisition activities an{ incorporate a fast-
track construction delivery method. When compared with the t -aditional approach
with a later programming start, this would avoid an additional $20.0M in escalation
cost in both options and allow the new facility to open almost thirteen months ear-
lier. Therefore, by employing this approach, the: cost for the proy osed facility would
be approximately $800.0M - $825.0M, as oppo-ed to $825.0M - :$850.0M.

Financing Plan

Based on the cost estimates for the proposed University Hospit: | inpatient and out-
patient facilities for the South Option at $753.0M, the following able compares the
projected 2013 financial results under the financial plan and subbsequent update to
Standard & Poor’s (S&P) BBB rated medians:

There are issues that

LNC 811 strface when con-

. Millio &P BBE 42 paate sidering the project

_INet Patient Revenue $ 7071 % 884 financing. The State
External Support $ 27315% 389 ol Louisiana has in-
Unrestricted Cash ' $ 2701 $ 361 dicated that any fi-
Long Term Debt $ 508 | $ 890 nancing for the pro-
Debt Service Coverage 2.6x 1.9x 2.1x posed hospital must
Days Cash on Hand 110 138 167 b: independent of
Cash to Debt 71% 53% 45% the state debt cap.

Eren though the pro-

jested 2013 results
above compare favorably to the S&P medians, the sheer amount of the financing
and the resulting 2008 - 2009 financial profile ‘would make stan i-alone financing a
challenge.

It would appear that the best financing option for LSU HCSD wculd be FHA-insured
financing through the HUD 242 program. The chief challenge in pursuing HUD 242
financing would be the customary requirement for 10% equity’ contribution from
its borrowers. LSU HCSD should retain a qualified financial adviser/investment
banker to assist in evaluating future choices.
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