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Construction Summary of
2008 Request

A total of $1,077,796,000 is requested for 2008 for all construction programs. New
budget authority of $727,400,000 is requested for the 2008 Construction, Major
Projects appropriation; $233,396,000 for Construction, Minor Projects
appropriation; $85,000,000 for the Grants for the Construction of State Extended
Care Facilities; and $32,000,000 for Grants for the Construction of State Veterans
Cemeteries. $45,000,000 will be reprogrammed from prior year Major
construction funds and $10,000,000 is expected to be received from the sale or
reuse of VA assets for a total budgetary resource level of $1,132,796,000.

Construction Summary of 2008 Request
(dollars in thousands)
Construction Construction  Other Summary
Major Minor Request ~ Request
Veterans Health Administration $560,000 $180,000 $0 $740,000
National Cemetery Administration $167,400 $24,400 $0 $191,800
Veterans Benefits Administration $0 $13,000 $0 $13,000
General Administration - Staff Offices $0 $15,996 $0 $15,996
Subtotal $727,400 $233,396 $0 $960,796
Grants for State Extended Care Facilities $85,000 $85,000
Grants for State Veterans Cemeteries $32,000 $32,000
Total Construction, New Budget Authority $1,077,796
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Construction - Major Projects

Budget Request............cuoeereeueruvunnenne. $ 727,400,000

Appropriation Language

For constructing, altering, extending and improving any of the facilities including
parking projects under the jurisdiction or for the use of the Department of Veterans
Affairs, or for any of the purposes set forth in sections 316, 2404, 2406, 8102, 8103, 8106,
8108, 8109, 8110, and 8122 of title 38, United States Code, including planning,
architectural and engineering services, construction management services, maintenarce
or guarantee period services costs associated with equipment guarantees provided under
the project, services of claims analysts, offsite utility and storm drainage system
construction costs, and site acquisition, where the estimated cost of a project is more than
the amount set forth in section 8104(a)(3)(A) of title 38, United States Code, or where
funds for a project were made available in a previous major project appropriation,
$727,400,000, to remain available until expended, of which $2,000,000 shall be to make
reimbursements as provided in section 13 of the Contract Disputes Act of 1978 (41
U.S.C. 612) for claims paid for contract disputes: Provided, That except for advance
planning activities, including needs assessments which may or may not lead to capital
investments, and other capital asset management related activities, such as portfolio
development and management activities, and investment strategy studies funded through
the advance planning fund and the planning and design activities funded through the
design fund and CARES funds, including needs assessments which may or may not lead
to capital investments, none of the funds appropriated under this heading shall be used for
any project which has not been reviewed by the Congress in the budgetary process:
Provided further, That funds provided in this appropriation for fiscal year 2008, for each
approved project (except those for CARES activities referenced above) shall be obligated:
(1) by the awarding of a construction documents contract by September 30, 2008; and (2)
by the awarding of a construction contract by September 30, 2009: Provided further, That
the Secretary of Veterans Affairs shall promptly report in writing to the Committees on
Appropriations of both Houses of Congress any approved major construction project in
which obligations are not incurred within the time limitations established above.
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Construction, Major Projects

Program Description

The Construction, Major projects appropriation provides for constructing,
altering, extending, and improving any VA facility, including planning,
architectural and engineering services, assessments, and site acquisition, where
the estimated cost of a project is over $10,000,000, or where funds for a project
were made available in a previous appropriation under this heading.

New budget authority of $727,400,000 is requested for the 2008 Construction,
Major, appropriation. The major construction request is for six medical facility
projects in Pittsburgh, PA; Denver, CO; Orlando, FL; Las Vegas, NV; Syracuse,
NY; and Lee County, FL. Funds are also requested for new cemetery projects in
Columbia/Greenville-area; Sarasota-area; Jacksonville-area; Southeastern, PA;
Birmingham-area; and Bakersfield-area. These six new cemeteries were identified
in the National Cemetery Expansion Act of 2003 (P.L. 108-109). Funds are also
requested for a gravesite expansion of the Fort Sam Houston National Cemetery.
Additionally funds are provided to remove hazardous waste and asbestos from
Department-owned buildings, improve facility security, reimburse Treasury’s
judgment fund, and to support other construction related activities.

VA has undergone a profound transformation in the delivery of health care over
the last decade. VA has moved from a hospital driven health care system to an
integrated delivery system that emphasizes a full continuum of care. New
technology and treatment modalities have changed how and where care is
provided, with a significant shift from inpatient to outpatient services. Veterans
Health Administration’s (VHA) infrastructure was designed and built decades
ago, under a different concept of health care delivery (i.e., hospital-centered
inpatient care and long admissions for diagnosis and treatment) and with veteran
populations concentrated more in the North and East. As a result, VHA’s capital
assets often do not align with current health care needs for optimal efficiency and
access.

CARES is a comprehensive, system-wide approach to, and ongoing process for,
identifying the demand for VA care and projecting into the future the appropriate
function, size and location for VA facilities. CARES planning is not simply a
onetime evaluation of VA’s capital infrastructure and the ideal placement of VA
facilities, but was undertaken to provide a set of tools and the process to allow
VA to continually plan for future resources needed to provide quality health care
to veterans.

The pilot study for CARES was completed in 2001 for Network 12 (Chicago area,
Wisconsin, and the Upper Peninsula of Michigan). CARES Phase 2 extended the
CARES Program to all remaining networks within VHA. The CARES process is
the most comprehensive assessment of VA capital infrastructure and the
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demands for VA health care ever achieved. After development of sophisticated
actuarial models to forecast demand for veterans' health care, calculation of the
current supply and identification of current and future gaps in infrastructure
capacity were made. Each VISN developed local plans to meet those anticipated
future gaps in care. The Network CARES Market Plans served as the basis for the
Draft National CARES Plan. In August 2003, the Draft National CARES Plan was
submitted to the CARES Commission, an independent body established to review
the plan, gather public and stakeholder concerns, and provide recommendations
to the Secretary. The Secretary received the recommendations of the independent
CARES Commission in February 2004. In May 2004, the Secretary announced his
decision on CARES. The Secretary laid out in his May 2004 CARES Decision
document, a blueprint for VA’s future to effectively guide the Department
forward. The merger of CARES into VHA’s planning process is a key component
of the CARES process and began with the 2005 Strategic Plan submissions.

CARES Business Plan Studies

Along with previous CARES projects selected in FY 2006 and FY 2007 for
implementation, there are a number of sites where further study is required to
determine suitability for future health care and re-use activities. These studies
will include evaluating outstanding health care issues to recommend health care
delivery options, developing capital plans, as well as determining the highest and
best use for unneeded VA property. Completion of the studies going into more
detailed analyses (Stage 2) is anticipated by Spring 2007.

Firms have been awarded the contract to assist the Secretary in reaching final
health care decisions and re-use options. CARES planning data have been
updated with FY 2003 actual utilization and refinement in planning assumptions
for categories of care, including long-term and mental health care. This improved
data will be utilized in the validation of construction plans and the annual
strategic planning process.
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The following table identifies the locations being studied and their current status:

Health Care, Capital Plan and
Re-Use Studies

Comprehensive Capital Plan
and Re-use Studies

Studies currently in Stage 2:
e Boston, MA

Completed studies:

e New York, NY--Reject
consolidation of 2 VAMCs

e Louisville, KY--Study
validated need for
replacement hospital

e Big Spring, TX--Keep existing
service in Big Spring; use
VHA planning process to
explore contracting and/or
expansion in market
including domiciliary

e Walla Walla, WA--Construct
new ambulatory care center,
contract in-patient care in
community; use VHA capital
planning process

e Montgomery, AL--Maintain
in-patient services; major

modernization
e Waco, TX—Retain all current
services

e Muskogee, OK--Keep facility
and implement increase in

psychiatric beds

Studies currently in Stage 2:
e Canandaigua, NY

e Lexington, KY

e Livermore, CA

Studies pending decision for
Stage 1:

e WestLA, CA

e Montrose/Castle Point, NY

e Perry Point, MD

Completed studies:

e White City, OR--Construct
new domiciliary

e St. Albans-- Replace
existing facilities with
nursing home, outpatient
clinics and domiciliary; VA
to develop capital plan for
new construction on site
and a re-use plan for the
campus

Removed from the study due
to damage from Hurricane
Katrina:

e Gulfport, MS

Financial Analysis Study
e DPoplar Bluff - Keep facility; is cost-effective to provide in-patient

care

In Walla Walla, White City, St. Albans, Poplar Bluff and Montgomery VAMCs,
capital construction proposals are being developed. For the new Louisville,
VAMC, a site selection committee was established.

The current study information is available on the internet www.va.gov/CARES.
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The goal of CARES is to enhance outpatient and inpatient care, as well as special
programs such as spinal cord injury, blind rehabilitation, seriously mentally ill
and long-term care through the appropriate sizing, upgrading and location of VA
facilities. CARES is an ongoing process that allows VA to develop a national plan
for directing resources where they are most needed preserving VA’s missions and
special services, while continuing to provide high quality care to veterans. The
identified CARES initiatives and plans are validated and reassessed continually
to ensure they reflect current VA policies and priorities and the most current
enrollment and demand forecasts.

Construction projects to build new cemeteries, develop additional gravesites at
existing cemeteries, acquire land, and make infrastructure improvements are
critical to achieving the strategic goals and objectives of the National Cemetery
Administration (NCA). These projects are funded from VA’s Major and Minor
Construction appropriations.

Objective 3.4 is to ensure that the burial needs of veterans and eligible family
members are met. Achievement of this objective is measured by two key
performance measures which are impacted by NCA's construction program. The
first of these measures is the percent of veterans served by a burial option within
a reasonable distance (75 miles) of their residence. The second measure is the
percent of respondents who rate the quality of service provided by the national
cemeteries as excellent.

Construction projects to develop new national cemeteries will provide a burial
option to veterans and their families who are not currently served by a national or
state veterans cemetery within a reasonable distance of their residence. Projects
to keep existing national cemeteries open by developing additional gravesites and
columbaria, or by acquiring additional land, prevent the loss of a burial option for
veterans that currently are served by a national cemetery within a reasonable
distance of their residence. Construction of committal shelters, public restrooms,
and public information centers improves service to veterans and their families.

Objective 4.5 is to ensure that national cemeteries are maintained as shrines
dedicated to preserving our Nation’s history, nurturing patriotism, and honoring
the service and sacrifice veterans have made. Achievement of this objective is
measured by one key performance measure which is impacted by NCA's
construction program. That measure is the percent of survey respondents who
rate national cemetery appearance as excellent. Construction projects such as
irrigation improvements, renovation of historic structures, and road resurfacing
are important to maintaining our cemeteries as national shrines. In most cases,
these types of projects directly impact cemetery appearance and, thereby,
customer satisfaction.
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Major Construction Budgetary Highlights

Major Construction Budgetary Highlights - Summary
2007
2006 Budget Continuing 20038 Request
Actual Estimate  Resolution */ 2/
Appropriation (P.L. 108-447; 109-114) $607,100 $399,000 $399,000 $782,400
Hurricane Supplemental (P.L. 109-148; 109-234) $953,419 $0 $0 $0
Reimbursement for Lakeside/Great Lakes NCA $27,828 $0 $0 $0
Offsetting collections non-federal sources $728 $0 $0 $0
Reprogramming $0 $0 $0 ($45,000)
Sale of VA assets $0 $0 $0 ($10,000)
Impact of Continuing Resolution $0 $0 ($115,330) $0
Budgetary Resources $1,589,075 $399,000 $283,670 $727,400
$0 $0 $0 $0

Un-obligated Balance brought Forward $996,102 $2,164,931 $2,164,931 $1,831,147
Un-obligated Balance end of year $2,164,931 $1,831,147 $1,831,147 $1,035,879
Impact of Continuing Resolution $0 $0 ($115,330) $0
Total Un-obligated Balance end of year $2,164,931 $1,831,147 $1,715,817 $1,035,879
Obligations $420,246 $732,784 $732,784  $1,522,668
Outlays $237,185 $603,390 $603,390 $741,030
Impact of Continuing Resolution $0 $0 ($824) $0
Total Outlays $237,185 $603,390 $602,566 $741,030
1/ Pending Congressional action
2/ 2008 estimate assumes 2007 enacted VA funding levels close to those passed by the House and Senate.
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Major Construction Budgetary Highlights by Administration
2008
Request K

Veterans Health Administration (VHA)
Appropriation (P.L. 108-447; 109-114) $615,000
Reimbursements for Lakeside $0
Offsetting collections non-federal sources $0
Hurricane Supplemental (P.L. 109-148; 109-234) $0
Reprogramming ($45,000)
Sale of VA assets ($10,000)
Budgetary Resources $560,000
Un-obligated Balance Brought Forward $1,690,537
Un-obligated Balance end of year $923,914
Obligations $1,326,623
Outlays $680,446
National Cemetery Administration (NCA)
Appropriation (P.L. 108-447; 109-114) $167,400
Reimbursements for Great Lakes NCA $0
Offsetting collections non-federal sources $0
Hurricane Supplemental (P.L. 109-148; 109-234) $0
Budgetary Resources $167,400
Un-obligated Balance Brought Forward $103,546
Un-obligated Balance end of year $103,546
Obligations $167,400
Outlays $54,303
General Administration - Staff Offices
Appropriation (P.L. 108-447; 109-114) $0
Offsetting collections non-federal sources $0
Hurricane Supplemental (P.L. 109-148; 109-234) $0
Budgetary Resources $0
Un-obligated Balance Brought Forward $33,645
Un-obligated Balance end of year $5,000
Obligations $28,645
Outlays $6,189
1/ 2008 estimate assumes 2007 enacted VA funding levels close to those passed
by the House and Senate.
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Summary of Budget Request
(dollars in thousands)

A construction program of $727,400,000 is requested for Construction, Major projects,
in 2008 to be financed with new budget authority. A summary of the program
funding level by activity follows:

2008 Request v
Veterans Health Administration $560,000
National Cemetery Administration $167,400
Total Budget Authority $727,400

1/ 2008 estimate assumes 2007 enacted VA funding levels close to those passed by the House and Senate
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Detail of Request

(dollars in thousands)

A construction program of $727,400,000 is requested for Construction Major
Projects, in 2008 to be financed with new budget authority. A summary of the
program funding by activity follows:

Major Construction Detail of Request
Total Funding
Estimated  Through 2008
Location Description Cost 2006 Request 4
Veterans Health Administration (VHA)
Pittsburgh, PA Consolidation of Campuses 248,000 102,500 40,000
Denver, CO v New Medical Center Facility 646,000 55,000 61,300
Orlando, FL New Medical Center Facility, Land Acquisition 553,900 25,000 35,000
Las Vegas, NV New Medical Center Facility 600,400 259,000 341,400
Syracuse, NY Spinal Cord Injury (SCI) Center 77,700 53,900 23,800
Lee County, FL Outpatient Clinic 109,400 10,498 9,890
Advanced Planning Fund Various Locations 40,285 40,285
Asbestos and Other Airborne
Contaminates Various Locations 3,000 3,000
BRAC Land Acquisition Various Locations 5,000 5,000
Claims Analyses Various Locations 2,000 2,000
Facility Security Projects Various Locations 21,325 21,325
Facility Security General Various Locations 0 0
Hazardous Waste Abatement Various Locations 2,000 2,000
Judgment Fund Various Locations 30,000 30,000
Reprogramming From Prior Year Funds 0 -45,000
Sale of VA Assets 0 -10,000
Total VHA 2,339,010 505,898 560,000 ¥
National Cemetery Administration (NCA)
Columbia/Greenville-area National
Cemetery Phase 1 Development 19,200 19,200
Sarasota-area National Cemetery Phase 1 Development 27,800 27,800
Jacksonville-area National Cemetery =~ Phase 1 Development 22,400 22,400
Southeastern, PA National Cemetery = Phase 1 Development 29,600 29,600
Birmingham-area National Cemetery Phase 1 Development 18,500 18,500
Bakersfield-area National Cemetery Phase 1 Development 19,500 19,500
Ft. Sam Houston National Cemetery Gravesites Development 29,400 29,400
Advance Planning Fund Various Stations 1,000 1,000
Total NCA 167,400 167,400
Major Construction 2,506,410 505,898 727,400
1/ Pending Congressional action
2/ 2008 estimate assumes 2007 enacted VA funding levels close to those passed by the House and Senate.
3/ $45 million will be reprogrammed from prior year funds; and $10 million in expected revenue from the sale or reuse of VA assets.
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Major Project Prospectuses Index

Page
Location Description No.
Veterans Health Administration (VHA)
Pittsburgh, PA Consolidation of Campuses 2-15
Denver, CO New Medical Center Facility 2-21
Orlando, FL New Medical Center Facility, Land Acquisition 2-25
Las Vegas, NV New Medical Center Facility 2-29
Syracuse, NY Spinal Cord Injury (SCI) Center 2-35
Lee County, FL Outpatient Clinic 2-39
National Cemetery Administration (NCA)
Columbia/Greenville-area National Cemetery |Phase 1 Development 2-43
Sarasota-area National Cemetery Phase 1 Development 2-49
Jacksonville-area National Cemetery Phase 1 Development 2-55
Southeastern, PA National Cemetery Phase 1 Development 2-61
Birmingham-area National Cemetery Phase 1 Development 2-67
Bakersfield-area National Cemetery Phase 1 Development 2-71
Ft. Sam Houston National Cemetery Gravesites Development 2-77
Departmental Line-Items
Advanced Planning Fund Various Locations 2-83
Asbestos and Other Airborne Contaminates Various Locations 2-85
BRAC Land Acquisition Various Locations 2-87
Claims Analyses Various Locations 2-89
Facility Security Projects Various Locations 2-91
Hazardous Waste Abatement Various Locations 2-93
Judgment Fund Various Locations 2-95
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Pittsburgh, Pennsylvania
Consolidation of Campuses

Construction of an ambulatory care building at the H.]. Heinz Division.

I. Budget Authority
Total Estimated Cost ~ Available Through 2006 2008 Request ~ Future Request
$248,000,000 $102,500,000 $40,000,000 $105,500,000

Total estimated cost of this project has increased due to the booming construction
industry in the United States and around the world. The significant demand for
contractors, labor and building materials is causing a significant increase in
pricing. This is being exacerbated by the impact of higher petroleum prices on
both petroleum based building products and fuel and by the impact of Katrina
and the previous hurricanes of the fall of 2004.

II. Priority Score: FY04-03

ITII. Description of Project

The purpose of this project is to consolidate a three division health care delivery
system into two divisions, to accommodate the current and projected workload in
order to provide a state-of-the-art, improved care environment, while reducing
operating expenses, and enhancing services. Specifically, this proposal identifies
closure and divestiture / enhanced use of the Highland Drive division, a fifty-year-
old campus-style facility, composed of more than 20 buildings on 169 acres. Phase 1
includes the design build of the parking structure and design of all other VHA space.
Phase 2 includes construction of all remaining VHA space. Construction will take
place at both the University Drive Division and the H.J. Heinz Division locations in
order to relocate the current services at the Highland Drive Division. Construction at
the University Drive Division will be approximately 218,000 square feet with a
474,000 square foot 1,500 car parking garage. At the H.]J. Heinz Division, construction
will consist of approximately 265,000 square feet.

IV. Priorities/Deficiencies Addressed

The existence of three facilities in near proximity (within a 7 mile area) in
Pittsburgh was identified as a Capital Asset Realignment for Enhanced Services
(CARES) planning initiative for VISN 4. Substantial cost savings can be achieved
by eliminating the need to maintain a third facility with nearly 300,000 square feet
in excess/vacant space. Closure of a division can only be accomplished with the
addition of sufficient space at the remaining divisions to accommodate the
present and projected workload. Both inpatient and outpatient workload levels
are projected to exceed baseline volumes throughout most of the 20 year CARES
planning cycle. The projected outpatient workload peaks at 43% above the
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baseline remaining a minimum of 13% greater than the baseline, throughout the
20 year CARES planning cycle. Inpatient workload is projected at 18% or more
above the baseline throughout the planning cycle. The operational cost savings
generated through the closure of a third division will be used to support this
projected increase in demand.

In contrast to the current 50 year-old campus across town, collocation of
behavioral health with acute medical care and the affiliate will enhance teaching
and research opportunities, and veterans’ perceived quality and satisfaction will
increase as they receive care in attractive, state-of-the-art facilities.

Other benefits include the elimination of the hours veterans spend waiting for
parking spaces at the constrained University Drive division through the addition
of above ground parking.

V. Strategic Goals and Objectives

HONOR AND MEMORIALIZE: Consolidation of the divisions ensures provision
of efficient health care by freeing a projected $15 million annually from
operational costs to invest in service delivery and management of the projected
increase in demand. Veterans Affairs Pittsburgh Healthcare System (VAPHS)
intends to enhance use the highland drive facility. In doing so, the new tenant
will be sure to honor and memorialize veterans through process or benefit.

PUBLIC HEALTH AND SOCIOECONOMIC: Collocation of all research functions
at a single division in close proximity to the affiliate university will result in
increased collaboration, greater attractiveness to world renowned researchers,
and higher volume of on-site, funded research related to veteran health. Upon
completion, VA funded research will increase by 10% ($2.5M), and 100% of
researchers will be located at a single division.

VI. Alternatives Considered

Four alternatives were considered: status quo, new construction, leases, and
contract out. The alternative for new construction is being proposed as the
alternative of choice.

Status Quo - This is not a feasible alternative to meet future operational needs.

Alternative 1: New Construction - Nearly 455,000 square feet of new VHA space
and additional parking at University Drive must be added to the two remaining
divisions to fit all essential services now housed at Highland Drive. The major
reason for the selection of this alternative is to improve quality and enhance
services. The reduced cost of maintaining a sprawling 50 year-old facility along
with the cost of redundancies inherent in operating three separate locations will
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generate savings that can be reinvested into care enhancements.

Alternative 2: Lease - Close and divest all 850,000 square feet of space at the
Highland Drive campus. VAPHS will continue to maintain all healthcare
functions by current VA staff in leased private sector space. Administrative
functions currently at the Highland Drive facility will also be housed in private,
leased space. Leasing healthcare and administrative space for this length of time
is more expensive than construction of new facilities. This is a low net present
value alternative.

Alternative 3: Contract out (contracting out all veteran services on a fee basis
arrangement) - All patient care currently housed at the Highland Drive facility
would be contracted out to the community. Those services include Inpatient
Psychiatry, Domiciliary, Inpatient PRRTP, Outpatient Primary and Specialty
Care, Ancillary, and Diagnostics. All administrative functions would lease space
in the private sector. All 850,000 square feet of space at the Highland Drive
campus would be closed and divested. This alternative would prove to be very
costly.

VII. Affiliation/Sharing Agreements

Education Affiliation: University of Pittsburgh

Collocating the acute/chronic behavioral care with acute medical/surgical
programs improves the affiliation with the University of Pittsburgh. Collocating
all acute services improves the training and rotational efficiency of residents and
interns, allowing students to experience multiple aspects of care in the areas of
primary, specialty, and behavioral specialists.

Department of Defense (DoD): VAPHS has the largest sharing agreement with the
Department of Defense in VISN 4. A total of 50 DoD staff occupies leased space
at the Highland Drive Division. A Tricare provider sharing agreement has been
established through VISN 4 with Sierra Military Health Services.

State & Local Government: Pennsylvania State Veterans Home

VA Pittsburgh Healthcare System is responsible for VA oversight of the
Pennsylvania Southwestern Veterans Center located in Pittsburgh adjacent to the
Highland Drive Division. In addition to the oversight responsibility, VAPHS
maintains an agreement with the Southwestern Veterans Center to provide
medical, mental health, and allied health services.
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VIII. Demographic data

Demographic data is currently based on the recently completed CARES effort that
defined market areas for VA medical facilities. VA Pittsburgh Healthcare System
is located in the VISN 4 western market.

Change
VISN 4 Western Market 2004 2014 2024 2004-2024
Veteran Population 511,718 381,372 288,359 -44%
Enrollees 182,520 161,323 128,743 -29%
IX. Workload
Change
Workload Current (2004) | Projected (2024) 2004-2024
Authorized hospital beds 759 627 -17%
Outpatient visits 512,021 576,052 12%
Unique patients 49,085 33,869 -31%
Enrollees 161,060 112,626 -30%
Primary care stops 116,743 154,551 32%
Specialty care stops 117,449 130,276 11%
Mental health stops 87,051 93,056 7%
X. Schedule
Complete design development Jul-06
Award construction contract Oct-07
Complete construction TBD
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XI. Project Cost Summary

Demolition (0 gross square feet) $0
New construction (929,207 gross square feet) $184,447,000
Renovation (0 gross square feet) $0
Alterations (28,032 gross square feet) $4,878,000
Subtotal $189,325,000
Land acquisition $0
Pre-design development allowance $11,245,000
Utilities $12,041,000
Subtotal estimated base construction costs $212,611,000
Construction contengencies $6,559,000
Technical services $9,558,000
Utility Agreements $0
Impact costs $0
Construction management costs $0
Subtotal estimated base cost $228,728,000
Inflation allowance/locality adjustment $19,272,000
Total estimated project cost $248,000,000
XII. Operating Costs
Present Facility
Project Costs Operating Costs

Non-recurring costs

Equipment costs $22,500,000 $21,176,968
One time non-recurring cost $15,000,000 $13,078,000
Total non-recurring $37,500,000 $34,254,968

Recurring costs

Personal services

(FTE: 2,261) $4,901,390

(FTE: 2,400) $5,220,555

Other recurring $495,391 $584,370
Total recurring $5,396,781 $5,804,925
Total Operating Cost $42,896,781 $40,059,893
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Denver, Colorado
New Medical Center Facility

This phase provides funding for construction of an energy building and parking structure.

I. Budget Authority
Total Estimated Cost  Available Through 2006 2008 Request ~ Future Request
$646,000,000 $55,000,000 $61,300,000 $529,700,000

Total estimated cost of this project has increased due to the booming construction
industry in the United States and around the world. The significant demand for
contractors, labor and building materials is causing a significant increase in
pricing. This is being exacerbated by the impact of higher petroleum prices on
both petroleum based building products and fuel and by the impact of Katrina
and the previous hurricanes of the fall of 2004.

II. Priority Score: FY04-10

ITII. Description of Project

This project provides approximately 1,400,000 square feet for a facility near the
University of Colorado Fitzsimons campus. The facility will accommodate the
Eastern Colorado Health Care System’s tertiary, secondary and primary care
functions and also presents the possibility of a joint VA/DoD presence. The
project continues the positive collaboration with the University of Colorado by
relocating to this new site. This phase provides funding for construction of an
energy building and parking structure.

IV. Priorities/Deficiencies Addressed

The project addresses several problems: 1) Replaces an aging facility —the Denver
medical center is over 50-years old, is inefficient, has no room for expansion, and
will not support the capacity or quality of veteran care needed in the future; and
2) eliminates strained affiliation with the University Hospital/education system
since the University of Colorado relocated to the site of the former Fitzsimmons
Army Medical Center.

V. Strategic Goals and Objectives

The project supports four of VA’s goals:

QUALITY OF LIFE: Restore capability of veterans with disabilities to the greatest
extent possible and improve the quality of their lives. This is achieved through
significantly increasing available clinical space to provide for the substantial
increases in demand projected for the primary care area. Additional services will
be provided, directly impacting care delivery; e. g. a 30 bed spinal cord injury
unit. Care will be provided in a medical care complex with the fullest compliment
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of clinical services.

ENSURE A SMOOTH TRANSITION: Ensure a smooth transition for veterans
from active military service to civilian life. This is done by providing services in a
new state-of-the-art medical complex of VA, University, State and community
programs in the best facilities available in the Rocky Mountain west. This high
level of service ensures the best medical care available as well as high satisfaction
from the veteran patient for the care received and facilities available.

HONOR AND MEMORIALIZE: Veterans are honored and served by receiving
quality health care in facilities second to none. Instead of a fifty plus year old
building with inadequate space and failing infrastructure, veterans are served in a
complex of the best facilities available.

CONTRIBUTE TO PUBLIC HEALTH AND SOCIOECONOMIC WELL-BEING:
Public health and socioeconomic well-being are enhanced by research conducted
by top researchers attracted by state-of-the-art research facilities. Additional
research space in conjunction with the University of Colorado will enhance the
quantity and quality of research conducted. Clinical education is significantly
enhanced by increasing space to match clinical need and patient demand.
Education given in a new and enhanced promotes excellence in training and
reflects positively on the clinical community, as well as the patients.

VI. Alternatives Considered
Five alternatives were considered: status quo, renovation, new construction, lease
and contract out. New construction is being proposed as the alternative of choice.

Status Quo - There is inadequate space, an aging facility, and the Denver VAMC
is separated from the University.

Renovation - This has a higher cost, more disruption, difficult phasing, and is
also separate from the University.

New Construction - This is the best approach as it provides sufficient space to
meet increased demand and there would be a collocation with the University.

Lease - This option is not available in the area.

Contract out (contracting out all veteran services on a fee basis arrangement) -
This option has a high cost for numerous services, subject to cancellation or
change, and some services are not available in numbers needed or not available at
all through contract in the Denver area.
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VII. Affiliation/Sharing Agreements - University of Colorado

VIII. Demographic data

Change
VISN 19 Eastern Rockies Market 2004 2014 2024 2004-2024
Veteran Population 402,301 345,421 296,819 -26%
Enrollees 93,859 104,206 96,542 3%
IX. Workload
Change
Workload Current (2004) | Projected (2024) 2004-2024
Authorized hospital beds 156 222 42%
Ambulatory Stops 751,777 1,094,993 46 %
Mental health stops 148,132 237,483 60%
X. Schedule
Complete design development (phase 1) May-07
Complete design development (phase 2) Nov-07
Award construction contract (phase 1) Sep-07
Complete construction TBD
XI. Project Cost Summary
Demolition (0 gross square feet) $0
New construction (1,293,490 gross square feet) $350,391,000
Renovation (0 gross square feet) $0
Alterations (0 gross square feet) $0
Subtotal $350,391,000
Land acquisition $55,000,000
Pre-design development allowance $14,503,000
Utilities $103,054,000
Subtotal estimated base construction costs $522,948,000
Construction contengencies $24,896,000
Technical services $52,284,000
Utility Agreements $5,000,000
Impact costs $0
Construction management costs $0
Subtotal estimated base cost $605,128,000
Inflation allowance/locality adjustment $40,872,000
Total estimated project cost $646,000,000
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XII. Operating Costs

Present Facility
Project Costs Operating Costs
Non-recurring costs
Equipment costs $89,000,000 $4,000,000
One time non-recurring cost $52,455,000 $0
Total non-recurring $141,455,000 $4,000,000

Recurring costs

personal services

(FTE: 1580) $127,257,000

(FTE: 1580) $127,257,000

Other recurring $121,179,000 $128,444,000
Total recurring $248,436,000 $255,701,000
Total Operating Cost $389,891,000 $259,701,000
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Orlando, Florida
New Medical Center Facility, Land Acquisition

Purchase land to construct a new VA Medical Center in Orlando, Florida.

I. Budget Authority
Total Estimated Cost  Available Through 2006 2008 Request  Future Request
$553,900,000 $25,000,000 $35,000,000 $493,900,000

Total estimated cost of this project has increased due to the booming construction
industry in the United States and around the world. The significant demand for
contractors, labor and building materials is causing a significant increase in
pricing. This is being exacerbated by the impact of higher petroleum prices on
both petroleum based building products and fuel and by the impact of Katrina
and the previous hurricanes of the fall of 2004.

II. Priority Score: FY04-12

ITII. Description of Project

This proposal provides the land acquisition for the construction of a new medical
center consisting of a 134-bed hospital, a large medical clinic, 120 bed nursing
home, 60 bed domiciliary, and full support services on a new site.

IV. Priorities/Deficiencies Addressed

This project fully resolves the CARES acute care PI gap in VISN 8 east central sub-
market by increasing from 45.2% to 79.6% and also resolves CARES PI workload
gaps. Outpatient stops in 2003 equaled 387,215. CARES projects these will
increase to 623,082 stops in 2023, a gap of 235,867 stops. Current space is
approximately 367,500 gross square feet (GSF) and the needed space is 1,150,000
GSF, a gap of 782,500 GSF.

This project resolves several distinct problematic conditions in the VISN 8 Central
Market, for example existing and projected workload driven outpatient care space
deficits, including space gaps in primary, specialty, ancillary/diagnostic and
mental health. For the first time, VA-provided Acute Care, complex Specialty
Care and advanced Ancillary/Diagnostic services will be available in East Central
Florida for a currently vastly underserved group of 91,996 veteran enrollees.

In addition, the construction of a VA owned hospital in Orlando allows for
appropriate inpatient workload allocation between the West and East Central
Markets. In the CARES IBM model the inpatient space at Tampa that becomes
available with transfer of inpatient beds to Orlando marginally reduces the
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500,000 square foot negative space gap driven by workload growth in outpatient
categories.

V. Strategic Goals and Objectives

ONE VA: This proposal supports the Department's Strategic Goal of "One VA"
world-class service to veterans and their families that result in the effective
management of patient care, people, communications and technology.

PUBLIC HEALTH AND SOCIOECONOMIC WELL-BEING: This project will
improve the socio-economic well-being for East Central Florida veterans through
the provision of government provided Inpatient Acute Care, complex Specialty
Care and advanced Ancillary/Diagnostic services to almost 85,892 veterans.

QUALITY OF LIFE: Construction of a new VA hospital in Orlando supports
VA’s Strategic Goal "Quality of Life" by resolving the CARES Acute Care
Planning Initiative (PI) Gap in V8 East Central Market. Currently just 45.2% of
veterans residing in the area fall within VA guidelines. This project meets the
goal by achieving a 79.6% access goal.

HONOR AND MEMORIALIZE: This project will reduce wait times in
clinics. Urology, mental health, GI, speech, dermatology, pulmonary, neurology,
ENT and podiatry currently exceed the 30 Day VHA goal for new patients.

VI. Alternatives Considered

Five alternatives were considered: status quo, construct hospital on Greenfield
site, construct a hospital at existing site, split site, and contracting out completed.
The alternative to construct a hospital on a Greenfield site has been proposed as
the alternative of choice.

Status Quo: Status quo fails to alleviate the current inability to provide full array
of services as noted in the CARES study.

Alternative 1: Construct Hospital on Greenfield Site: Construction of a new
medical center resolves space deficits, service insufficiencies, parking shortages,
and accessibility limitations. New facility will provide space for VBA functions to
establish one-stop-shopping for our customers.

Alternative 2: Construct Hospital at Existing Site (Raymond Street): This option
is impractical due to lack of construction space at the existing site.

Alternative 3: Split Site (portion remaining at existing site and portion to
Greenfield site) This option would create multiple functional and operational
problems by the separation of services.
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Alternative 4: Contract Out: This option displaces direct patient care of our
veterans to outside entities beyond the control of VA physicians, nurses, and
support services personnel. This option is considered the most expensive, the
least effective in terms of management control, and the most disruptive to
continuity of patient care.

VII. Affiliation/Sharing Agreements
DoD: DoD, primarily Patrick Air Force Base, benefits through expansion of the
"4th Mission" capability for DoD back-up. For the first time, this project provides
a government-managed, broad spectrum of acute inpatient care services in the
East Central Florida (ECF) market serving the counties of Brevard, Orange,
Osceola, Seminole, Lake and Volusia.

Other Federal Agencies: Federal Emergency Management Agency, Homeland
Security and the Centers for Disease Control benefit by the expanded capacity VA
will provide in emergent conditions, disaster preparedness and response to
epidemic disease.

VIII. Demographic Data

Demographic data is currently based on the recently completed CARES effort that
defined market areas for VA medical facilities. The Orange/Osceola (08-e-1-A),
Brevard (08-e-1-B), Seminole (08-e-1-c), Volusia (08-c-1-B) and Lake (08-c-1-G)
counties are located in the East-Central Florida market.

Change
VISN 8 East-Central Florida Market 2004 2014 2024 2004-2024
Veteran Population 308,254 261,510 132,164 -57%
Enrollees 101,529 102,239 91,305 10%
IX. Workload
Change
Workload Current (2004) | Projected (2024) 2004-2024
Authorized hospital beds 94 88 -6%
Ambulatory Stops 326,584 569,488 74 %
Mental health stops 30,734 53,594 74%
X. Schedule
Complete design development Mar-07
Award Land Purchase Apr-08
Complete construction TBD
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XI. Project Cost Summary

Demolition (0 gross square feet) $0
New construction (1,158,298 gross square feet) $228,592,000
Renovation (0 gross square feet) $0
Alterations (0 gross square feet) $0
Subtotal $228,592,000
Land acquisition $30,000,000
Pre-design development allowance $36,144,000
Utilities $132,837,000
Subtotal estimated base construction costs $427,573,000
Construction contengencies $19,880,000
Technical services $41,747,000
Utility Agreements $5,000,000
Impact costs $0
Construction management costs $12,567,000
Subtotal estimated base cost $506,767,000
Inflation allowance/locality adjustment $47,133,000
Total estimated project cost $553,900,000
XII. Operating Costs
Present Facility

Project Costs Operating Costs
Non-recurring costs
Equipment costs $54,000,000 $0
One time non-recurring cost $22,840,000 $0
Total non-recurring $76,840,000 $0
Recurring costs
personal services (FTE: 1906) $148,514,000 (FTE: 777) $54,529,000
Other recurring $45,763,000 $83,501,000
Total recurring $194,277,000 $138,030,000
Total Operating Cost $271,117,000 $138,030,000
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Las Vegas, Nevada
New Medical Center Facility

Construct a VA Medical Center to include Ambulatory Care, Inpatient Units, Nursing
Home Care Unit, Administrative functions and Veterans Benefits Offices.

I. Budget Authority
Total Estimated Cost  Available Through 2006 2008 Request  Future Request
$600,400,000 $259,000,000 $341,400,000 $0

Total estimated cost of this project has increased due to the booming construction
industry in the United States and around the world. The significant demand for
contractors, labor and building materials is causing a significant increase in
pricing. This is being exacerbated by the impact of higher petroleum prices on
both petroleum based building products and fuel and by the impact of Katrina
and the previous hurricanes of the fall of 2004.

II. Priority Score: FY05-06

III. Description of Project

The VA Southern Nevada Healthcare System (VASNHS), located in Las Vegas,
Nevada is proposing construction of a comprehensive Medical Center Complex.
This project provides up to 90 inpatient beds, a 120 bed Nursing Home Care Unit,
an Ambulatory Care Center, administrative and support functions, and provides
space for collocated Veterans Benefits Administration offices. The Medical Center
Complex would provide a “One Stop Shopping” approach for the veteran whose
healthcare needs cross the continuum of services including primary and specialty
care, surgery, mental health, rehabilitation, geriatrics and extended care. The
consolidation of clinical and administrative support will increase effectiveness,
allow for the sharing of expertise and coordination across all levels of care, and
ensure patients are provided optimum care in the most appropriate setting. The
proposed facility would be appropriately sized with approximately 838,000 gross
square feet. The site for the new facility has been transferred to VA from the
Bureau of Land Management, Department of the Interior.

In order to improve access, maximize flexibility and reduce cost, 50% of the
projected Primary Care and Mental Health workload has been removed from the
space program and will be placed in multiple locations throughout the Las Vegas
metropolitan area. This improves access to patients for Primary Care and allows
for a scalable infrastructure to quickly adapt to anticipated changes in workload.

The project enhances the existing Federal Hospital, shared with the Air Force,
through expanded capacity and increased scope of clinical services providing
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both VA and DoD beneficiaries a comprehensive healthcare environment and
cost effective alternative to contracted services.

IV. Priorities/Deficiencies Addressed

This project addresses the existing lack of a VA inpatient facility in southern
Nevada. The Las Vegas area has one of the highest growth rates in the country,
with the majority of the population increase concentrated in the Las Vegas
metropolitan area, with a net gain of over 6,000 new residents per month.

Current services are being provided at ten (10) different locations in the Las
Vegas metropolitan area utilizing shuttle services in an attempt to meet veterans’
needs. This configuration has many inefficiencies requiring duplication of staff,
services and equipment to ensure continuity between facilities, increased data
and telecommunication infrastructure with associated data transmission cost, lost
time while traveling between sites by staff providing care at more than one
location, and reduced management oversight of daily operations. The present
system creates great patient inconvenience, dissatisfaction, constant utilization,
and does not support increased demand for services.

V. Strategic Goals and Objectives

HONOR AND MEMORIALIZE: The project would significantly improve the
delivery of healthcare in a modern state-of-the-art facility. Continuity of care,
ready access to critical services, consolidation of scarce resources and improved
efficiency will be greatly enhanced. Expanded services would provide greater
opportunities for sharing agreements within an already successful VA /DoD joint
venture. Patient satisfaction, improved clinical outcomes, the ability to attract
and retain highly qualified staff will be the result of a patient centered healthcare
system. This meets the strategic objective to provide the high quality, reliable,
accessible, timely, and efficient healthcare that maximizes the health and
functional status for all enrolled veterans, and focuses on veterans with service
connected conditions and those who may be unable to defray the cost of quality
health care.

QUALITY OF LIFE: A state-of-the-art VA facility supports the consistent delivery
of medical care. By consolidating specialty services and decentralizing primary
care the facility can capitalize on both the efficiency of “One stop shopping” and
ease of access. Collocation of the VBA offices at the Medical Center will support
timely and accurate decisions on disability compensation claims, continuing the
close working relationship of VHA and VBA at the local facility. The project
provides for fully accessible facilities for handicapped patients. Through ready
availability of a wide scope of services, ease of access and the ability to provide
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care in the most appropriate environment, we achieve the strategic objective to
maximize the physical, mental, and social functioning of veterans with
disabilities.

ONE VA: The new facility allows for consolidation of services, expanded sharing
with affiliations and Federal agencies, and increased educational affiliations and
collocation of VHA and VBA. The collocation of VHA and VBA services allows
for a team approach to meeting the needs of the veteran. The facility will be a
model for the delivery of services across the continuum of care providing world-
class service. Cost savings from increased operational efficiencies, reduced
utilities, and reduced rents allow for focusing critical resources on the veteran.

CONTRIBUTE TO PUBLIC HEALTH AND SOCIOECONOMIC WELL-BEING:
A modern building substantially improves the ability to support academic
affiliations with the University of Nevada and other healthcare educational
affiliates and provide space for expanded research programs. Expanded scope of
services and improved diagnostic capabilities will provide multiple opportunities
for expansion of educational and research activities. The facility will greatly
improve the ability to support DoD during times of national emergency and
become a resource to the entire community. Expanded capabilities will provide
Air Force healthcare staff with a greater range of medical experiences and
training opportunities. DoD patients will also gain access to complex healthcare
services not currently available in Las Vegas.

ENSURE SMOOTH TRANSITION FOR VETERANS FROM ACTIVE MILITARY
SERVICE TO CIVILIAN LIFE: A benefit of the joint venture is that military
personnel already are accustomed to VA healthcare while still on active duty with
VA and DoD staff working side by side every day. Medical records and
information related to military service are readily available, easing the transition.
The continued positive relationship ensures the veteran of seamless delivery of
care with pre-discharge physicals, transfer of medical records, follow-up care and
availability of benefits support all in the same location.

VI. Alternatives Considered

The construction of a new Medical Center Complex was chosen as the preferred
alternative based on the best value and alignment with VA goals. The six
alternatives that were considered are:

Alternative 1: Status Quo - This is not a feasible alternative because the current
outpatient clinic does not provide the needed infrastructure for the Las Vegas
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workload
Alternative 2: Renovation - This is not applicable, there is no existing facility.
Alternative 3: New Construction - Medical Center Complex, single site.

Alternative 4: New Construction - Multi-site, Replacement Ambulatory Care
Center, New Nursing Home Care Unit, maintain existing Inpatient services at
VA/DoD Joint Venture.

Alternative 5: Lease - Expansion of current lease authority to accommodate
growth. This was considered non-viable due to the cost to lease space in the
community.

Alternative 6: Contract out - Fee basis veterans healthcare. This was considered
non-viable due to the lack of market availability.

VII. Affiliation/Sharing Agreements

The VA Southern Nevada Healthcare System (VASNHS) is affiliated with the
University of Nevada School of Medicine (UNSoM) including Resident programs for
Internal Medicine, Surgery, Psychiatry, Family Practice, and rotations for Medical
Specialties in Dermatology, Cardiology and Geriatrics. Currently there are 27
residents in these program areas. These programs continue to expand as the UNSoM
expands its presence in Las Vegas. A Residency program is under development as a
result of the opening of the University of Nevada School of Dentistry. An affiliation
with the newly established Touro University School of Osteopathic Medicine is being
discussed. The program is in a developmental phase; it is anticipated that VASNHS
will be a major training site for Primary Care, Inpatient and Outpatient Medical
Specialties.

Affiliations with the University of Nevada School of Nursing and Case Western
University provide training for up to 10 Nurse Practitioner students each year. The
affiliation with the Nevada State College currently provides education opportunities
for 8 BSN students with 16 new students planned for the next session. VASNHS is
developing a training program with the Community College of Southern Nevada for
training of Licensed Practical Nurses.

VASNHS has a long-term ongoing affiliation with Southern California College of
Optometry (SCCO). This full-time academic affiliation provides enhanced care to
VA beneficiaries as well as advanced training to senior optometry interns.
VASNHS entered into a second academic affiliation with the Illinois College of
Optometry (ICO) in Chicago, IL, in 2003. This second affiliate will add two
additional positions to the program, bringing the total to six. VASNHS has
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completed the required self-study for the Council on Optometric Education and
the VHA Office of Academic Affiliations to gain candidacy pending status for a
post-graduate residency program in Ocular Disease. VASNHS has been recently
received approval for an Optometry Fellowship trainee.

VASNHS Pharmacy Service currently has affiliations with Nevada College of
Pharmacy, Southern California College of Pharmacy, Idaho State University College
of Pharmacy, the Creighton University School of Pharmacy and Health Professionals
and will be establishing a pharmacy practice residency. These programs offer up to
20 Doctor of Pharmacy students training each year. It is expected that this number
will continue to increase over the next several years.

Additionally, VASNHS provides training to Associated Health Trainees in the
fields of social work, nutritional medicine and radiology.

VASNHS providers and staff hold full and adjunct faculty appointments at the
University of Nevada School Of Medicine, University of Nevada School of
Nursing, Nevada State College, Community College of Southern Nevada,
Southern California College of Optometry and the Illinois College of Optometry.

Through sharing agreements at the Mike O’Callaghan Federal Hospital, a
VA/DoD Joint Venture, training and advanced care experience is provided to
active duty and reserve military personnel in a wide variety of healthcare services
including Intensive Care, Surgery and Clinical Support Services.

VIII. Demographic data

Change
VISN 22 Southern Nevada 2004 2014 2024 2004-2024
Unique Patients 37,770 - 44,469 24%
Enrollees 41,405 - 50,085 17%
IX. Workload
Change
Workload Current (2004) | Projected (2024) 2004-2024
Authorized hospital beds 52 90 73%
Ambulatory Stops 126,711 105,230 -17%
Mental health stops 162,008 133,815 21%
X. Schedule
Complete design development May-07
Award Construction Contract (phase 1) Sep-06
Award Construction Contract (phase 2) Oct-07
Complete Construction Dec-10
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XI. Project Cost Summary

New construction (838,300 gross square feet) $314,674,000
Renovation (0 gross square feet) $0
Alterations (0 gross square feet) $0
Subtotal $314,674,000
Land acquisition $0
Pre-design development allowance $45,167,000
Utilities $137,000,000
Subtotal estimated base construction costs $496,841,000
Construction contengencies $24,842,000
Technical services $20,000,000
Utility Agreements $5,000,000
Impact costs $0
Construction management costs $15,214,000
Subtotal estimated base cost $561,897,000
Inflation allowance/locality adjustment $38,503,000
Total estimated project cost $600,400,000
XII. Operating Costs
Present Facility

Project Costs Operating Costs
Non-recurring costs
Equipment costs $150,000,000 $1,076,000
One time non-recurring cost $25,000,000 $1,927,000
Total non-recurring $175,000,000 $3,003,000

Recurring costs

Personal services

(FTE: 1500) $138,793,200 (FTE: 957) $55,444,000

Other recurring $66,763,200 $86,567,000
Total recurring $205,556,400 $142,011,000
Total Operating Cost $380,556,400 $145,014,000
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Syracuse, New York
Spinal Cord Injury (SCI) Center

Create new SCI space within the main hospital building and relocate some existing
services to accommodate the enhanced SCI program.

I. Budget Authority
Total Estimated Cost ~ Available Through 2006 2008 Request ~ Future Request
$77,700,000 $53,900,000 $23,800,000 $0

Total estimated cost of this project has increased due to the need for additional
parking in addition to the booming construction industry in the United States and
around the world. The significant demand for contractors, labor and building
materials is causing a significant increase in pricing. This is being exacerbated by
the impact of higher petroleum prices on both petroleum based building products
and fuel and by the impact of Katrina and the previous hurricanes of the fall of
2004.

II. Priority Score: FY05-21

III. Description of Project

This project will provide space for a 30-bed Spinal Cord Injury (SCI) program in
the new addition. Currently, there is no available space within the main hospital
building to allow effective incorporation of SCI patients. This requires relocation
of some existing functions out of the main hospital. The existing 6,000 square
feet (sf) former laundry structure will be demolished to accommodate a new 6
floor building addition of approximately 21,500 GSF per floor (basement, ground,
1, 2, 3, & 4th floor levels). The addition will be configured to meet the needs of
the functions displaced in the existing hospital building. The 4th floor of the
existing building (36,000 SF) will be completely gutted and configured for
inpatient and outpatient SCI support functions. Approximately 10,000 SF of the
new structure will also be dedicated to the SCI therapeutic pool and solarium.
The existing parking structure will be expanded to mitigate the loss of parking
associated with the project.

IV. Priorities/Deficiencies Addressed

This project will resolve longstanding deficiencies in the SCI program at the
Syracuse VA Medical Center (VAMC). These issues include additional needed
space for patient beds and spinal cord injury rehabilitation services equipment.
The new structure will also rectify current seismic structural deficiencies.

V. Strategic Goals and Objectives
This project supports the Department’s Strategic Goals and Objectives of Quality
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of Life; Ensuring Smooth Transition; and, Public Health & Socioeconomic
Wellbeing by providing the VAMC with compliance in the specialized field of
spinal cord injury care.  The provision of a safe environment will promote high
quality of life and reliable care for the benefit and well-being of our veterans.
Sharing agreements already in place with Fort Drum, NY military facilities aid in
ability to ensure a smooth transition from military to veteran status.

VI. Alternatives Considered

Four alternatives were considered: status quo; leasing for services; and contract
out services were completed. The alternative of new construction has been
proposed as the alternative of choice.

Status Quo - Retention of the status quo provides total failure to effectively
address needed enhancements of spinal cord injury care.

Alternative 1: New construction - This option insures that the VAMC will meet
the level of spinal cord injury patient care in terms of both the physical plant
requirements and the services necessary to provide care for these veterans.

Alternative 2: Lease for Services— This alternative is not viable because it does not
meet VA’s standards for providing SCI patient care.

Alternative 3: Contract out (contracting out all veteran services on a fee basis
arrangement) - Since VA care standards require that SCI patients remain under
direct VA management of their care, the only option would be to transfer all SCI
care to another VAMC. This would create additional hardships upon VA patients
and their families who are integral parts of the recovery process.

VII. Affiliation/Sharing Agreements
The State University of New York (SUNY) Upstate Medical Center is the major
affiliate. Sharing agreements exist with Fort Drum, NY military programs.

VIII. Demographic Data

Change
VISN 2 Central Market 2004 2014 2024 2004-2024
Veteran Population 84,215 89,122 78,510 -7%
Enrollees 59,146 61,239 32,918 -46%
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IX. Workload

Change

Workload Current (2004) | Projected (2024) 2004-2024
Authorized hospital beds 185 96 -48%
Outpatient visits 374,820 209,899 -44%
Unique patients 39,684 22,212 -44%
Enrollees 59,146 32,918 -44%
Primary care stops 121,569 69,230 -43%
Specialty care stops 300,188 219,593 -27 %
Mental health stops 54,627 47,789 -13%
X. Schedule
Complete design development Aug-07
Award construction contract Jun-07
Complete construction Jun-10
XI. Project Cost Summary
Demolition (0 gross square feet) $0
New construction (130,214 gross square feet) $45,956,000
Renovation (36,000 gross square feet) $4,762,500
Alterations (0 gross square feet) $0
Subtotal $50,718,500
Land acquisition $0
Pre-design development allowance $5,530,710
Utilities $4,787,420
Subtotal estimated base construction costs $61,036,630
Construction contengencies $3,182,662
Technical services $6,420,884
Utility Agreements $0
Impact costs $926,000
Construction management costs $1,855,704
Subtotal estimated base cost $73,421,880
Inflation allowance/locality adjustment $4,278,120
Total estimated project cost $77,700,000
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XII. Operating Costs

Present Facility

Project Costs Operating Costs
Non-recurring costs
Equipment costs $13,400,000 $0
One time non-recurring cost $0 $0
Total non-recurring $13,400,000 $0
Recurring costs
Personal services (FTE: 102.1) $4,400,000 (FTE: 0) $0
Other recurring $0 $0
Total recurring $4,400,000 $0
Total Operating Cost $17,800,000 $0

This is a new program and has no current recurring costs.
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Lee County, Florida
Outpatient Clinic

Design of a new building for an Ambulatory Surgery/Outpatient Diagnostic Support
Center.

I. Budget Authority
Total Estimated Cost ~ Available Through 2006 2008 Request ~ Future Request
$109,400,000 $10,498,000 $9,890,000 $89,012,000

Total estimated cost of this project has increased due to the booming construction
industry in the United States and around the world. The significant demand for
contractors, labor and building materials is causing a significant increase in
pricing. This is being exacerbated by the impact of higher petroleum prices on
both petroleum based building products and fuel and by the impact of Katrina
and the previous hurricanes of the fall of 2004.

II. Priority Score: FY05-26

III. Description of Project

This project comprises three phases - land acquisition, design and construction.
Land acquisition, phase 1, was completed in September 2006, with the purchase
of 30.53 acres in Lee County, FL. The current $9.89M budget request in FY 2008 is
the design, phase 2, of a new 200,000 square feet VA owned clinic. The
construction phase, phase 3, will construct an Ambulatory Surgery/Outpatient
Diagnostic Support Center in the Gulf, South-Submarket of VISN 8 to meet the
increased demand for diagnostic procedures, ambulatory surgery, and specialty
care (including mental health services); all of which are Planning Initiative (PI)
gaps identified during the Capital Asset Realignment for Enhanced Services
(CARES) study.

IV. Priorities/Deficiencies Addressed

This project will provide needed services for diagnostic procedures, ambulatory
surgery, and specialty care (including mental health services) which have all been
identified as service shortfalls in the CARES analysis. Present lack of services
require veterans to make a 200-300 mile round trip to receive needed diagnostic
tests at the Bay Pines or Tampa VAMC locations.

V. Strategic Goals and Objectives

QUALITY OF LIFE: The veteran patients' "Quality of Life" is expected to improve
by providing state-of-the-art ambulatory surgical facilities. The surgical
interventions provided by this facility increase the capability of veterans with
disabilities. This increased functionality benefits the veterans' life and that of
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their family.

HONOR AND MEMORIALIZE, CONTRIBUTE TO PUBLIC HEALTH AND
SOCIOECONOMIC WELL-BEING, AND ONE VA: The “Honor & Memorialize”,
“Public Health & Socioeconomic Wellbeing”, and “One VA” goals are addressed
through provision of top level care, improvement of patient satisfaction,
maximizing the independent functioning of veterans in the least restrictive
setting, and providing VBA with additional space in the OPC location for meeting
veteran’s needs.

VI. Alternatives Considered

Five alternatives were considered: status quo, new construction, leases,
renovation, and contract out. The alternative for new construction is the
recommended alternative.

Status Quo - This is not a feasible alternative. This alternative does not meet
patient care needs in the Lee County area, per CARES criteria, VA Standards of
Care, or community standards of patient care. Patients now travel 260 miles
roundtrip for a majority of their specialty and ancillary / diagnostics test or are
sent on fee basis to local medical providers which is cost-prohibitive. Based on
the current space in the Fort Myers out-patient clinic, it is impossible to meet the
needs of our patients due to lack of available and adequate space, exam rooms,
support staff functions, ambulatory surgery suites, testing areas (MRI, CT, etc.)

Alternative 1: New Construction- This option is the most cost effective with the
most positive net present value. It corrects existing OR deficiencies, maintains
access to care, reduces the projected workload gaps, and reduces patient travel
time.

Alternative 2: Lease - This option is not cost effective. The cost analysis shows
that this would result in a higher cost to achieve the same workload / patient care
if compared to the preferred alternative.

Alternative 3: Renovation - No space exists to allow renovation.
Alternative 4: Contract out (contracting out services on a fee basis arrangement) -
This option fragments the continuum of care for veterans and results in an

increased reliance on operating funds.

VII. Affiliation/Sharing Agreements
Not applicable.
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VIII. Demographic data

Change
VISN 8 Gulf South Submarket 2004 2014 2024 2004-2024
Veteran Population 156,626 134,473 113,492 28%
Enrollees 42,574 46,056 40,864 4%
IX. Workload
Change
Workload Current (2004) | Projected (2024) 2004-2024
Authorized hospital beds n/a n/a n/a
Ambulatory stops 232,831 260,275 11.8%
Mental health stops 34,645 44,037 27 %
X. Schedule
Complete design development Oct-07
Award construction contract TBD
Complete construction TBD
XI. Project Cost Summary
Demolition (0 gross square feet) $0
New construction (200,000 gross square feet) $52,164,000
Renovation (0 gross square feet) $0
Alterations (0 gross square feet) $0
Subtotal $52,164,000
Land acquisition $10,000,000
Pre-design development allowance $7,220,000
Utilities $20,028,000
Subtotal estimated base construction costs $89,412,000
Construction contengencies $3,971,000
Technical services $8,338,000
Utility Agreements $0
Impact costs $0
Construction management costs $2,399,000
Subtotal estimated base cost $104,120,000
Inflation allowance/locality adjustment $5,280,000
Total estimated project cost $109,400,000
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XII. Operating Costs

Project Costs

Present Facility
Operating Costs

Non-recurring costs

Equipment costs $8,147,000 $0
One time non-recurring cost $3,500,000 $0
Total non-recurring $11,647,000 $0

Recurring costs

Personal services

(FTE: 166) $12,870,000

(FTE: 195) $15,002,400

Other recurring $6,973,300 $5,165,000
Total recurring $19,843,300 $20,167,400
Total Operating Cost $31,490,300 $20,167,400
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Columbia/Greenville-area National Cemetery
Phase 1 Development

Proposal is to construct a new VA National Cemetery.

I. Budget Authority

Total Estimated Cost”  Available Through 2006 2008 Request ~ Future Request
$20,838,000 $0 $19,200,000 $0

1/ Non-construction costs of $1,638,000 for crypts are included in the Compensation and Pensions
Appropriation.

II. Priority Score: FYO08 - 0.630
III. Description of Project

This project will develop approximately 5,000 gravesites for casket interments, a 2,000
niche columbarium and 450 in-ground sites for cremated remains. To optimize the
use of available land for gravesites, the project will install 4,200 pre-placed concrete
crypts. This first phase will include a fast-track burial area, with temporary
administrative/ maintenance facilities, a temporary committal shelter, minimal roads
and utilities. The fast track is expected to be open for burials in calendar year 2008.
The total Phase 1 development will develop approximately 50 acres to provide for
about ten years of burial capacity. In addition to the gravesite development, the
construction includes access roads; an entrance area; flag/assembly area; two
committal shelters; an administration building/public information center with
electronic gravesite locator and public restrooms; memorial walkway/donations area;
maintenance complex; road system; parking; utilities; signage; site furnishings;
fencing; irrigation system; utility distribution system; environmental preservation and
mitigation.

IV. Priorities/Deficiencies Addressed

This project will provide a burial option within a reasonable distance to over 170,000
veterans residing in and around the Columbia/Greenville area who are not currently
served by a national or state veterans cemetery. The nearest open national cemetery,
Florence National Cemetery, is approximately 100 miles northeast. National
Cemetery Administration (NCA) data has shown that about 80 percent of persons
interred in national cemeteries reside within 75 miles of the cemetery at the time of
death. Construction of the new cemetery will expand delivery of a burial option to
eligible veterans in the Columbia/Greenville area.
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V. Strategic Goals and Objectives

1) Goal: Honor and Serve Veterans in Life, and Memorialize Them in Death for
Their Sacrifices on Behalf of the Nation.

Ensure that the burial needs of veterans and eligible family members are
met.

VA established a 75-mile service area standard because NCA data show
that more than 80 percent of persons interred in a national cemetery
resided within 75 miles of a national cemetery at the time of death. This
proposal to construct a new cemetery will meet the need to provide
access to a burial option for the Columbia/Greenville, South Carolina
area veterans and their families. It is projected that a new cemetery in

this service area would accommodate over 10,000 interments through
2021.

The National Cemetery Expansion Act of 2003, Public Law 108-109,
directed VA to establish six new national cemeteries no later than four
years after date of enactment. Columbia/Greenville, South Carolina area
was established as one of the six identified locations.

VI1. Alternatives Considered

Four alternatives were considered: a major construction project, several minor
projects to accomplish the same goals, a State veterans’ cemetery funded through
the VA State Cemetery Grants program, and a no-action option.

Alternative 1: Status quo - No action and therefore, would not comply with the
National Cemetery Expansion Act of 2003 (P.L. 108-109) leaving the 170,000
Columbia/Greenville-area veterans without a burial option within a reasonable
distance of their residence.

Alternative 2: Major Construction Project - This option was selected because it
meets the demand for service and consolidates all requirements in a single
project.

Alternative 3: Multiple Minor Construction Projects - Funding this project
through several minor construction projects, while providing the same results as
the major, would require a longer timeframe at the expense of other needs
throughout NCA. It would also result in the cemetery being in a constant state of
disruption over many years as the smaller projects are constructed.
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Alternative 4: Construct a State Veterans Cemetery - Despite being a lower cost
alternative, with the land acquisition complete and current on-going design of the
60-acre state veterans cemetery at Anderson, it is unlikely the State of South
Carolina would consider either acquiring more land at Anderson, or the
development of another state veterans cemetery near Columbia. Currently, the
State has not expressed an interest, or applied for, another state cemetery grant.

VII. Affiliation/Sharing Agreements

Not Applicable
VIII. Demographic data
Change

2006 2011 2016 2011-2016
Annual Interments 0 768 893 16%
Cumulative Gravesites 0 2,070 5,961 188%
Estimated Veterans Deaths 0 5,019 4,815 -4%
IX. Workload
Not Applicable
X. Schedule
Complete design development February 2008
Complete contract documents 1 December 2007
Award construction contract May 2008
Complete construction August 2008

1/ Award of construction documents will be made prior to final completion of
design to expedite cemetery opening.
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XI. Project Cost Summary

New construction (13,300 gross square feet) $1,740,400
Subtotal $1,740,400
Site work, clearing, and grubbing $175,000
Fast track $1,270,000
Site improvement (utilities, parking, road paving and landscaping) $4,935,000
Entrance and flag assembly area $190,000
Committal shelters $400,000
Columbarium niches (2,000) $800,000
Lawn crypts (installation only - 3,200) $640,000
Irrigation system $1,104,500
GPS site intergration $90,000
UXO Survey, SE Quadrant $100,000
Relocation of Wildcate Gate and Road $320,000
Bridge at Pond/ Wetland Crossing $750,000
Allowance for energy saving features $850,000
Construction mobilization $400,947
Pre-design development allowance $1,376,585
Subtotal estimated base construction costs $13,402,032
Total estimated base construction cost $15,142,432
Technical services $908,546
Market condition allowance $984,258
Construction contingency $1,135,682
Construction management costs $454,273
Ingress, egress, utilitiy, environmental compliance $550,000
Subtotal estimated base costs $19,175,191
Inflation allowance/locality adjustment $24,809
Total estimated project cost $19,200,000
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XII. Operating Costs

Present Facility

Project Costs Operating Costs
Non-recurring costs
Equipment costs $1,125,000 N/A
One time non-recurring cost $1,638,000 N/A
Total non-recurring $2,763,000 N/A
Recurring costs
Personal services (FTE: 10.0) $713,000 N/A
Other recurring $888,600 N/A
Total recurring $1,601,600 N/A
Total Operating Cost $4,364,600 N/A
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Sarasota-area National Cemetery
Phase 1 Development

Proposal is to construct a new VA National Cemetery.

I. Budget Authority

Total Estimated Cost"”  Available Through 2006 2008 Request ~ Future Request
$33,728,000 $0 $27,800,000 $0

1/ Non-construction costs of $5,928,000 for crypts are included in the Compensation and Pensions
Appropriation.

II. Priority Score: FY08 - 0.624
III. Description of Project

This project will develop approximately 18,200 gravesites for casket interments, a
7,000 niche columbarium and 500 in-ground sites for cremated remains. To optimize
the use of available land for gravesites, the project will install 15,200 pre-placed
concrete crypts. This first phase will include a fast-track burial area, with temporary
administrative/ maintenance facilities, a temporary committal shelter, minimal roads,
and utilities. The fast track is expected to be open for burials in calendar year 2008.
The total Phase 1 development will develop approximately 60 acres to provide for
about ten years of burial capacity. In addition to the gravesite development, the
construction includes access roads; an entrance area; flag/assembly area; two
committal shelters; an administration building/public information center with
electronic gravesite locator and public restrooms; memorial walkway/donations area;
maintenance complex; road system; parking; utilities; signage; site furnishings;
fencing; irrigation system; utility distribution system; environmental preservation and
mitigation.

IV. Priorities/Deficiencies Addressed

This project will establish a dignified burial option for the over 398,000 veterans and
eligible family members in the Sarasota area. These veterans do not currently have
reasonable access to a national or State veterans’ cemetery. The nearest open national
cemetery, Florida National Cemetery, is approximately 300 miles southeast in
Bushnell, Florida. National Cemetery Administration (NCA) data has shown that
about 80 percent of persons interred in national cemeteries reside within 75 miles of
the cemetery at the time of death. Construction of the new cemetery will expand
delivery of a burial option to eligible veterans in the Sarasota area.
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V. Strategic Goals and Objectives

1) Goal: Honor and Serve Veterans in Life, and Memorialize Them in Death for
Their Sacrifices on Behalf of the Nation.

Ensure that the burial needs of veterans and eligible family members are
met.

VA established a 75-mile service area standard because NCA data show
that more than 80 percent of persons interred in a national cemetery
resided within 75 miles of a national cemetery at the time of death. This
proposal to construct a new cemetery will meet the need to provide
access to a burial option for the Sarasota, Florida area veterans and their
families. It is projected that a new cemetery in this service area would
accommodate over 37,000 interments through 2021.

The National Cemetery Expansion Act of 2003, Public Law 108-109,
directed VA to establish six new national cemeteries no later than four
years after date of enactment. Sarasota County area was established as
one of the six identified locations.

VI. Alternatives Considered

Four alternatives were considered: a major construction project, several minor
projects to accomplish the same goals, a State veterans’ cemetery funded through
the VA State Cemetery Grants program, and a no-action option.

Alternative 1: Status quo - No action, would not comply with the National
Cemetery Expansion Act of 2003 (P.L. 108-109) leaving the 398,000 Sarasota-area
veterans without a burial option within a reasonable distance of their residence.

Alternative 2: Major Construction Project - This option was selected because it
meets the demand for service and consolidates all requirements in a single
project.

Alternative 3: Multiple Minor Construction Projects - Funding this project
through multiple minor construction projects, while providing the same results as
the major, would require a longer timeframe at the expense of other needs
throughout NCA. It would also result in the cemetery being in a constant state of
disruption over many years as the smaller projects are constructed.

Alternative 4: Construct a State Veterans’” Cemetery - Despite being a lower cost
alternative, it is unlikely the State of Florida would consider development of a
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State veterans’ cemetery near Sarasota. The State of Florida has provided over
500 acres of state land to establish and expand Florida National Cemetery. In
addition, the State has not expressed an interest in, or applied for, a grant to
establish a state run veterans’ cemetery.

VII. Affiliation/Sharing Agreements

Not Applicable
VIII. Demographic data
Change
2006 2011 2016 2011-2016
Annual Interments 0 2,766 3,054 10%
Cumulative Gravesites 0 7,468 21,040 182%
Estimated Veterans Deaths 0 15,286 13,781 -10%
IX. Workload
Not Applicable
X. Schedule
Complete design development February 2008
Complete contract documents Y December 2007
Award construction contract May 2008
Complete construction August 2008

1/ Award of construction documents will be made prior to final completion of
design to expedite cemetery opening.
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XI. Project Cost Summary

New construction (13,200 gross square feet) $2,177,600
Subtotal $2,177,600
Site work, clearing, and grubbing $180,000
Fast track $1,320,000
Site improvement (utilities, parking, road paving and landscaping) $6,300,000
Entrance and flag assembly area $190,000
Committal shelters $400,000
Columbarium niches (7,000) $2,800,000
Lawn crypts (installation only - 15,200) $3,040,000
Irrigation system $1,265,000
GPS site intergration $100,000
Allowance for energy saving features $700,000
Construction mobilization $554,178
Pre-design development allowance $1,902,678
Subtotal estimated base construction costs $18,751,856
Total estimated base construction cost $20,929,456
Technical services $1,255,767
Market condition allowance $1,360,415
Construction contingency $1,569,709
Construction management costs $627,884
Ingress, egress, utilitiy, environmental compliance $2,000,000
Subtotal estimated base costs $27,743,231
Inflation allowance/locality adjustment $56,769
Total estimated project cost $27,800,000
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XII. Operating Costs

Present Facility

Project Costs Operating Costs
Non-recurring costs
Equipment costs $1,463,000 N/A
One time non-recurring cost $5,928,000 N/A
Total non-recurring $7,391,000 N/A
Recurring costs
Personal services (FTE: 33.0) $2,352,900 N/A
Other recurring $2,602,400 N/A
Total recurring $4,955,300 N/A
Total Operating Cost $12,346,300 N/A
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Jacksonville-area National Cemetery
Phase 1 Development

Proposal is to construct a new VA National Cemetery.

I. Budget Authority

Total Estimated Cost”)  Available Through 2006 2008 Request ~ Future Request
$24,935,000 $0 $22,400,000 $0

1/ Non-construction costs of $2,535,000 for crypts are included in the Compensation and Pensions
Appropriation.

II. Priority Score: FYO8 - 0.618
III. Description of Project

This project will develop approximately 7,500 gravesites for casket interments, a 4,500
niche columbarium and 500 in-ground sites for cremated remains. To optimize the
use of available land for gravesites, the project will install 6,500 pre-placed concrete
crypts. This first phase will include a fast-track burial area, with temporary
administrative/ maintenance facilities, a temporary committal shelter, minimal roads
and utilities. The fast track is expected to be open for burials in calendar year 2008.
The total Phase 1 development will develop approximately 50 acres to provide for
about ten years of burial capacity. In addition to the gravesite development, the
construction includes access roads; an entrance area; flag/assembly area; two
committal shelters; an administration building/public information center with
electronic gravesite locator and public restrooms; memorial walkway/donations area;
maintenance complex; road system; parking; utilities; signage; site furnishings;
fencing; irrigation system; utility distribution system; environmental preservation and
mitigation.

IV. Priorities/Deficiencies Addressed

This project will provide a burial option within a reasonable distance to over 189,000
veterans residing in and around the Jacksonville area who are not currently served by
a national or state veterans cemetery. The nearest open national cemetery, Florida
National Cemetery, is approximately 153 miles south. National Cemetery
Administration (NCA) data has shown that about 80 percent of persons interred in
national cemeteries reside within 75 miles of the cemetery at the time of death.
Construction of the new cemetery will expand delivery of a burial option to eligible
veterans in the Jacksonville area.
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V. Strategic Goals and Objectives

1) Goal: Honor and Serve Veterans in Life, and Memorialize Them in Death for
Their Sacrifices on Behalf of the Nation.

Ensure that the burial needs of veterans and eligible family members are
met.

VA established a 75-mile service area standard because NCA data show
that more than 80 percent of persons interred in a national cemetery
resided within 75 miles of a national cemetery at the time of death. This
proposal to construct a new cemetery will meet the need to provide
access to a burial option for the Jacksonville, Florida area veterans and
their families. It is projected that a new cemetery in this service area
would accommodate over 18,000 interments through 2021.

The National Cemetery Expansion Act of 2003, Public Law 108-109,
directed VA to establish six new national cemeteries no later than four
years after date of enactment. Jacksonville, Florida area was established
as one of the six identified locations.

VI. Alternatives Considered

Four alternatives were considered: a major construction project, several minor
projects to accomplish the same goals, a State veterans’ cemetery funded through
the VA State Cemetery Grants program, and a no-action option.

Alternative 1: Status quo - No action, would not comply with the National
Cemetery Expansion Act of 2003 (P.L. 108-109) leaving the 189,000 Jacksonville-
area veterans without a burial option within a reasonable distance of their
residence.

Alternative 2: Major Construction Project - This option was selected because it
meets the demand for service and consolidates all requirements in a single
project.

Alternative 3: Multiple Minor Construction Projects - Funding this project
through several minor construction projects, while providing the same results as
the major, would require a longer timeframe at the expense of other needs
throughout NCA. It would also result in the cemetery being in a constant state of
disruption over many years as the smaller projects are constructed.
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Alternative 4: Construct a State Veterans’” Cemetery - Despite being a lower cost
alternative, it is unlikely the State of Florida would consider development of a
State veterans’ cemetery near Jacksonville. The State of Florida has provided over
500 acres of state land to establish and expand Florida National Cemetery located
in Bushell, Florida. In addition, the State has not expressed an interest in, or
applied for, a grant to establish a state run veterans’ cemetery.

VII. Affiliation/Sharing Agreements

Not Applicable
VIII. Demographic data
Change

2006 2011 2016 2011-2016
Annual Interments 0 1,277 1,476 16%
Cumulative Gravesites 0 3,434 9,839 187%
Estimated Veterans Deaths 0 4,272 4,189 -2%
IX. Workload
Not Applicable
X. Schedule
Complete design development March 2008
Complete contract documents 1 January 2008
Award construction contract June 2008
Complete construction September 2008

1/ Award of construction documents will be made prior to final completion of design to expedite
cemetery opening.

2008 Congressional Submission 2-57



XI. Project Cost Summary

New construction (12,000 gross square feet) $1,997,100
Subtotal $1,997,100
Site work, clearing, and grubbing $165,000
Fast track $1,350,000
Site improvement (utilities, parking, road paving and landscaping) $5,175,000
Entrance and flag assembly area $190,000
Committal shelters $400,000
Columbarium niches (4,500) $1,800,000
Lawn crypts (installation only - 6,500) $1,300,000
Irrigation system $1,128,000
GPS site intergration $100,000
Allowance for energy saving features $900,000
Construction mobilization $435,153
Pre-design development allowance $1,494,025
Subtotal estimated base construction costs $14,437,178
Total estimated base construction cost $16,434,278
Technical services $986,057
Market condition allowance $1,068,228
Construction contingency $1,232,571
Construction management costs $657,371
Ingress, egress, utilitiy, environmental compliance $2,000,000
Subtotal estimated base costs $22,378,505
Inflation allowance/locality adjustment $21,495
Total estimated project cost $22,400,000
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XII. Operating Costs

Present Facility

Project Costs Operating Costs
Non-recurring costs
Equipment costs $1,125,000 N/A
One time non-recurring cost $2,535,000 N/A
Total non-recurring $3,660,000 N/A
Recurring costs
Personal services (FTE: 21.0) $784,300 N/A
Other recurring $867,500 N/A
Total recurring $1,651,800 N/A
Total Operating Cost $5,311,800 N/A
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Southeastern Pennsylvania National Cemetery
Phase 1 Development

Proposal is to construct a new VA National Cemetery.

I. Budget Authority

Total Estimated Cost"”  Available Through 2006 2008 Request ~ Future Request
$34,865,000 $0 $29,600,000 $0

1/ Non-construction costs of 5,265,000 for crypts are included in the Compensation and Pensions
Appropriation.

II. Priority Score: FY08 - 0.617
III. Description of Project

This project will develop approximately 15,500 gravesites for casket interments, a
9,500 niche columbarium and 800 in-ground sites for cremated remains. To optimize
the use of available land for gravesites, the project will install 13,500 pre-placed
concrete crypts. This first phase will include a fast-track burial area, with temporary
administrative/ maintenance facilities, a temporary committal shelter, minimal roads,
and utilities. The fast track is expected to be open for burials in calendar year 2008.
The total Phase 1 development will develop approximately 60 acres to provide for
about ten years of burial capacity. In addition to the gravesite development, the
construction includes access roads; an entrance area; flag/assembly area; three
committal shelters; an administration building/public information center with
electronic gravesite locator and public restrooms; memorial walkway/donations area;
maintenance complex; road system; parking; utilities; signage; site furnishings;
fencing; irrigation system; utility distribution system; environmental preservation and
mitigation.

IV. Priorities/Deficiencies Addressed

This project will establish a dignified burial option for the over 170,000 veterans and
eligible family members in the Southeastern Pennsylvania. These veterans do not
currently have reasonable access to a national or State veterans’ cemetery. The
nearest open veterans cemetery, Brigadier General William C. Doyle state veterans
cemetery is open to New Jersey residents only. The closest national cemetery,
Indiantown Gap National Cemetery is approximately 90 miles west in Annville,
Pennsylvania. National Cemetery Administration (NCA) data has shown that about
80 percent of persons interred in national cemeteries reside within 75 miles of the
cemetery at the time of death. Construction of the new cemetery will expand delivery
of a burial option to eligible veterans in the Southeastern Pennsylvania.

2008 Congressional Submission 2-61



V. Strategic Goals and Objectives

1) Goal: Honor and Serve Veterans in Life, and Memorialize Them in Death for
Their Sacrifices on Behalf of the Nation.

Ensure that the burial needs of veterans and eligible family members are
met.

VA established a 75-mile service area standard because NCA data show
that more than 80 percent of persons interred in a national cemetery
resided within 75 miles of a national cemetery at the time of death. This
proposal to construct a new cemetery will meet the need to provide
access to a burial option for the Southeastern Pennsylvania area veterans
and their families. It is projected that a new cemetery in this service area
would accommodate over 37,000 interments through 2021.

The National Cemetery Expansion Act of 2003, Public Law 108-109,
directed VA to establish six new national cemeteries no later than four
years after date of enactment. Southeastern Pennsylvania was
established as one of the six identified locations.

VI1. Alternatives Considered

Four alternatives were considered: a major construction project, several minor
projects to accomplish the same goals, a State veterans’ cemetery funded through
the VA State Cemetery Grants program, and a no-action option.

Alternative 1: Status quo - No action, would not comply with the National
Cemetery Expansion Act of 2003 (P.L. 108-109) leaving the 170,000 Southeastern
Pennsylvania-area veterans without a burial option within a reasonable distance
of their residence.

Alternative 2: Major Construction Project - This option was selected because it
meets the demand for service and consolidates all requirements in a single
project.

Alternative 3: Multiple Minor Construction Projects - Funding this project
through several minor construction projects, while providing the same results as
the major, would require a longer timeframe at the expense of other needs
throughout NCA. It would also result in the cemetery being in a constant state of
disruption over many years as the smaller projects are constructed.
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Alternative 4: Construct a VA Funded State Veterans” Cemetery - This alternative
would provide the same services available at a national cemetery. Despite being
a lower cost alternative, it is unlikely the Commonwealth of Pennsylvania would
consider the development of a state veterans cemetery near Southeastern
Pennsylvania. The only State veterans’ cemetery within the Commonwealth is
located in Erie, over 400 miles northwest of Philadelphia. In addition, the
Commonwealth has not expressed an interest in, or applied for, a grant to
establish a state run veterans’ cemetery.

VII. Affiliation/Sharing Agreements

Not Applicable
VIII. Demographic data
Change

2006 2011 2016 2011-2016
Annual Interments 0 3,292 2,909 -12%
Cumulative Gravesites 0 8,627 21,747 152%
Estimated Veterans Deaths 0 26,047 22,593 -13%
IX. Workload
Not Applicable
X. Schedule
Complete design development May 2008
Complete contract documents Y March 2008
Award construction contract August 2008
Complete construction December 2008

1/ Award of construction documents will be made prior to final completion of
design to expedite cemetery opening.
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XI. Project Cost Summary

New construction (13,300 gross square feet) $3,150,500
Subtotal $3,150,500
Site work, clearing, and grubbing $186,000
Fast track $2,310,000
Site improvement (utilities, parking, road paving and landscaping) $6,300,000
Entrance and flag assembly area $190,000
Committal shelters $630,000
Columbarium niches (9,500) $3,800,000
Lawn crypts (installation only - 10,500) $2,100,000
Irrigation system $1,320,000
GPS site intergration $100,000
Allowance for energy saving features $850,000
Construction mobilization $628,095
Pre-design development allowance $2,156,460
Subtotal estimated base construction costs $20,570,555
Total estimated base construction cost $23,721,055
Technical services $1,423,263
Market condition allowance $1,541,869
Construction contingency $1,779,079
Construction management costs $711,631
Ingress, egress, utilitiy, environmental compliance $400,000
Subtotal estimated base costs $29,576,897
Inflation allowance/locality adjustment $23,103
Total estimated project cost $29,600,000
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XII. Operating Costs

Present Facility

Project Costs Operating Costs
Non-recurring costs
Equipment costs $1,463,000 N/A
One time non-recurring cost $5,265,000 N/A
Total non-recurring $6,728,000 N/A
Recurring costs
Personal services (FTE: 36.0) $2,566,800 N/A
Other recurring $2,838,900 N/A
Total recurring $5,405,700 N/A
Total Operating Cost $12,133,700 N/A
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Birmingham-area National Cemetery
Phase 1 Development

Proposal is to construct a new VA National Cemetery.

I. Budget Authority

Total Estimated Cost”  Available Through 2006 2008 Request ~ Future Request
$20,450,000 $0 $18,500,000 $0

1/ Non-construction costs of $1,950,000 for crypts are included in the Compensation and Pensions
Appropriation.

II. Priority Score: FYO08 - 0.609
III. Description of Project

This project will develop approximately 6,000 gravesites for casket interments, a 2,700
niche columbarium and 400 in-ground sites for cremated remains. To optimize the
use of available land for gravesites, the project will install 5,000 pre-placed concrete
crypts. This first phase will include a fast-track burial area, with temporary
administrative/ maintenance facilities, a temporary committal shelter, minimal roads
and utilities. The fast track is expected to be open for burials in calendar year 2008.
The total Phase 1 development will develop approximately 50 acres to provide for
about ten years of burial capacity. In addition to the gravesite development, the
construction includes access roads; an entrance area; flag/assembly area; two
committal shelters; an administration building/public information center with
electronic gravesite locator and public restrooms; memorial walkway/donations area;
maintenance complex; road system; parking; utilities; signage; site furnishings;
fencing; irrigation system; utility distribution system; environmental preservation and
mitigation.

IV. Priorities/Deficiencies Addressed

This project will provide a burial option within a reasonable distance to over 212,000
veterans residing in and around the Birmingham area who are not currently served
by a national or State veterans’ cemetery. The nearest open national cemetery, Fort
Mitchell National Cemetery, is approximately 180 miles southeast. —National
Cemetery Administration (NCA) data has shown that about 80 percent of persons
interred in national cemeteries reside within 75 miles of the cemetery at the time of
death. Construction of the new cemetery will expand delivery of a burial option to
eligible veterans in the Birmingham area.
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V. Strategic Goals and Objectives

1) Goal: Honor and Serve Veterans in Life, and Memorialize Them in Death for
Their Sacrifices on Behalf of the Nation.

Ensure that the burial needs of veterans and eligible family members are
met.

VA established a 75-mile service area standard because NCA data show
that more than 80 percent of persons interred in a national cemetery
resided within 75 miles of a national cemetery at the time of death. This
proposal to construct a new cemetery will meet the need to provide
access to a burial option for the Birmingham, Alabama area veterans and
their families. It is projected that a new cemetery in this service area
would accommodate over 13,000 interments through 2021.

The National Cemetery Expansion Act of 2003, Public Law 108-109,
directed VA to establish six new national cemeteries no later than four
years after date of enactment. Birmingham, Alabama was established as
one of the six identified locations.

VI. Alternatives Considered

Four alternatives were considered: a major construction project, several minor
projects to accomplish the same goals, a State veterans’ cemetery funded through
the VA State Cemetery Grants program, and a no-action option.

Alternative 1: Status quo - No action, would not comply with the National
Cemetery Expansion Act of 2003 (P.L. 108-109) leaving the 212,000 Birmingham-
area veterans without a burial option within a reasonable distance of their
residence.

Alternative 2: Major Construction Project - This option was selected because it
meets the demand for service and consolidates all requirements in a single
project.

Alternative 3: Multiple Minor Construction Projects - Funding this project
through several minor construction projects, while providing the same results as
the major, would require a longer timeframe at the expense of other needs
throughout NCA. It would also result in the cemetery being in a constant state of
disruption over many years as the smaller projects are constructed.
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Alternative 4: Construct a State Veterans’” Cemetery - Despite being a lower cost
alternative, it is unlikely the State of Alabama would consider development of a
state veterans cemetery near Birmingham because the State donated 280 acres in
1985 to establish Fort Mitchell National Cemetery. Currently the State has not
expressed an interest in, or applied for, a grant to establish a state veterans
cemetery.

VII. Affiliation/Sharing Agreements

Not Applicable
VIII. Demographic data
Change
2006 2011 2016 2011-2016

Annual Interments 0 941 1,083 15%
Cumulative Gravesites 0 2,540 7,281 187 %
Estimated Veterans Deaths 0 5,655 5,371 -5%
IX. Workload

Not Applicable

X. Schedule

Complete design development February 2008
Complete contract documents 1 December 2007
Award construction contract May 2008
Complete construction August 2008

1/ Award of construction documents will be made prior to final completion of
design to expedite cemetery opening.
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XI. Project Cost Summary

New construction (11,800 gross square feet) $2,005,900
Subtotal $2,005,900
Site work, clearing, and grubbing $157,500
Fast track $1,155,000
Site improvement (utilities, parking, road paving and landscaping) $4,725,000
Entrance and flag assembly area $190,000
Committal shelters $400,000
Columbarium niches (2,700) $1,080,000
Lawn crypts (installation only - 4,500) $1,000,000
Irrigation system $1,057,500
GPS site intergration $90,000
Allowance for energy saving features $850,000
Construction mobilization $381,327
Pre-design development allowance $1,309,223
Subtotal estimated base construction costs $12,395,550
Total estimated base construction cost $14,401,450
Technical services $864,087
Market condition allowance $936,094
Construction contingency $1,080,109
Construction management costs $576,058
Ingress, egress, utilitiy, environmental compliance $600,000
Subtotal estimated base costs $18,457,798
Inflation allowance/locality adjustment $42,202
Total estimated project cost $18,500,000

XII. Operating Costs

Present Facility

Project Costs Operating Costs
Non-recurring costs
Equipment costs $1,125,000 N/A
One time non-recurring cost $1,950,000 N/A
Total non-recurring $3,075,000 N/A
Recurring costs
Personal services (FTE: 11.0) $784,000 N/A
Other recurring $867,500 N/A
Total recurring $1,651,500 N/A
Total Operating Cost $4,726,500 N/A
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Bakersfield-area National Cemetery
Phase 1 Development

Proposal is to construct a new VA National Cemetery.

I. Budget Authority

Total Estimated Cost”  Available Through 2006 2008 Request ~ Future Request
$21,180,000 $0 $19,500,000 $0

1/ Non-construction costs of $1,680,000 for crypts are included in the Compensation and Pensions
Appropriation.

II. Priority Score: FY08 - 0.587
III. Description of Project

This project will develop approximately 4,800 gravesites for casket interments, a 3,000
niche columbarium and 500 in-ground sites for cremated remains. To optimize the
use of available land for gravesites, the project will install 4,000 pre-placed concrete
crypts. This first phase will include a fast-track burial area, with temporary
administrative/ maintenance facilities, a temporary committal shelter, minimal roads,
and utilities. The fast track is expected to be open for burials in calendar year 2008.
The total Phase 1 development will develop approximately 50 acres to provide for
about ten years of burial capacity. In addition to the gravesite development, the
construction includes access roads; an entrance area; flag/assembly area; two
committal shelters; an administration building/public information center with
electronic gravesite locator and public restrooms; memorial walkway/donations area;
maintenance complex; road system; parking; utilities; signage; site furnishings;
fencing; irrigation system; utility distribution system; environmental preservation and
mitigation.

IV. Priorities/Deficiencies Addressed

This project will establish a dignified burial option for the over 181,000 veterans and
eligible family members in the Bakersfield area. These veterans do not currently have
reasonable access to a national or state veterans cemetery. The nearest open national
cemetery, Riverside National Cemetery, is approximately 150 miles south in
Riverside, CA. National Cemetery Administration (NCA) data has shown that about
80 percent of persons interred in national cemeteries reside within 75 miles of the
cemetery at the time of death. Construction of the new cemetery will expand delivery
of a burial option to eligible veterans in the Bakersfield area.
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V. Strategic Goals and Objectives

1) Goal: Honor and Serve Veterans in Life, and Memorialize Them in Death for
Their Sacrifices on Behalf of the Nation.

Ensure that the burial needs of veterans and eligible family members are
met.

VA established a 75-mile service area standard because NCA data show
that more than 80 percent of persons interred in a national cemetery
resided within 75 miles of the national cemetery at the time of death.
This proposal to construct a new cemetery will meet the need provide
access to a burial option for the Bakersfield, California area veterans and
their families. It is projected that a new cemetery in this service area
would accommodate over 12,000 interments through 2021.

The National Cemetery Expansion Act of 2003, Public Law 108-109,
directed VA to establish six new national cemeteries no later than four
years after date of enactment. Bakersfield, California area was
established as one of the six identified locations.

VI. Alternatives Considered

Four alternatives were considered: a major construction project, several minor
projects to accomplish the same goals, a state veterans cemetery funded through
the VA State Cemetery Grants program, and a no-action option.

Alternative 1: Status quo - No action, would not comply with the National
Cemetery Expansion Act of 2003 (P.L. 108-109) leaving the 181,000 Bakersfield
area veterans without a burial option within a reasonable distance of their
residence.

Alternative 2: Major Construction Project - This option was selected because it
meets the demand for service and consolidates all requirements in a single
project.

Alternative 3: Multiple Minor Construction Projects - Funding this project
through several minor construction projects, while providing the same results as
the major, would require a longer timeframe at the expense of other needs
throughout NCA. It would also result in the cemetery being in a constant state of
disruption over many years as the smaller projects are constructed.
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Alternative 4: Construct a State Veterans’” Cemetery - Despite being a lower cost
alternative, it is unlikely the State of California would consider development of a
State veterans’ cemetery near Bakersfield. Through the VA State Cemetery
Grants program the State of California opened the Northern California Veterans
Cemetery near Redding in December 2005. Currently the State has not expressed
an interest in, or applied for, another grant.

VII. Affiliation/Sharing Agreements

Not Applicable
VIII. Demographic data
Change

2006 2011 2016 2011-2016
Annual Interments 0 914 971 6%
Cumulative Gravesites 0 2,459 10,463 325%
Estimated Veterans Deaths 0 5,297 4,722 -11%
IX. Workload
Not Applicable
X. Schedule
Complete design development March 2008
Complete contract documents 1 January 2008
Award construction contract June 2008
Complete construction September 2008

1/ Award of construction documents will be made prior to final completion of design to expedite
cemetery opening.
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XI. Project Cost Summary

New construction (13,300 gross square feet) $2,367,900
Subtotal $2,367,900
Site work, clearing, and grubbing $137,500
Fast track $1,196,000
Site improvement (utilities, parking, road paving and landscaping) $4,938,500
Entrance and flag assembly area $230,000
Committal shelters $420,000
Columbarium niches (3,000) $1,200,000
Lawn crypts (installation only - 4,500) $800,000
Irrigation system $1,057,500
GPS site intergration $90,000
Water Study/ Access $260,000
Allowance for energy saving features $900,000
Construction mobilization $407,922
Pre-design development allowance $1,400,532
Subtotal estimated base construction costs $13,037,954
Total estimated base construction cost $15,405,854
Technical services $924,351
Market condition allowance $1,001,381
Construction contingency $1,155,439
Construction management costs $462,176
Ingress, egress, utilitiy, environmental compliance $500,000
Subtotal estimated base costs $19,449,201
Inflation allowance/locality adjustment $50,799
Total estimated project cost $19,500,000
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XII. Operating Costs

Present Facility

Project Costs Operating Costs
Non-recurring costs
Equipment costs $1,125,000 N/A
One time non-recurring cost $1,680,000 N/A
Total non-recurring $2,805,000 N/A
Recurring costs
Personal services (FTE: 11.0) $1,712,700 N/A
Other recurring $675,800 N/A
Total recurring $2,388,500 N/A
Total Operating Cost $5,193,500 N/A
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Fort Sam Houston National Cemetery
Gravesite Development

Proposal is to construct an expansion of, and improvements to, the VA National
Cemetery.

I. Budget Authority

Total Estimated Cost ;) Available Through 2006 2008 Request  Future Request
$37,620,000 () $0 $29,400,000 $0

1/ Non-construction costs of $6,720,000 for crypts are included in the Compensation and Pensions
Appropriation.
2/ $1,500,000 in design funds were funded in prior year.

II. Priority Score: FYO08 - 0.596
III. Description of Project

This project provides for the gravesite development at the Fort Sam Houston National
Cemetery serving the veteran population in southern Texas. Established in 1937 this
cemetery has performed over 110,000 interments through 2006. With this burial rate
Fort Sam Houston National Cemetery is projecting a depletion of casketed gravesites
by 2009. This project will develop approximately 40 acres, and provide for an
additional 10 years of burial capacity. This project will provide for approximately
19,000 full-casket gravesites including 16,000 pre-placed crypts, 500 in-ground
gravesites for cremated remains, and 4,000 columbarium niches. Also included in this
project will be infrastructure repairs and upgrades to the existing Fort Sam Houston
National Cemetery as identified in the Study on Improvements to Veterans
Cemeteries. These include the following improvements to the cemetery: access roads
and parking; new administration building; renovation of the old administration
building into public restrooms with an electronic gravesite locator; renovation of the
maintenance facility; new public assembly area; roadway system and parking; site
furnishings including replacement of informational signage, directories, and section
markers; grading, drainage, and landscaping including repairs to the existing
wall/fencing and main gate; repairs/improvements to pavements/curbs and
gutters; irrigation system in the expansion and replacement/relocation of irrigation
heads in existing sections; utility distribution system; equipment storage building and
wash rack; environmental compliance and mitigation.

IV. Priorities/Deficiencies Addressed
Without this investment, the Fort Sam Houston National Cemetery will deplete its

inventory of available gravesites, and the cemetery will close to first interments in
2009. Expansion of the Fort Sam Houston National Cemetery will provide for
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continued access to a burial option in a national cemetery for the approximately
273,000 veterans residing in the San Antonio, Texas metropolitan area. In 2005, the
Fort Sam Houston National Cemetery was ranked the 6th busiest cemetery based on
interment workload. Fort Sam Houston National Cemetery conducted 2,844
interments in 2005, and has performed over 110,000 interments since opening. With
an increased number of interments and cemetery visitors, demand on existing
cemetery facilities and infrastructure has also increased. To optimize the use of
available land for gravesites, the project will install 16,000 pre-placed concrete crypts.

V. Strategic Goals and Objectives

1) Goal: Honor and Serve Veterans in Life, and Memorialize Them in Death for
Their Sacrifices on Behalf of the Nation.

Ensure that the burial needs of veterans and eligible family members are
met.

VA established a 75-mile service area standard because NCA data show
that more than 80 percent of persons interred in a national cemetery
resided within 75 miles of the national cemetery at the time of death. The
Fort Sam Houston National Cemetery serves a veteran population of
nearly 273,000. Gravesites and columbaria niches are expected to be
depleted by 2009 closing the cemetery to first interments. This project
will provide for an additional 23,500 gravesites, and help ensure that
NCA can achieve its” strategic goal to provide 90 percent of veterans with
access to a burial option within 75 miles of their residence.

2) Goal: Contribute to the Public Health, Emergency Management,
Socioeconomic Well-Being and History of the Nation.

Objective 4.5: Ensure that national cemeteries are maintained as shrines
dedicated to preserving our Nation’s history, nurturing patriotism, and
honoring the service and sacrifice veterans have made.

In the 2006 Survey of Satisfaction with National Cemeteries, the
appearance of Fort Sam Houston National Cemetery was rated as
excellent by 98.5 percent of respondents. Expansion of the cemetery and
infrastructure improvements will improve the quality of service and help
NCA attain its strategic goal of 100 percent.
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VI. Alternatives Considered

Four alternatives were considered: a major construction project, several minor
projects to accomplish the same goals, a State veterans’ cemetery funded through
the VA State Cemetery Grants program, and a no-action option.

Alternative 1: Status quo - No action, will result in the cemetery depleting its
available full casket gravesites by 2009. This will mean a loss of access to a burial
option in a national or state veterans cemetery for 273,000 area veterans.

Alternative 2: Major Construction Project - This option was selected because it
meets the demand for service and consolidates all requirements in a single
project. This option will provide the least disruption to the cemetery’s burial
operations and the least impact on veterans and their families.

Alternative 3: Multiple Minor Construction Projects - While providing the same
results as the major this alternative would require a longer timeframe at the
expense of other needs throughout NCA. It would also result in the cemetery
being in a constant state of disruption over many years as the smaller projects are
constructed.

Alternative 4: Construct a State Veterans’ Cemetery - A new state veterans
cemetery in the San Antonio metropolitan area would duplicate infrastructure
already in place at the Fort Sam Houston National Cemetery. In addition the
State of Texas opened a state veterans cemetery in Killeen (150 miles north) and
Mission (245 miles south) during 2006.

VII. Affiliation/Sharing Agreements

Not Applicable
VIII. Demographic data
Change
2006 2011 2016 2011-2016
Annual Interments 3,732 3,783 3,714 -2%
Cumulative Gravesites 91,345 130,107 114,690 -12%
Estimated Veterans Deaths 6,491 6,526 6,381 -2%

IX. Workload
Not Applicable
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X. Schedule

Complete design development June 2006
Complete contract documents July 2007
Award construction contract March 2008
Complete construction February 2010
XI. Project Cost Summary

Demolition (1,000 gross square feet) $150,000
New construction (4,000 gross square feet) $759,400
Renovation (10,400 gross square feet) $1,140,000
Subtotal $2,049,400
Site work, clearing, and grubbing $160,000
Site improvement (utilities, parking, road paving and landscaping) $3,990,000
Repair entrance gate structure and flag areas $250,000
New assembly area $1,000,000
Columbarium niches (4,000) $1,600,000
Lawn crypts (installation only - 16,000) $3,200,000
Irrigation system $874,000
Replace/relocate irrigation heads in existing cemetery $875,000
Equipment washrack $125,000
Boundary fencing (ornamental and chain link) $2,228,664
Road pavement repairs/upgrades $5,000,000
Replace informational signs and directories $50,000
Replace section markers $116,000
GPS site intergration $85,000
Construction mobilization $827,542
Pre-design development allowance $2,246,754
Subtotal estimated base construction costs $22,627,960
Total estimated base construction cost $24,677,360
Market condition allowance $1,414,642
Construction contingency $1,868,302
Construction management costs $907,321
Ingress, egress, utilitiy, environmental compliance $500,000
Subtotal estimated base costs $29,367,625
Inflation allowance/locality adjustment $32,375
Total estimated project cost $29,400,000
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XII. Operating Costs

Present Facility

Project Costs Operating Costs
Non-recurring costs
Equipment costs $0 N/A
One time non-recurring cost $6,720,000 N/A
Total non-recurring $6,720,000 N/A
Recurring costs
Personal services (FTE: 50.8) $2,832,800 $2,678,100
Other recurring $497,800 $481,400
Total recurring $3,330,600 $3,159,500
Total Operating Cost $10,050,600 $3,159,500
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Construction, Major
Advance Planning Fund

I. Budget Authority

2008 Request Veterans Health Administration ($000)... ...........c.ccuvuue.e. $40,285
2008 Request National Cemetery Administration ($000) ...................... $1,000

II. Description of Program

This request includes $41,285,000 in Advance Planning Funds (APF) for the
Veterans Health Administration (VHA) and National Cemetery Administration
(NCA).

VHA uses APF for developing the scope for the design of major medical
construction projects and other requirements such as electrical, plumbing,
communications, transport, roadway circulation, heating, ventilation and air
conditioning, water supply, drainage and others. Refined project requirements
result in more accurate cost estimates.

In addition, VHA uses APF for assessments of health care needs, design
programs, and needs assessments that may or may not lead to capital investments
and other capital investment activities. Examples of capital investments and
capital investment activities include portfolio development, management
activities, and investment strategies. The fund can also be used to fund utilities
studies and capital facility studies, develop public-private ventures (enhanced-
use), prepare master facility and historic preservation plans, conduct
environmental impact studies and design and construction-related research
studies including post-occupancy evaluations.

Approximately four million dollars of these funds will be utilized to support
efforts for reuse (CARES) and enhanced use lease activities at various VAMCs
throughout VA. In addition, funds may also be used to conduct needs
assessments that may or may not lead to capital investments and other capital
investment activities. Examples of these activities include portfolio development,
management activities, and investment strategies.

The advance planning fund request for NCA includes funds for activities such as
master planning for expansion at existing national cemeteries, as well as
environmental and facility condition assessments at national cemeteries.
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III. Background/Justification

In order to accomplish effective design, it is necessary, to resolve functional and
scope issues early in the planning process. VA utilizes a three phase design
process similar to that used in the private sector. The three phases are schematic
design, design development, and contract document preparation phase. The
schematic design and design development evaluates alternative design concepts,
establishes functional interrelationships, establishes floor plan layouts and selects
all building systems. The contract document preparation phase produces the
detailed construction drawings that enable a contract to be entered into. This line
item provides funding through the schematic and design development phases
and equates to approximately 35% of total design.

This funding is needed to carry out planning and project development activities
for projects submitted in future budget requests for construction documents and
construction funding, as well as support capital facility related studies.
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Construction, Major

Asbestos and Other Airborne Contaminates

I. Budget Authority

2008 Request ($000)........euinin ittt $3,000

II. Description of Program

The Environmental Protection Agency Regulation 40 CFR, Part 61, is intended to
protect the environment from asbestos emissions and OSHA Regulation 29 CFR, Part
1910, is intended to protect people in the workplace. These regulations allow for
several possible means of controlling airborne contamination, including removal and
containment. 40 CFR, Part 61, Subparts A & B, and 29, Part 1910 prescribe measures
to be taken to reduce health hazards caused by breathing airborne contaminates (i.e.,
asbestos fibers, lead paint particles, etc.). The hazards must be addressed when
buildings are remodeled or demolished, and when airborne concentrations exceed
defined levels.

ITII. Background/Justification

Asbestos has been identified in Department of Veterans Affairs buildings, and a
study was undertaken to determine the extent and intensity of the hazard these
materials present. A substantial amount of removal work is required to meet
current code requirements. Disturbance of this asbestos during renovation will
require costly precautions to avoid hazards. When asbestos health hazards at
Department of Veterans Affairs facilities have been identified and evaluated in
association with a construction project, they will be abated in the most
cost-effective manner.
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Construction, Major
BRAC Land Acquisition

I. Budget Authority

2008 Request ($O00)......eueneneneten et $5,000

II. Description of Program

The Base Realignment and Closure (BRAC) program, established under the
authority of Congress, is a process resulting in the timely closure and realignment
of military installations inside the United States. BRAC offers VA a unique
opportunity to acquire both buildings and land that are no longer needed by
DoD. In assessing its requirements, VA determined that some of these properties
would assist in effectively addressing both existing and future needs for health
care service delivery. All properties under consideration are at approved CARES
sites.

III. Background/Justification

Acquiring DoD surplus land and buildings facilitates VA’s ability to continue to
provide world-class healthcare services. VA conducted thorough reviews and
analyses of future needs for real property. This funding will allow VA to begin
the transfer of property and begin reimbursing DoD at market rate. Properties
currently in the process for consideration are: Jonathan Harwood Army Reserve
Center, Providence, RI; Army Reserve Center, San Antonio, TX; William Herzog
Memorial Army Reserve Center, Dallas, TX; Ft. Lawton Army Reserve center,
Seattle, WA; Jones Hall Army Reserve Center, Mountain View, CA; Ft.
McPherson Army Base, Ft McPherson, GA; Major Elbert L. Bias Army Reserve
Center, Huntington, WV; Mesa Air Force Research Center, Mesa, AZ; Onizuka
Air Force Station, Sunnyvale, CA; and Naval Air Station, Atlanta, GA.
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Construction, Major
Claims Analyses

I. Budget Authority

2008 Request ($O00)......eueneneneeee et $2,000

II. Description of Program

This program provides a source of funds for contracting the services of an
independent claims analyst. These services are necessary to provide: 1) an
independent analysis of VA’s potential liability on claims made on specific
construction projects; 2) documentation and analysis to assist VA’s legal counsel
in developing its case; and 3) expert witness services in defense of VA.

III. Background/Justification

VA has been subject to litigation due to contractor claims on construction projects.
The growing complexity and litigious nature of the construction industry has led
to an increase in the number of claims filed against VA. Contractors often utilize
a team of experienced lawyers and engineers dedicated to the task of preparing
and litigating claims on a specific project. The Government can no longer
adequately defend itself in large claims relying solely on the expertise of VA and
Justice Department personnel (project managers, resident engineer and general
counsel). Utilizing a line item in support of this program is consistent with the
method of funding for other construction-related costs such as asbestos
abatement and hazardous removal and cleanup. It is in keeping with generally
accepted accounting principles in that totaling the various phases of that project
could capture all costs relating to a particular project.
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Construction, Major
Facility Security Projects

I. Budget Authority

2008 Request (BO00). ... ..eunenernineiet et $21,325

II. Description of Program

This fund incorporates increased physical security protection measures,
structures, and/or equipment at new projects.

III. Background/Justification

VA is currently conducting security vulnerability assessments as required by
National Security Policy Directives, Presidential Decision Directives and
Congressional Laws, including Presidential Decision Directive/NSC-63, Public
Law 107-188, and Executive Order 12656. These reviews identify areas within
existing facilities that are at risk to threats from internal and external sources.
These reviews also help to develop specific design criteria that will be
incorporated into all new Major projects. Remediation, elimination or avoidance
of at risk physical plant or structures, identified through the assessments or from
the new design criteria, will be funded through this line item, as a part of a larger
major project.
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Construction, Major
Hazardous Waste Abatement

I. Budget Authority

2008 Request ($O00)......eueneneneten et $2,000

II. Description of Program

This program provides funds for the clean up of hazardous substances,
pollutants, and contaminants (other than asbestos, which is funded from a
separate line item) for which VA has been identified as a Potentially Responsible
Party (PRP) pursuant to the Comprehensive Environment Response,
Compensation and Liability Act of 1980 (CERCLA), or a comparable State statute;
and those situations where VA has itself identified an urgent need for the clean
up of such substances for which it is responsible, even without being identified as
a PRP. This program will not be used to fund non-urgent hazardous substance
abatement activities that are routinely funded as a construction project or part of
a project. However, this fund may be used for clean up of such substances where
an unanticipated urgent condition involving such substances occurs or is
discovered after commencement of actual construction work on the project.

III. Background/Justification

CERCLA, as amended by the Superfund Amendments and Reauthorization Act
of 1986, makes all parties who have generated hazardous substances (including
pollutants and contaminants), transported such substances, or are the owners or
operators of the disposal site for such substances liable for the clean up costs if
such substances are released or are about to be released into the environment.
Such parties are identified as potentially responsible parties and are jointly and
severally liable for the costs associated with clean up of such release sites. In a
situation, where joint and severable liability applies, if some PRP’s become
bankrupt or are otherwise exempted from liability, the remaining PRP’s become
liable for the full cost of clean up, regardless of the amount of substance
contributed. VA, as a generator of hazardous substances, pollutants, and
contaminants is subject to the assessment of clean up costs if there is a release or
threatened release of such substances into the environment and VA is identified
as a PRP. Such clean up costs may include, but are not limited to: 1) studies; 2)
pre-and post-testing and monitoring; 3) cost of consultants, environmental
specialists and certified industrial hygienists; and 4) the cost of removal and/or
remediation.
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Construction, Major
Judgment Fund

I. Budgetary Resources

2008 Request (FO00). .. .. euneneren et e $30,000

II. Description of Program

This request provides funding for VA to reimburse the Judgment Fund for the
payment of settled claims.

III. Background/Justification

The Judgment Fund, 31 U.S.C.,, Section 1304, was established by Congress to
ensure a source of funds for prompt payment of legal settlements and awards.
The intent of the judgment appropriation is to reimburse the Treasury for
previous payments of settled claims. The Department of Veterans Affairs submits
settlements to the General Accountability Office for expected payment from the
Judgment Fund. VA reimburses the Treasury when funds are appropriated into
the Judgment Fund. Of the $30,000,000 request, $10,000,000 is anticipated
revenue from the sale of VA assets.
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Construction - Minor Projects

Budget Request...........cuoueerererevrcruennn. $233,396,000
Appropriation Language

For constructing, altering, extending, and improving any of the facilities including
parking projects under the jurisdiction or for the use of the Department of Veterans
Affairs, including planning and assessments of needs which may lead to capital
investments, architectural and engineering services, maintenance or guarantee period
services costs associated with equipment guarantees provided under the project, services of
claims analysts, offsite utility and storm drainage system construction costs, and site
acquisition, or for any of the purposes set forth in sections 316, 2404, 2406, 8102, 8103,
8106, 8108, 8109, 8110, 8122, and 8162 of title 38, United States Code, where the
estimated cost of a project is equal to or less than the amount set forth in section
8104(a)(3)(A) of title 38, United States Code, $233,396,000, to remain available until
expended, along with unobligated balances of previous ““Construction, minor projects”
appropriations which are hereby made available for any project where the estimated cost is
equal to or less than the amount set forth in such section, for: (1) repairs to any of the
nonmedical facilities under the jurisdiction or for the use of the Department which are
necessary because of loss or damage caused by any natural disaster or catastrophe; and (2)
temporary measures necessary to prevent or to minimize further loss by such causes.

Minor, Program Description

The Construction, Minor projects, appropriation provides for constructing,
altering, extending and improving any VA facilities, including planning,
assessment of needs, architectural and engineering services, site acquisition and
disposition, where the estimated cost of a project is less than $10,000,000 with a
minor improvement component costing $500,000 or more. These funds will
enable VA to implement the CARES proposals that can be accomplished through
the minor construction program.
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Minor Construction Budgetary Highlights

Minor Construction Budgetary Highlights

2007
2006 Budget  Continuing 2008

Actual  Estimate Resolution "/ Request®
Appropriation (P.L. 108-447; 109-114) $198,937  $198,000 $198,000  $233,396
Hurricane Supplemental (P.L. 109-148) $34,200 $0 $0 $0
Offsetting collections non-federal sources $0 $0 $0 $0
Impact of Continuing Resolution $0 $0 ($30,000) $0
Budget Authority $233,137  $198,000 $168,000  $233,396
Un-obligated Balance brought Forward $62,097 $107,312 $107,312  $110,628
Un-obligated Balance end of year $107,312  $110,628 $110,628  $110,628
Impact of Continuing Resolution $0 $0 ($30,000) $0
Total Un-obligated Balance end of year $107,312  $110,628 $80,628  $110,628
Obligations $187,922  $194,684 $194,684  $233,396
Outlays $259,427  $226,768 $226,768  $198,282
Impact of Continuing Resolution $0 $0 ($5,421) $0
Total Outlays $259,427  $226,768 $221,347  $198,282
1/ Pending Congressional action
2/ 2008 estimate assumes 2007 enated funding levels close to those passed by the House and Senate.
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Minor Budgetary Highlights by Administration
2008

Request 1/
Veterans Health Administration (VHA)
Appropriation (P.L. 108-447; 109-114) $180,000
Hurricane Supplemental (P.L. 109-148&234) $0
Offsetting collections non-federal sources $0
Budget Authority $180,000
Un-obligated Balance Brought Forward $92,563
Un-obligated Balance end of year $92,563
Obligations $180,000
Outlays $150,421
National Cemetery Administration (NCA)
Appropriation (P.L. 108-447; 109-114) $24,400
Hurricane Supplemental (P.L. 109-148) $0
Offsetting collections non-federal sources $0
Budget Authority $24,400
Un-obligated Balance Brought Forward $11,333
Un-obligated Balance end of year $11,333
Obligations $24,400
Outlays $24,375
Veterans Benefits Administration (VBA)
Appropriation (P.L. 108-447; 109-114) $13,000
Hurricane Supplemental (P.L. 109-148) $0
Reimbursement for Lakeside $0
Offsetting collections non-federal sources $0
Budget Authority $13,000
Un-obligated Balance Brought Forward $11,374
Un-obligated Balance end of year $11,374
Obligations $13,000
Outlays $14,756
General Administration - Staff Offices
Appropriation (P.L. 108-447; 109-114) $15,996
Hurricane Supplemental (P.L. 109-148) $0
Offsetting collections non-federal sources $0
Budget Authority $15,996
Un-obligated Balance Brought Forward $1,042
Un-obligated Balance end of year $1,042
Obligations $15,996
Outlays $8,730
1/ 2008 estimate assumes 2007 enacted funding levels close to
those passed by the House and Senate.
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Summary of Budget Request
(dollars in thousands)

A construction program of $233,396,000 is requested for Construction, Minor projects,
in 2008 to be financed with new budget authority. A summary of the program
funding level by activity follows:

2008
Request Y
Veterans Health Administration $180,000
National Cemetery Administration $24,400
Veterans Benefits Administration $13,000
General Administration - Staff Offices $15,996
Total, Construction Minor Program $233,396

1/ 2008 estimate assumes enacted funding levels close to those passed by the House and Senate.
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Veterans Health Administration
Minor Construction Projects

I. Budget Authority

2008 Request ($000)......cuuenininiiie e $180,000

II. Description/Justification of Program

The minor construction program is an integral component of VHA’s overall
construction program and permits VA to address space and functional changes to
efficiently shift treatment of patients from hospital-based to outpatient care
settings; realign critical services; improve management of space including vacant
and underutilized space, improve facility condition, and other actions critical to
CARES implementation. Projects qualify for these funds where the estimated cost
of a project is less than $10,000,000 with a minor improvement component costing
$500,000 or more. VHA’s 2008 request will address the most critical minor
construction needs in the system by funding efforts such as facilitating
realignments; seismic corrections; improving safety; improving access to
healthcare; increasing capacity for dental services; enhancing patient privacy;
improving treatment of special emphasis programs; and enhancing research
capability.
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National Cemetery Administration
Minor Construction Projects

I. Budget Authority

2008 Request ($O00). .. ..euneneren et $24,400

II. Description/Justification of Program

NCA’s 2008 minor construction request provides for gravesite expansion and
columbaria projects to keep existing national cemeteries open. The minor request
will also address infrastructure deficiencies and other requirements necessary to
support National Cemetery operations, including repair projects identified in the
Facility Condition Assessment report of the Millennium Act study on improvements
to veteran’s cemeteries. Projects for irrigation improvements, renovation and repair
of buildings, and roadway repairs and drainage improvements are critical to serving
veterans and ensuring that VA’s cemeteries are maintained as national shrines.
Projects will also address administrative and management functions that support
cemetery operations.
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Veterans Benefits Administration
Minor Construction Projects

I. Budget Authority

2008 Request ($O00)......euneneueneteiit e e, $13,000

II. Description/Justification of Program

VBA’s minor construction request in 2008 includes an ongoing national need for
relocations, realighments, tenant improvements, repair and alteration projects totaling
$11.2 million. Also included in the request, $1.8 million is needed as VBA’s prorated
share of the Department of State’s Capital Security Cost Sharing program for VBA's
regional office in Manila. ! These projects are critical to ensuring continued world-
class service delivery of benefits to veterans and their families and to the well being of
Federal employees.

1 The Secure Embassy Construction and Counterterrorism Act of 1999, Section 1000(a) (7) of Public Law 106-113, was
amended to include the Capital Security Cost Sharing (CSCS) program. Agencies with personnel overseas that occupy
space controlled by the Department of State (DoS) shall provide funding in advance for their share of costs for new
construction. DoS is implementing a 14 year, $17.5 billion capital construction program to replace 150 Embassy and

consulate compounds.
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General Administration/Staff Offices
Minor Construction Projects

I. Budget Authority

2008 Request ($O00). .. ..cuneneneneeen ettt $15,996

II. Description/Justification of Program

This program supports necessary additions, modifications and repairs to existing
facilities that are estimated to cost less than $10,000,000. Funds are used to make
infrastructure repairs and enhancements to improve operations and provide an
acceptable and operationally effective work environment for the Department's staff
offices. Offices contained within the Central Office buildings and other VA-occupied
non-patient care buildings are also included in this program.

This request also includes funding for the Lafayette Building Modernization build-
out project, and the Corporate Data Center’s in Hines and Philadelphia due to the
reorganization of the Office of Information and Technology (OI&T).
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Grants for Construction of State
Extended Care Facilities

Budget Request............couvevuvrurreruennn. $ 85,000,000

Appropriation Language

For grants to assist States to acquire or construct State nursing home and domiciliary
facilities and to remodel, modify or alter existing hospital, nursing home and domiciliary
facilities in State homes, for furnishing care to veterans as authorized by sections 8131-8137
of title 38, United States Code, $85,000,000, to remain available until expended.

Appropriation

$125

$100 -

$75 -

$50

w 30 — ———Z

$25

$0 -

2006 Actual 2007 Budget 2007 Continuing 2008 Estimate
Estimate Resolution

Program Description

The grant program assists States to acquire or construct State home facilities for
furnishing domiciliary or nursing home care to veterans, and to expand, remodel
or alter existing buildings for furnishing domiciliary or nursing home care to
veterans in State homes. This program was approved on August 19, 1964, and
authorized an appropriation in 1965. At this time a grant may not exceed 65% of
the total cost of the project. Public Law 95-62 authorized the VA to participate in
the construction of new domiciliary as well as new nursing homes, and for sums
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appropriated to remain available until expended. Public Law 98-528 amended
Section 8132 to allow States to purchase facilities to be used as State nursing
homes and domiciliary. Public Law 99-576 amended Section 8135 of title 38 to
eliminate a limitation that prohibited any State from receiving in any fiscal year
more than one-third of the amount appropriated in that fiscal year and required a
priority list to be established on July 1 of each year. Public Law 100-322, dated
May 20, 1988, further amended Section 8135 of title 38 to change the date for
compiling a priority list of grantees from July 1 to August 15. Construction grants
are to be made from that list for the fiscal year beginning October 1st. Public Law
100-322 also permitted VA to approve and award State home grants on a
conditional basis and obligate funds for these awards. Public Law 100-322
permits VA to increase a conditionally approved grant amount if: (1) the
estimated cost on which VA based the conditional approval increases; and (2) VA
conditionally approved the grant before the State awarded a construction or
acquisition contract for the project.

The final grant award increase would be limited to 10% of the original obligation.
Public Law 102-585, dated November 4, 1992, granted permanent authority for this
program and extended from 90 days to 180 days, the period within which a State
must complete the application for a State home grant after receiving a conditional
award. Public Law 104-262, dated October 9, 1996, added Adult Day Health Care
as another level of care that may be provided by State homes. Public Law 106-117,
Veteran’s Millennium Health Care and Benefits Act of 1999, provided greater
specificity in directing VA to prescribe regulations for the number of beds for
which grant assistance may be furnished. The following changes were enacted:

VA is to establish criteria for determining the relative need for additional beds
on the part of a State which already has such State home beds;

e Strengthens the requirements governing award of a grant;

Revises provisions governing the relative priority of each application
(among those projects for which States have made their funding available in
advance);

Differentiates among applications for new bed construction by reference to
the relative need for such beds, by assigning a higher priority to renovation
projects (with a total cost exceeding $400,000), with highest priority to
renovations involving patient life or safety and by assigning second highest
priority to an application from a State that has not previously applied for
award of a VA construction grant or a grant for a State nursing home; and

Establishes a “transition” rule providing that current regulations and
provisions governing applications for State home grants would continue in
effect with respect to applications for a limited number of projects. Those
“grandfathered” projects are limited to those projects on the list of approved
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e projects, established by the Secretary on October 29, 1998, for which the State
had made sufficient funds available and those priority one projects on VA’s
FY 2000 list, approved by the Secretary on November 3, 1999, submitted by
States which have not received FY 1999 grant monies and are not included in

the October 29th ]ist.
Appropriation Highlights
(dollars in thousands)
2007
2006 Budget Continuing 2008
Description Actual Estimate Resolution 1/Estimate 2/
Budget Authority..........ccceees $85,000 $85,000 $85,000 $85,000
Impact of CR....ooeeviiiiiiiinnnnn, $0 $0 $0 $0
Obligations........cccvvvvveerveeeennnee. $87,933 $85,000 $83,703 $85,000
Unobligated Balance (SOY).... $3,136 $3,136 $203 $1,500
Unobligated Balance (EQY)... $203 $3,136 $1,500 $1,500
Outlays...ccccoovmimiiiiinniiiiiiiiiiiins $122,106 $94,032 $92,032 $86,214

1/ Pending Congressional Action

2/ The 2008 estimate assumes 2007 enacted funding close to that passed by the House and the Senate

VA is requesting $85 million in FY 2008 funding. The 2008 budget ensures life-
safety projects are not compromised. Effective August 11, 2006, regulations were
adopted VA to fund a minimum of 70 percent of the annual appropriation for
patient life-safety projects. The remainder of the annual appropriation will be
used to support new construction projects.
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Grants for Construction of
State Veterans Cemeteries

Budget Request..............couvururnenee.....$32,000,000

Appropriation Language

For grants to aid States in establishing, expanding, or improving State veterans
cemeteries as authorized by section 2408 of title 38, United States Code, $32,000,000, to
remain available until expended.

Appropriation Highlights

(dollars in thousands)

2007
2006 Budget Continuing 2008 1
Actual Estimate Resolution Estimate

Appropriation $32,000 $32,000 $32,000 $32,000

Impact of Continuing Resolution P.L. 109-383 -14,226
Budget authority $32,000 $32,000 $17,777 $32,000
Unobligated balances SOY (+) $2 $0 $14,226 $0
Unobligated balances EOY (-) -$14,226 $0 $0 $0
Obligations $17,776 $32,000 $32,003 $32,000
Outlays $37,354 $22,640 $15,011 $20,958

1/ The 2008 estimate assumes 2007 enacted funding close to that passed by the House and the Senate
Program Description

Grants are provided to states for the establishment, expansion, or improvement of
State veterans’ cemeteries. The State veterans’ cemeteries complement the
national cemeteries and are a critical part of National Cemetery Administration
(NCA) strategy for meeting Objective 3.4 of ensuring that the burial needs of
veterans and eligible family members are met. In 2006, 22,434 veterans and
eligible family members were buried in State veterans’ cemeteries that have been
assisted by the program.
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NCA data show that about 80 percent of persons interred in national cemeteries
resided within 75 miles of the cemetery at time of death. Based upon this
experience, NCA has determined that reasonable access to a burial option means
that a first interment option (whether for casketed remains or cremated remains,
either in-ground or in columbaria) in a national or State veterans’ cemetery is
available within 75 miles of the veteran’s place of residence.

It is not feasible, however, for VA to build and operate national cemeteries in
enough locations to provide every eligible veteran with a burial option in a
national cemetery within 75 miles of their residence. Increasing the availability of
state veterans’ cemeteries is a means to provide a burial option to those veterans
who may not have reasonable access to a national cemetery. States may locate
these cemeteries in areas where there are no plans for NCA to operate and
maintain a national cemetery.

Summary of Budget Request

The National Cemetery Administration requests $32,000,000 to fund grants for
state veterans cemeteries in 2008. Grants to states play a crucial role in achieving
NCA'’s strategic target of providing 90 percent of veterans with reasonable access
to a burial option. States are planning to open 24 new state veterans cemeteries
between 2007 and 2012. These new State veterans’ cemeteries, along with the six
new national cemeteries for which construction funds are requested in the Major
Construction appropriation, will allow NCA to achieve its strategic target.
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Total Obligations by State
From program inception in 1980 through 2006
(dollars in thousands)

ATIZONA e $8,003
ATKANSAS. .o 5,892
California ...oeeeeeeeeeeeeeeeee e 8,822
Colorado.....ueeeeeeeeeeeeeee e 6,007
ConNectiCULt....uvveeeeeeeiieiiiiieeieeee e 682
Delaware ......ooooeeeeeeeeeeeeeeeeeeeeeeeeeeenn 11,017
Georgia.....ccoevviviiiiniiiiinicis 5,290
GUAIY «eeee e 5,438
HaWaii cooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 14,254
TAANO e, 8,238
IHHNOIS . 231
INAIANA...ee oo 5,662
Kansas.......uueveeevevieeieeiiiiiiiiieieeeeeeeeeeeeeeeenes 12,749
Kentucky .....cccoeiviiiviiiiiiiiiice 14,610
LoUiSIaNa....ceeveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 5,621
MAINE .o 8,641
Maryland.........cccooevenieinciniiince 4,961
MassachusettS........ccoeeevvveeeeeveeeeeeeeeeennn 19,020
MINNESOLA.c.cceeeeeeeeiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 3,894
MIESSOUT.ccceviiiiiiiiiiiiiiiieieieeeeeeeeeeeeeeeeeeenenes 16,536
MONLANA ..ovvvveeeieeiieeeeeeeieeeeeeeeeeeeeeeeeeee e 1,806
NEVaAda cooeeeeeeeeeeeeeeeeeeeeeeeeeeee e 14,249
New Hampshire........cccccevevecieincnnencnn 4,327
New Jersey ......cccoeevevieivencininicinnenn. 20,066
North Caroling ...eeeeeeeeeeeeeeeeeeeeeeeeeeeee 2,402
North Dakota.....ccccceeeeeeeeeieeieiiiecieeenn, 3,111
Pennsylvania .........ccceoeciviininiiincnnne 23
Rhode Island......cc.eeeeeeoeeeeeeeieeeeeeenn. 3,148
Saipan, CNMI.........ccccovenininiiiiiicns 1,667
South Carolina....ccceeceeeeeeeeeeeeeeeceeeeeann. 5,184
TONNESSCE .ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 3,905
TOXAS ceveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaees 16,764
Utah oo 868
Vermont ......ccoocveeeeeeeeieeiieeeeeeeeeeenen 852
Virginia.......cocooevviviininiiiice, 8,048
WISCONSIN .. 8,737
Wyoming.........ccceevveviiiiniiiiiniiinns 1,781 |
1] 71 DO $262,506
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Major Medical Facility
Project & Lease Authorizations

Introductory Statement

The Department of Veterans Affairs requests an authorization of $1,925,934,000 for
major medical facility projects and $4,230,000 for major medical facility leases in 2008.

Title 38, U.S.C., sections 8104(a)(2) requires statutory authorization for all major
medical facility projects and major medical facility leases (including parking
facilities) prior to appropriation of funds. Public Law 105-368, section 704, amended
38 US.C., section 8104(a)(3)(B), currently defines a “major medical facility lease” as
those where the annual rent exceeds $600,000. Projects and leases for which
authorization is being requested in 2008 are shown in the chart on Page 6-2.

Title 38, U.S.C., section 8104(b) requires VA to submit a prospectus for all major
medical facility construction projects and all major medical facility leases exceeding
the $600,000 threshold. The prospectuses for major medical construction projects at
Atlanta, GA; Denver, CO; Las Vegas, NV; New Orleans, LA; and Palo Alto, CA are
reflected on pages 6-5 through 6-32. The prospectus for the VA direct lease at
Colorado Springs, CO is on page 6-33.

Public Law 107-73, Title IV section 414, requires that the Secretary submit a written
report to and obtain approval within 30 days from the Committee on Appropriations
of Congress prior to the use of appropriated funds for any new lease of real property
exceeding $300,000. VA considers a "new lease of real property" as one that pertains
to real property that VA has never before leased, as well as succeeding or follow-up
leases that have expired or will soon expire. Lease extensions, expansions, renewals,
or other leases with pre-negotiated options are not considered new leases within the
meaning of Public Law 107-73. There are no new notification leases over $300,000 for
FY 2008, however, if any are identified notification will be made in accordance with
the law.

The Status Report for Authorized Major Medical Facility Projects and Leases
(pages 6-37 through 6-38) is required under title 38 U.S.C.
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All Department of Veterans Affairs facilities, including sites, are intended to be
barrier free. Due to patient care requirements, at some locations VA accessibility
standards exceed the General Services Administration (GSA) minimum
requirements.

All projects comply with the requirements of the Coastal Barrier Resources Act
(Public Law 97-348).

2008 Major Medical Facility Project and Lease Authorization

Title 38, US.C., section 8104(a)(2), requires statutory authorization for all major
medical facility construction projects and all major medical facility leases exceeding
$600,000 (including parking facilities) prior to appropriation of funds. VA is not
required to request authorization for leases acquired through the General Services
Administration (GSA). The table below includes all major medical facility
construction projects and one major medical facility lease for which the Department
is requesting authorization.

AUTHORIZATION REQUEST

Authorization
Location Project Description Request
($000)
FY 2008 Major Construction Projects
1|Atlanta GA |Modernize Patient Wards $20,534
2|Denver CO |New Medical Center Facility $646,000
3[Las Vegas NV |New Medical Center Facility $600,400
4|New Orleans LA |Restoration/Replacement of Medical Center Facility $625,000
5[Palo Alto CA |Seismic Corrections, Building 2 $34,000
Total $1,925,934
FY 2008 Leases

1 /iColorado Springs |CO |Outpatient Clinic $4,230

"/ Cost includes the lump sum payment for the lessor to convert the existing space for medical use plus the unserviced annual rent,
Total $4,230
Total Construction Projects $1,925,934
Total Leases $4,230

On December 22, 2006, Public Law 109-461 was enacted, providing authorization
for 26 major construction projects and eight leases for 2006 and 2007. The major
construction projects consisted of: extension of authorization for 17 CARES
projects previously authorized under PL 108-170, 3 major medical facility projects
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for 2006, five major medical facility projects for 2007, and one advance planning
and design for a major medical facility. The following table provides the
authorized levels by project:

FY 2006 & 2007 PROJECT AUTHORIZATION LEVELS

PL 109-461
Location Project Description Tota(l$](3);t6)Cost Authorized
Levels ($000)
The following projects were authorized in PL 109-461:
1{Biloxi MS [Restoration of Hospital/ Consolidation of Gulfport $310,000 $310,000
2|Denver CO [New Medical Center Facility $646,000 $98,000
3|New Orleans LA |Restoration/Replacement of Medical Center Facility $625,000 $300,000
4{Charleston SC |Replace Ralph H. Johnson VAMC with joint-use fac. $0 $36,800
5|Anchorage AK  |Outpt. Clinic/Regional Office $75,270 $75,270
6|Cleveland OH |Cleveland-Brecksville Consolidation $102,300 $102,300
7|Des Moines IA |Extended Care Building $24,800 $25,000
8|Durham NC |Renovate Patient Wards $9,100 $9,100
9|Gainesville FL [Correct Pt. Privacy Deficiency $85,200 $85,200
10 Indianapolis IN [7th & 8th Fl. Wards Modernization Addition $27,400 $27,400
11{Las Vegas NV [New Medical Center Facility $600,400 $406,000
12|1ee County FL |Outpatient Clinic $109,400 $65,100
13|Long Beach CA _[Seismic Corrections-Bldgs 7 &126 $107,845 $107,845
14|Los Angeles CA _|Seismic Corrections-Bldgs. 500 & 501 $111,800 $79,900
15(Orlando FL |New Medical Center Facility $553,900 $377,700
16{Pittsburgh PA [Consolidation of Campuses $248,000 $189,205
17|San Antonio TX [Ward Upgrades and Expansion $19,100 $19,100
18|San Juan PR [Seismic Corrections-Bldg. 1 $178,100 $0
19[Syracuse NY |Spinal Cord Injury (SCI) Center $77,700 $77,700
20| Tampa FL _|Spinal Cord Injury (SCI) Center $11,407 $7,100
21|Tampa FL |Upgrade Essential Electrical Distribution Systems $49,000 $49,000
22[Temple TX [Blind Rehab and Psychiatric Beds $10,552 $56,000
23 American Lake WA [Seismic Corrections-NHCU & Dietetics $38,220 $38,220
24|Columbia MO [Operating Room Suite Replacement $25,830 $25,830
25|Fayetteville AR _[Clinical Addition $65,700 $56,163
26| Milwaukee WI_|Spinal Cord Injury (SCI) Center $32,500 $32,500
27|St. Louis (JB) MO |Medical Facility Improvements and Cemetery Expansion $99,000 $69,053
Total Construction Projects $4,243 524 $2,725,486
The following leases were authorized in PL 109-461:
28(Baltimore MD |Outpatient Clinic $10,908 $10,908
29|Evansville IL  [Outpatient Clinic $8,989 $8,989
30[{Smith County TX |Outpatient Clinic $5,093 $5,093
31{Austin TX |Outpatient and Specialty Care Clinic $6,163 $6,163
32|Grand Rapids MI  |Outpatient Clinic $4,409 $4,409
33|Las Vegas NV |Outpatient Clinic #1-4 $8,518 $8,518
34|Lowell MA |Outpatient Clinic $2,520 $2,520
35(Parma OH |Outpatient Clinic $5,032 $5,032
Total Leases $51,632 $51,632
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Atlanta, Georgia
Modernize Patient Wards

This project renovates three inpatient floors of the original main tower section of the
Atlanta VA Medical Center.

I. Budget Authority

Total Estimated Cost ~ Available Through 2006 2008 BA Request Auth. Request
$20,534,000 $20,534,000 $0 $20,534,000

II. Priority Score: FY05-22

ITII. Description of Project

This project will renovate 3 inpatient floors to meet ADA accessibility
requirements, meet women veterans needs, correct patient privacy issues, and
improve staff efficiencies with improved functional layout. In addition, an
enclosed connecting bridge will be built between the Medical Center and VA
Regional Office building to improve access between functions.

IV. Priorities/Deficiencies Addressed

This project directly supports the VISN 7 CARES marketing plan by renovating,
below community standards, medical inpatient wards. Improvements include
the renovation of approximately 40,000 gross square feet on 2 inpatient floors (7th
and 8t) and 20,000 gross square feet on the 10th floor to meet American with
Disabilities Act (ADA) accessibility requirements, improve the needs of women
veterans, correct patient privacy issues, and improve staff efficiencies by
improving functional layout. Currently, there are no patient rooms with ADA
compliant bathing and toilet facilities on these floors. The renovated space will
readily accommodate the needs of our handicapped veterans by providing fully
accessible bathroom, shower and toilet facilities. The project will eliminate the
four bedrooms and create private and semi-private rooms. It will also update
these wards to meet current criteria, improve amenities and address patient
privacy concerns. Specially designed rooms will be created to meet the needs of
our expanding female veteran population. Work will also address infrastructure
improvements to utility systems by resolving outstanding deficiencies. These
deficiencies include HVAC, plumbing, electrical and fire and safety concerns on
these inpatient floors. In addition, this project will also promote the “One VA”
concept by improving access, through the construction of a connecting pedestrian
bridge, for veterans traveling between the VBA Regional Office building and the
VA Medical Center.
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V. Strategic Goals and Objectives

QUALITY OF LIFE: This project will provide fully accessible toilet and shower
facilities for handicapped patients. None of the facilities are currently
handicapped or wheelchair accessible. Updating inpatient medical treatment
units is conducive to maintaining a patients independent functioning. This meets
the strategic objective to maximize the physical, mental, and social functioning of
veterans with disabilities.

HONOR AND MEMORIALIZE: The renovation project will also improve
healthcare delivery for more service-connected veterans. The Gains and Loss for
the Atlanta VAMC shows that about 47% of our veteran enrollees are in
categories 1- 4, which includes service-connected and housebound veterans. The
newly renovated inpatient ward would provide acute and specialty services.
Additionally, the newly renovated wards will provide more private rooms for
our increasing number of female veterans. This meets the strategic objective to
provide high quality, reliable, accessible, timely, and efficient healthcare that
maximizes the health and functional status for all enrolled veterans, and focuses
on veterans with service connected conditions and those who may be unable to
defray the cost of quality health care.

VI. Alternatives Considered

Status Quo: As the name implies, the status quo option indicates no change to the
existing condition of the three patient wards involving approximately 60,000
gross square feet within the 1967 vintage main tower of the Medical Center. This
would leave these wards with no ADA compliant bathing and toilet facilities.
The existing 2 and 4 bed room units would remain a problem for patient privacy
and could not meet the needs of our expanding female veteran population. The
third option will only allow for limited correction of current deficiencies.

Renovation: This alternative targets the renovation of approximately 120 medical,
surgery beds that are supported by the VA CARES planning model for FY 2022.
These beds are located in 6 nursing units on 3 patient floors (60,000 gross sq-ft)
within the 1967 vintage main tower, The scope will include updating these areas
to meet the current social environment needs of our inpatients (medical and
surgical), including the installation of two new elevators to improve patient
access to ancillary services.

The best option is the renovation of ward space as it presents the lowest up front
costs for acquisition, yet still provides the highest Net Present Value (NPV) of the
construction related options.

New Construction: New construction would involve the building of a separate
facility within the existing campus area. This new facility would require a
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minimum of 80,000 SF of space in an area already filled to near capacity. The new
construction would have a negative impact on parking and traffic flow for the
duration of the project. The second best option is new construction; however, this
option has a lower NPV.

Contract Out (contracting out all veteran services on a fee basis arrangement):

The fourth option, contracting for Inpatient Services, exhibits the lowest NPV.
The contracting of inpatient services is much more complicated, costly and has a
much broader negative impact on the operation of the Medical Center. This
option would basically change the mission of the Medical Center as a tertiary care
facility, in that contracting inpatient beds may also mean closing all of the
Intensive Care Units. Closing these units would require eliminating the Surgery
program. Eliminating all patient beds and the Surgery program would obviously
cause Emory University to end its affiliation with the VA. In addition, about 97%
of our attending physicians, who supervise the residents and interns from Emory,
have a faculty appointment at Emory. We would not be able to recruit or retain
qualified physicians without the affiliation because these physicians receive
monetary compensation as well as benefits from Emory. Contracting out would
disrupt coordination of care and customer satisfaction would suffer. Education,
and potential Research, at the Atlanta VA would no longer be a part of the
Medical Center’s mission.

VII. Affiliation/Sharing Agreements

The Atlanta VAMC has an active affiliation with the University of Emory Medical
School and is one of the six Emory University Affiliated Hospitals. The Atlanta
VA Medical Center is approved for 121.65 medical resident positions in a variety
of disciplines. Last year 423 residents and 233 medical students rotated through
the Atlanta VA Medical Center. The majority of physician staff at the facility has
faculty appointments at Emory University. Overall, the Atlanta VAMC has
affiliation agreements with 25 colleges and universities involving 29 different
training programs. In 2003, 656 trainees and medical residents rotated through
this facility. The Atlanta VAMC functions as the Primary Receiving Center in the
VA/DoD Contingency Planning Process and as a Federal Coordinating Hospital
in the National Disaster Medical System (NDMS). Services contracted through
DoD sharing agreements include dental surgery with the Department of the
Navy, U.S. Naval Hospital, Jacksonville, Florida, The Atlanta VAMC serves as a
training site for RNs and Corpsmen for the Naval Reserves Readiness Center,
Atlanta, Georgia and trains RNs, 91Cs and medics for the 3297th U.S. Army
Hospital for Training Support Services, Chamblee, Georgia. The Atlanta VAMC
also provides medical and dental services to active Public Health Service
commissioned officers and radiological services for Fort McPherson, Atlanta,
Georgia. The Atlanta VA Medical Center has a highly active, major research
program that is affiliated with Emory University, and is one of the largest in the
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nation. The program is fortunate to include a national VA Rehabilitation Research
and Development Center, which focuses on the impact of low vision on the aging
veteran; an HIV Research Center; a satellite GRECC which collaborates with the
Birmingham VAMC and programs which comprise activities related to medical
and clinical problems, rehabilitation medical engineering, and health services
research, The research program involves over 450 projects conducted by over 125
principal investigators and total grant funding of more than $25 million from VA
and non-VA sources.

VIII. Demographic data
Summary of what the data is based on and which market it comes from.

Change
Complete Georgia Market 2005 2015 2025 2005-2025
Veteran Population 631,873 590,826 536,992 -15%
Enrollees 161,595 192,720 186,086 15%
IX. Workload
Change
Workload Current (2001) | Projected (2022) | 2001-2022
Authorized hospital beds 273 286 5%
Outpatient visits 498,511 841,166 69%
Unique patients 52,044 110,812 111%
Enrollees 122,419 159,114 30%
Primary care stops 132,221 279,505 111%
Specialty care stops 153,022 351,079 130%
Mental health stops 111,285 140,747 26%
X. Schedule
Complete design development December-05
Award contract documents October-07
Complete construction contract November-09

6-8 Major Medical Facility and Lease Authorizations



XI. Project Cost Summary

Alterations (58,755 gross square feet) $9,503,000
Subtotal $9,503,000
Pre-design development allowance $1,486,000
Utilities $5,351,000
Subtotal estimated base construction costs $16,340,000
Construction contengencies $1,080,000
Technical services $1,742,000
Impact costs $56,000
Construction management costs $491,000
Subtotal estimated base cost $19,709,000
Inflation allowance/locality adjustment $825,000
Total estimated project cost $20,534,000
XII. Operating Costs
Present Facility

Project Costs Operating Costs
Non-recurring costs
Equipment costs $ 1,654,761 N/A
One time non-recurring cost $ 500,000 N/A
Total non-recurring $ 2,154,761
Recurring costs
Personal services (FTE: 104.5) $18,810,746 (FTE: 1848) $153,735,190
Other recurring $ 541,091 | $ 92,854,502
Total recurring $ 19,351,837 | $ 246,589,692
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Denver, Colorado
New Medical Center Facility

This phase provides funding for construction of an energy building and parking
structure.

I. Budget Authority
Total Available 2008 BA Future Auth.

Estimated Cost Through 2006  Request Request Request
$646,000,000 $55,000,000  $61,300,000 $529,700,000 $646,000,000

Total estimated cost of this project has increased due to the booming construction
industry in the United States and around the world. The significant demand for
contractors, labor and building materials is causing a significant increase in
pricing. This is being exacerbated by the impact of higher petroleum prices on
both petroleum based building products and fuel and by the impact of Katrina
and the previous hurricanes of the fall of 2004.

II. Priority Score: FY04-10

ITII. Description of Project

This project provides approximately 1,400,000 square feet for a facility near the
University of Colorado Fitzsimons campus. The facility will accommodate the
Eastern Colorado Health Care System’s tertiary, secondary and primary care
functions and also presents the possibility of a joint VA/DoD presence. The
project continues the positive collaboration with the University of Colorado by
relocating to this new site. This phase provides funding for construction of an
energy building and parking structure.

IV. Priorities/Deficiencies Addressed

The project addresses several problems: 1) Replaces an aging facility —the Denver
medical center is over 50-years old, is inefficient, has no room for expansion, and
will not support the capacity or quality of veteran care needed in the future; and
2) eliminates strained affiliation with the University Hospital/education system
since the University of Colorado relocated to the site of the former Fitzsimmons
Army Medical Center.

V. Strategic Goals and Objectives

The project supports four of VA’s goals:

QUALITY OF LIFE: Restore capability of veterans with disabilities to the greatest
extent possible and improve the quality of their lives. This is achieved through
significantly increasing available clinical space to provide for the substantial
increases in demand projected for the primary care area. Additional services will
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be provided, directly impacting care delivery; e. g. a 30 bed spinal cord injury
unit. Care will be provided in a medical care complex with the fullest compliment
of clinical services.

ENSURE A SMOOTH TRANSITION: Ensure a smooth transition for veterans
from active military service to civilian life. This is done by providing services in a
new state-of-the-art medical complex of VA, University, State and community
programs in the best facilities available in the Rocky Mountain west. This high
level of service ensures the best medical care available as well as high satisfaction
from the veteran patient for the care received and facilities available.

HONOR AND MEMORIALIZE: Veterans are honored and served by providing
care second to none in facilities second to none. Instead of a fifty plus year old
building with inadequate space and failing infrastructure, veterans are served in a
complex of the best facilities available.

CONTRIBUTE TO PUBLIC HEALTH AND SOCIOECONOMIC WELL-BEING:
Public health and socioeconomic well-being are enhanced by research conducted
by the best researchers attracted by the best research facilities available.
Additional research space in conjunction with the University of Colorado will
boost the quantity and quality of research conducted. Clinical education is
significantly enhanced by adequate space to match clinical need and patient
demand. Education given in a setting of the best of facilities promotes excellence
in training and reflects positively on the clinical community, as well as the
patients.

VI. Alternatives Considered
Five alternatives were considered: status quo, renovation, new construction, lease
and contract out. New construction is being proposed as the alternative of choice.

Status Quo - There is inadequate space, an aging facility, and the Denver VAMC
is separated from the University.

Renovation - This has a higher cost, more disruption, difficult phasing, and is
also separate from the University.

New Construction - This is the best approach as it provides sufficient space to
meet increased demand and there would be a collocation with the University.

Lease - This option is not available in the area.

Contract out (contracting out all veteran services on a fee basis arrangement) -
This option has a high cost for numerous services, subject to cancellation or
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change, and some services are not available in numbers needed or not available at
all through contract in the Denver area.

VII. Affiliation/Sharing Agreements - University of Colorado

VIII. Demographic data

Change
VISN 19 Eastern Rockies Market 2004 2014 2024 2004-2024
Veteran Population 402,301 345,421 296,819 -26%
Enrollees 93,859 104,206 96,542 3%
IX. Workload
Change
Workload Current (2004) | Projected (2024) 2004-2024
Authorized hospital beds 156 222 42 %
Ambulatory Stops 751,777 1,094,993 46 %
Mental health stops 148,132 237,483 60%
X. Schedule
Complete design development (phase 1) May-07
Complete design development (phase 2) Nov-07
Award construction contract (phase 1) Sep-07
Complete construction TBD
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XI. Project Cost Summary

Demolition (0 gross square feet) $0
New construction (1,293,490 gross square feet) $350,391,000
Renovation (0 gross square feet) $0
Alterations (0 gross square feet) $0
Subtotal $350,391,000
Land acquisition $55,000,000
Pre-design development allowance $14,503,000
Utilities $103,054,000
Subtotal estimated base construction costs $522,948,000
Construction contengencies $24,896,000
Technical services $52,284,000
Utility Agreements $5,000,000
Impact costs $0
Construction management costs $0
Subtotal estimated base cost $605,128,000
Inflation allowance/locality adjustment $40,872,000
Total estimated project cost $646,000,000
XII. Operating Costs
Present Facility
Project Costs Operating Costs

Non-recurring costs

Equipment costs $89,000,000 $4,000,000
One time non-recurring cost $52,455,000 $0
Total non-recurring $141,455,000 $4,000,000

Recurring costs

Personal services

(FTE: 1580) $127,257,000

(FTE: 1580) $127,257,000

Other recurring $121,179,000 $128,444,000
Total recurring $248,436,000 $255,701,000
Total Operating Cost $389,891,000 $259,701,000
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Las Vegas, Nevada
New Medical Center Facility

This project constructs a VA Medical Center to include Ambulatory Care, Inpatient
Units, Nursing Home Care Unit, Administrative functions and Veterans Benefits

Offices.

I. Budget Authority

Total Estimated Cost  Available Through 2006 2008 BA Request ~ Auth. Request
$600,400,000 $259,000,000 $341,400,000 $600,400,000

II. Priority Score: FY05-06

III. Description of Project

The VA Southern Nevada Healthcare System (VASNHS), located in Las Vegas,
Nevada is proposing construction of a comprehensive Medical Center Complex.
This project provides up to 90 inpatient beds, a 120 bed Nursing Home Care Unit,
an Ambulatory Care Center, administrative and support functions, and provides
space for collocated Veterans Benefits Administration offices. The Medical Center
Complex would provide a “One Stop Shopping” approach for the veteran whose
healthcare needs cross the continuum of services including primary and specialty
care, surgery, mental health, rehabilitation, geriatrics and extended care. The
consolidation of clinical and administrative support will increase effectiveness,
allow for the sharing of expertise and coordination across all levels of care, and
ensure patients are provided optimum care in the most appropriate setting. The
proposed facility would be appropriately sized with approximately 838,000 gross
square feet. The site for the new facility has been transferred to VA from the
Bureau of Land Management, Department of the Interior.

In order to improve access, maximize flexibility and reduce cost, 50% of the
projected Primary Care and Mental Health workload has been removed from the
space program and will be placed in multiple locations throughout the Las Vegas
metropolitan area. This improves access to patients for Primary Care and allows
for a scalable infrastructure to quickly adapt to anticipated changes in workload.

The project enhances the existing Federal Hospital, shared with the Air Force,
through expanded capacity and increased scope of clinical services providing
both VA and DoD beneficiaries a comprehensive healthcare environment and
cost effective alternative to contracted services.

IV. Priorities/Deficiencies Addressed
This project addresses the existing lack of a VA inpatient facility in southern
Nevada. The Las Vegas area has one of the highest growth rates in the country,
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with the majority of the population increase concentrated in the Las Vegas
metropolitan area which has a net gain of over 6,000 new residents per month.

Current services are being provided at ten (10) different locations in the Las
Vegas metropolitan area utilizing shuttle services in an attempt to meet veterans’
needs. This configuration has many inefficiencies requiring duplication of staff,
services and equipment to ensure continuity between facilities, increased data
and telecommunication infrastructure with associated data transmission cost, lost
time while traveling between sites by staff providing care at more than one
location, and reduced management oversight of daily operations. The present
system creates great patient inconvenience, dissatisfaction, constant utilization,
and does not support increased demand for services.

V. Strategic Goals and Objectives

HONOR AND MEMORIALIZE: The project would significantly improve the
delivery of healthcare in a modern state-of-the-art facility. Continuity of care,
ready access to critical services, consolidation of scarce resources and improved
efficiency will be greatly enhanced. Expanded services would provide greater
opportunities for sharing agreements within an already successful VA /DoD joint
venture. Patient satisfaction, improved clinical outcomes, the ability to attract
and retain highly qualified staff will be the result of a patient centered healthcare
system. This meets the strategic objective to provide the high quality, reliable,
accessible, timely, and efficient healthcare that maximizes the health and
functional status for all enrolled veterans, and focuses on veterans with service
connected conditions and those who may be unable to defray the cost of quality
health care.

QUALITY OF LIFE: A state-of-the-art VA facility supports the consistent delivery
of medical care. By consolidating specialty services and decentralizing primary
care the facility can capitalize on both the efficiency of “One stop shopping” and
ease of access. Collocation of the VBA offices at the Medical Center will support
timely and accurate decisions on disability compensation claims, continuing the
close working relationship of VHA and VBA at the local facility. The project
provides for fully accessible facilities for handicapped patients. Through ready
availability of a wide scope of services, ease of access and the ability to provide
care in the most appropriate environment, we achieve the strategic objective to
maximize the physical, mental, and social functioning of veterans with
disabilities.

ONE VA: The new facility allows for consolidation of services, expanded sharing
with affiliations and Federal agencies, and increased educational affiliations and
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collocation of VHA and VBA. The collocation of VHA and VBA services allows
for a team approach to meeting the needs of the veteran. The facility will be a
model for the delivery of services across the continuum of care providing world-
class service. Cost savings from increased operational efficiencies, reduced
utilities, and reduced rents allow for focusing critical resources on the veteran.

CONTRIBUTE TO PUBLIC HEALTH AND SOCIOECONOMIC WELL-BEING:
A modern building substantially improves the ability to support academic
affiliations with the University of Nevada and other healthcare educational
affiliates and provide space for expanded research programs. Expanded scope of
services and improved diagnostic capabilities will provide multiple opportunities
for expansion of educational and research activities. The facility will greatly
improve the ability to support DoD during times of national emergency and
become a resource to the entire community. Expanded capabilities will provide
Air Force healthcare staff with a greater range of medical experiences and
training opportunities. DoD patients will also gain access to complex healthcare
services not currently available in Las Vegas.

ENSURE SMOOTH TRANSITION FOR VETERANS FROM ACTIVE MILITARY
SERVICE TO CIVILIAN LIFE: A benefit of the joint venture is that military
personnel already are accustomed to VA healthcare while still on active duty with
VA and DoD staff working side by side every day. Medical records and
information related to military service are readily available, easing the transition.
The continued positive relationship ensures the veteran of seamless delivery of
care with pre-discharge physicals, transfer of medical records, follow-up care and
availability of benefits support all in the same location.

VI. Alternatives Considered

The construction of a new Medical Center Complex was chosen as the preferred
alternative based on the best value and alignment with VA goals. The six
alternatives that were considered are:

Alternative 1: Status Quo - This is not a feasible alternative because the current
outpatient clinic does not provide the needed infrastructure for the Las Vegas
workload

Alternative 2: Renovation - This is not applicable, there is no existing facility.

Alternative 3: New Construction - Medical Center Complex, single site.

Alternative 4: New Construction - Multi-site, Replacement Ambulatory Care
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Center, New Nursing Home Care Unit, maintain existing Inpatient services at
VA/DoD Joint Venture.

Alternative 5: Lease - Expansion of current lease authority to accommodate
growth. This was considered non-viable due to the cost to lease space in the
community.

Alternative 6: Contract out - Fee basis veterans healthcare. This was considered
non-viable due to the lack of market availability.

VII. Affiliation/Sharing Agreements

The VA Southern Nevada Healthcare System (VASNHS) is affiliated with the
University of Nevada School of Medicine (UNSoM) including Resident programs for
Internal Medicine, Surgery, Psychiatry, Family Practice, and rotations for Medical
Specialties in Dermatology, Cardiology and Geriatrics. Currently there are 27
residents in these program areas. These programs continue to expand as the UNSoM
expands its presence in Las Vegas. A Residency program is under development as a
result of the opening of the University of Nevada School of Dentistry. An affiliation
with the newly established Touro University School of Osteopathic Medicine is being
discussed. The program is in a developmental phase; it is anticipated that VASNHS
will be a major training site for Primary Care, Inpatient and Outpatient Medical
Specialties.

Affiliations with the University of Nevada School of Nursing and Case Western
University provide training for up to 10 Nurse Practitioner students each year. The
affiliation with the Nevada State College currently provides education opportunities
for 8 BSN students with 16 new students planned for the next session. VASNHS is
developing a training program with the Community College of Southern Nevada for
training of Licensed Practical Nurses.

VASNHS has a long-term ongoing affiliation with Southern California College of
Optometry (SCCO). This full-time academic affiliation provides enhanced care to
VA beneficiaries as well as advanced training to senior optometry interns.
VASNHS entered into a second academic affiliation with the Illinois College of
Optometry (ICO) in Chicago, IL, in 2003. This second affiliate will add two
additional positions to the program, bringing the total to six. VASNHS has
completed the required self-study for the Council on Optometric Education and
the VHA Office of Academic Affiliations to gain candidacy pending status for a
post-graduate residency program in Ocular Disease. VASNHS has been recently
received approval for an Optometry Fellowship trainee.

VASNHS Pharmacy Service currently has affiliations with Nevada College of
Pharmacy, Southern California College of Pharmacy, Idaho State University College
of Pharmacy, the Creighton University School of Pharmacy and Health Professionals
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and will be establishing a pharmacy practice residency. These programs offer up to
20 Doctor of Pharmacy students training each year. It is expected that this number
will continue to increase over the next several years.

Additionally, VASNHS provides training to Associated Health Trainees in the
fields of social work, nutritional medicine and radiology.

VASNHS providers and staff hold full and adjunct faculty appointments at the
University of Nevada School Of Medicine, University of Nevada School of
Nursing, Nevada State College, Community College of Southern Nevada,
Southern California College of Optometry and the Illinois College of Optometry.

Through sharing agreements at the Mike O’Callaghan Federal Hospital, a
VA/DoD Joint Venture, training and advanced care experience is provided to
active duty and reserve military personnel in a wide variety of healthcare services
including Intensive Care, Surgery and Clinical Support Services.

VIII. Demographic data

Change
VISN 22 Southern Nevada 2004 2014 2024 2004-2024
Unique Patients 37,770 - 44,469 24%
Enrollees 41,405 - 50,085 21%
IX. Workload
Change
Workload Current (2004) | Projected (2024) 2004-2024
Authorized hospital beds 52 90 73%
Ambulatory Stops 126,711 105,230 -17%
Mental health stops 162,008 133,815 21%
X. Schedule
Complete design development May-07
Award Construction Contract, phase [ Sep-06
Award Construction Contract, phase Il Oct-07
Complete Construction Dec-10
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XI. Project Cost Summary

New construction (838,300 gross square feet) $314,674,000
Renovation (0 gross square feet) $0
Alterations (0 gross square feet) $0
Subtotal $314,674,000
Land acquisition $0
Pre-design development allowance $45,167,000
Utilities $137,000,000
Subtotal estimated base construction costs $496,841,000
Construction contengencies $24,842,000
Technical services $20,000,000
Utility Agreements $5,000,000
Impact costs $0
Construction management costs $15,214,000
Subtotal estimated base cost $561,897,000
Inflation allowance/locality adjustment $38,503,000
Total estimated project cost $600,400,000
XII. Operating Costs
Present Facility

Project Costs Operating Costs
Non-recurring costs
Equipment costs $150,000,000 $1,076,000
One time non-recurring cost $25,000,000 $1,927,000
Total non-recurring $175,000,000 $3,003,000

Recurring costs

Personal services

(FTE: 1500) $138,793,200

(FTE: 957) $55,444,000

Other recurring $66,763,200 $86,567,000
Total recurring $205,556,400 $142,011,000
Total Operating Cost $380,556,400 $145,014,000
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New Orleans, Louisiana
Restoration/Replacement of Medical Center Facility

This project replaces the existing medical center in New Orleans that sustained
catastrophic damage from Hurricane Katrina.

I. Budget Authority

Total Estimated Cost  Available Through 2006 2008 BA Request ~ Auth. Request
$625,000,000 $625,000,000 $0 $625,000,000

II. Description of Project

This project constructs a tertiary care medical complex to reestablish all services
provided to veterans in Southeast Louisiana at the New Orleans Medical Center
that existed prior to Hurricane Katrina. The complex will include 200 inpatient
beds with 60 nursing home care beds. This project may also include connecting a
corridor connected to the LSU (Medical Center of Louisiana) medical facility.
Functions may be shared in the LSU and VA facilities, as well as the connecting
corridor consistent with the New Orleans Collaborative Opportunities Study
Group Report dated June 12, 2006 cited in the authorization. It will also provide
an outpatient center, including primary, mental health, and specialty care;
surgical capabilities; expanded treatment, diagnostic, and ancillary services;
research facilities; and parking. The project will comply will all new standards
for hurricane hardening and federal security requirements. This project also
provides for land acquisition, if necessary.

II1. Priorities/Deficiencies Addressed

After Hurricane Katrina, the VA Medical Center, New Orleans, was closed due to
extensive damage. Since that time, community based outpatient clinics that were
identified in the CARES process have been established at three different locations.
From the standpoint of outpatient medical care, the above actions will
accommodate the anticipated patient workload in the near term. However,
inpatient care will not be available in the immediate vicinity of New Orleans until
VA’s Medical Center is re-established. This is the principal issue regarding full VA
recovery in the New Orleans area.

This medical center has a critically important role in caring for patients
throughout Southern Louisiana, Eastern Texas and Western Mississippi. Over
39,000 unique patients were treated in FY 2005. Pre-hurricane statistics included
staffing of over 1,700 employees and 600+ volunteers, with an annual operating
budget in excess of $130 Million.
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IV. Strategic Goals and Objectives
The project supports four of VA’s goals:

1) Restore capability of veterans with disabilities to the greatest extent possible
and improve the quality of their lives.

Prior to Hurricane Katrina, the Southeast Louisiana Veterans Health Care System
(SLVCHS), formerly the VA Medical Center, New Orleans, LA, was a highly
affiliated, tertiary care facility that provided a full spectrum of inpatient and
outpatient services to disabled veterans. In addition to providing these services
to disabled veterans in southeast Louisiana, the facility served as a referral center
for other VISN 16 facilities providing multiple specialties including cardiac
surgery, neurosurgery, and orthopedic surgery. After the catastrophic event of
Hurricane Katrina caused the facility to close, the services that the SLVHCS are
able to provide these same veterans have greatly reduced. Inpatient medical,
surgical and psychiatric services are non-existent. Veterans often have to travel to
other cities and in some instances other states to receive some of the care that they
previously received in New Orleans.

2) Ensure a smooth transition for veterans from active military service to civilian
life.

VISN 16 represents the largest number of soldiers deployed for Operation
Enduring Freedom/Operation Iraqi Freedom with approximately 9.5% of the
total soldiers deployed in the country. Approximately 12% of the returnees in our
VISN are from combat units from Southeast Louisiana. The SLVHCS was
recently approved a Returning Veterans Outreach Coordinator that has been
working with returnees to transition them to civilian life. However, to fully serve
these veterans, a return to services previously provided is critical. This project
will not only provide for those veterans in southeast Louisiana, but also for those
in VISN 16 as the SLVHCS reestablishes itself as a referral center.

3) Honor and serve veterans.
The reestablishment of services in a new, state-of-the-art facility to care for their
medical and mental health needs is the ultimate way to honor and serve veterans
who have endured through war, military service, and personal tragedy through
Hurricanes Katrina and Rita.

4) Promote public health and socioeconomic well being.

The City of New Orleans suffered the loss of multiple hospitals after Hurricane
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Katrina. This significantly reduced availability of medical and mental health
services and the number of inpatient medical/surgical beds. Psychiatric beds in
New Orleans are non-existent. This together with the stress of rebuilding homes,
lives, and communities has created a serious health care crisis.

The construction of a new VA medical center will not only alleviate the health
care situation but also contribute to the economic recovery of the city by
reestablishing the more than 700 positions lost after the closure of the facility due
to the storm.

V. Alternatives to Construction Considered

Four alternatives were considered: The alternative for construction of a new
medical center as a “shared” facility is being proposed as the alternative of choice.

Alternative 1: Restore and Hurricane-Harden the Existing Medical Center

In this alternative VA would re-establish the existing Medical Center by restoring
it to a condition similar to that before the hurricanes. Steps would also be taken
to better protect the facility from severe flooding. For example, all critical and
sensitive equipment would be moved to higher floors and lower floors would be
used for less critical activity (parking, non critical storage, etc.). All damage to
equipment and interior finishes from the effects of very high humidity over a
long period of time (mold, etc.) would be repaired to the extent possible.

Alternative 2: Renovate and Remodel the Existing Medical Center

VA would re-establish a medical center by renovating and remodeling the current
facility. The complex would be restored as per Alternative 1, but in addition
deficiencies to the 1950’s era portions of the complex would also be addressed.
All damage to equipment and interior finishes from the effects of very high
humidity over a long period of time (mold, etc.) would be repaired to the highest
degree possible. Sections of the building would be remodeled to accommodate a
different modus operandi. For example as in Alternative 1 all critical and
sensitive equipment would be moved to higher floors and lower floors would be
used for less critical activity (parking, non critical storage, etc.). For example, the
primary engineering and food service infrastructure would be placed above
Katrina’'s precipitated “levee break” flood level. This would involve significant
revamping/renovations to the first floor level as well as the construction of a new
stand-alone Engineering Utility Plant tower building, probably on the site of (a
razed) Building 2 in the northwest corner of VAMC campus. However
Alternative 2 could also include the addition of two more floors - this would
depend on a more detailed engineering assessment.

2008 Congressional Submission 6-23



Alternative 3: Construction of a New Medical Center as a “Shared” Facility -
Same General Area

Under this alternative VA would build a new structure in the downtown area
close to its partners, Louisiana State University (LSU) and Tulane Medical School.
The State of Louisiana’s safety-net health care system, Medical Center of
Louisiana, is managed by LSU Health Services Division. The system in New
Orleans includes Charity Hospital and University Hospital. The proposed
concept is a hurricane hardened; single campus/shared support services model to
be located at a new site and would include replacing Charity Hospital. This
concept will enable VA to replace an aging, outdated 1950s facility with a state of
the art medical center to provide quality health care for veterans.

The single campus would include separate, autonomous bed towers and
outpatient clinical space for VA and the Medical Center of Louisiana. All critical
electrical, mechanical, and sensitive systems will be located in the upper floors to
reduce the risk of flooding damage. Common areas would provide space for
shared non-clinical support services to be determined.

The facility would be smaller than the existing hospital (approximately 200 beds,
about 60 of which would be for nursing home care). It would include sufficient
parking spaces to meet the projected 2025 CARES program requirement.

Alternative 4: Construction of a New “Stand Alone” Medical Center Hospital on
Higher Ground

Under this alternative, VA would build a new complex in a location outside the
flood plain. This VA Medical Center would provide all necessary services and
would be a stand alone facility with no adjacent “partners”. However, affiliation
would be established with other medical centers in the region to the extent
possible.

VI. Affiliations/Sharing Agreements

Pre-Katrina, the medical center had active medical affiliations with Louisiana
State Health Sciences Center and Tulane University Health Sciences Center. In
FY 05, 124 resident positions were allocated to the medical center. In total, over
500 University residents, interns, and other allied health students were trained at
the medical center. There were also nursing and Department of Defense (DoD)
affiliations with: Charity/Delgado, Dillard, Our Lady of Holy Cross College,
LSUHSC, Loyola, University of South Alabama, University of Phoenix, University
of Mobile, University of Louisiana at Lafayette, University of Southern
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Mississippi, Mississippi University for Women, the 926th Air Force, the 1010th
Navy, Naval Ambulatory Care Center, and the 4010th US Army Reserve
Hospital.

The medical center also had affiliations for physical therapy with Bishop State
Community College, and Elon College; for pharmacy with Xavier University in
New Orleans and University of Louisiana at Monroe; for psychology with SUNY
at Stony Brook, SUNY at Buffalo, Emory University, Texas Tech University, and
University of Georgia; for social work with Florida State University, LSU at Baton
Rouge, and Southern University of New Orleans.

VII. Demographic Data: Demographic data is currently based on the recently
completed CARES effort that defined market areas for VA medical facilities. The
Southeast Louisiana Veterans Health Care System (formerly the VA Medical
Center, New Orleans, Louisiana) is located in the Central Southern market.

Market Data -

Central Southern Change
2005 2015 2025 (2005-2025)

Veteran Population 144,768 160,909 141,004 -2.6%

Enrollees 55,455 61,324 56,042 1.1%

VIII. Workload

Workload Change

2004 Projected (2024) (2005-2025)

Authorized hospital beds 234 200* -14.5%

Ambulatory stops 330,533 566,163 41.61%

Mental Health stops 88,711 141,563 37.33%

*Includes 60 NHC beds

IX. Schedule

Complete design development TBD*

Award construction contract TBD*

Complete Construction TBD*

* VA is currently in the planning phases of a joint venture with the State of
Louisiana (Louisiana State University Health Care Services Division) and dates
have not been determined.
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X. Project Cost Summary

New Construction (775,000 gross square feet @ $231.70/ sf) $179,568,000
Renovation (0 gross square feet) $0
Subtotal $179,568,000
Pre-design development allowance $43,527,000
Total other costs, Utilities, etc. $237,856,000
Physical Security $17,839,000
Total estimated base construction cost $478,790,000
Construction contingencies $23,940,000
Technical services $50,274,000
Impact costs $0
Construction management firm costs $14,180,000
Total estimated base cost $567,184,000
Inflation allowance to construction award $57,816,000
Total estimated project cost $625,000,000

XI. Operating Costs - These costs are preliminary costs subject to verification

upon definition of shared services in the joint venture.

Non-recurring costs Project Costs Present Facility
Operating Costs

Equipment Costs $92,000,000 $0

One time non-recurring cost $53,000,000 $0

Total non-recurring $145,000,000

Recurring costs

Personal services (FTE: 1700) $158,500,000 $0

Other recurring $80,200,000 $0

Total Recurring Cost $178,700,000 $0
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Palo Alto, California
Seismic Corrections Building 2
80-Bed Acute Psychiatric Replacement Facility

Construct an acute psychiatric replacement facility for Palo Alto’s seismically deficient
Building 2.

I. Budget Authority

Total Estimated Cost ~ Available Through 2006 2008 BA Request ~ Auth. Request
$34,000,000 $34,000,000 $0 $34,000,000

II. Priority Score: 0.457
IIL. Description of Project

This project will replace an obsolete, functionally deficient and seismically unsafe
acute psychiatric inpatient building by constructing an 80-bed replacement
facility at VA Palo Alto Health Care System's (VAPAHCS) Palo Alto Division
(PAD). Upon completion of the 80-bed acute psychiatric replacement facility,
Building 2 will be razed and the parcel converted to patient parking. Prior to
Building 2 abatement and demolition, portions of Building 5 must be renovated
to accommodate Psychology Service and other displaced programs. Landscape
and exterior revisions are included with this project’s scope.

IV. Priorities/Deficiencies Addressed

VA’s Degenkolb seismic study identified VAPAHCS’ Building 2 as Exceptionally
High Risk [EHR] ranking as #2 and classified the building as, “Deficiency
Category Rank: 1 - building in danger of collapsing.” Replacing Building 2 with
a smaller, more efficient, state-of-the-art 80-bed acute psychiatric inpatient
treatment facility will resolve the following problems:

1. Remove an Exceptionally High Risk (EHR - #2) seismically deficient
inpatient building from VHA's inventory (Safety). Target results: replace a
structurally unsafe and potentially hazardous inpatient building in which
patients and staff are confined within locked inpatient wards.

2. Consolidate VAPAHCS' four (4) geographically separate acute psychiatric
inpatient wards into a single, state-of-the-art treatment facility. Target
results: achieve $3,273,689 in savings per year by achieving operational
efficiencies and reducing duplicative functions.

3. Provide a safe environment to treat seriously and chronically mentally ill
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veterans. Target results: Design an inpatient building conducive to
treating patients who typically exhibit assaultive behaviors. Decompress
VAPAHCS' acute psychiatric wards allowing for better management and
oversight.

Today, VAPAHCS operates 92 acute psychiatric beds located on two separate
divisions (Palo Alto Division and Menlo Park Division). Based on CARES acute
psychiatric inpatient demand projections, VAPAHCS will require 80 acute
psychiatric beds in 2022. Based on these projections, VAPAHCS appropriately
sized the proposed 80-bed acute psychiatric replacement facility to meet the needs
of veterans in 2022.

Given the lack of acute psychiatric inpatient facilities in the local community,
maintaining adequate capacity to treat veterans who are seriously and chronically
mentally ill, remains a top VHA priority. Eliminating a structurally unsafe and
potentially hazardous building from VHA’s inventory will ensure accessible,
timely and efficient health care delivery for veterans requiring specialized mental
health treatment and rehabilitation.

Public Law 104-262, the Veterans Health Care Eligibility Act of 1997, mandates that
VHA ensure capacity for veterans who suffer from chronic disabling mental
illnesses. Virtually all of the mental disorders exhibited by Building 2 patients are
chronic. Axis 1 and Axis 2 diagnoses characterized the vast majority of these
veterans. They suffer from mental illnesses such as chronic schizophrenia, bi-polar
disease, dementia and other psychoses.

Based on significant structural design deficiencies, the Degenkolb seismic inventory
ranked VAPAHCS' Building 2 second (2nd) out of 81 VA buildings in the
Department of Veterans Affairs” Exceptionally High Risk (EHR) May 2006. These
81 buildings are typically large buildings, often bed buildings, in high seismic
zones that have yet to be strengthened. Furthermore, this seismic study
categorized Building 2 as, “Deficiency Category Rank: 1 - building in danger of
collapsing.”

Based on the magnitude of structural, mechanical, environmental and functional
deficiencies, VACO’s Office of Facilities Management recommended that
VAPAHCS replace Building 2 with an 80-bed acute psychiatric facility.
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V. Strategic Goals and Objectives

In FY06, VAPAHCS provided 55 percent (25,782 Bed Days of Care [BDOC]) of
VISN 21’s acute psychiatric inpatient treatment. In the recent past, earthquakes in
California have caused substantial damage to VA infrastructure. By replacing
Building 2 with a smaller, structurally sound facility, VAPAHCS will achieve the
following goals and objectives:

QUALITY OF LIFE: One of VHA'’s strategies is to, “Continuously improve the
quality and safety of health care for veterans, particularly those health issues
associated with military service.” (VHA Strategy 1) By funding this proposal,
VAPAHCS will ensure adequate acute psychiatric inpatient capacity to treat
veterans who are seriously and chronically mentally ill.

HONOR AND MEMORIALIZE: One of VHA'’s strategies is to, “Provide timely
and appropriate access to health care by implementing best practices.” (VHA
Strategy 2) To accomplish this objective, VAPAHCS will replace Building 2 with
a modern 80-bed acute psychiatric facility, ensuring patient privacy, optimizing
patient safety, and providing access for veterans who suffer from Axis I and Axis
II mental illnesses.

PUBLIC HEALTH & SOCIOECONOMIC WELL-BEING: One of VHA’'s
strategies is to, “Focus research and development on clinical and system
improvements designed to enhance the health and well-being of veterans.” (VHA
Strategy 6.) This replacement proposal will allow VAPAHCS to continue in its
efforts to replace antiquated infrastructure with facilities conductive for
advancing mental health research and education.

ONE VA: One of VHA’s strategies is to, “Promote diversity, excellence and
satisfaction in the workforce, and foster a culture which encourages innovation.”
(VHA Strategy 4) By funding this proposal, VAPAHCS will successfully recruit
and retain a talented workforce, one in which is committed to treating patients
who are seriously and chronically mentally ill.

VI Alternatives to Construction Considered

Five alternatives were considered: status quo, renovation, new construction,
leases, and contract out. The alternative to replace Building 2 with a modern 80-
bed acute psychiatric inpatient facility remains the preferred alternative.

e Status Quo: Based on Building 2’s extensive seismic/structural deficiencies
(EHR #2) classified by VACO as: “Deficiency Category Rank: 1 - building in
danger of collapsing,” status quo is not a viable option.
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e Renovation: While this option proposes to structurally retrofit Building 2, it
will not specifically address existing environment of care deficiencies. This
alternative does not directly address life/safety, ADA, and design deficiencies
and will not enhance the delivery of care for veterans who suffer from serious or
chronic mental illnesses. Furthermore, VAPAHCS will have difficulty relocating
Building 2's programs to other facilities during seismic retrofit. These acute
psychiatric inpatient programs would be adversely impacted during the
renovation.

e New Construction: This option recommends constructing an 80-bed acute-
psychiatric inpatient replacement facility at VAPAHCS' Palo Alto Division.
VACO'’s Office of Facilities Management developed this proposal based on
Building 2’s extensive structural and environment of care deficiencies. This
alternative will allow VAPAHCS to consolidate four acute psychiatric units,
currently located within three (3) separate buildings on two (2) different divisions
into a single, state-of-the-art treatment facility.

e Lease: Leasing an offsite facility for acute psychiatric inpatient programs,
away from the Palo Alto Division, is not preferred based on patient acuity and
lack of continuity of care.

e Contract out: This option will contract out ~37,000 acute psychiatric BDOC to
the community. This option is not a viable alternative because Public Law 104-
262: Veterans Healthcare Eligibility Reform Act, mandates that the VA maintain
capacity for veterans who are seriously and chronically mentally ill.
Furthermore, market surveys suggest that acute psychiatric inpatient capacity is
generally not available in the local community.

VII. Affiliations/Sharing Agreements

VAPAHCS manages one of the largest Graduate Medical Education (GME)
programs in VHA. In FY06, GME training was provided to 1,342 medical
students, interns, residents and fellows from 161 academic institutions.
VAPAHCS' primary academic affiliation is with the Stanford University School of
Medicine (SUSOM). Following GME completion, VAPAHCS makes a rigorous
effort to recruit SUSOM graduates. An antiquated environment of care makes
recruitment and retention of highly qualified staff that much more difficult.
Therefore, investing resources to develop a modern acute psychiatric facility will
help facilitate the recruitment of physicians and other mental health
professionals.
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VIII. Demographic Data

Market Data %Change
2005 2015 2025 (2005-2025)
Veteran Population 315,753 242,947 189,751 -40%
Enrollees 79,669 71,200 59,910 -25%
IX. Workload
Workload %Change
2005 Projected (2025) (2005-2025)
Mental Health beds 101 180 +79%
Ambulatory stops 542,962 635,082 +17%
Mental Health stops 29,209 41,325 +42%
X. Schedule
Complete design development April-05
Award construction contract January 2008
Complete Construction June 2010
XI. Project Cost Summary
New Construction (75618 gross square feet) $17,619,000
Renovation (15,000 gross square feet) $1,500,000
Subtotal $19,119,000
Pre-design development allowance $1,500,000
Total other costs, Utilities, etc. $5,900,000
Total estimated base construction cost $26,519,000
Construction contingencies $1,989,000
Technical services $2,652,000
Impact costs $200,000
Construction management firm costs $800,000
Market Condition Allowance $1,500,000
Total estimated project cost $7,141,000
Inflation allowance to construction award $673,000
Total estimated project cost $34,333,000
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XII. Operating Costs

Non-recurring costs Project Costs Present Facility

Operating Costs
Equipment Costs $1,200,000 $1,822,000
One time non-recurring cost $1,400,000 N/A
Total non-recurring $2,600,000

Recurring costs

Personal services

(FTE: 192) $16,654,000

(FTE: 2,755) $240,272,000

Other recurring $5,405,000 $135,913,000
Total Recurring Cost $22,059,000 $376,185,000
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Colorado Springs, Colorado
Eastern Colorado Health Care System
Community Based Outpatient Clinic Lease

I. Budget Authority

Lease Through 2008 Request 2008 Auth. Request ~ Unserviced Annual Rent
2029 $4,230,000 $4,230,000 $1,410,000

II. Description of Project

The existing Colorado Springs Community Based Outpatient Clinic (CBOC) lease
expires on August 31, 2010. This project will relocate and expand the current
clinic into approximately 47,000 net usable square feet of outpatient clinic space.
The Eastern Rockies Market, of which Colorado Springs is a part, is identified as a
significant healthcare accessibility gap recognized through the CARES process.
This project will allow VA to continue to provide timely access to state-of-the-art
primary care clinics, specialty care clinics, mental health and ancillary diagnostic
services in a properly sized clinic to meet increased workload.

Approval of this prospectus will constitute authority for up to 20 years of leasing
including the initial term, and any renewal options, and authority to extend the
present lease, as necessary, prior to the completion of the proposed lease.

II1. Priorities/Deficiencies Addressed

This project is designed to address access and capacity for Primary Care, Mental
Health, Specialty Care and Ancillary and Diagnostic Services. Within the Eastern
Rockies Market, the Colorado Springs Community Based Outpatient Clinic draws
the majority of its workload from veterans who reside in Douglas, Elbert, El Paso,
Fremont, Park and Teller Counties. The projected veteran population for these
counties is expected to decrease by 10% from 103, 836 in FY 2005 to 93,749 in 2013
and by 12% to the year 2023 (82,748). In FY 2005, there were 23,919 veterans
enrolled from these counties. Enrollment in the year 2013 is projected to increase
to a level of 27,054 and then decrease to 25,690 enrollees by the year 2023. The
market share is projected to increase from its current level of 23% to 31% by the
year 2023, based on recent VA Central Office projections for the Colorado Springs
Community Based Outpatient Clinic, Primary and Urgent Care workload is
projected to increase from 20,661 clinic stops in FY05 to 32,800 clinic stops in 2013
(59% increase) and to 38,730 clinic stops in 2023 (18% increase). Mental health
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workload is projected to increase from 11,600 clinic stops in FY05 to 18,761 clinic
stops in 2013 (61% increase) and to 20,826 clinic stops in 2023 (11% increase). All
Ambulatory Care workload is expected to increase from 44,258 clinic stops in FY
2005 to 79,163 clinic stops in 2013 (80% increase) and to 88,696 clinic stops in 2023
(12% increase from FY(05).

The Colorado Springs Community Based Outpatient Clinic provides a necessary
and cost-effective service in assisting veterans to maintain and improve their
quality of life in the community. Much of the effectiveness of the CBOC is due to
its location central to the community and its wide-ranging, attractive and flexible
services that are offered to its members in a user-friendly manner. But, demand
for services is increasing at a very fast pace, particularly in the next 5-7 years as
noted above (Primary/Urgent Care up 59%; Mental Health up 61%; All
Ambulatory Care up 80%). Additional space is needed in the near term to meet
demand.

IV. Alternatives to Lease Considered

Status Quo, Buy, Build, Lease, and Contract were evaluated. The Lease
alternative was selected because of its flexibility. It solves the current problem
cost effectively without requiring major up-front capital investment, and has a
low risk of undermining the utilization of existing VA owned infrastructure since
it inherently limits duplication of services, is at significant distance from other VA
owned facilities and is in a growing community with a large veteran population.

The “Buy” alternative burdens VA with additional owned infrastructure and little
flexibility. It is also based on the premise that a suitable building would be
available and that VA has the funds to buy one. Neither appears to be the case.
The “Build” alternative also burdens VA with additional owned infrastructure
which would eventually need expansion and then become unsuitable to the need.
The flexibility to change location timely would be impaired

By maintaining the lease option, VHA will be able to continue to manage its
physical assets more efficiently allowing change in space needs to be
accommodated timely.

6-34 Major Medical Facility and Lease Authorizations



V. Demographic Data

Market Data %Change
2005 2013 2023 (2003-2023)
Veteran Population 103,836 93,749 82,748 -40%
Enrollees 23,919 27,054 25,690 -25%
Clinic Stops* 44,258 79,163 88,696 -25%

*Data for Douglas, El Paso, Elbert, Fremont, Park and Teller counties from which the Colorado

Springs CBOC draws its workload

VI1. Schedule

Award lease October 2008
Space delivery/occupancy September 2010
VII. Project Cost Summary

Estimated annual cost $1,410,000
Current annual cost $421,219
Proposed rental rate $30/ sf
Proposed leasing authority 20 years
Usable square feet to be leased 47,000
Parking spaces to be leased 188
Special purpose related improvements** $2,820,000

*This estimate is for 2008 and may be escalated by 4% annually to the effective date of the lease in

order to account for inflation.

*Lump sum payment to Lessor to upgrade space for special administrative or medical use; not

included in rent
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Status Report for Authorized Major Medical Facility Projects

Status Codes:

CD - Construction Documents

CO - Construction

(dollars in thousands)

NA - No Appropriation Available

PC - Physically Complete

S/DD - Schematics/ Design Development

Location Description Autl(l;&l)f)?hon :’ I;Ii)f:lﬁ'e Status

Seismic Corrections-NHCU &
American Lake, WA Dietetics 38,220 0 S/DD

Outpatient Clinic and Regional
Anchorage, AK Office 75,270 75,270 S/DD
Atlanta, GA* Modernize Patient Wards 20,700 20,534 CD
Biloxi, MS Restoration of

Hospital / Consolidation of Gulfport 310,000 310,000 S/DD
Chicago, IL (WS) Modernize Inpatient Space 98,500 98,500 CO
Cleveland, OH Cleveland-Brecksville Consolidation, 102,300 102,300 CO
Columbia, MO Operating Room Suit Replacement 25,830 0 NA
Columbus, OH New Patient Clinic 94,800 94,800 CO
Denver, CO* New Medical Center Facility 98,000 55,000 S/DD
Des Moines, [A Extended Care Building 25,000 24,800 CcoO
Durham, NC Renovate Patient Wards 9,100 9,100 CD
Fayetteville, AR Clinical Addition 56,163 5,800 S/DD
Gainesville, FL Correct Patient Privacy 85,200 85,200 S/DD
Indianapolis, IN 7th & 8th Floor Addition 27,400 27,400 CO
Las Vegas, NV* New Medical Center Facility 406,000 259,000 CO
Lee County, FL Outpatient Clinic 65,100 10,498 S/DD
Long Beach, CA Seismic Corrections-Bldgs 7 & 126 107,845 10,300 S/DD
Los Angeles Seismic Corrections-Bldgs. 500 & 501 79,900 7,936 cO
Memphis, TN Modernization/Seismic 107,600 107,600 CO
Menlo Park, CA Seismic Correct -Geropsych NH

Replacement B 324 33,200 32,934 CO
Miami, FL Utility Plant/Elect Dist 28,300 28,000 CO
Milwaukee, WI Spinal Cord Injury (SCI) Center 32,500 0 NA
Minneapolis, MN SCI & SCD Center 20,500 20,500 CcO
N. Calif. Healthcare Seismic Corrections/OP Facility 80,000 70,800 CO

Restoration/Replacement of Medical
New Orleans* Center Facility 300,000 625,000 S/DD

Surgical Suite/Emergency/DoD
North Chicago, IL Sharing 13,000 13,000 PC
Orlando, FL New Medical Center Facility /Land

Aqu. 377,700 25,000 S/DD
Palo Alto, CA* Seismic Corrections-Bldg. 2 34,000 34,000 S/DD
Pensacola, FL Pensacola OPC 55,500 55,066 CO
Pittsburgh, PA Consolidation of Campuses 189,205 102,500 CO
San Antonio, TX Ward Upgrades and Expansion 19,100 19,100 CD
San Diego, CA Seismic Corrections-Bldg. 1 48,260 47874  CO
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Location

San Francisco, CA
San Juan, PR

San Juan, PR

St Louis (JB), MO

Syracuse, NY
Tampa, FL

Tampa, FL
Temple, TX
Tucson, AZ

Description

Seismic Corrections-Bldg. 203

Seismic Corrections

Seismic Corrections-Bldg. 1
Medical Facility Improvements and

Cemetery Expansion

Spinal Cord Injury (SCI) Center
Upgrade Essential Electrical

Distribution Systems

Spinal Cord Injury (SCI) Center
MRI and Supporting Facility

Mental Health Clinic

Authorization
($000)

41,500

89,000

15,000

69,053
77,700

49,000

7,100
56,000
12,100

Approp.

Available Status
41,168 CcO
89,000 CcO
10,880 S/DD

0 NA
53,469 CD
49,000 CD
11,407 cO
10,552 NA
13,300 CcO

*This project is included in the Major Medical Facility and Lease Authorization table on page 6-2.

Status Report for Authorized Major Medical Leases

Status Codes:

AC - Alternatives to leased space being considered
AP - Acquisition Process Initiated
AR - Authorization Required

C - Complete
CA - Canceled

LAP - Lease Award Pending

LA - Lease Awarded

OH - On Hold
Location Description Authorization NUSF Status
Space
Austin, TX Satellite Outpatient Clinic $6,163 85,000 AP
Baltimore, MD Satellite Outpatient Clinic 10,908 132,300 AP
Baton Rouge, LA Satellite Outpatient Clinic 1,800 30,000 C
Boston, MA Satellite Outpatient Clinic 2,879 35,000 CA
Charlotte, NC Satellite Outpatient Clinic 2,626 51,932 LA
Corpus Christi, TX Outpatient Clinic 3,900 60,000 OH
Crown Point, IN Outpatient Clinic 2,600 40,000 AP
Evansville, IN Satellite Outpatient Clinic 5,032 126,600 AP
Fort Worth, TX Outpatient Clinic 11,118 161,119 AP
Grand Rapids, MI Satellite Outpatient Clinic 4,408 65,800 AP
Greenville, NC Outpatient Clinic 4,096 64,000 OH
Harlingen, TX Outpatient Clinic 1,966 30,000 LA
Jacksonville, FL Satellite Outpatient Clinic 3,095 61,183 OH
Knoxville, TN Outpatient Clinic 2,600 40,000 LA
Las Vegas, NV Satellite Outpatient Clinic 8,518 109,200 AP
Lowell, MA Satellite Outpatient Clinic 2,520 35,000 AP
Norfolk, VA Outpatient Clinic 3,500 50,000 OH
Oakland, CA Outpatient Clinic 4,380 60,000 AC
Oakland Park, FL Satellite Outpatient Clinic 4,100 65,180 LA
Parma, OH Satellite Outpatient Clinic 5,032 74,000 AP
Plano, TX Outpatient Clinic 9,252 34,075 AC
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NUSF

Location Description Authorization Space Status
San Antonio, TX Outpatient Clinic 4,080 60,000 C
San Diego, CA Outpatient Clinic (North Co.) 3,203 42,700 AP
San Diego, CA Outpatient Clinic (South Co.) 2,625 35,000 OH
Santa Maria, (Santa Outpatient Clinic 3,611 30,780 LA
Barbara), CA
Summerfield, FL Outpatient Clinic 3,609 53,064 LAP
Toledo, OH Outpatient Clinic 4,140 60,000 AP
Tyler, TX Satellite Outpatient Clinic 5,093 72,760 AP
Wilmington, NC Outpatient Clinic 4,102 62,150 AP
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Enhanced- Use Leases

Enhanced-Use Leasing is an important component of the Department of Veterans
Affairs’ overall asset management program. The program is unique among
Federal agencies and considered an innovative method of acquiring needed
facilities, goods, and services and assists the Department in achieving its asset
goals and objectives.

In return for allowing VA property to be used for non-VA uses (which must be
compatible with or benefit the Department's mission) on Department-controlled
land, VA can require "rent" in the form of a reduction in the cost or free use of
facilities or services for VA programs, monetary payments, or other "in-kind"
consideration, which in the opinion of the Secretary "enhances" a particular VA
activity's mission.

The program was authorized by law in 1991 and is managed by the Office of
Asset Enterprise Management in the Office of the Assistant Secretary
Management. Since the program’s inception, VA has awarded 48 leases (Table 1)

and is actively engaged in developing approximately 37 projects (Table 2).

Table 1: Lease Awards

Project Site Project Type Lease Awarded
1 | Washington, DC Child Development Center 4/20/93
2 | Houston, TX Collocation 8/23/93
3 | West Palm Beach, FL Public Safety Center 11/14/94
4 | West Haven, CT* Child Development Center 12/1/94
5 | Big Spring, TX Parking 3/8/96
6 | Indianapolis, IN Consolidation 9/23/96
7 | Bay Pines, FL* Child Development Center 5/22/97
8 | St. Cloud, MN Golf Course 7/28/97
9 | Atlanta, GA RO collocation 12/18/97
10 | Portland, OR Single Room Occupancy 7/14/98
11 | North Little Rock, AR Golf Course 10/1/98
12 | Mt. Home, TN Medical School 12/17/98
13 | Sioux Falls, SD Parking 4/1/99
14 | Danville, IL Senior Housing 4/27/99
15 | Mt. Home, TN Energy 12/2/99
16 | Indianapolis, IL* Nursing Home 12/6/99
17 | Dallas, TX Child Care Development Center 12/20/99
18 | Roseburg, OR Single Room Occupancy 8/1/00
19 | Salt Lake City, UT Regional Office collocation 5/9/01
20 | Durham, NC Mixed Use / Research 1/3/02
21 | North Chicago, IL Chicago Medical School 4/10/02
22 | Chicago (Westside), IL Parking 4/22/02
23 | Chicago (Westside), IL Regional Office Collocation 4/22/02
24 | North Chicago, IL Energy Center 5/21/02
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Project Site Project Type Lease Awarded

25 | Batavia, NY* Single Room Occupancy 5/24/02
26 | Chicago (Westside), IL Energy 8/12/02
27 | Tuscaloosa, AL Hospice 9/19/02
28 | Barbers Point, HI Single Room Occupancy 3/17/03

29 | Milwaukee, IL Regional Office 7/17/03

30 | Hines, IL Building 14 - Single Room Occupancy 8/22/03
31 | Somerville, NJ Mixed Use 9/5/03

32 | North Chicago, IL Energy - Phase 11 10/27/03
33 | Mound City, IL Visitor Center 11/6/03

34 | Butler, PA Mental Health Facility 12/18/03
35 | Portland, OR Crisis Triage Center 2/13/04
36 | Charleston/MUSC, SC Affiliate Partnering 5/18/04
37 | Hines, IL Building 53 - Assisted Living 7/30/04
38 | Minneapolis, MN Credit Union 8/17/04
39 | Batavia, NY Assisted Living 8/24/04
40 | Bedford, MA Single Room Occupancy 9/10/04
41 | Dayton, OH Child Care Development Center 12/30/04
42 | Dayton, OH Housing Initiative 12/30/04
43 | Chicago (Lakeside), IL Realignment 1/18/05
44 | St. Cloud, MN Homeless Housing 5/24/05
45 | Leavenworth, KS Residential Health Care 8/5/05

46 | Minneapolis, MN Single Room Occupancy 9/1/05

47 | Salt Lake City 11 Mixed Use 9/20/06
48 | Ft. Howard Mixed Use 9/28/06

*Terminated Projects
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Table 2: Departmental Enhanced-Use Lease Priorities

Project Site Project Type
1 | Albany, NY Parking
2 | Albuquerque, NM Assisted Living
3 Battle Creek, MI Laundry
4 | Brevard, FL Assisted Living
5 | Butler, PA Homeless Residential Program
6 | Butler, PA Hospital
7 Chillicothe, OH Mixed Use
8 Cleveland, OH Domiciliary
9 | Columbia, SC Mixed Use/Regional Office/Realignment
10 | Dayton, OH Senior Housing
11 | Dayton, OH Homeless Housing-Females w/Substance Abuse
12 | Hines, IL Building 51 - Assisted Living
13 | Houston, TX Clinical/ Ambulatory Space
14 | Lebanon, PA Golf Course
15 | Lincoln, NE Outpatient Clinic
16 | Los Angeles, CA Regional Office Collocation
17 | Marion, IL Hotel
18 | Marion, IN Senior Housing
19 | Milwaukee, IL Mixed Use
20 | Montrose, NY Assisted Living
21 | Murfreesboro, TN Golf Course
22 | Nashville, TN Research
23 | Newington, CT Assisted Living
24 | Phoenix, AZ Child Care Development Center
25 | Riverside, CA Transitional Housing
26 | Sacramento, CA Assisted Living
27 | St. Louis, IL Parking
28 | San Francisco, CA Research
29 | Sepulveda, CA Homeless Veterans Housing
30 | Solono County, CA Water Supply & Property Development
31 | Syracuse, NY Research
32 | White City, OR Community College
33 | Coatesville, PA Energy Co-generation
34 | Philadelphia, PA Energy Co-generation
35 | Pittsburgh (Aspinwall), PA Energy Co-generation
36 | Pittsburgh (UD), PA Energy Co-generation
37 | Wilkes Barre, PA Energy Co-generation
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Legislative and Executive Requirements

This 5-Year Capital Plan meets the following Congressional requirements:

FY 2007

e Public Law 109-114, Administrative Provision, Section 211 addresses
notification requirements for leases over $300,000. At this time there
are no notification leases for FY 2008. If any leases over $300,000 are
identified notification will be made in accordance with the public law.

e Conference Report 109-305 and Senate Report 109-105 direct VA to
update its 5-year strategic plan for capital asset management.

The plan also responds to other congressional requirements:

e United States Code Title 38, Section 8107 addresses the top-twenty
medical facility projects.

e Executive Order 13327, Federal Real Property Asset Management,
dated February 4, 2004.

The plan includes information regarding other congressional requirements:

e United States Code Title 38, Section 8104 addresses authorization
requests for major medical facility projects, major construction and
lease projects.!

e United States Code Title 38, Section 8104 addresses notification of
intent to obligate in excess of $500,000 for advance planning funds for
Capital Asset Realignment for Enhanced Services (CARES) projects.
(Projects previously authorized are exempt from this requirement.)?

1A formal legislative proposal will be submitted requesting authorization.
2Notification will be made in accordance with the public law.
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Executive Summary

Introduction

VA is a Cabinet-level department whose primary mission is to serve America’s
veterans and their families, ensuring that they receive medical care, benefits,
social support, and lasting memorials. The VA consists of the Veterans Health
Administration (VHA), the Veterans Benefits Administration (VBA), the National
Cemetery Administration (NCA), and staff offices, which provide support to the
Administrations.

The Department’s updated 5-year capital plan is the culmination of VA’s
comprehensive capital investment process. It reflects the difficult trade-offs
between funding the operational expenses for existing assets, and the acquisition
of new assets by the most cost-effective and beneficial means. With more than
5,000 buildings and approximately 33,000 acres of land nation-wide, it is critical
VA have a systematic framework for managing its portfolio of capital assets.
Using an internally developed three-layered approach, VA ensures that assets
fully support the mission, vision, and goals of the Department, as well as the
President’'s Management Agenda (PMA).

The 5-Year Capital Plan is a living document reflecting changes in the
composition and alignment of assets. It describes the process, criteria and
philosophy applied to acquisition management and disposal decisions, and
holds these projects to pre-established goals. Through the use of a set of asset
management tools such as the capital investment decision models and
methodology, enhanced-use leasing authority, and the Capital Asset
Management System (CAMS), VA makes sound business decisions. This plan is
the central document describing the selection of the Department’s key capital
acquisitions using a formal executive review process developed by senior
management and approved by the Secretary. Capital investments proposals
above established cost thresholds, represent high risk, or are mission-critical are
reviewed by executive review boards (VA Capital Investment Panel (VACIP),
Enterprise Information Board (EIB), and Strategic Management Council (SMC))
and submitted to OMB each year for approval, in the form of a business case
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application that meets OMB Exhibit 300 requirements. The plan contains brief
descriptions and justifications of capital investment projects included in the
budget, and explains how each investment assists VA in achieving our central
mission —to meet veterans’ health care, benefits, and burial needs.

Once assets are executed, VA engages in active asset management by collecting,
maintaining and reporting real property data, including space, condition,
contract, financial and energy consumption information, in order to , monitor
performance against established measures, and following its’ established asset
management plan to ensure daily management decision-making leads to
improved asset performance.

Background

VA utilizes a multi-attribute decision hierarchy methodology to impose a
disciplined approach to the decision-making and prioritization process for major
capital asset investments. VA used two distinct decision models during the FY
2008 capital investment planning cycle. One was for VHA Capital Asset
Realignment for Enhanced Services (CARES) projects and the other for non-
CARES (VBA, NCA, and staff office) projects.

CARES is the most comprehensive analysis of VA’s health care infrastructure
that has ever been conducted and the Secretary’s decision issued in May 2004
provides a 20-year blueprint for the critical modernization and realignment of
VA’s health care system.  This 5-year Capital Plan outlines CARES
implementation and identifies priority projects that will improve the
environment of care at VA medical facilities and ensure more effective
operations by redirecting resources from maintenance of vacant and underused
buildings and reinvesting them in veterans’ health care. A separate CARES
model is employed to allow VHA CARES projects to be evaluated on criteria
with greater health care specificity. The CARES capital investment decision
process resulted in the identification of the highest priority CARES projects,
which were subsequently approved by the Secretary. The FY 2007 - 2012
decisions are provided in Chapter 4 (VHA).

The non-CARES capital investment decision process resulted in the identification
of the highest priority non-CARES projects that were reviewed by the VA Senior
Management Council (SMC) and approved by the Secretary and are included in
Chapters 6, 7, and 8.
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Organization Structure

Internal experiences, external bodies such as the Office of Management and
Budget (OMB), the Government Accountability Office (GAO), and independent
consultants have validated the need for a comprehensive corporate-level capital
asset management function in the Department. To meet this need, the
Department created the Office of Asset Enterprise Management (OAEM) in July
2001 under the auspices of the Office of Management. In response to this new
corporate perspective, the VHA developed the Capital Asset Management and
Planning Service within the Office of Facilities Management. The VBA, NCA,
and staff offices also established focal points of contact to work with OAEM.

In November 2002, the VA Secretary approved the Office of Management's plan
to implement a major reorganization of finance, acquisition, and capital asset
functions throughout VA into regional centers with clearly defined delegations
of authority and increased responsibility and accountability. By combining
multiple functions into a single office of business oversight and streamlining
field operations to a manageable size via regional offices, VA realized significant
improvements in its business activities.

FY 2007 Capital Holdings at Start of Year

VA has a vast holding of diverse capital assets consisting of Government (VA)
buildings and real estate, VA-leased buildings, and enhanced-use leases and
sharing agreements pertaining to capital assets and major equipment. Assets
include hospitals, clinics, cemeteries, office buildings, and medical and non-
medical equipment. The number and composition of assets in the VA portfolio is
being adjusted in response to the CARES decision by the Secretary. The
following table summarizes VA’s recent capital holdings.

Table 1: VA Capital Asset Inventory

VA Capital VA Capital Asset Inventory
Asset

Leased Assets AzsetRelaed Agreemens

Management [y vacant | Acres | Leaces SF | Enanced | Oudease ™ | Shating Energy |
System Bldys. | SF Use | Agrements| Agreementsi Conszrvation:
Leases™ Measures

1|5|]1: 140,405,663 7277 223 15,666 873, 6339317 37 318 1ar 313.

0 605,018 1 0 171 3717165 0 1] 0 0

112 941,039 1 16,770 4 aris 1 4 0 0

1 1592003 1 165 33. 17451719 2 3 0 0

1614 14354379 7277223 32,602 1081 12460376 40 325 1ar 313

® Includes onby Aavarded EU Agrzements

Incluces Ditleases, Peimits, Licenses, Inra-Agency, and IrberAgenoy
Augreemznts

Drepartn ent af Yele set E rrerprize M anagement
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VA is committed to a comprehensive, corporate-level approach to capital asset
management. This approach helps VA closely align asset decisions with its
strategic goals, elevate awareness of its assets, and employ performance
management techniques to monitor asset performance on a regular basis through
the entire life cycle of an asset. At the core of VA’s capital asset business strategy
is value management - striving to return value to VA’s business and managing
existing value for greater return.

VA Capital Budget Authority

VA'’s capital budget is composed of investments in a number of asset categories
across several organizations within VA. Following is a chart depicting the
breakdown by asset category. The FY 2008 VA budget includes a capital budget
of $2.2 billion.

Figure 1: FY 2008 VA Capital Budget Request

Toal Capital Budget Request: $2.568 billion

Major
Construction,
$727,400,000

Equipment,
$780,033,000

Leases,
$272,393,000

Minor
Construction,
$233,396,000 NRM* (VHA),
$573,000,000
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Applying the Prioritization Process to the Major Construction
Budget Request

Once the budget year’s projects are prioritized a decision must be made about
which projects will be included in the annual budget request. Each year projects
are prioritized by:

1. Partially funded projects from previous years, in order by
fiscal year and priority order

2. Newly evaluated projects from the budget year listed in
priority order

With several options for total funding, the previous year’s projects are chosen to
be funded by priority order, then by their ability to execute within the budget
year. A project may be funded out of order due to competing circumstances such
as another ongoing project at the facility, which may cause unnecessary
complications, or pending CARES decisions about the site that may preclude final
consideration of the project. The listing then continues with the newly prioritized
projects, in priority order.

The table below is the listing of projects used to develop the FY 2008 budget
request. The first 10 projects listed are partially funded projects from previous
years. The next two are included in the FY 2007 appropriation bill. If they are not
funded in FY 2007, they are considered high priorities for FY 2008 funding
consideration. The following 27 projects are the newly scored projects submitted
in the FY 2008 planning cycle.

In the Selected Funding Option column six of the 10 partially funded projects
from previous years are chosen for the budget request. The request for funding
of San Juan, PR is deferred due to an on-going project at the facility. The funding
request for Los Angeles, CA is deferred due to pending CARES decisions about
that site. The last two previously funded projects were not included in this
request because the level of resources available was exhausted.
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Table 2: Development of the FY 2008 Capital Project’s Budget Request

Total Funding FY 2008
Project Location and Title Pl‘l(;l‘ll’y Estémated To Date Budget
ost ($000) Request
($000) ($000)
Partially Funded Projects from Prior Years
Pittsburgh, PA FY04-03 248,000 102,500 40,000
Denver, CO FY04-10 646,000 55,000 61,300
Orlando, FL FY04-12 553,900 25,000 35,000
Las Vegas, NV FY05-06 600,400 259,000 341,400
San Juan, PR FY05-20 178,100 10,880 0
Syracuse, NY FY05-21 77,700 53,900 23,800
Los Angeles, CA FY05-25 111,800 7,936 0
Lee County, FL FY05-26 109,400 10,498 9,890
Fayetteville, AR FY06-05 65,700 5,800 0
St Louis, MO FY07-07 99,000 7,000 0
Milwaukee, WI FY07-01 32,500 0 0
Columbia, MO FY07-21 25,830 0 0
FY 2008 Scored Projects
Tampa, FL 1 160,000 0 0
Seattle, WA 2 37,900 0 0
Bay Pines, FL 3 137,000 0 0
Louisville, KY 4 532,100 0 0
Palo Alto, CA 5 281,200 0 0
American Lake, WA 6 49,200 0 0
Roseburg, OR 7 72,300 0 0
Dallas, TX 8 57,400 0 0
Bronx, NY 9 81,794 0 0
San Francisco, CA 10 87,000 0 0
Los Angeles, CA 11 150,500 0 0
Butler, PA 12 44,200 0 0
Seattle, WA 13 131,300 0 0
Palo Alto, CA 14 59,000 0 0
Washington, DC 15 171,794 0 0
Salisbury, NC 16 40,031 0 0
Loma Linda, CA 17 119,000 0 0
Wichita, KS 18 74,500 0 0
Fayetteville, NC 19 45,000 0 0
Columbia, SC 20 52,000 0 0
Dallas, TX 21 119,400 0 0
Birmingham, AL 22 32,300 0 0
Alameda, CA 23 50,000 0 0
Perry Point, MD 24 51,000 0 0
West Haven, CT 25 103,800 0 0
Omaha, NE 26 156,355 0 0
Asheville, NC 27 36,365 0 0
Total Budget Request 511,390

Collaboration with the Department of Defense

Public Law 108-136, Section 583, established the Departments of Defense (DoD)
and Veterans Affairs, Joint Executive Council (JEC). The JEC recommends to the
Secretaries of the Departments a strategic direction for joint coordination and
sharing of resources and reports annually on progress made in implementing
increased coordination. The VA/DoD Construction Planning Committee (CPC),
is a committee established under the JEC for the purpose of providing a
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formalized structure to facilitate cooperation and collaboration in achieving an
integrated approach to capital coordination that considers both short-term and
long-term strategic capital issues and is mutually beneficial to both departments.

The CPC identified opportunities and challenges to capital collaborations for FY
2007 through 2011 and is working to establish overarching funding principles
applicable to joint collaborations. The CPC plays an integral role in assessing
DoD’s excess real property identified through the Base Realignment and Closure
(BRAC) program in meeting VA requirements. The CPC also serves as the
clearinghouse for review of construction, leasing, and real property dispositions
proposed by any element of the VA /DoD JEC structure.
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Chapter 1
VA'’s Capital Asset Management Program

Introduction

Federal capital investment planning and decision-making has undergone
profound changes during the last decade as a result of the Government
Performance and Results Act (1993); Clinger-Cohen Act (1996); Federal
Acquisition Streamlining Act (1994); OMB’s Capital Programming Guide
(Supplement to Part 7 of OMB Circular A-11); Executive Order 13327, Federal
Real Property Asset Management; and other Federal initiatives.

VA began its pursuit of a comprehensive capital asset planning process and
management strategies in earnest in 1997. VA developed a structure that
facilitated a comprehensive system-wide integrated capital investment planning
process. The fundamental goal of the new process was to ensure that all major
capital investment proposals, including high-risk and/or mission-critical
projects, were based upon sound business and economic principles; promoted
the One VA vision by linking diverse but complimentary objectives; were
aligned with the overall strategic goals and objectives of VA; addressed the
Secretary’s priorities by emphasizing program objectives in support of internal
goals; and supported the President’'s Management Agenda.

Today, the capital asset program has matured, incorporating a philosophy of
portfolio management along with powerful management tools to more
effectively execute the Department’'s mission. VA continues to make
enhancements to its capital asset management processes and methodologies to
meet the needs of veterans. As part of this process, VA published its’ first Asset
Management Plan (AMP) in 2005. The AMP describes the VA’s capital asset
management philosophy, serves as the blueprint for effectively managing assets
to provide a safe and appropriate environment for the delivery of cost-effective
benefits to veterans.
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Governance

The Strategic Management Council (SMC) is the governing body within VA
responsible for overseeing effective and efficient capital asset management. The
SMC oversees the approval of all capital investment proposals exceeding certain
thresholds, represent a high risk or high visibility, or are crosscutting. The SMC
has a panel that assesses and reviews capital investment proposals; evaluates,
scores, and prioritizes proposals; and makes recommendations. The table below
provides the capital investment thresholds by asset category that requires SMC
review.

Table 1-1: Thresholds for Capital Investments Requiring SMC Approval

Total Acquisition Costs

Categories VHA VBA3 NCA Staff Offices
Infrastructure Proposals’ $10M $10M $10M $2M
Medical Equipment $1M/piece N/A N/A N/A
Non-Medical Equipment $500,000/piece $500,000/piece $500,000/piece $500,000/piece
Information Technology:
Total Acquisition Costs or $10M or $2M or $1M or $1M or
Life-Cycle Costs $30M $6M $3M $3M
Leases/GSA Space Assignments $600,000 $600,000 $600,000 $600,000
Energy Savings Performance $7M/Facility or $7M/Facility or $7M/Facility or $7M/Facility or
Contracts? $10M/Multiple Facilities $10M/Multiple Facilities $10M/Multiple Facilities $10M/Multiple Facilities

Thresholds for Capital Investments Requiring Submission for Information Purposes Only

Total Acquisition Costs

Categories VHA VBA3 NCA Staff Offices
Enhanced-Use Leases* $7M $7™ $7M $7M
Enhanced Sharing Agreements® $7M N/A N/A N/A

'Threshold includes the Construction and Medical CARE (NRM) appropriations.

2Multiple facilities means more than two facilities, with not one of the involved facilities value in the task order exceeding $7.0M.

3Business case application required for all new regional office building (at new or existing sites) in excess of $4.0M. These will be reviewed by the
Office of Management as part of the operating budget plan approval process.

4Total value of proposal exceeds $7.0M in NPV over the term of the proposal (both VA and developers).

SEnhanced Sharing Agreements for space will use the E-U threshold. For all other VHA categories, existing threshold will apply.

VA Capital Investment Panel

The VA Capital Investment Panel (VACIP) was created to support the Senior
Management Council (SMC) chaired by the Deputy Secretary. The VACIP’s role
is to assess and review capital investment proposals, evaluate, score, and
prioritize proposals, and make recommendations to the SMC. Their role also
includes serving as liaison between representative SMC members and the
administrations, as well as assisting in improving or defending capital
investment proposals during the review process. As part of the VA’s capital
investment and planning process, all major capital investments are evaluated
using a multi-criteria decision model. As part of the process improvement
activities, VA evaluates the capital decision models on an annual basis to ensure
the models by which capital investments are scored reflect the current priorities
and policy decisions. All major VHA projects are evaluated using the CARES
decision model and all projects from VBA, NCA and staff offices are evaluated
using the non-CARES decision model.
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Monthly Performance Reviews

The Deputy Secretary of the VA convenes a monthly meeting with senior level
executives from the administrations and staff offices called the Monthly
Performance Review (MPR). The MPR provides these senior level executives
information on the status of VA’s financial management and programs. The
MPR is used as a means to create dialogue on how to improve services to
veterans by highlighting successes and problem areas through performance
metrics. For capital asset programs, information is provided quarterly to the
MPR on Major Construction, Minor Construction, Grants for State Cemeteries,
and Grants for State Extended Care. In addition, information is provided on
capital assets that are operational. Performance management of operational
capital assets is explained further in this chapter.

VA Capital Portfolio Goals

VA'’s capital portfolio goals are closely aligned with the asset management core
objective to provide a safe and appropriate environment for the delivery of
benefits to veterans in a cost-efficient manner. The VA capital portfolio goals
are based on the Department’s main objective to manage assets in a way that
ensures resources are maximized, assets (including VA staff and veterans) are
safeguarded, and all opportunities (public, private, or a combination thereof) are
fully explored. The goals also allow VA senior management to monitor the
overall health of the Department’s capital asset portfolio and provide for
informed corporate decision-making. VA capital portfolio goals include:

1. VA Goal: Decrease Energy Utilization

Decreasing the total energy consumption in VA facilities has a direct impact on
reducing the overall operational costs of those facilities. To achieve this
reduction in cost, VA is committed to leading the way in effectual building
operations and management. VA is achieving this goal is by diverting energy
where it is most needed, capturing self-generating energy sources, and by
proactively upgrading systems that do not meet current standards. In addition,
the baseline on how traditional facility energy consumption per gross square
foot is calculated has been upgraded from the 2003 standard, to parallel those
outlined in the Energy Policy Act of 2005.

2. VA Goal: Increase Intra/Interagency and Community-Based Sharing
Combining and sharing assets with other federal, state, and local organizations,

departments, and agencies that embrace the mission, goals, and objectives of VA
is a cost effective and viable approach to servicing our veteran’s needs.
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3. VA Goal: Increase Revenue Opportunities

Enhanced-use leasing authority provides VA with increased revenues that can
then be reinvested to meet other VA service delivery needs.

4. VA Goal: Safeguard Assets

Safeguarding assets (including patient and employee safety) is a top priority of
the Department. Decreasing the number of high-risk assets in VA’s portfolio
can reduce the cost of making these facilities compliant with government
standards and practices. VA will reduce costs by maintaining assets that
conform to safety measures.

5. VA Goal: Maximize Highest and Best Use

Maximizing the highest and best use of VA assets is a combined effort of all VA
organizations. VA is developing targets to balance spending distribution (e.g.,
new, enhancements, maintenance, research activities) to ensure portfolio
management and leveraging of investments. VA will increase the number of
agreements for asset exchanges (including in-kind consideration) and sales to
acquire replacement property better suited to care for and improve the lives of
our Nation’s veterans. VA is also working to increase the total number of
agreements to ensure full utilization and optimum performance of all VA assets.
These agreements and programs - such as enhanced-use leasing - also
contribute to increased savings and cost avoidance.

Federal Real Property Council

The General Accountability Office (GAO) has considered federal real property
to be a high risk area for several years. In February 2004, the President issued
Executive Order 13327, Federal Real Property Asset Management. It established
the Federal Real Property Council (FRPC) to develop guidance and establish
asset management principles, collect specified inventory data elements, and
performance measures for all federal agencies. The FRPC is composed of Senior
Real Property Officers representing federal agencies and cabinet level
departments and is chaired by the Office of Management and Budget (OMB).
The Assistant Secretary for Management serves as VA’s Senior Real Property
Officer. The FRPC is also responsible for providing guidance and facilitating the
implementation of agency asset management plans.

The FRPC is responsible for providing guidance and facilitating the
implementation of agency asset management plans.  This is accomplished

7-18 5-Year Capital Plan



through a myriad of committees and workgroups both external and internal to
the Department. = Some external committees include the FRPC Asset
Management Planning Committee, FRPC Performance Measures Committee,
FRPC Inventory and Systems Committee and the Federal Asset Sales
Committee. = Membership includes federal agencies and the Office of
Management and Budget.

Some internal workgroups include the Capital Asset Management System
Business Group and the VHA Portfolio Workgroup. Membership includes VA
administrations and staff offices; and VHA analysts and field Capital Asset
Managers. These groups function as representatives for their respective
administrations and work with the Office of Asset Enterprise Management to
meet federal and agency performance and reporting requirements. Overall, VA
portfolio performance is monitored by the VA Management Performance
Review Board, chaired by the Deputy Secretary, where results are presented on
a quarterly basis.

Federal Real Property Council Performance Metrics

In FY 2005, VA implemented the Federal Real Property Council (FRPC) Tier 1
performance metrics and aligned them with VA corporate goals. Because much
of the data needed to support the FRPC Tier 1 metrics were already embedded
in the Department’s predefined corporate portfolio goals, the transition from
VA'’s corporate goals to the FRPC metrics was possible. Tier 1 metrics vary only
in their broad approach to federal real property. In order to meet federal
requirements and to provide VA-focused measures, the Department currently
measures and maintains VA’s capital portfolio goals and the FRPC Tier 1
metrics. Where there was overlap, VA goals were modified accordingly. VA
has four real property metric goals and they are discussed below.

1. VA Goal/FRPC Metric: Decrease Underutilized Capacity/Percent of Space
Utilization as compared to overall space (owned and direct-leased)

Decreasing unused and underutilized space is one key factor leading the
President’s decision to implement the Federal Real Property Asset Management
Initiative. VA transitioned or modified this goal to be consistent with the
following FRPC facility utilization index: Percent of Space Utilization as
Compared to Overall Space (owned and direct-leased). This transition involved
updating the vacant and underutilized facility baseline adjusting CAMS
business rules and incorporating the FRPC definition of “ratio of occupancy to
current design capacity.”
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2. VA Goal/FRPC Metric: Decrease Operational Costs/Ratio of Operating
Costs per Gross Square Foot (GSF)

This goal was transitioned to be consistent with the Tier 1 Annual Operating
Costs measure (Ratio of Operating Costs per Gross Square Foot (GSF)). VA’s
CAMS tracks operating costs using many of the same cost elements the FRPC
requires.  These include utilities, recurring maintenance and repairs,
cleaning/janitorial, and roads/grounds expenditures required to operate a
facility. However, these costs are not captured at the constructed-asset level as
planned by the FRPC. OMB approved a methodology for providing annual
operating costs using an allocation model.

VA seeks to minimize maintenance and operation costs through increasing the
efficient use of space, decreasing the number of assets that have exceeded their
useful life, and by lowering costs to commercial benchmarks for operating and
maintenance. By decreasing operation costs, VA will be able to reinvest much
needed funds in improving services to our Nation’s veterans.

3. VA FRPC Tier 1 Measure: Percent Condition Index (owned buildings)

VA performed condition assessments of all its medical facilities as part of the
CARES study. These assessments include estimates of repair needs for each
building. VA calculates condition index annually as the ratio of repair needs to
plant replacement value. The higher the Condition Index the better the
condition of the constructed asset. Condition Index helps identify assets most
in need of repair and plan for upgrades or disposition. VA’s Capital Asset
Inventory (CAI) database includes both variables needed to provide a facility
condition index score, including the facility condition assessment and the plant
replacement value for each building. The Department currently conducts
assessment updates one-third per year.

4. VA FRPC Tier 1 Measure: Ratio of Non-Mission Dependent Assets to
Total Assets

Using the OMB approved methodology, VA determines whether each asset
(owned and direct leased buildings, structures, and land parcel) as mission
critical; mission dependent/not critical; or not mission dependent. Mission
dependency information is entered into the CAI, which feeds into CAMS for
tracking and reporting purposes. Mission Dependency is determined by the
FRPC Utilization Index. All VA assets that are 70-100% utilized are designated
as mission critical. Assets that are 50-70% utilized are designated as mission
dependent/not critical. Assets that fall below 50 percent utilized are designated
as not mission dependent.
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Real Property Scorecards

Externally, progress on how well agencies manage their real property, and
implement the elements of real property management found in the PMA are
tracked quarterly via scorecards by OMB. The scorecard reflects an
improvement in both current status in how VA manages its real property, and in
the overall progress the Department has made in implementing the elements of
real property management found in the PMA. VA is one of the leaders in real
property management as it achieved a “Green” status for real property
initiatives in the third quarter of FY 2006. Only two other agencies had received
this real property status.

VA has also developed an internal real property scorecard that captures more
detailed level data and assists the Department in making management decisions
that facilitate progress on this initiative. The scorecard employs a simple
grading system common today in well-run businesses: green for success, yellow
for mixed results, and red for unsatisfactory.

Benchmarking

A key measure of VA’s success is to compare asset performance to that of the
private sector via benchmark analysis. CAMS provides VA the means and data
to compare certain asset expenses to industry or commercial benchmarks for its
leasing and energy programs. Benchmarking is also done within VA and
encompasses comparisons across fiscal years and comparisons between similar
VA facilities. CAMS currently holds performance data back to FY 2004. The
system provides views that compare from one year to the next. VA can analyze
and report increases or decreases in costs, utilization, and other goal
performance from year to year and across individual stations, networks, and at
administration levels.

VA’s Asset Management Plan

VA’s asset management plan (AMP) provides VA’s overall capital asset
management philosophy and fully addresses the FRPC’s 10 asset management
guiding principles. OMB approved the Department’s Asset Management Plan
in 2005. VA’s asset management plan identifies and categorizes the real
property assets owned, leased, or managed by VA. The plan also prioritizes the
actions that need to be taken in order to improve operational management of the
real property inventory. The AMP identifies portfolio goals, as well as
Department short and long-term goals related to capital asset management. In
addition, the asset management plan indicates how VA addresses the FRPC’s 10
guiding principles, which are provided below.
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Support Agency Mission and Strategic Goals

Use Public and Commercial Benchmarks and Best Practices
Employ Life-Cycle Cost-Benefit Analysis

Promote Full and Appropriate Utilization

Dispose of Unneeded Assets

Provide Appropriate Levels of Investment

Accurately Inventory and Describe All Assets

Employ Balanced Performance Measures

Advance Customer Satisfaction

10. Provide for Safe, Secure, and Healthy Workplace

VA Methodology to Capital Asset Management

VA is committed to a comprehensive, layered corporate-level approach to
capital asset management. With 5,186 buildings and 32,602 acres of land nation-
wide, it is critical that VA have a systematic and comprehensive framework for
managing its portfolio of capital assets in order to improve our use of resources
and provide more effective health care and benefits delivery for our Nation’s
veterans.

VA’s capital asset management philosophy is grounded in a three-tiered capital
asset management approach listed below.

The first level is Corporate Portfolio Management; a global perspective to
determine and maintain the optimal mix of investments needed to
achieve desired VA outcomes or strategic goals, while minimizing risk
and maximizing the cost-effectiveness and performance of our assets.

The second level is Strategic Linkage; matching Department goals to
investments.

The third level is the Life Cycle Approach to capital asset management.
This approach helps VA closely align asset decisions with its strategic
goals, elevate awareness of its assets, and employ performance
management techniques to monitor asset performance on a regular basis
through the entire life cycle of an asset. Each significant capital
investment is tracked through its life cycle from formulation to execution,
steady-state, and disposal. Capital investments are also monitored and
enhanced with a set of management tools.
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Level One: Corporate Portfolio Management

The VA capital portfolio management approach focuses on appropriately
determining and maintaining the optimal mix of investments needed to achieve
desired VA outcomes or strategic goals, while minimizing risk and maximizing
the cost-effectiveness and performance of our assets. VA strives to maximize the
functional and financial value of capital assets through well thought-out
acquisitions, allocations, operations and dispositions.

By following this approach and utilizing tools such as a sound capital
investment process (including alternatives analysis, strategic linkage, and life
cycle costing), enhanced-use leasing, and VA’s Capital Asset Management
System (CAMS) (including performance measurement), VA is able to improve
coordination and management of capital assets and provide a single
consolidated view of all capital investments in the VA portfolio. These tools and
initiatives assist VA in maximizing the value of its portfolio, providing balance
and ensuring investments meet VA’s mission and strategic goals. For example,
VA’s enhanced-use leasing authority allows the Department to leverage its
assets and acquire facilities or obtain goods, services, or other in-kind
consideration that might otherwise be unavailable or unaffordable. It also
allows VA to convert underutilized property into an asset that generates
revenue, achieves consolidation, or reduces costs.

Each significant capital investment is tracked through its entire life cycle:
formulation, execution, steady state, and disposal. The formulation phase
involves defining a specific concept or need and obtaining funding, through
appropriated or non-appropriated sources, to obtain a needed capital asset. The
execution phase focuses on the expenditure of the appropriations obtained in
the previous phase and on the actual award of a contract through the build-out
or completion of the asset. The steady-state phase involves the typical
operations and maintenance of an asset through its expected life span. The
disposal phase is the final stage of an asset’s life cycle and involves the proper
and orderly retirement and liquidation of an asset.

Investment protocols and standards have been developed to provide guidelines
for each major phase/milestone in the life cycle of a capital asset. All capital
assets are monitored and evaluated against a set of performance measures
(including those that are underutilized and/or vacant) and capital goals to
maximize highest return on the dollar to the taxpayer.

In addition, by using CAMS, VA monitors its entire capital asset portfolio,
examining all significant assets at every life cycle stage, in concert with VA
portfolio goals and strategic goals. The development and deployment of CAMS
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has assisted VA in achieving a major milestone in transitioning from the
traditional single asset management style to corporately managing our vast
portfolio of holdings. Only through this corporate portfolio perspective can VA
begin to achieve its overall capital asset business strategy of value management.

VA’s portfolio consists of four individual asset categories. VA views these
assets as a single comprehensive portfolio. At each stage of the project’s life
cycle, VA’s corporate portfolio goals help identify deficiencies that VA can
address in order to improve asset efficiency and effectiveness in delivering
services to veterans. VA's asset classes include:

1. Buildings and Land

e Building systems, additions, new construction, renovation,
parking garages, and acquisitions and disposal of
properties. This also includes site acquisitions.

2. Equipment

e Medical Equipment: Any diagnostic or treatment modality
used in the delivery of health care. This includes items such
as cardiac-catheterization laboratory equipment, magnetic
resonance imaging, or linear accelerators.

e Non-Medical Equipment: Non-recurring equipment items
that are used by non-medical administrations or offices.

3. Leases/General Services Administration (GSA) Space Assignments

e Direct Lease: A contract vehicle that enables VA to become
a tenant and rent space and accompanying building services
for a specified period at a negotiated rate.

e GSA Space Assignment: Leased space acquired from GSA.
4. Agreements

e Energy Savings Performance Contracts (ESPC): A program
developed by the Department of Energy designed to reduce
energy consumption and costs in federally owned and
operated facilities. ~VA’s energy conservation program
features ESPC as one among a set of prioritized energy
investment funding and procurement vehicles. An ESPC
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contractor is competitively selected to invest its capital in a
set of VA-identified energy improvements, which results in
significantly reducing VA energy costs and consumption
over what would have been the case had the investment not
been made. VA repays project costs out of the stream of
cost savings generated by the energy improvements.

Enhanced-Use Leasing: Leasing underutilized VA property
on a long-term basis to non-VA users for uses compatible
with VA’s mission. The Department is able to obtain
facilities, services, money, or other in-kind consideration for
VA requirements that would otherwise be unavailable or
unaffordable.

Enhanced Sharing Agreement: Allows individual medical
facilities to contract for services with any health-care
provider, or other entity or individual. These contracts can
include a wide array of health care resources. There are no
maximum dollar limitations for the investments.

Level Two: Strategic Linkage

VA’s capital asset management philosophy emphasizes ensuring capital

investments fully support the agency mission and strategic goals.

Capital

investments must contribute to carrying out the Department’s mission by filling
performance gaps to meet VA’s mission and strategic goals. This important

linkage between capital asset

investment and performance and the

Department’s mission and strategic goals is stressed throughout the life cycle of
an investment.

VA strives to meet the needs of the Nation’s veterans and their families today
and tomorrow by:

Functioning as a single, comprehensive provider of seamless
service to the men and women who have served our Nation;
Cultivating a dedicated VA workforce of highly skilled employees
who understand, believe in, and take pride in our vitally
important mission;

Continuously benchmarking the quality and delivery of our
service with the best in business and using innovative means and
high technology to deliver world-class service; and

Fostering partnerships with veterans’ service organizations, the
Department of Defense and other federal agencies, state and local
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veterans organizations, and other stakeholders to leverage
resources and enhance the quality of services provided to veterans.

VA'’s strategic and enabling goals guide our asset management goals. VA’s
goals are listed below:

Strategic Goal 1 - Restore the capability of veterans with disabilities to the
greatest extent possible and improve the quality of their lives and that of their
families.

Strategic Goal 2 - Ensure a smooth transition for veterans from active military
service to civilian life.

Strategic Goal 3 - Honor and serve veterans in life and memorialize them in
death for their sacrifices on behalf of the Nation.

Strategic Goal 4 - Contribute to the public health, emergency management,
socioeconomic well-being, and history of the Nation.

Enabling Goal - Deliver world-class service to veterans and their families by
applying sound business principles that result in effective management of
people, communications, technology, and governance.

Level Three: Life Cycle Approach to Asset Management

Many of the asset management principles to which VA adheres, and which the
Federal Real Property Council (FRPC) has endorsed, are being implemented
through a life cycle approach. The Department’s asset management philosophy
is to reduce underutilized space and the associated operating costs. The
Department employs performance management techniques to monitor asset
performance on a regular basis through the entire life cycle of an asset. Each
significant capital investment is tracked through its entire life cycle: formulation,
execution, steady state, and disposal, which are explained below.

Formulation Stage

e Functional Development: The functional development phase is at the
operational level and may occur either at the Central Office or field level
where needs are realized, gap analyses are completed, proposals are
developed, and solutions are ultimately applied. In this phase, initial
ideas for capital investments are developed and concept papers are
completed.

Proposals undergo review first within each administration (VHA, VBA,
and NCA). A decision is made whether to return the proposal for further
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development, decline the proposal, or forward the proposal for higher-
level consideration by the SMC.

e Technical Review: In the technical review phase, approved proposals
have been developed into either planning or acquisition applications and
receive technical and financial scrutiny from Department-wide councils
or Administration boards, as well as initial prioritization within the
owner organization.

Non-CARES proposals that do not pass a technical review are returned
for further development, while proposals that do pass are forwarded to
the VA Capital Investment Panel (VACIP) for strategic review. CARES
proposals are reviewed by a VHA workgroup.

e Strategic Review: In the strategic review phase, proposals of all asset
types, from all across the Department are reviewed. Proposals are
submitted using a web-based application in CAMS. A multi-disciplinary
team - the VACIP - validates and then scores the proposal applications.
The scoring results in a prioritized list of investments across asset types.
CARES projects are ranked based on six criteria, including service
delivery enhancements; safeguarding assets (patient life safety projects);
special emphasis (e.g., spinal cord injury, blindness, serious mental
illness); capital asset priorities/portfolio goals; Departmental alignment
(DoD collaboration and strategic alignment); and financial priorities.
Non-CARES projects are scored and ranked by the VACIP, using some of
the same criteria with the exception of service delivery enhancements and
special emphasis criteria; however, a customer service criterion was
added to the non-CARES model. Brief descriptions of the criteria utilized
for both models are included in Appendix B.

A multi-attribute decision methodology, the Analytic Hierarchy Process
(AHP), is used to score the proposals. It accommodates the more
judgmental factors and imposes a disciplined approach to the decision-
making and prioritization process. A hierarchical approach helps to
structure the problem and break it down into specific components. These
components are called decision criteria. = Multi-attribute decision
modeling is a technique that allows evaluators to consider a number of
diverse criteria in reaching a decision. AHP uses a hierarchical model
comprised of a goal, criteria, sub-criteria, and alternative outcomes or
conditions for each problem or decision. Such models combine
evaluations or decisions using both quantitative and qualitative criteria.
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The VACIP uses the capital investment decision models and decision
software to perform score each capital investment proposal application
and evaluate investment proposals, based on the effect a particular
proposal has with respect to each sub-criterion. The scores are generated
by the decision software and result in a list of investments ranked in
priority order. The VACIP then provides recommendations to the SMC
on which projects to include in the annual budget request to OMB. The
SMC recommends approval of scored proposals, and then submits them
to the Secretary for final approval.

The strength of the VA capital investment planning process is that it
encourages continual improvement and refinement as a response to
customer needs. Along with stakeholder suggestions, veteran needs and
environmental factors are monitored in order to modify the decision
model to address changing needs and priorities. VA revisits its decision
model and re-evaluates the criteria and sub-criteria on an annual basis to
ensure the decision model is meeting these needs.

Execution Stage

Once a project is approved by OMB and receives funding by Congress it enters
the execution stage of its life cycle. Here the emphasis is on measuring planned
and actual schedules (design and construction awards, and activation dates) and
costs at each phase of the project’s initiation. Performance indicators have been
or will be developed and tracked for each type of asset.

Steady State Stage

Once a project becomes fully functional or operational, the steady state life-cycle
stage is entered. A steady state asset is no longer monitored based on its own
milestones and health, but is merged into facility operations. The tracking of
health in steady state is performed at the facility or station level rather than at
the project level. VA’s corporate portfolio goals are generally focused on the
steady-state phase of capital asset life-cycle.

The two primary sources of data for VA steady-state capital assets are the
Capital Asset Inventory (CAI) database (for inventory information) and VA’s
Financial Management System (FMS) (for financial data). CAl is operated by the
VHA Office of Facilities Management, with data input and maintenance
accomplished locally using desk-top web access. The database contains
essential inventory information on all VA administrations. =~ The major
components of the CAI database are:

e Owned buildings
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e Land

e Leases

e Major equipment

e Space Driver (space usage model)

e Facility Condition Assessment

e Historic Preservation

e Asset-based agreements such as enhanced-use leases, sharing
agreements, donations, permits, licenses, energy agreements and
Inter-agency agreements.

e Disposals

The other key source system for CAMS is FMS. Financial data, such as
obligations and expenditures, are pulled from the FMS database. In CAMS the
financial data is aggregated by cost types (e.g., operating and maintenance,
leasing, energy) for specific assets. The data can also be rolled up for more
general views at the local facility, region, and administration levels.

Data from CAI and FMS can be viewed in CAMS separately or in combination
to track the health of steady state assets. For example, CAMS reports space
utilization using CAI data. CAMS also calculates and reports costs per gross
square foot using FMS and CAI data. CAI and FMS were critical in the
transition to meeting Federal Real Property Council inventory reporting
requirements.

Disposal Stage

The final stage of an asset’s life cycle is disposal. Public Law 108-422, signed in
November 2004, authorizes VA [independent of the General Services
Administration (GSA)] to dispose of real property and to deposit proceeds from
the sale, transfer or exchange of VA assets into the Capital Asset Fund (CAF).
The public law provides VA with much needed incentive by making it
economically attractive to pursue disposal activities.

The CAF can be wused for current and future disposal transactions,
improvements or renovations to medical projects with an estimated cost of less
than $7 million, and/or to appropriate historic properties. The legislation also
provides authority for $10 million to capitalize the expenditure costs associated
with the disposal of property such as demolition, environmental clean-up, and
repair.  The authority requires VA to meet all McKinney-Vento Act
requirements. Additionally, VA is required to submit disposal plans to
Congress annually, per Public Law 108-422 and accompanying report language.
The VA disposal plan has two parts: short-term (one year) and long-term (five
year). CAMS will collect this disposal information from across the capital
portfolio.
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VA developed a real property disposal policy, Managing Underutilized Real
Property, Including Disposal (VA Directive and Handbook 7633), which
provides a standard methodology and criteria for identifying appropriate
underutilized assets for divestment. This policy provides procedures for
appropriate management of underutilized property including the available
options (or authorities) VA may use to maintain the highest and best use for its
real property portfolio. When a property is proposed for disposal, other VA
entities are given the opportunity to express interest in it for an alternative use.

Other disposal modalities are also evaluated in priority order including
enhanced-use leasing, sharing, out-leasing, licenses, permits, easements and
transfers (i.e., disposal via enhanced-use leasing authority, capital asset find,
state home, and GSA authority) as well as like-kind exchanges. If none of these
options prove viable, VA will make the property available for reuse by other
federal agencies. If no other agency is interested, VA may utilize
deconstruction, mothballing and demolition. The capability for initiating,
justifying, and monitoring proposals for divestment of assets is implemented
through CAMS. The disposal policy also provides guidance for navigating the
complex processes of federal real property disposal. These steps include
screening for homeless use, environmental and historical status evaluations, as
well as various notifications to GSA and Congressional committees.

The disposal stage is not just an afterthought for the Department, as VA must
include an exit strategy early in the formulation of the project and it is one of the
sub-criteria found in the capital investment business model. VA has developed
guidance and protocol for implementing an exit strategy that:

1. Achieves the fullest possible use of the buildings and land without
degradation, or undesirable and unintended consequences;

2. Preserves historic, cultural, and natural aspects of our national
heritage;

3. Achieves a balance between the use and development of scarce
resources; and

4. Enhances the quality of renewable resources while working
toward the maximum attainable recycling of nonrenewable
resources.

Capital investment business cases that have well thought-out, methodical exit
strategies receive credit when scored by the VA Capital Investment Panel
(VACIP). Achieving significant reduction in underutilized and vacant space is
also one of the sub-criteria in the decision model for the Department and this
can be achieved with disposal authority.
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Chapter 2
Investment Selection, Management
Initiatives, Disposals & Results

Capital Investment Selection

The CARES capital investment decision process resulted in the identification of
the highest priority CARES projects approved by the Secretary. Each year
projects over the asset specific thresholds (dollar amount) are reviewed and
prioritized by the VA Strategic Management Council (SMC). The decision-
making models for CARES and non-CARES projects are in appendix D. The
following table identifies projects that were approved by the Secretary and for
which funds are requested in FY 2007. The second table includes the projects for
which VA is requesting funding from Congress in FY 2008. The FY 2007 projects
were included in last year’s 5-Year Capital Plan and are authorized under Public
Law 109-461. See appendix H for a history of CARES project’s funding FY 2004 -
2008.

Table 2-1: Summary of FY 2007 CARES Capital Projects

Budget
FY |VISN Location Project Title - Brief Description Priority # | Request
($000)
2007| 19 |Denver CO |New Medical Center Facility FY05-10 $52,000
2007 22 [Long Beach CA [Seismic Corrections-Bldgs 7 & 126 FY05-16 $97,545
2007 12 [Milwaukee WI |Spinal Cord Injury (SCI) Center FY07-1 $32,500
Medical Facility Improvements and

2007 15 [St. Louis (JB) [MO [Cemetery Expansion FY(07-7 $7,000
P007 | 20 ]JAmerican Lake WA [Seismic Corrections-NHCU & Dietetics FYO07-8 $38,220
2007 15 [Columbia MO |Operating Suite Replacement FY(07-21 $25,830
2007 Various Line Items $54,255
Total 2007 $307,350
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Table 2-2: Summary of 2008 CARES Capital Projects

Budget
FY |VISN Location Project Title - Brief Description Priority # | Request
($000)
2008| 4 [Pittsburgh PA |Consolidation of Campuses FY04 -3 $40,000
2008| 19 |Denver CO_[New Medical Center Facility FY04 - 10 $61,300
New Medical Center Facility, Land

2008| 8 [|Orlando FL |Acquisition FYo4 - 12 $35,000
2008| 22 [Las Vegas NV [New Medical Center Facility FY05 - 6 $341,400
2008| 3 |[Syracuse NY [Spinal Cord Injury Center Addition FY05 - 21 $23,800
2008| 8 [Lee County [FL |Outpatient Clinic FY05 - 26 $9,890
Various Line Items! $103,610
Total 2008 Budgetary Resources $615,000
Reprogramming -45,000
VA Asset Sales 10,000
Total 2008 Construction Program $560,000

1Includes $10M from VA asset sales.

The non-CARES capital investment decision process resulted in the identification
of the following highest priority non-CARES projects, which are reviewed each
year by the SMC and approved by the Secretary. Non-CARES projects are scored
using separate models for planning and acquisition applications. This results in
two sets of prioritized scores, one for planning and another for acquisition
applications. Planning applications are less detailed as they are conceptual in
nature and do not include information such as the comprehensive cost-
effectiveness and risk analysis. More detailed information is provided after the
planning application is approved and the acquisition application is submitted.
The following table identifies projects that were approved by the Secretary and
for which funds are requested in FY 2007. The second table includes the projects
for which VA is requesting funding from Congress in FY 2008. The FY 2007
projects were included in last year’s 5-Year Capital Plan. See appendix I for a
history of non-CARES project’s funding FY 2004 - 2008.
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Table 2-3: Summary of FY 2007 Non-CARES Capital Projects

Priori Budget
FY [MSN Location Project Title - Brief Description 4 ty Request
($000)

Planning Business Case Applications
Abraham Lincoln National Cemetery
2007| 4 [Elwood IL |Design Phase 2 Gravesite Expansion 1 $1,000
Quantico National Cemetery Design
Gravesite Expansion and Cemetery
2007 1 [Triangle VA [Improvements 2 $1,300
Acquisition Business Case Applications

Great Lakes National Cemetery Phase 1B

2007 | 4 |Holly MI Development 1 $16,900
Dallas/Ft Dallas-Fort Worth National Cemetery
2007 | 3 [Worth TX [Phase 2 Gravesite Expansion 2 $13,000
Gerald B.H. Solomon Saratoga National
2007 | 1 [Schuylerville | NY |Cemetery Phase 2 Gravesite Expansion 3 $7,600
Total FY 2007 $39,800

Table 2-4: Summary of FY 2008 Non-CARES Capital Projects

Priority el
FY [MSN Location Project Title - Brief Description 4 Request
($000)
Acquisition Business Case Applications
Columbia/Greenville, SC Area - Phase 1
2008 2 |Columbia SC  |Development 1 $19,200
Sarasota
2008 2 |County FL Sarasota, FL Area - Phase 1 Development 2 $27,800
Jacksonville, FL. Area - Phase 1
2008 | 2 [acksonville FL |Development 3 $22,400
Southeastern Southeastern Pennsylvania - Phase 1
2008| 1 |Pennsylvania [PA |Development 4 $29,600
Birmingham, AL Area - Phase 1
2008| 2 |Birmingham |AL |Development 5 $18,500
Fort Sam Houston, TX - Gravesite
2008 3 [San Antonio TX |Development 6 $29,400
Bakersfield, CA Area - Phase 1
2008 | 5 [Bakersfield CA |Development 7 $19,500
Various Line Items $1,000
Total FY 2008 $167,400

Management Initiatives

VA has undertaken a number of major management initiatives in order to
improve and strengthen the capital asset management program. VA has
integrated best practices into the fabric of the capital investment process, learning
from the best planning and performance measurement found in government and
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private industry. One of the main achievements was the development of the
Department’s first long-term capital plan, which was submitted to Congress in
the summer of 2004. Along with VA’s vigorous capital investment process, the
Department established various tools and programs as described below that lead
to more effective capital asset management.

VA continues to develop tools and processes for managing its vast capital
portfolio. Three key initiatives have served VA very well, and their promise is
not yet exhausted. A fourth federal initiative, Federal Asset Sales (FAS), was
added in FY06. The first is the Capital Asset Management System (CAMS), which
in three years has made tremendous strides in assisting all parts of the VA
enterprise in monitoring their assets. Additional enhancements and functionality
are constantly being tested and rolled out to leverage the investment VA has
made in this enterprise system. The second major initiative is enhanced-use
leasing, which fosters public-private partnerships while ensuring long-term
revenue streams for the Department. Enhanced-use leasing supports community
needs and job opportunities, and allows VA to transform underperforming or
unutilized assets into revenue generators. For 2007, there are a number of
enhanced-use leases in various stages of development. The third initiative is the
VA Energy Program which promotes and supports efficient energy management
and increases energy conservation. FAS is a federal initiative promoting
centralized sales for personal and real property, focusing on the sales agent and
reporting responsibilities. Comprehensive descriptions of these significant tools
follow.

Capital Asset Management System

In September 2004, VA completed implementation of a state-of-the-art capital
asset management system (CAMS). The CAMS has the Inter-Portfolio capability
to view assets by their life cycle stage and across different asset type portfolios.
Data is captured at the individual site level and structured in a relational database
so that a full range of views, such as alpha and numeric sorts and roll-ups are
possible.

One of the more successful features of CAMS is its ability to use existing source
systems data. Local data managers can continue to use already familiar systems,
and CAMS performs regular electronic extracts of that data for analysis and
reporting purposes. VA’s Office of Asset Enterprise Management (OAEM) has
worked in close collaboration with other VA offices to ensure the validity and
integrity of the data sources that feed into CAMS. OAEM issues periodic data
calls supported by Q&A teleconferences and written guidance posted to the
OAEM web site. CAMS extracts the following key capital asset-related data from
several Departmental and VA Administration data sources:
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e General - Inventory

e Condition

e Financial Data

e Workload (projections, planned, actuals)
e Utilization

e Energy Usage

CAMS allows for web-based input of concept papers, planning, and acquisition
business case applications. The data is organized, analyzed, and presented to
track and monitor VA’s assets against performance goals within and across asset
types and administrations. Crystal reports can be created, providing polished
reports for viewing and presentations.

CAMS provides several outcomes that result in improved service delivery to
veterans and increased financial accountability to the general public. The impact
of this innovative technology:

e Integrates asset management and governance at multiple levels
e Improves financial and analytical capability

e Improves performance management

e Provides for increased and better-informed decisions

e Improves service delivery

The CAMS initiative supports the President's Management Agenda and Executive
Order 13327, Federal Real Property Asset Management. CAMS has positioned
VA to fully contribute to and comply with Federal Real Property Council (FRPC)
guidance. The system was updated to collect and electronically report the 24
FRPC inventory data elements at the constructed asset level. The four FRPC Tier
1 performance metrics were also added to CAMS to monitor and manage VA
assets.

VA’s capital portfolio goals are closely tied with the asset management core
objective - to provide a safe and appropriate environment for the delivery of
benefits to veterans in a cost-efficient manner. In FY 2005, VA implemented the
Federal Real Property Council (FRPC) Tier 1 goals and aligned VA and FRPC
goals. In FY 2006, VA incorporated the additional disposal data elements
required for FRPC reporting; implemented environmental and life safety
performance measures to show compliance of VA buildings; and integrated
Energy reporting with real property management. Disposal reports, included
actual and planned assets for disposal, were generated from CAMS this year.
Lastly, in FY 2006, Energy Star quarterly reporting was automated along with
EPAct2005 Annual Energy Performance reports. This improved integration
promotes consistent data and complete picture of real property performance.
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Electronic reporting is also feasible and has been demonstrated. VA submitted
an XML file to the General Services Administration (GSA) in FY05 and FYO06,
reporting FRPC requirements. In FY06, VA also submitted an electronic file for
Energy Star ratings to Department of Energy (DOE) and received ratings in
return. Annual Energy Consumption Reports are now created in CAMS. VA’s
goal is to electronically submit those in future.

CAMS is the main factor that allows VA to comply with this type and degree of
asset performance measurement. VA is one of the leaders in real property
management as it achieved a “Green” status for real property initiatives in the
third quarter of FY 2006. Only two other agencies had received this real property
status. Within VA, CAMS has already had an impact on capital asset data
management. Inventories have been improved, related costs are being more
accurately tracked and numerous pre-existing asset-related databases have been
linked and coordinated. The CAMS process has generated a renewed focus on
capital asset matters at all levels of the Department.

Future Plans

FY 2007:
¢ Implement CAMS enhancements, which include data store/data
warehousing and Business Intelligence capabilities
e Provide periodic CAMS training
e Achieve significant reduction in underutilized and vacant space for
the Department through implementation of the disposal plans
e Develop annual call for FRPC inventory and performance measure

updates
e Implement Federal Asset Sales reporting strategy for VA real
property
FY 2008:

e Align capital investments to Tier 1 measures

e Expand facility and asset benchmarking to ensure lease costs align
with market rates.

e Issue VA Physical Security Standards to include a Physical Security
Design Manual addressing new and existing, mission-critical and
life safety protected VA facilities

e Implement a VA process and strategy for Department review of
progress in addressing physical security vulnerabilities in facilities
that have had a physical security assessment completed
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Enhanced-Use Leasing Program

VA utilizes a unique capital asset management tool called enhanced-use (EU)
leasing. The results of this program include significant cost savings, substantial
private investment, new long-term sources of revenues as well as jobs or tax
revenues for the local, state and federal sectors. EU leasing supports the
President’s Management Agenda by improving VA financial performance and
demonstrating budget/ performance integration.

Under the enhanced-use leasing authority, VA may lease land or buildings to the
private sector for up to 75 years. The leased property may be developed for non-
VA uses that are consistent with the mission of the Department. The leased
property may be developed for non-VA and/or VA uses, and in return for the
lease, the Department obtains fair value in the form of revenue, facilities, space,
services, or other considerations. VA continuously explores ways of expanding
the use of this integral capital asset management tool and streamlining the
process. For example, in response to a recommendation by the CARES
Commission, VA developed a plan to re-delegate the authority to execute smaller
and less complex enhanced-use leases to the regional capital asset managers. A
national contracting mechanism was put in place to provide these asset managers
with the tools (e.g., financial, real estate advisement, market analysis, legal
support, etc.) they need to successfully implement these leases. Other process
improvements included the implementation of standardized concept plans and
templates for common milestones such as public hearings and notices to Congress
and the public. VA is currently performing additional studies at sites where
health care delivery options have been realigned through the CARES process.
These studies are evaluating outstanding health care issues, developing capital
plans, and determining the highest and best use for the unneeded VA property.
VA will utilize its enhanced-use lease authority to maximize the value of
unneeded real property.

Authority

The Department of Veterans Affairs uses a unique capital asset management tool
called enhanced-use (EU) leasing. The authority to use this mechanism was
originally enacted in 1991, under Section 8161 of Title 38, United States Code.
Renewed in 2001, VA has authority to continue using this process until 2011.
While this authority allows VA to lease land or buildings to both private and/or
non-profit sector for up to 75 years, the use of this property must be consistent
with VA’s mission. Leased property may be developed for non-VA uses, and/or
VA uses that will enhance the property.
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Though, congress chose to exempt the EU leasing authority from an array of
restrictive federal statutes to help provide flexibility in its application. VA must
abide by all federal environmental laws (e.g., the National Environmental Policy
Act and the National Historic Preservation Act.) VA is not required to follow
typical federal acquisition rules when selecting the EU lessee, but VA must use
procedures that ensure selection process integrity.

Benefits to VA

The initial results of this program include significant cost savings. VA’s EU
leasing program is unlike those of traditional government, which offers little
more than a revenue return in proportion to the depletion of the leased asset.
VA’s EU leasing program encourages innovative public/private partnerships. In
return for the lease, VA must obtain fair consideration (monetary and/or in-kind)
in various forms including but not limited to revenue, facilities, space, or services.

Generally, when an agency generates revenue connected to real property,
proceeds must be deposited in the U.S. Treasury. Under the EU program, funds
received as consideration do not have to be returned to the Treasury, but may be
kept by VA. This provides incentives necessary to encourage government
property managers to be creative and aggressively pursue opportunities to
partner with both private and non-profit entities.

The success of the EU lease program depends on sound development of
economics. The program works best when government requirements can be
defined in business terms. This allows the private and non-profit sector to
construct and operate in its customary manner. VA then benefits from the
efficiencies of organizations and delivery processes that reflect best practices. VA
continually improves its process to deliver the highest and best use for its assets
over time.

Benefits to Developers and Local Community

An EU lease provides the developer (lessee) with the long-term property interest
necessary to secure financing through the capital markets, and allows the
developer to amortize any capital investment made to the property or facility.
Although the underlying land is still federal property, the facility is subject to
State and local taxes, which results in an increased tax base for the local
community. This in turn, facilitates the local community’s ability to provide
needed services along with substantial private investment, new long-term sources
of revenues for the local economy, jobs, and tax revenues for the local, state and
federal sectors.
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Transparency

A key component of the EU leasing program is close coordination with and
involvement of the local government and community as full partners in the
development process. For example, VA must hold a public hearing at the
location of any proposed EU lease to obtain veteran and local community input.
VA also must provide a notice to its Congressional oversight committees prior to
entering into an enhanced-use lease. Close collaboration with community leaders
and interested stakeholders enables VA to address concerns early in the planning
and development process.

Project Types

VA has completed a variety of projects since the enactment of the EU leasing
statute, including office buildings, parking facilities, low-cost senior housing, co-
generation (heat and electricity) energy facilities, single room occupancy housing
(homeless shelters), and child care and mental health centers.

VA is currently exploring ways to expand the use of this capital asset
management tool in the Department and continually working to streamline the
complex EU process.

Recent Enhanced-Use Lease Successes

VA has completed a variety of projects since the enactment of the enhanced-use
leasing statute, including office buildings, parking facilities, low-cost senior
housing, co-generation energy facilities, single room occupancy housing
(homeless shelters), and child care and mental health centers.

Fort Howard, MD - Life Care Community

In the fall of 2002, Fort Howard inpatient care services were consolidated to other
campuses within the VA Maryland Health Care System (VAMHS), allowing VA
to transform the 100-acre campus into a Life Care Community (LCC) through an
enhanced use lease. The LCC approach includes independent living, assisted
living, a skilled nursing facility component, and a small community center.

On September 29, 2006, VA executed an enhanced-use lease with Fort Howard
Senior Housing Associates, LLC to finance, design, and develop a continuum of
senior housing totally approximately 1300 units. This supports the predominant
trend in senior housing today which is to help seniors stay in one location for as
long as possible - commonly referred to as aging in place. Veterans and their
spouses will receive priority placement on all 1,300 units and discounts on 40%
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of units. In addition, the developer will replace the current VA Outpatient clinic
with a new facility, and hold 10-acres for potential future use as a Maryland State
Veterans home.

Through this lease, VA will provide additional affordable housing for veterans
and senior citizens in the State of Maryland, obtain a new 10,000 sq ft outpatient
clinic, and eliminate current VAMHCS maintenance, repair, and utility costs
associated with the Fort Howard campus. This project will save VA an estimated
over $1,500,000 in construction cost savings as well as a cost avoidance of
approximately $1,000,000 annually. The current waiting list to join the LCC is
over 500 veterans.

Leavenworth Mixed-Use Development

On August 5, 2005, VA signed an enhanced-use Lease with Eisenhower Ridge
Association (ERA) to renovate 38 underutilized buildings and to adaptively
reuse historic properties located on approximately 50 acres of land. This mixed-
use development will provide services and accommodations relating to
affordable senior housing, long-term care, transitional veterans housing with
supportive services, long-term veteran housing, educational and community
support facilities.

This lease will result in the reuse of buildings listed on the Federal National
Register of Historic Places as well as expansion of services to veterans. The
project will also result in additional land (without historical buildings) to become
available to the Leavenworth National Cemetery for additional gravesites for
veterans and for a columbarium.

Current Enhanced-Use Leasing Projects

Secretary’s Approved Priority List

The following is a listing of the enhanced-use lease projects that have been
identified as Departmental priorities by the Secretary. These projects represent
concepts that will be further developed to leverage VA assets to engage private
business to meet VA requirements and needs. As further analysis is conducted,
projects may be added, modified or deleted from this list. There are additional
projects, particularly in light of the CARES decisions, that VA continuously
assesses for potential priority consideration. All of the projects listed here will
require notification to Congressional oversight committees prior to entering into
an enhanced-use lease.
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Table 2-5: Secretary’s Approved Priority Enhanced-Use Lease Projects

Project Site Project Type Project Description Status
Albany, NY Parking Lease to not-for-profit corporation for | Revising Concept
construction and maintenance of a Paper;
parking structure. VA will receive
parking spaces for use by the VAMC
on a no-cost basis.
Albuquerque, |Assisted Living | Lease for assisted living for spinal cord | Preparing Concept
NM injury patients; Affordable temporary | Paper
lodging accommodations for out-of-
town/state patients; Alzheimer's
patients care center.
Battle Creek, |Laundry Lease to reduce laundry costs. Negotiations
Ml ongoing
Brevard, FL Assisted Living | Lease of donated land to establish an Negotiations
assisted living housing complex. ongoing
Butler, PA Homeless Expansion of existing homeless NOI - internal
Residential residence dedicated to serving concurrence
Program veterans. review
Butler, PA Hospital Demolition of old hospital and support | Studies being
buildings. Construction of new conducted
hospital, cancer center, and medical
office buildings.
Chillicothe, Mixed Use Multipurpose community facility Revising Concept
OH Paper;
Cleveland, Domiciliary Lease to provide funding for services NOI - internal
OH of 120-bed domiciliary including space | concurrence
for VA program support and review
community organizations.
Columbia, SC |Mixed Lease for a mixed use residential Negotiations
Use/VARO/ development (multi-family, and/or ongoing
Realignment institutional office related uses;
possible VBA Regional Office to be
relocated from leased space to the
VAMC campus.
Dayton, OH |[Senior Housing | About 55 beds of single occupancy Feasibility study
low-income housing ongoing
Dayton, OH [Homeless Women's housing for substance abuse | Negotiations
Residential and mental health patients ongoing
Ft. Howard, Mission Lease for development of a continuum | Negotiations
MD Realignment/ of care (independent, assisted living, ongoing
Continuing Care | and nursing home) retirement
Retirement community, as well as provision of a
Community replacement CBOC on the vacated VA
campus.
Hines, IL Assisted Living | Create assisted living facility in Inactive
#51 existing building with non-profit
partner.
Houston, TX [ Clinical / Lease to develop clinical and Negotiations
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Project Site Project Type Project Description Status
Ambulatory ambulatory space to meet needs of ongoing
Space veterans.
Lebanon, PA | Golf Course Lease to township to reduce VA costs | Pending
by providing golf therapy to patients. discussions
Lincoln, NE Outpatient Outpatient clinic Concept Paper
Clinic under review
Los Angeles, |VHA/VBA VBA will exit leased space to collocate | Pending CARES
CA Collocation at VHA space to better provide one- business study
stop services to veterans.
Marion, IL Hotel Lease to increase access to on site hotel | Feasibility study
for veterans and families. ongoing
Marion, IN Senior Housing | Low income housing for senior and Feasibility study
veterans ongoing
Milwaukee, Mixed Use Proposed E-U lease for assisted living, | Negotiation
WI retail, and entertainment development. | ongoing
Montrose, NY | Assisted Living | Reduce maintenance and repair costs Pending CARES
to VA while providing funding for business study
community-based clinics and senior
and assisted living housing.
Murfreesboro, |Golf Course Concept Paper
TN under review
Nashville, TN | Research Lease to Vanderbilt University to Negotiation
provide research facilities to VA. ongoing
Newington, Assisted Living | Lease to develop assisted living Preparing Concept
CT facility. Paper
Phoenix, AZ | Child Care Exit high cost leases to obtain on-site Feasibility study
Development offices and child care complex for ongoing
Center VAMC employees.
Riverside, CA |Transitional Provide at least 118 beds transitional Preparing Concept
Housing housing for homeless veterans. Paper
Sacramento, | Assisted Living | Lease to provide assisted living facility. | Negotiation
CA ongoing
Saint Louis, Parking Public/ private partnership to build RFP for developers
MO nine-level parking deck. VA patients, issued November
visitors, employees get free parking for | 2006
duration of lease.
San Francisco, |Research Lease to Northern California Institute On hold
CA for Research and Education (NCIRE) to
develop a new research facility on the
VAMC campus.
Sepulveda, Homeless Lease to New Directions, Inc. (NDI) a NOI - internal
CA Veterans non-profit organization, of two concurrence
Housing currently unoccupied buildings for review
transitional housing and ancillary
services.
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Project Site Project Type Project Description Status
Solano Water Lease of land for irrigation and Preparing Concept
County Supply/Propert | development in exchange for future Paper

y Development | cemetery expansion.
Syracuse, NY [Research Lease to the State University of New On hold
York's (SUMY) Upstate Medical
University and College of
Environmental Science and Forestry to
develop a Biotechnology Research
Center.
White City, Community VA/Community college partnership Pending CARES
OR College providing training through tuition business study
vouchers for veterans and VA staff.
Coatesville, Co-generation, Potential for reducing costs and Negotiations
PA; energy savings generating revenue via national ongoing
Philadelphia, cogeneration plan
PA;
Pittsburgh,
PA
(Aspinwall);
Pittsburgh,
PA
(Univ Drive);
Wilkes-Barre,
PA

Awarded Enhanced-Use Leases

The following is a list of enhanced-use lease projects that have been awarded
since the inception of the program.

Table 2-6: Awarded Enhanced-Use Lease Projects

Location Project Type Lease Awarded

1 | Washington DC | Child Development Center 4/20/1993
2 | Houston TX | Collocation 8/23/1993
3 | West Palm Beach FL | Public Safety Center 11/14/199%4
4 | West Haven* CT | Child Development Center 12/1/1994
5 | Big Spring TX | Parking 3/8/1996
6 | Indianapolis IN | Consolidation 9/23/1996
7 | Bay Pines* FL | Child Development Center 5/22/1997
8 | St. Cloud MN | Golf Course 7/28/1997
9 | Atlanta GA | Regional Office (RO) Collocation 12/18/1997
10 | Portland OR | Single Room Occupancy (SRO) 7/14/1998
11 | North Little Rock AR | Golf Course 10/1/1998
12 | Mt. Home TN | Medical School 12/17/1998
13 | Sioux Falls SD | Parking 4/1/1999
14 | Danville IL | Senior Housing 4/27/1999
15 | Mt. Home TN | Energy 12/2/1999
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Location Project Type Lease Awarded
16 | Indianapolis* IN | Nursing Home 12/6/1999
17 | Dallas TX | Child Development Center 12/20/1999
18 | Roseburg OR | Single Room Occupancy (SRO) 8/1/2000
19 | Salt Lake City UT | Regional Office (RO) collocation 5/9/2001
20 | Durham NC | Mixed Use / Research 1/3/2002
21 | North Chicago IL | Medical School 4/10/2002
22 | Chicago (Westside) IL | Regional Office (RO) Collocation 4/22/2002
23 | Chicago (Westside) IL | Parking Structure 4/22/2002
24 | North Chicago IL | Energy Center Phase I 5/21/2002
25 | Batavia* NY | Single Room Occupancy (SRO) 5/24/2002
26 | Chicago (Westside) IL | Energy 8/12/2002
27 | Tuscaloosa AL | Hospice 9/19/2002
28 | Barbers Point HI | Single Room Occupancy (SRO) 3/17/2003
29 | Milwaukee WI | Regional Office (RO) Collocation 7/17/2003
. Single Room Occupanc
30 | Hines - (Bu§ ding 1) pancy 8/22/2003
31 | Somerville NJ | Mixed Use 9/5/2003
32 | North Chicago IL | Energy Center Phase II 10/29/2003
33 | Mound City IL | Interpretive/Visitor Center 11/6/2003
34 | Butler PA | Mental Health Facility 12/18/2003
35 | Portland OR | Crisis Triage Center 2/13/2004
36 | Charleston/MUSC SC | Affiliate Partnering 5/18/2004
. Single Room Occupancy SRO
37 | Hines S Pelea pancy 7/30/2004
38 | Minneapolis MN | Credit Union 8/17/2004
39 | Batavia NY | Assisted Living 8/24/2004
40 | Bedford MA | Single Room Occupancy housing 9/10/2004
“ Hines o Ell(l)lll;iiﬁg 14 - Transitional 11/12,/2004
42 | Hines IL | Building 53 - Assisted Living 12/27/2004
43 | Dayton OH | Child Care Development Center 12/30/04
44 | Dayton OH | Housing Initiative 12/30/2004
45 | Chicago (Lakeside) IL | Realignment 1/18/2005
46 | St. Cloud MN | Homeless Housing 5/24 /2005
47 | Leavenworth KS | Residential Health Care 8/5/2005
48 | Minneapolis MN | Single Room Occupancy (SRO) 9/1/2005
Mixed Use -
49 | Salt Lake City II UT | Office/Retail /Restaurant 9/20/2006
Mixed Use - Senior
50 | Fort Howard MD | Housing,/Clinic 9/28/2006
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Energy Initiative

Background

Prior to 2005, the Energy Policy Act of 1992 and several Executive Orders (EO)
served as the impetus for urging the Nation's largest energy consumer, the
federal government, to significantly improve its energy management. The
purpose of these laws and Executive Orders was to save taxpayer dollars,
encourage development of energy technologies, and reduce emissions that
contribute to air pollution and global climate change.

New Policy Landscape

On August 28, 2005, President signed the Energy Policy Act of 2005 (EPAct 2005),
adding a new and stronger focus to federal agencies’ efforts. The significant goals
from EPAct 2005 included:

e anew goal of 2% energy consumption reduction annually from FY2006
through FY2015 (compared to a FY2003 baseline);

e metering of electricity in Federal buildings to be in place by 2012;

e renewable electricity goal of 3% of total electricity consumption for FYs
2006-2009, 5% in FYs 2010-2012, and 7.5% each fiscal year thereafter;

e new buildings to be 30% more efficient than industry standards for
heating/cooling (ASHRAE 90.1-2004); and

e installing 20,000 solar photovoltaic systems on federal buildings by 2010.

Federal agency reporting on these and other EPAct 2005 requirements began in
FY 2006. Previously, VA’s energy reporting largely reflected VHA and some
components of NCA. In FY 2004, VA began reporting Department-wide energy
achievements in concert with VA’s commitment to agency-wide asset and
portfolio management.

The Office of Management and Budget proposed in fall 2006 a new Executive
Order (EO), which would supercede and incorporate all previous EO’s relating to
energy, environment, and transportation. While it has not been issued as of
November 2006, its issuance is expected during FY2007, and will trigger new
reporting requirements.

Energy Conservation Program
Efficient energy management and increased energy conservation allow more of

VA'’s limited resources to be directed toward providing high quality services to
veterans. Energy Policy (EP) Act 2005 has introduced new elements into the
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goals previously established by the Greening the Government series of executive
orders.  In response, VA has established a Department-wide Energy
Management Task Force to address EP Act 2005 and to accelerate the adoption of
energy efficiency practices and prudent energy investments throughout VA.

The proposed energy management action plan authored by this new energy task
force addresses VA’s five major energy challenges: 1) identifying what types of
energy VA uses and their associated costs; 2) optimally managing energy
systems; 3) purchasing energy wisely; 4) making prudent energy investments;
and 5) implementing renewable and alternative energy purchasing and projects.
The plan augments and provides additional focus and impetus to VA’s existing
energy conservation program.

In FY 2004, VA began reporting agency-wide energy achievements in concert
with VA’s commitment to portfolio management. With the Department-wide
energy conservation program and energy management task force in place, VA is
better positioned than ever before to meet its energy challenges successfully.

In FY 2006, VA made several system changes to more precisely report energy
costs and consumption to the Department of Energy. New energy-related
Budget Object Codes (BOCs) were created and existing energy-related BOCs
were revised to collect and report a variety of energy costs. New reporting
categories were created in CAMS to separate building, non-building and total
energy costs. Finally, new categories of energy consumption data were added to
the VHA Support Service Center database to collect and report increased
consumption details. The expanded energy data will be reported to the
Department of Energy starting in FY 2007.

VA’s 2008 budget includes $25 million in Medical Care to improve the
Department’s ability to better manage its assets to improve energy efficiencies.
These resources will be allocated in accordance with the recommendations of the
VA Energy Task Force. Energy efficiencies will be accomplished by
consolidating energy purchases where appropriate and making prudent
investments in energy infrastructure.

VA Energy Program Management

The Office of Asset Enterprise Management (OAEM) continues as the lead office
in all VA energy initiatives. OAEM is participating in intra-agency workgroups
and related sub-group meetings including the Inter-Agency Energy Management
Task Force, the Federal Energy Savings Performance Contracts (ESPCs) Steering
Committee, the Federal Energy Management Advisory Committee, and several
sustainability working groups. @OAEM is updating the existing energy
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conservation program, policies, directives, and handbooks that provide guidance
on energy issues to reflect the post-EPAct 2005 environment and lessons learned
to date.

In FY2006, VA began an automated benchmarking process in partnership with
the Energy Star program. Using online tools and computer programming, VA
has implemented quarterly energy benchmarking of all its hospitals. VA will
continue to conduct regional (VISN - Veterans Integrated Services Network)
energy assessments in priority locations with high consumption and high-energy
costs, and will pursue implementation of identified energy conservation
measures (ECM). Using updated information on energy costs and contracts at
major facilities, VA will conduct additional in-depth studies at selected high-
potential facilities to determine whether cogeneration systems could yield
significant savings. Matching facility interest with potential benefits, VA will
pursue implementation of on-site renewable technologies at twenty facilities.
Finally, with a DOE-approved metering plan in hand, VA will conduct a metering
pilot program to test and verify its strategy for satisfying EPAct 2005 electric
metering requirements.

VA Created Department Energy Task Force

Shortly after EPAct 2005 was signed into law, VA created a Department-wide
Energy Management Task Force to plan for the new requirements and to
accelerate the adoption of efficient energy management practices and sound
investments throughout VA. The Task Force’s initial work is reflected in a
proposed Energy Management Action Plan that addresses VA’s five main energy
challenges:

1) Identifying what types of energy VA uses and their associated costs
2) Optimally managing energy systems

3) Purchasing energy wisely

4) Making prudent energy investments, and

5) Implementing renewable and alternative energy purchasing and
projects

For each challenge, there is a working subcommittee that has already made
noteworthy progress in defining the challenge, deciding how best to meet it,

coordinating efforts across VA, and improving the quality of existing initiatives.

VA Created National Energy Acquisition Office

Accomplishment of VA’s energy program will be facilitated with services
provided by VA’s new Cleveland-based National Energy Business Center
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(NEBC), dedicated to serving all of VA’s energy contracting needs, including
contracting for independent energy assessments, national billing/auditing,
energy savings agreements, and technical assistance.

The NEBC will continue to provide contracting and oversight services to VISNs
for energy assessments (EA), implementation of identified conservation measures
(ECM), and measurement and verification (M&V) of projects. The Center will
also facilitate implementation of on-site renewable energy projects. Based on
results of feasibility studies, VA will proceed to solicit and review proposals for
sites where significant savings are projected on a national basis.

Future Plans

FY 2007:
e Participate in interagency and intra-agency workgroups and related sub-
groups

e Continue VISN-wide energy assessments in high-priority VISNs

e Conduct in-depth feasibility studies at selected high-potential facilities to
determine whether cogeneration systems could yield significant savings

e Pursue implementation of on-site renewable technologies at selected high-
potential facilities through site visits and feasibility studies

e Conduct a metering pilot program to test and verify its strategy for
satisfying EPAct 2005 electric metering requirements

e Contract for and implement energy conservation measures identified in
energy pilot VISNs 4, 21 and 22

FY 2008:
e Continue implementation of on-site renewable energy projects
e Solicit and review proposals for cogeneration sites where significant
savings are projected
e Conduct additional cogeneration feasibility studies at targeted facilities
e Implement best practices from pilot metering on a national basis
e Continue VISN-wide energy assessments in the high-priority VISNs

Federal Asset Sales Initiative

Background

Each year, the federal government sells personal and real property assets to the
public, valued at billions of dollars. Currently, individual federal agencies use a
variety of methods to sell these assets and provide related-asset sale information.
For obvious reasons, this decentralized method is inefficient. An initiative, FAS,
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was added to the President’s Management Agenda (PMA) on E-GOV to address
this problem and OMB and GSA subsequently moved forward as the sponsor and
project lead.

FAS-Personal Property sales solution defined their goals, including but not
limited to, recommending an overall sales solution with pros and cons for an
online tool. OMB has unofficially selected four FS-PP Sales Centers (SC), GSA
Auctions, US Department of Agriculture, US Marshals Service and the US
Department of Treasury. Each SC will be expected to provide data to the
FirstGov.gov portal as the single point of customer entry for interested buyers.
As noted previously, similar efforts have been underway on the real property
side. This December will be the second year federal agencies will have provided
key inventory and performance data on real property assets to GSA/OMB.

In FY2005, there was increased focus on disposal of assets, identifying the
method and value of each asset and reporting that data as part of the inventory.
VA actual and planned disposals are identified in detail below. The FAS
initiative intends to identify a centralized sales and reporting environment for
federal real property and personal property assets. VA is among the few federal
agencies with the authority to sell its real property assets independent of the
General Services Administration (GSA). VA also reports asset disposals -
including sales - in the annual Federal Real Property Council (FRPC) reporting
requirements.

Current VA Environment/Process

Personal Property - VA has already migrated to GSA (a designated FAS Sales
Center) to sell VA surplus personal property. GSA is the sales agent for VA
personal property and has responsibility for reporting.

Real Property - Loan Guaranty (Residential) - VA does not market properties
directly through GSA and cannot do so due to contract restrictions with their loan
servicing company. VA is the sales agent for residential real property. VA
listings are linked to the FAS website. No reporting of residential sales is
currently provided.

Buildings and Land/Facility Infrastructure - On March 22, 2006, VA Directive
and Handbook 7633 was issued identifying the options for managing
underutilized real property in VA’s capital asset portfolio. = The 7633
Directive/Handbook included a specific listing of the VA recognized options for
reducing the underutilized capacity of VA real property. These options include
Enhanced-Use Lease authority, Transfer authority, GSA disposal, Like-kind
Exchange of Property, Mothballing, Deconstruction and Demolition. All VA
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facility disposals are reported to the FRPC/GSA annually. VA has responsibility
for the sale of buildings and land real property. There is no link to the FAS
website. Currently, there is no reporting of these sales to GSA/FAS.

In FY2006, VA developed a Federal Asset Sales GSA Summary and VA Strategy;
provided a strategy to OMB; and developed FAS implementation milestones for
VA real property. VA has proposed to maintain its residential, buildings, and
land real property sales authority independent of the FAS initiative. VA will
continue to link residential sales to the FAS Web site. VA will comply with
additional FAS reporting requirements either through electronic reporting or
manual entry to the FAS database.

Future Plans

FY 2007:

e Real Property Residential - Develop a Sales Report (XML file) from VBA's
Centralized Property Tracking System for FAS Quarterly Reporting. (3
months after publication of a federal data dictionary and 1 month after
providing an XML schema for file transmission).

e Real Property Buildings and Land - Enter FAS reporting requirements into
VA’s Capital Asset Inventory (CAI) System and GSA’s Federal Asset
System as they occur. This will continue annual Federal Real Property
Council (FRPC) reporting and implement quarterly Federal Asset Sales
reporting. FAS data entry is dependent on the FAS database
implementation schedule.

FY 2008:

e Continue annual FAS reporting as noted above.
Disposal Stage

The final stage of an asset’s life cycle is disposal. VA is required to submit
disposal plans to Congress annually, per Public Law 108-422 and accompanying
report language. The VA disposal plan has two parts: short-term (one year) and
long-term (five year).

The following tables summarize actual disposals for FY 2005 and FY 2006, and
planned disposals for FY 2007 and FY 2008.
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Table 2-7: FY 2005 and FY 2006 Disposal Report

o115 . Disposal Disposal
Program| VISN | Building Station Name Modality Complete
Date
FY 2005
NCA 1 (3010 Calverton, NY Demolition 06/27/2005
NCA 1 |1101 Long Island, NY Demolition 06/27 /2005
NCA 1 [3301 Loudon Park, MD Demolition 06/27/2005
NCA 1 (3001 Loudon Park, MD Demolition 06/27/2005
NCA 1 3301 City Point, VA Demolition 06/27/2005
NCA 1 (3001 Alexandria, VA Demolition 06/27/2005
NCA 1 [3011 Calverton, NY Demolition 06/27/2005
NCA 1 [3WO01 Long Island, NY Demolition 06/27/2005
NCA 1 [HA4 Ft. Harrison, VA Demolition 06/27 /2005
NCA 1 |HA-6 Ft. Harrison, VA Demolition 06/27 /2005
VHA 1 [13 VACHS, West Haven Demolition 06/01/2005
VHA 1 ([TR1 White River Junction Demolition 12/01/2004
VHA 1 20T White River Junction Demolition 12/01/2004
VHA 1 |T29 White River Junction Demolition 12/01/2004
VHA 1 (10 White River Junction Demolition 12/01/2004
VHA 1 |T44 White River Junction Demolition 12/01/2004
VHA 5 [10H Perry Point Demolition 12/06/2004
VHA 8 |T46 Tampa Demolition 06,/01/2005
VHA 8 [T45 Tampa Demolition 06/01/2005
VHA 8 [29 Tampa Demolition 06/01/2005
VHA 8 |T38 Tampa Demolition 06/01/2005
VHA 8 [T48 Tampa Demolition 06/01/2005
VHA 8 [T47 Tampa Demolition 06/01/2005
VHA 8 [T44 Tampa Demolition 06/01/2005
Land (10 Transfer - State
VHA 9 |acres) Murfreesboro Home 09/27/2005
VHA 9 (T2 Louisville GSA Disposal 11/20/2004
VHA 12 (158 Hines Outlease 07/01/2005
VHA 15 24 Kansas City Demolition 09/15/2005
VHA 15 [T115 Marion, IL GSA Disposal 08/26/2005
VHA 15 ([T112 Marion, IL GSA Disposal 08/26/2005
VHA 16 (T2 Jackson Demolition 03/01/2005
VHA 17 |1 Temple Demolition 10/01/2004
VHA 17 22 Temple Demolition 10/01/2004
VHA 17 |18 Temple Demolition 10/01/2004
VHA 17 |17 Temple Demolition 10/01/2004
VHA 20 [T2267 Vancouver Demolition 02/28/2005
VHA 20 [T2291 'Vancouver Demolition 01/05/2005
VHA 20 [T2290 'Vancouver Demolition 01/05/2005
VHA 21 (T2 Fresno Demolition 09/05/2005
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o1 qs . Disposal Disposal
Program| VISN | Building Station Name Modality Complete
Date
VHA 21 |T1 Fresno Demolition 08/10/2005
VHA 21 |C Reno Donated 07/15/2005
FY 2006
VHA 1 |[TR4 Providence Demolition 05/30/2006
VHA 4 (11 Pittsburgh, Aspinwall Demolition 05/30/2006
VHA 4 |20 Pittsburgh, Aspinwall Demolition 05/30/2006
VHA 4 8 Pittsburgh, Aspinwall Demolition 05/30/2006
VHA 4 [15 Pittsburgh, Aspinwall Demolition 05/30/2006
VHA 4 |16 Pittsburgh, Aspinwall Demolition 05/30/2006
VHA 4 [23 Pittsburgh, Aspinwall Demolition 05/30/2006
VHA 4 [13 Pittsburgh, Aspinwall Demolition 05/30/2006
VHA 4 10 Pittsburgh, Aspinwall Demolition 05/30/2006
VHA 4 21 Pittsburgh, Aspinwall Demolition 05/30/2006
VHA 5 [T37 Fort Howard CBOC EU 09/29/2006
VHA 5 [ROT Fort Howard CBOC EU 09/29/2006
VHA 5 8 Fort Howard CBOC EU 09/29/2006
VHA 5 37 Fort Howard CBOC EU 09/29/2006
VHA 5 |61 Fort Howard CBOC EU 09/29/2006
VHA 5 [T239 Fort Howard CBOC EU 09/29/2006
VHA 5 [T240 Fort Howard CBOC EU 09/29/2006
VHA 5 |63 Fort Howard CBOC EU 09/29/2006
VHA 5 51 Fort Howard CBOC EU 09/29/2006
VHA 5 [|57A Fort Howard CBOC EU 09/29/2006
VHA 5 |[57B Fort Howard CBOC EU 09/29/2006
VHA 5 |59 Fort Howard CBOC EU 09/29/2006
VHA 5 3 Fort Howard CBOC EU 09/29/2006
VHA 5 9 Fort Howard CBOC EU 09/29/2006
VHA 5 |6 Fort Howard CBOC EU 09/29/2006
VHA 5 [14 Fort Howard CBOC EU 09/29/2006
VHA 5 M2 Fort Howard CBOC EU 09/29/2006
VHA 5 [11 Fort Howard CBOC EU 09/29/2006
VHA 5 |10 Fort Howard CBOC EU 09/29/2006
VHA 5 |13 Fort Howard CBOC EU 09/29/2006
VHA 5 5 Fort Howard CBOC EU 09/29/2006
VHA 5 [T248 Fort Howard CBOC EU 09/29/2006
VHA 5 [T63 Fort Howard CBOC EU 09/29/2006
VHA 5 |T237 Fort Howard CBOC EU 09/29/2006
VHA 5 [T246 Fort Howard CBOC EU 09/29/2006
VHA 5 (70 Fort Howard CBOC EU 09/29/2006
VHA 5 [156 Fort Howard CBOC EU 09/29/2006
VHA 5 |16 Fort Howard CBOC EU 09/29/2006
VHA 5 44 Fort Howard CBOC EU 09/29/2006
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o1 qs . Disposal Disposal
Program| VISN | Building Station Name Modality Complete
Date
VHA 5 |43 Fort Howard CBOC EU 09/29/2006
VHA 5 [228 Fort Howard CBOC EU 09/29/2006
VHA 5 |T247 Fort Howard CBOC EU 09/29/2006
VHA 5 [T244 Fort Howard CBOC EU 09/29/2006
VHA 5 [T241 Fort Howard CBOC EU 09/29/2006
VHA 5 230 Fort Howard CBOC EU 09/29/2006
VHA 5 [226 Fort Howard CBOC EU 09/29/2006
VHA 5 [225A Fort Howard CBOC EU 09/29/2006
VHA 5 239 Fort Howard CBOC EU 09/29/2006
VHA 5 [237 Fort Howard CBOC EU 09/29/2006
VHA 5 |68 Fort Howard CBOC EU 09/29/2006
VHA 5 [15 Fort Howard CBOC EU 09/29/2006
VHA 5 (174 Fort Howard CBOC EU 09/29/2006
VHA 5 |64 Fort Howard CBOC EU 09/29/2006
VHA 5 225 Fort Howard CBOC EU 09/29/2006
VHA 5 |T245 Fort Howard CBOC EU 09/29/2006
VHA 7 133 Tuscaloosa Demolition 10/18/2005
VHA 10 8 Chillicothe EU 05/01,/2006
VHA 10 |[TE Cincinnati Demolition 01,/01/2006
VHA 11 |28 Saginaw Demolition 08,/05/2006
VHA 1 27 Saginaw Demolition 08/05/2006
VHA 12 7 Chicago, Jesse Brown Demolition 12/31/2005
VHA 12 11 Chicago, Lakeside Sale 10/01/2005
VHA 12 [1A Chicago, Lakeside Sale 10/01/2005
VHA 12 |7 Chicago, Lakeside Sale 10/01/2005
VHA 12 9 Chicago, Lakeside Sale 10/01/2005
VHA 15 [T114 Marion, IL GSA Disposal 05/20/2006
VHA 15 [T113 Marion, IL GSA Disposal 05/20/2006
VHA 19 [11A Salt Lake City EU 09/22/2006
VHA 19 |22 Salt Lake City EU 09/22/2006
VHA 19 i1 Salt Lake City EU 09/22/2006
VHA 19 (10 Salt Lake City EU 09/22/2006
VHA 19 |15 Salt Lake City EU 09/22/2006
VHA 19 12 Salt Lake City EU 09/22/2006
VHA 20 215 White City Demolition 09/12/2006,
VHA 20 216 White City Demolition 09/27 /2006
VHA 20 [T2239 Vancouver Demolition 01/15/2006
VHA 21 |UST1 Fresno Demolition 01/11/2006
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Table 2-8: Summary of FY 2007 Planned Disposals

VISN Location Building Description rg’;;l 1\?[1:5:1?:}1,
1 Providence TR6 Training Trailer 720 | Demolition
2 Canandaigua T28 Quonset Hut - Storage 960 | Demolition
2 Canandaigua T29 Quonset Hut - Storage 2,240 | Demolition
2 Albany 11 VISN Garage 1,080 | EU
2 Albany 35 Storage Shed 3,040 | EU
4 Butler 36 Vacant Quarters 4,904 | Demolition
4 Butler 43 Vacant Quarters 4,904 | Demolition
6 Beckley 13 GARAGE 1,200 | Demolition

10 Chillicothe 244 Stadium EU
Cleveland,

10 | Brecksville CC Connecting Corridors 23,432 | EU
Cleveland,

10 Brecksville 1 Admin/ Clinical 149,515 | EU
Cleveland,

10 Brecksville 2 MHC/Dom 116,645 | EU
Cleveland,

10 Brecksville 3 MHC/NHCU 48,150 | EU
Cleveland,

10 Brecksville 4 Homeless Domiciliary 47,845 | EU
Cleveland,

10 | Brecksville 5 Inpatient Psych/MHC 71,225 | EU
Cleveland,

10 | Brecksville 6 Nursing Home Care 98,406 | EU
Cleveland,

10 Brecksville 7 Nursing Home Care 36,827 | EU
Cleveland, Outside Plumbing

10 Brecksville 12B Utilities 0 EU
Cleveland,

10 Brecksville 13B Brecksville Roads 0 EU
Cleveland,

10 Brecksville 20 Chapel 6,330 EU
Cleveland,

10 Brecksville 21 RMEC 16,219 | EU
Cleveland,

10 Brecksville 22 Gymnasium/Pool 19,952 | EU
Cleveland,

10 | Brecksville 22B Emergency Generators 0 EU
Cleveland,

10 Brecksville 23 Nutrition/Warehouse 67,310 | EU
Cleveland,

10 | Brecksville 23B Fuel Storage 0 EU
Cleveland, Canteen/Recreation/

10 | Brecksville 24 Library 41,041 | EU
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VISN Location Building Description Tg;e;l [hjllsg(a)lsi?:;

Cleveland,

10 | Brecksville 25B Telephone System 0 EU
Cleveland,

10 Brecksville 29B Sewer Connections 0 EU
Cleveland,

10 | Brecksville 30B Exterior Electricity 0 EU
Cleveland, Computer Network

10 | Brecksville 37B System 0 EU
Cleveland,

10 Brecksville 40 Boiler Plant 5,500 EU
Cleveland,

10 | Brecksville 41 Boiler Plant Machinery EU
Cleveland,

10 | Brecksville 42 Furnace/Coal Storage 0 EU
Cleveland,

10 | Brecksville 44 Engineering Shops 7,031 | EU
Cleveland,

10 | Brecksville 44B Engineering Offices 511 EU
Cleveland,

10 | Brecksville 45 Garage/Shops 6,656 | EU
Cleveland,

10 Brecksville 46 Laundry 23,284 | EU
Cleveland,

10 | Brecksville 47 Self Storage/ Offices 915 EU
Cleveland,

10 Brecksville 48 Gas Meter House 700 EU
Cleveland,

10 | Brecksville 49 Pump House 800 EU
Cleveland,

10 Brecksville 52 Pavilion EU
Cleveland,

10 Brecksville 62 Quarters 1,148 EU
Cleveland,

10 Brecksville 63 Quarters 820 EU
Cleveland,

10 Brecksville 64 Quarters 1,194 EU
Cleveland,

10 Brecksville 65 Quarters 1,000 EU
Cleveland,

10 Brecksville 66 Quarters 483 EU
Cleveland,

10 | Brecksville 70 Eng. Maintenance Shops 3,500 | EU

Sharing, Outlease,
License, Permit,
10 | Dayton 116 Easement
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VISN Location Building Description Tg;;l ll\jffcs)g:lsi?:;
10 | Dayton 402 Miami Valley Housing 27,151 | EU
10 | Dayton 400 Miller Cottage (Vacant) 39,750 | EU
Reuse by Other
10 Dayton 209 11 Car Garage 2,225 VA Entities
Reuse by Other
10 | Dayton 210 Duplex Residence 5,760 | VA Entities
Reuse by Other
10 | Dayton 211 Duplex Residence 5,760 | VA Entities
Reuse by Other
10 Dayton 212 Duplex Residence 5,760 VA Entities
Reuse by Other
10 Dayton 213 Duplex Residence 5,760 VA Entities
Reuse by Other
10 | Dayton 214 Duplex Residence 5,760 | VA Entities
10 | Dayton Land | 6 acres EU
Sharing, Outlease,
License, Permit,
10 Dayton 120 AVHC 16,800 | Easement
Sharing, Outlease,
License, Permit,
10 | Dayton 118 Protestant Chapel 5,650 | Easement
Ware-
house/
VISN 11
11 | Battle Creek Laundry | 6 acres 53,361 | EU
VACANT (Ward
11 | NIHCS, Marion 1 Building) 20,287 | EU
VACANT (Ward
11 NIHCS, Marion 4 Building) 20,550 | EU
VACANT (Ward
11 NIHCS, Marion 3 Building) 20,272 | EU
St Louis, John Yeat-
Cochran man
15 | Division Parcel [ 2 acres EU
15 | Marion, IL T111 | Engineering 720 GSA Disposal
Sharing, Outlease,
Gulfport, License, Permit,
16 MS Gulfport Division 501,843 | Easement
12.36 acres -corner of
16 | Houston Holcombe & Cambridge EU
16 | Houston 111 Housekeeping Quarters 3,270 | EU
16 | Houston 112 Housekeeping Quarters 2,900 [ EU
16 | Houston 113 Housekeeping Quarters 2900 | EU
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VISN Location Building Description ch;);aFl llallsg:lsiat;
Transfer - GSA
Temple Disposal

17 | (Marlin) Medical Center 207,848 | Authority

18 Amarillo T34 Facilities Management 2,841 Demolition

18 Tucson 52 Research Administration 2,520 Demolition
Plan Demolition 2006 -

20 Vancouver T2289 | IRM 5,169 Demolition
Plan Demolition 2006 -

20 | Vancouver T2114 | Liver Lodgers 5162 | Demolition
Plan Demolition 2004 -

20 Vancouver T2107 | Theater 9,724 Demolition
Plan Demolition 2004 -

20 Vancouver T2113 | Liver Lodgers 5,162 Demolition
Plan Demolition 2006 -

20 Vancouver T2115 | Dom Office 5,563 Demolition
Plan Demolition 2006 -

20 | Vancouver T2116 | Hoptel 5,225 | Demolition
Plan Demolition 2006 -

20 Vancouver T2131 Vacant 5,225 Demolition
Plan Demolition 2006 -

20 Vancouver T2125 | Outlease Sea Cadets 5,250 Demolition
Plan Demolition 2006 -

20 Vancouver T2126 | VISN Alliance 5,250 Demolition
Plan Demolition 2006 -

20 | Vancouver 12127 | Transcription/Fee Basis 5,250 | Demolition
Plan Demolition 2006 -

20 Vancouver T2241 ORM 4,425 Demolition
Plan Demolition 2006 -
Outlease Peace Health

20 | Vancouver 12243 | Corp. 6,828 | Demolition
Plan Demolition 2006 -

20 Vancouver T2263 CWT Storage 5,250 Demolition

20 Vancouver T2265 | Plan Demolition Records 5,250 Demolition

20 | Vancouver 12279 | Vacant Chapel 4,082 | Demolition
Plan Demolition 2006 -

20 Vancouver T2286 | Prosthetics 6,396 Demolition
Plan Demolition 2006 -
EMS Staff, Uniforms,

20 | Vancouver 12287 | Signs 5,139 | Demolition
Plan Demolition 2006 -

20 | Vancouver 12288 | Storage 5169 | Demolition
Plan Demolition 2006 -

20 | Vancouver COR [ Connecting Corridors 10,000 | Demolition

20 | Roseburg T-12 Vacant 2,112 | Demolition

21 Menlo Park 324 Nursing Home 80,300 | Demolition
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. o qe . . Total Disposal
VISN Location Building Description GSF Modality
21 Reno H Nursing Administration 9,425 Demolition
22 | Sepulveda 4 VACANT 79,312 | EU
22 | Sepulveda 5 VACANT 57,710 | EU
22 Sepulveda 2 VACANT 131,313 | Demolition
Table 2-9: Summary of FY 2008 Planned Disposals
VISN . - .. Total Disposal
Location Building Description GSF Modality
2 Batavia 3 Vacant 17,520 | EU
4 Butler 30 Vacant Quarters 1,518 | Demolition
4 Butler 31 Vacant Dom Storage 1,204 | Demolition
4 Butler 32 Vacant Storage 6,968 | Demolition
4 Butler 33 Vacant Quarters 4,904 | Demolition
4 Pltts.burgh, 7 Recreation 18,307 | Demolition
Aspinwall
4 Pltts.burgh, 17 Maintenance Shops 32,303 | Demolition
Aspinwall
Vacant Transfer - State
6 Hampton 69 Recreation/Storage 33,383 Home
Transfer - State
6 Hampton 70 Vacant Psychology 33,791 Home
6 Hampton 72 Vacant Research 14,668 Transfer - State
Home
10 | Chillicothe 42 Engineering Shop 800 | Demolition
Cincinnati, Fort Transfer - Capital
10 Thomas 1 Quarters 8,734 Asset Fund
Cincinnati, Fort Transfer - Capital
10 Thomas 2 Quarters 4,937 Asset Fund
Cincinnati, Fort Transfer - Capital
10 Thomas 3 Quarters 4,937 Asset Fund
Cincinnati, Fort Transfer - Capital
10 Thomas 4 Quarters 4,937 Asset Fund
Cincinnati, Fort Transfer - Capital
10 Thomas 5 Quarters 4,937 Asset Fund
Cincinnati, Fort Transfer - Capital
10 Thomas 6 Quarters 5,058 Asset Fund
Cincinnati, Fort Transfer - Capital
10 Thomas 7 Quarters 5,055 Asset Fund
Cincinnati, Fort Transfer - Capital
10 Thomas 8 Quarters 4,937 Asset Fund
Cincinnati, Fort Transfer - Capital
10 Thomas ? Quarters 4,937 Asset Fund
Cincinnati, Fort Transfer - Capital
10 Thomas 30 Quarters 6,485 Asset Fund
Cincinnati, Fort Transfer - Capital
10 Thomas 31 Quarters 6,485 Asset Fund
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VISN . TLEE o Total Disposal
Location Building Description GSF Modality
Cincinnati, Fort Transfer - Capital
10 Thomas 32 Quarters 4,300 Asset Fund
Cincinnati, Fort Transfer - Capital
10 Thomas 33 Quarters 4,300 Asset Fund
Cincinnati, Fort Transfer - Capital
10 Thomas 34 Quarters 4,300 Asset Fund
Cincinnati, Fort Transfer - Capital
10 Thomas 35 Quarters 4,300 Asset Fund
Cincinnati, Fort Transfer - Capital
10 Thomas 86 Garage 800 Asset Fund
Cincinnati, Fort Transfer - Capital
10 Thomas 146 Garage 700 Asset Fund
Cincinnati, Fort Transfer - Capital
10 Thomas 147 Garage 700 Asset Fund
Cincinnati, Fort Transfer - Capital
10 Thomas Quarters and Land Asset Fund
12 | Milwaukee 1 Service Offices (Dom. 17,600 | EU
Administration)
12 | Milwaukee p | Vacant(Dom./Main 133,730 | EU
Mess)
12 | Milwaukee 3 | Vacant Wadsworth 9,010 | EU
Library
12 Milwaukee 6 Vacant Bldg. 6 130,375 | EU
12 Milwaukee 12 Vacant Chapel 24,526 | EU
12 | Milwaukee g | Vacant Ward Memorial 21,986 | EU
Theater
12 Milwaukee Excess Land EU
20 American Lake 2 NHCU 70,000 | Deconstruction
20 | Roseburg T-3 Vacant 2,077 | Demolition
20 White City 217 B- RRTP 18,308 | Deconstruction
NCHCS, Clinical Service ..
21 Martinez AB3 Administration 4,320 | Demolition

Real Property Performance Results

As noted in the Chapter 1, VA regularly monitors real property performance and
reports to the Office of Management and Budget on Federal Real Property
Council Tier 1 Measures. VA reports energy consumption to the Department of
Energy. The table below reflects the level of change in each performance area
from the baseline years.
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Table 2-10: Real Property Performance Results

Results Targets

O n/P m/M 200 2008 Strategc

rganization/Progra easure 7 Target
(Key Measures in Bold) 2003 | 2004 | 2005 | 2006 | pioopy | (Initial) 8
Percent of space utilization as 0%
compared to overall space N/A] Baselin; 98%| 100% 95% 95% 95%
(owned and direct-leased)
Percent Condition Index (owned 82% o o o o
buildings) N/A| N/A Baseline 79% 84% 85% 87%
Ratio of non-mission dependent 22% o o o o
assets to total assets N/A N/A Baseline 15% 16% L 10%
Ratio of operating costs per N/A|  $452 485 9559 9452 $452  $4.52
gross square foot (GSF)
Cumulative percentage decrease
in facility ’Fradltlonal energy Baselind N/A| N/Al %90, 49 6% 20°%
consumption per gross square
foot from the 2003 baseline

Utilization

VA’s FY 2004 baseline performance is 80%; FY 2006 performance was 100%,
exceeding the target of 95% by 2010. VA changes that resulted in improved

utilization of space are:

e VA out-leased 5.2 million square feet in 2006
e VA generated annual recurring revenue in excess of $900,000 in FY
2005 and $1.2M in FY 2006
e VA generated one-time payments of $28M in 2005 and $22.5M in 2006
e VA reduced vacant space by 15% or 1,301,305 SF between 2004 and
2005 (Vacant space went up slightly (4%) in FY 2006)

Condition

VA’s FY 2005 baseline performance is 82%; FY06 performance was 79%, with a
are pursued through

target of 87% by 2010.

projects/investments as follows:
e Major (FY06 $532M CARES)
e Minor (FY06 $155M CARES)
e Non-recurring Maintenance (FY06 $493M)

Condition Upgrades
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Mission Dependency

VA’s FY 2005 baseline performance is 22%; FY 2006 performance was 15%, on
track with the target of 10% by 2010. VA changes that resulted in a decrease in
non-mission dependent assets are:

e In FY 2006, VA disposed of 6 buildings (658,182 GSF) via sales, 19
buildings (124,946 GSF) via demolition and 52 buildings (400,609 GSF) via
enhanced-use leasing

e VA completed 12 disposals in FY 2004 and 29 disposals in FY 2005

Operating Cost
VA’s FY 2004 baseline performance is $4.52 per GSF. For FY 2006, VA’s GSF was
$5.59, and has a target of $4.52 GSF by 2010.

In FY 2006, VA reduced over 4 million square feet of underutilized assets through
disposals, functional consolidations, and improved planning. Overall, VA’s space
requirements exceed the space currently available. VA continues to assess
current and future real property needs through these management initiatives and
tools to ensure the Department meets its infrastructure requirements in a cost
effective manner.
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Chapter 3
Collaboration with the Department of
Defense

Introduction

There have been many efforts by Congress and the Executive Branch to target
increasing cooperation and sharing between VA and the Department of Defense
(DoD) in order to improve the efficiency and cost-effectiveness of health care
delivery for beneficiaries.

The President established a task force to identify the forces that present
challenges to cooperation. The President’s Task Force to Improve Health Care
for Our Nation’s Veterans was established by Executive Order 13214 on May 28,
2001. To formalize this goal and institutionalize collaboration between
Departments, the President made “Coordination of Veterans Affairs and Defense
Programs and Systems” one of the 15 management initiatives in the President’s
Management Agenda. The Task Force was charged with identifying
opportunities for improved coordination between the two departments as well as
barriers and challenges that impede VA/DoD coordination. The Task Force
completed its work and submitted the final report to the President in May 2003.
In pursuit of the President’s Management Agenda and in concert with the Task
Force’s organizing principles, the VA/DoD Construction Planning Committee
(CPC) was created under the VA /DoD Joint Executive Council (JEC). The CPC
was established to provide formalized structure to facilitate cooperation and
collaboration in achieving an integrated approach to capital coordination that
considers both short-term and long-term strategic capital issues and is mutually
beneficial to both departments. The primary focus of this group is to ensure
collaborative opportunities for joint capital asset planning are maximized. The
CPC also serves as the clearinghouse for the final review of all joint capital asset
initiatives submitted by any element of the JEC. The CPC is comprised of
individuals with comprehensive knowledge of relevant policy issues within their
respective agencies with regard to capital asset planning, investment, and
management.

The CPC identified opportunities and challenges to capital collaborations for FY
2006 through 2010 and is working to establish overarching funding principles
applicable to joint collaborations. The CPC assesses DoD’s excess real property
identified through the Base Realignment and Closure (BRAC) program in
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meeting VA requirements. The CPC also serves as the clearinghouse for review
of construction, leasing, and real property dispositions proposed by any element
of the VA /DoD JEC structure.

VA/DoD Joint Strategic Plan

Goal 5, efficiency of operations, of the VA/DoD Joint Strategic Plan targets the
improvement of management of capital assets, procurement, logistics, financial
transactions, and human resources. Objective 5.1 specifically addresses the
CPC’s need to identify collaborative construction initiatives and pilot a core
group on three sites identified through the CARES and BRAC processes. This
core group will facilitate the successful formulation of three major initiatives.

VA/DoD Collaborative Projects

The following project for FY 2007 involves major collaborative efforts with the
Department of Defense.

Table 3-1: VA/DoD Major Construction Project - Biloxi, Mississippi

. Budget Authority
Location ($000)
Biloxi, MS (Major Construction) $310,000*

*The project received $17.5 million in budget authority for design, and an
additional $292.5 million in FY 2006 as emergency supplemental appropriations
under Public Law 109-148.

This project will be comprised of the following elements:
e New mental health clinical addition
e New blind rehabilitation center
e Enhanced-use lease of 90 acres at the Gulfport Division
e Comprehensive inpatient mental health services to all DoD
facilities on the Gulf Coast including Keesler, Pensacola, Tyndall,
and Eglin.

Table 3-2: VA/DoD Major Construction Project - Las Vegas, Nevada

. Budget Authority
Location ($000)
Las Vegas, NV (Major Construction) $600,400*

*This project received $60M in FY 2004 and $199M in FY 2006, and requires an
additional $341.4M in FY 2008 budget authority to complete construction, with
a total estimated cost of approximately $600.4M.
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This project will be comprised of the following elements:
¢ 90 inpatient beds
e 120 Bed Nursing Home Care Unit
e Ambulatory care center
e Administrative and support functions y care center
e Veterans Benefits Administrative offices

In addition, VA and DoD are continuing to work on previously funded major
construction projects at Pensacola, FL; Denver, CO; and Anchorage, AK; as well
as several minor construction projects to establish Community Based Outpatient
Clinics.

The damages inflicted by hurricanes Katrina and Rita have impacted the
proposed scope of collaborations and the departments are working together to

take corrective action and make prudent use of scarce resources.

Community Based Outpatient Clinics

Each CBOC business plan submitted for consideration to establish a new CBOC
includes an assessment of DoD collaborative opportunities. DoD is one of the
national criteria elements used to evaluate and score CBOC’s. In FY 2006 VA
identified the following CBOC collaborative opportunities:

e The CBOCs identified are within the CARES framework:
CBOC: Charleston Naval Hospital, SC (Goose Creek)
CBOC: NE Bexar, (San Antonio) TX, with USAF
CBOC: Fort Buchanan, PR (Potential land use)
CBOC: Fort Meade

Ll N

Minor Construction Program

Each Minor Construction application is required to provide an assessment of
potential DoD collaborative opportunities. It must answer whether DoD was
contacted, and if so, to provide primary source documentation to support their
answer. DoD collaboration is one of the national criteria elements used to
evaluate, score, and rank Minor Construction projects.

In FY 2007 VA identified the following Minor Construction Project
Collaborations:

e Baltimore, MD: Fort Meade CBOC

e Martinsburg, WV: Fort Detrick CBOC

e Honolulu, HI: Guam Hospital and VA CBOC

e Hilo, HI: PTSD Residential Rehabilitation Program Relocation
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Summary for VA/DoD Collaboration

VA/DoD will also look to further refine inter-Departmental funding principles
and standardize responsibilities (capital and operations) between VA and DoD.
The two Departments will increase collaborative capital initiatives by
coordinating needs and requirements identified through VA’s CARES program
and DoD’s BRAC program. This goal presents a unique opportunity for both
departments to achieve significant benefits and savings by forming a more
consistent, flexible and meaningful partnership to serve the men and women
serving our country.
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Chapter 4
Veterans Health Administration

Linkage to VA’s Strategic Goals

VA will remain a national, integrated system of health care delivery, increasingly
characterized by a shift from provider and facility-centered health care to
patient-centered health care that is driven by data and medical evidence.

By focusing on providing services that are uniquely related to veterans” health or
special needs, VA will provide comprehensive services to an expanding patient
base, including a broad range of primary, secondary, and tertiary care. To
achieve these service delivery goals, VA-owned capital assets must be enhanced,
maintained, safeguarded, and strategically managed. VA’s strategic planning
effort “Capital Asset Realignment for Enhanced Services (CARES)” provided the
foundation for planning and prioritizing these endeavors. CARES is the most
comprehensive analysis of VA’s health care infrastructure that has ever been
conducted and the Secretary’s decision issued in May 2004 provides a 20-year
blueprint for the critical modernization and realignment of VA’s health care
system. This 5-year Capital Plan outlines CARES implementation and identifies
priority projects that will improve the environment of care at VA medical
facilities and ensure more effective operations by redirecting resources from
maintenance of vacant and underused buildings and reinvesting them in
veterans’ health care. The projects that received the highest priority ranking
were those which best reflected the goals and mission contained in VA's
Strategic Plan and the Veteran’s Health Administration’s goals as described
below:

Scoring and Prioritizing CARES Projects

The FY 2008 capital investment process for major medical facilities builds upon
previous years’ efforts, which prioritized and ranked CARES projects in order to
assist the Secretary in determining the projects that VA would request for FY
2008 funding. During this process, over 50 CARES concept papers and business
case applications were evaluated based on criteria approved by the Secretary.

The projects not selected for FY 2007 funding were reviewed by the Department
for FY 2008 consideration. The current FY 2008 list of projects includes those
previously selected, high-priority projects that are split funded (phased), along
with other highly scored projects.
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United States Code, Title 38, Section 8104 states that the Secretary may not
obligate funds in excess of $500,000 from the Advance Planning Fund (APF)
toward design of development of a major medical facility project if the Congress
has not authorized the project, until notification to Congress is provided and 30
days has passed. If a project is authorized no notification is required. The
Department is in full compliance with this requirement.

Provided on the following pages is the summary and detailed project
information of VA’s major capital investment priorities for FY 2007 and FY 2008.
In accordance with section 8107 U.S.C. 38, the list of the top-twenty major
medical facility projects considered for FY 2008 is also included (page 7-88). VA
continues to anticipate that to implement the CARES recommendations will
require additional investment of approximately 1 billion dollars per year in
major construction over the next several years in order to improve VA’s
infrastructure and enhance veterans’ access to care.

CARES Business Plan Studies

Along with previous CARES projects selected in FY 2006 and FY 2007 for
implementation, there are a number of sites where further study is required to
determine suitability for future health care and re-use activities. These studies
will include evaluating outstanding health care issues to recommend health care
delivery options, developing capital plans, as well as determining the highest and
best use for unneeded VA property. Completion of the studies going into more
detailed analyses (Stage 2) is anticipated by Spring 2007.

Firms have been awarded the contract to assist the Secretary in reaching final
health care decisions and re-use options. CARES planning data have been
updated with FY 2003 actual utilization and refinement in planning assumptions
for categories of care, including long-term and mental health care. This improved
data will be utilized in the validation of construction plans and the annual
strategic planning process.

The following table identifies the locations being studied and their current status:
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Table 4-1: Status of CARES Business Plan Studies

Health Care, Capital Plan and Comprehensive Capital Plan
Re-Use Studies and Re-use Studies
Studies currently in Stage 2: Studies currently in Stage 2:
e Boston, MA e Canandaigua, NY
¢ Lexington, KY
Completed studies: e Livermore, CA
eNew York, NY--Reject consolidation of
2 VAMCs Studies pending decision for Stage 1:
eLouisville, KY--Study validated need e WestLA, CA
for replacement hospital e Montrose/Castle Point, NY
eBig Spring, TX--Keep existing service e Perry Point, MD
in Big Spring; use VHA planning
process to explore contracting and/or Completed studies:
expansion in market including eWhite City, OR--Construct new
domiciliary domiciliary
eWalla Walla, WA--Construct new oSt. Albans-- Replace existing
ambulatory care center, contract in- facilities with nursing home,
patient care in community; use VHA outpatient clinics and domiciliary;
capital planning process VA to develop capital plan for new
eMontgomery, AL--Maintain in-patient construction on site and a re-use plan
services; major modernization for the campus
eWaco, TX —Retain all current services
eMuskogee, OK--Keep facility and Removed from the study due to
implement increase in psychiatric beds damage from Hurricane Katrina:
oGulfport, MS
Financial Analysis Study
e  Poplar Bluff - Keep facility; is cost-effective to provide in-patient care

In Poplar Bluff, Walla Walla, White City, St. Albans, and Montgomery VAMCs,
capital construction proposals are being developed. For the new Louisville,
VAMC, a site selection committee was established.

The current study information is available on the internet at www.va.gov/CARES.

FY 2007 and 2008 VHA Major Construction Summary Project
Information

The following page shows the capital requirements needed to implement CARES
for FY 2007 through 2008. The projects were identified through the CARES
planning process in order to meet the challenges of the provision of veterans’
health care in the 21st century. All projects are subject to annual re-evaluation,
prior to release of the budget submission and updated 5-year capital plan.
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Table 4-2: Summary of FY 2007 CARES Major Construction Capital Projects

Budget
FY |VISN Location Project Title - Brief Description Priority # | Request
($000)
2007 19 [Denver CO |New Medical Center Facility FY05-10 $52,000
2007 22 [Long Beach CA [Seismic Corrections-Bldgs 7 & 126 FY05-16 $97,545
2007 12 [Milwaukee WI  |Spinal Cord Injury (SCI) Center FY07-1 $32,500
Medical Facility Improvements and
2007 15 [St.Louis (JB) [MO [Cemetery Expansion FY07-7 $7,000
Seismic Corrections-NHCU &
2007 20 |American Lake WA [Dietetics FY07-8 $38,220
2007 15 [Columbia MO |Operating Suite Replacement FY(07-21 $25,830
2007 Various Line Items $54,255
Total 2007 $307,350

Table 4-3: Summary of FY 2008 CARES Major Construction Capital Projects

Budget
FY |VISN Location Project Title - Brief Description Priority # | Request
($000)
2008| 4 [Pittsburgh PA |Consolidation of Campuses FY04 - 3 $40,000
2008 19 [Denver CO_|New Medical Center Facility FY04 - 10 $61,300
New Medical Center Facility, Land

2008| 8 [Orlando FL |Acquisition FYo4 -12 $35,000
2008| 22 |Las Vegas NV [New Medical Center Facility FY05 - 6 $341,400
2008| 3 [Syracuse NY [Spinal Cord Injury Center Addition FYO05 - 21 $23,800
2008| 8 [Lee County [FL |Outpatient Clinic FY05 - 26 $9,890
Various Line Items! $103,610
Total 2008 Budgetary Resources $615,000
Reprogramming -45,000
VA Asset Sales -10,000
Total 2008 Construction Program $560,000

1Includes $10M from the sale or reuse of VA assets.
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Table 4-4: FY 2006 Hurricane Supplemental Major Construction Projects

FY 2006
: : g : a2 Budget
VISN Location Project Title - Brief Description Authority
($000)
The amounts below were appropriated in public law 109-148, signed December 30, 2005.
16 | Biloxi MS | Restoration of Hospital / Consolidation of Gulfport $292,500
16 | New Orleans | LA Res.t(')ratlon/ Replacement of Medical Center $75,000
Facility
The amount below was appropriated in public law 109-234, signed June 15, 2006.
16 | New Orleans | LA Res.t(.)ratlon/ Replacement of Medical Center $550,000
Facility
16 | Gulfport LA | Environmental Cleanup for the Gulfport Region $35,919

FY 2007 and 2008 VHA Detailed Major Construction Project
Information

VA, as well as other federal and state and local public agencies, has experienced
significant increases in construction costs over the last three years. Our FY 2008
budget reflects the most updated costs for major initiatives within our capital
program. Significant economic activity, both internationally and domestically,
have and will continue to contribute to the increased costs of construction. These
pressures fueled by an ever increasing demand for contractors, labor and building
materials are causing a significant increase in construction pricing both in the
United States and throughout the world. This is being exacerbated by the impact
of higher petroleum prices on both petroleum based building products and fuel
and by the impact of Katrina and the previous hurricanes of the fall of 2004. VA
is taking all possible steps to ensure that VA major capital initiatives are
estimated as accurately as possible and continue to address veterans facilities
needs.
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FY 2007 Projects

Project Location Denver, CO

Planned Project Name New Medical Center Facility
Fiscal Year FY 2007

BA Requested ($000) $52,000

Total Acquisition Cost ($000) | $646,000

Asset Type Major Construction

Status Schematics/Design Development

Project Description

This project received $30M in FY 2004 budget authority, $25M in a
reprogramming action in FY 2006, and requires $52M in FY 2007 budget authority
for design, with a total acquisition cost of approximately $646M. The project
provides approximately 1,400,000 square feet for a facility near the University of
Colorado Fitzsimons campus. The facility will accommodate the Eastern
Colorado HCS tertiary, secondary and primary care functions and also presents
the possibility of a joint VA/DoD presence. The project continues positive
collaboration with the University of Colorado by relocating to this new site.

Project Location Long Beach, CA

Planned Project Name Seismic Corrections to Buildings 7 & 126
Fiscal Year FY 2007

BA Requested ($000) $97,550

Total Acquisition Cost ($000) | $107,845

Asset Type Major Construction

Status Schematics/Design Development

Project Description

This project received $10.3M in FY 2004 budget authority for design and requires
$97.55M in FY 2007 budget authority to complete the project, with a total
acquisition cost of approximately $107.9M. The VA Long Beach Healthcare
System (VALBHS) is proposing a major construction project for the
modernization, demolition and seismic upgrade of facilities. Increasing the
efficiency of traffic flow and parking will be a high priority included in the site
plan. A security plan will also be implemented during the design phase. This
project includes the construction of a new and efficient space for those
administrative and support services affected by the demolition of seismically
deficient buildings 2, 4, 8, 11 and T162. These buildings contain crucial core
support functions: Bldg. 2- Ear, Nose & Throat (ENT), Audiology, Main Library,
Chapel, Canteen/Cafeteria, Bldg. 4- Fiscal, Material Management, Equal
Employment Opportunity (EEO) & Labor Relations, Human Resources and
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Credit Union, Bldg. 8- Education, Medical & Surgical Support Offices, Building
11- Employees Education Service (EES) and T162 - Employee Health, TRICARE
& Indian Health Clinics and the Veterans Integrated Service Network (VISN 22)
Director's and Support Offices. Building 7 will be seismically upgraded and
modernized or demolished, rebuilt and expanded as new clinical space based on
the consultants’ findings. Building 7 was evaluated and deemed essential and
placed on the VA national "Exceptionally High Risk" list as seismically deficient
(VA Seismic Inventory, Phase 4, EHR Ranked List, October 2003 update).
Buildings 2, 4, 8 and 11 are of the same 1943 vintage and design.

Specifically, this project will either renovate and seismically upgrade existing
Building 7 (36,000 gsf) and add 24,000 gsf to building 7 or demolish and rebuild
to the size of 73,600 gsf of clinic space and will consolidate multiple specialty
medical and surgical outpatient clinics and pharmacy to prepare for future
outpatient demand as demonstrated in CARES. The project will demolish
approximately 214,000 gsf of seismically deficient and deteriorated inefficient
spaces of Buildings 2, 4, 8, 11 and T162 and consolidate services in a new
administrative, research administration, and support services building
(approximately 137,000 gsf).

In conjunction, the project will construct a 54,000 gsf 24-bed Blind Rehabilitation
Center (as demonstrated in the CARES model) to serve all of the Southwestern
part of the United States blind veteran population. Comprehensive rehabilitation
services at VALBHS will be consolidated and placed physically adjacent to the
SCI Building in order to improve efficiencies and increase productivity. All new
construction shall be connected to Buildings 7 and 1260P, connected to the core
patient tower building 126 and the new proposed Blind Rehabilitation Center.

Project Location Milwaukee, WI

Planned Project Name Spinal Cord Injury (SCI) Center
Fiscal Year FY 2007

BA Requested ($000) $32,500

Total Acquisition Cost ($000) | $32,500

Asset Type Major Construction

Status Not Funded

Project Description

This project requires $32.5M in FY 2007 budget authority to complete
construction. The Spinal Cord Injury (SCI) Outpatient and Inpatient Center
construction project will create a 63,100 gst building to include 38 patient beds.
The purpose of this project is to develop a new geographic base for the Spinal
Cord Injury Center at the Milwaukee VA Medical Center. This is a part of the
comprehensive Center of Excellence for the physically challenged. This project is
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designed to improve patient care, maximize patient services and quality of life
(including accessibility, privacy, and independence). The project will aim to
improve efficiency of hospital staff, particularly nurses and therapists, and to
more efficiently utilize scarce resources. The project will also meet the demands
for the SCI physical therapy, recreational therapy, GU clinic, kitchen and all
administrative and support space in accordance with the VA criteria and will
meet the requirements in the VA SCI Design Guide.

Project Location St. Louis (JB), MO
Medical Facility Improvements and Cemetery
Planned Project Name Expansion
Fiscal Year FY 2007
BA Requested ($000) $7,000
Total Acquisition Cost ($000) | $99,000
Asset Type Major Construction
Status Not Funded

Project Description

This project requires $7M in FY 2007 budget authority for design, with a total
project cost of approximately $99M. This project will renovate underutilized
vacant space located on the Jefferson Barracks (JB) Campus, VA Medical Center
(VAMC) St. Louis, MO., and at the same time provide land for expansion of the
Jetferson Barracks National Cemetery. This project will decrease the amount of
infrastructure maintained and operated by the Veterans Health Administration
(VHA) by 150,400 gross square feet (gsf) through the demolition of fourteen
underutilized buildings (150,400gsf) adjacent to the cemetery. It will renovate or
replace B-50, whichever is found to be most cost effective, (102,000gsf) as follows:
to relocate all Clinics from B-1; for the relocation and consolidation of the VA
Employee Education Service (EES). and will provide space for the National
Cemetery Administration (NCA) National Training Center; provide
approximately 31 acres to NCA for expansion of the Jefferson Barracks National
Cemetery (without this land, the cemetery will close to first interments); replace
the existing deteriorated, obsolete central boiler/chiller plant with energy
efficient HVAC package systems for all remaining buildings on the JB Campus;
and relocate through the construction of four buildings totaling 82,500gsf to
replace four buildings scheduled for demolition. These buildings will be for a
replacement patient aquatic and therapy facility (25,000gsf) for Rehabilitation
Medicine; main chapel (3,500gsf); engineering shops building (30,000gsf); and
consolidated warehouse (24,000gsf).
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Project Location

American Lake, WA

Planned Project Name

Seismic Correction, Nursing Home, Dietetics

Fiscal Year

FY 2007

BA Requested ($000) $38,220

Total Acquisition Cost ($000) | $38,220

Asset Type Major Construction

Status Schematics/Design Development

Project Description

This project requires $38.22M in FY 2007 budget authority to complete
construction. This project will construct a one story, 83-bed Nursing Home Care
Unit (NHCU) with Alzheimer Ward, Dietetics and other associated support
functions. The project is intended to improve patient and staff safety by
correcting seismic, fire and life safety deficiencies. At the present time, the
NHCU and its support functions are housed in buildings first constructed in 1923.
Building 2 contains the NHCU and Building 3 contains the Food Service kitchen
that serves the nursing units. These buildings rank on the list of seismically
extremely high risk buildings. If cook-chill proves to be a cost-effective approach,
the new Dietetics space would be constructed to handle both American Lake and
Seattle Campuses, as well as potentially serving Madigan Army Medical Center.
The project would also remove an existing high risk building (seismic) from the
VA inventory.

Project Location Columbia, MO

Planned Project Name Operating Suite Replacement
Fiscal Year FY 2007

BA Requested ($000) $25,830

Total Acquisition Cost ($000) | $25,830

Asset Type Major Construction

Status Not Funded

Project Description

This project requires $25.83M in FY 2007 budget authority to complete
construction. This project will construct 27,000 square feet for replacement of the
Operating Room (OR) Suite and renovate 10,000 square feet of space for surgical
support. The new space will consist of 2 general OR rooms, 3 Special OR rooms,
clean and soiled work areas, equipment storage, clean supply storage, ambulatory
surgery, and the necessary scrub areas. The renovated space for support
functions will consist of the post anesthetic care unit (PACU), pre-op prep room,
pre-op holding area, cystology area, and staff locker / restroom facilities. The
project will correct infrastructure deficiencies with the electrical and HVAC
systems identified in the Facility Condition Assessment. The project will correct
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all space deficiencies which are 50% below recommended criteria. Functional
deficiencies will be corrected as well, allowing increased efficiencies with OR
room turnaround and increased operator utilization. Gaps in the surgical clinic
stops associated with the project are projected to be at 90% in FY 2012 and 65% in
FY 2022. It is expected that turnaround time for the OR rooms can be reduced
from the current duration of 45 minutes to 25 minutes through proper layout and
storage areas. This will allow increased utilization of the OR rooms and a
reduction in the projected gap. The current OR facilities are below community
standards with a cramped, open PACU that does not provide adequate patient
privacy; this project will correct that. The Columbia VA is cardiac referral center
for VISN 15. As a highly affiliated teaching hospital, this project will provide
state-of-the-art surgical facilities in lieu of the marginally acceptable facilities that
currently exist.

FY 2008 Projects
Project Location Pittsburgh, PA
Planned Project Name Consolidation of Campuses
Fiscal Year FY 2008
BA Requested ($000) $40,000
Total Acquisition Cost ($000) | $248,000
Asset Type Major Construction
Status Construction

Project Description

This project received $20M in FY 2004, $82.5M in FY 2006, and requires an
additional $40M in FY 2008 budget authority to continue, with a total estimated
cost of approximately $248M. The purpose of this project is to consolidate a three
division health care delivery system into two divisions, to accommodate the
current and projected workload and to provide a state-of-the-art, improved care
environment while reducing operating expenses, and enhancing services.
Specifically, this proposal identifies closure and divestiture/enhanced use of the
Highland Drive division, a fifty-year-old campus-style facility, composed of more
than 20 buildings on 169 acres. Phase 1 included the design/build of the parking
structure and design of all other VHA space. Phase 2 includes construction of all
remaining VHA space.

Construction will take place at both the University Drive Division and the H.J.
Heinz Division locations in order to relocate the current functions at Highland
Drive Division.  Construction at the University Drive Division will be
approximately 218,000 square feet and a 1,500 car-parking garage. At the H.J.
Heinz Division construction will consist of approximately 265,000 square feet.
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Project Location Denver, CO

Planned Project Name New Medical Center Facility
Fiscal Year FY 2008

BA Requested ($000) $61,300

Total Acquisition Cost ($000) | $646,000

Asset Type Major Construction

Status Schematics/Design Development

Project Description

This project received $30M in FY 2004 budget authority, $25M in a
reprogramming action in FY 2006, requests $52M in FY 2007 budget authority for
design, and requires another $61.3M in FY 2008 budget authority to continue,
with a total acquisition cost of approximately $646M. The project provides
approximately 1,400,000 square feet for a facility near the University of Colorado
Fitzsimons campus. The facility will accommodate the Eastern Colorado HCS
tertiary, secondary and primary care functions and also presents the possibility of
a joint VA/DoD presence. The project continues positive collaboration with the
University of Colorado by relocating to this new site.

Project Location Orlando, FL
New Medical Center Facility, Land
Planned Project Name Acquisition
Fiscal Year FY 2008
BA Requested ($000) $35,000
Total Acquisition Cost ($000) | $553,900
Asset Type Major Construction
Status Schematics/Design Development

Project Description

This project received $25M in FY 2004 and requires an additional $35M in FY 2008
budget authority to purchase land, with a total estimated cost of approximately
$553.9M. This project provides the land acquisition for construction of a new
medical center consisting of a 134-bed hospital, a large medical clinic, 120-bed
nursing home, 60-bed domiciliary, and full support services on a new site.
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Project Location Las Vegas, NV

Planned Project Name New Medical Center Facility
Fiscal Year FY 2008

BA Requested ($000) $341,400

Total Acquisition Cost ($000) | $600,400

Asset Type Major Construction

Status Construction

Project Description

This project received $60M in FY 2004 and $199M in FY 2006, and requires an
additional $341.4M in FY 2008 budget authority to complete construction, with a
total estimated cost of approximately $600.4M. This project will allow for
construction of a comprehensive Medical Center Complex. The project would
consist of up to 90 inpatient beds, a 120 bed Nursing Home Care Unit,
Ambulatory Care Center, administrative and support functions and provide
space for collocated Veterans Benefits Administration offices. The Medical Center
Complex would provide a “One Stop Shopping” approach for the veteran whose
healthcare needs cross the continuum of services including primary and specialty
care, surgery, mental health, rehabilitation, geriatrics and extended care. The
consolidation of clinical and administrative support will increase effectiveness,
allow for the sharing of expertise and coordination across all levels of care, ensure
patients are provided optimum care in the most appropriate setting. The
proposed facility would be appropriately sized with approximately 838,000
square feet. The site for a new facility has been transferred to VA from the
Bureau of Land Management, Department of the Interior.

In order to improve access, maximize flexibility and reduce cost, 50% of projected
Primary Care and Mental Health workload has been removed from the space
program and will be placed in multiple locations throughout the Las Vegas
metropolitan area. This improves access to patients for Primary Care and allows
for a scalable infrastructure to quickly adapt to anticipated changes in workload
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Project Location Syracuse, NY

Planned Project Name Spinal Cord Injury (SCI) Center
Fiscal Year FY 2008

BA Requested ($000) $23,800

Total Acquisition Cost ($000) | $77,700

Asset Type Major Construction

Status Construction Documents

Project Description

This project received $53.469M in FY 2005 and requires an additional $23.8M in
FY 2008 budget authority to continue, with a total estimated cost of
approximately $77.7M. This project will provide space for a 30-bed Spinal Cord
Injury program in the addition. There is no currently available space within the
main hospital building to allow effective incorporation of SCI patients. This
requires relocation of some existing functions out of the main hospital. The
existing 6,000 SF former laundry structure will be demolished to accommodate a
new 6 floor building addition of approximately 21,500 GSF per floor (Basement,
Ground, 1, 2, 3, & 4th floor levels.) The addition will be configured to meet the
needs of the functions displaced in the existing hospital building. The 4th floor
of the existing building (36,000 SF) will be completely gutted and configured for
inpatient and outpatient SCI support functions. Approximately 10,000 SF of the
new structure will also be dedicated to the SCI therapeutic pool and solarium.
The existing parking structure will be expanded to mitigate the loss of parking
associated with the projects.

Project Location Lee County, FL

Planned Project Name Outpatient Clinic

Fiscal Year FY 2008

BA Requested ($000) $9,890

Total Acquisition Cost ($000) | $109,400

Asset Type Major Construction

Status Schematics/Design Development

Project Description

This project received $6.498M in FY 2005 to acquire 30.53 acres, $4M in a
reprogramming action in FY 2006, and now requires an additional $9.89M in FY
2008 budget authority to begin design for a new 200,000 gsf building, with a total
estimated cost of approximately $109.4M. The new building will provide an
Ambulatory Surgery/Outpatient Diagnostic Support Center in the Gulf, South-
Submarket of VISN 8 to meet the increased demand for diagnostic procedures,
ambulatory surgery, and specialty care (including mental health services), all of
which are gaps identified during the CARES study.
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FY 2009 - 2012 Potential VHA Major Construction Projects

The following projects which have been identified in the Veterans Integrated
Service Networks” (VISN) capital plans will be considered for potential inclusion in
future VA budget requests.

Table 4-5: FY 2009 - 2012 Potential VHA Major Construction Projects

VISN Location Project Title - Brief Description
1 |Bedford MA |Place Holder for CARES Reuse Study Results
1 |Boston MA |Place Holder for CARES Reuse Study Results
1 Brockton MA |Place Holder for CARES Reuse Study Results
1 Brockton MA [Spinal Cord Injury New Construction
1 |Providence RI  [Specialty Clinics & Ancillary Services Addition
1 |Providence RI  [Renovate HVAC System
1 [Togus ME Specialty Care Addition
1 West Haven CT |Clinical Ward Tower
1 |West Roxbury MA [Place Holder for CARES Reuse Study Results
2 |Buffalo NY |[Remodel Wards for Patient Privacy
2 |Canandaigua NY [Replacement Facility
3 [Bronx NY [Renovate Research Building
3  |Bronx NY [New SCI Building
3 [East Orange NJ [New Clinical Addition
3 [East Orange NJ [New VBA Building
3 Montrose NY [Psych and NHCU Integration
3 Montrose NY |New Outpatient Building
3 |New York NY [Expand Primary Care
3  |Northport NY [Renovate Residential / Outpatient Care
3 Northport NY [Mental Health and Research Tower
3 |Northport NY |Construct Nursing Home
3 [St. Albans NY [New Replacement Nursing Home
3 [St. Albans NY [New Primary / Specialty Care Facility
4 [Butler PA  |Comprehensive Outpatient Care Clinic
4 |Coatesville PA |Inpatient, Site and Admin
4 |Coatesville PA  [Dom, Rehab and Clinical Modernization
4 |Lebanon PA |Behavioral Health Center of Excellence
4 |Lebanon PA  |Patient Rehab
4 |Philadelphia PA |Behavioral Health Research Building
5 |Martinsburg WV Outpatient Improvements
5 [Perry Point MD [Replace 155-Bed NHCU
5 |Washington DC |Outpatient Clinical Addition
6 |Asheville INC |Outpatient Services Expansion
6 Beckley WV Beckley NHCU
6 Durham NC |Outpatient Addition
6 [Fayetteville NC |Outpatient Addition
6 |Hampton VA |Ambulatory Care Addition Phase II
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IVISN Location Project Title - Brief Description

6 Hampton VA [Renovate ECRC

6 |Hampton VA [Renovate SCI/D Unit

6 Salem VA [Renovate Building 8 for Mental Health

6 Salisbury NC |Addition for Specialty, Ancillary and Diagnostics Services

6 |Richmond VA |Outpatient Addition

7 |Atlanta GA  (Clinical Addition for Specialty and Ancillary Care

7 |Bessemer AL  Bessemer OPC

7 Birmingham AL  |Outpatient Building

7 [Birmingham AL  [Parking Deck

7 Birmingham AL Bed Tower Improvements

7  |Charleston SC  [Employee Parking Deck

7 |Columbia SC  |Construction of Diagnostic, Ancillary & Specialty Care

7 [Huntsville AL  [Huntsville OPC

8 |Bay Pines FL  [Resolve CARES Inpatient/Outpatient Deficiencies

8 [Bay Pines FL  Resolve CARES FCA Deficiencies

8 Bay Pines FL  Resolve Hurricane and Homeland Security Deficiencies

8 [Bay Pines FL  |Construct Outpatient One-Day Surgery Center

8 Miami FL  [Clinical Addition

8 Miami FL  |Add 3 Floors to Research Building 7

8 |Miami FL  [Relocate Telephone Distribution System

8 |Miami FL  |Construct Modular Building for Research

8 |Orlando FL  |[New Medical Center / Hospital

8 [Tampa FL [Tampa Polytrauma Expansion CARES Supported Bed
Tower Upgrades

8 [Tampa FL  [Tampa Correct CARES FCA, S&FS Identified Deficiencies

9 |Louisville KY |New Medical Center Facility

9 [Louisville KY |Patient Care Addition

10 |Cleveland OH [Establish National Computer Center

11 [Battle Creek MI  |Consolidate Inpatient & Outpatient Mental Health

11 |Danville IL  |Construct 120 Bed NHCU

12 |Hines IL  |Acute Inpatient Bed Tower

15 |Columbia MO [Expand Ambulatory Care Addition

15 |Columbia MO |Nursing Unit Patient Privacy

15 |Kansas City MO |Ambulatory Care Addition

15 Marion IL  |Inpatient and Outpatient Clinical Addition

15 |Poplar Buff MO |[New HVAC System

15 §t. Louis MO |Patient Privacy, Acute Medicine/Surgical Pts. JC

15 Wichita KS Medicir}e /Surgical Bed Modernization $ Ambulatory Care
Expansion

15 |Wichita KS [Clinical/ Ancillary Addition

16 |Houston TX |New Clinical & Research Addition

16 [Jackson MS [New SCI/D Center

16 Muskogee OK |[New Parking Structure

16 Shreveport LA |[New Clinical Addition

17 |Collin County ITX [Plano TX TriCounty CBOC

17 |Dallas IX |[Long Term SCI Unit

17 |Dallas TX |Clinical Expansion
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IVISN Location Project Title - Brief Description
17 San Antonio IX [Expand Nursing Home
17 [Temple TX |Clinical Replacement
17 |Waco TX |Outpatient Clinic Consolidation
18 |Albuquerque NM |Construct Outpatient and Clinical Building
18 |Albuquerque NM |Construct Mental Health Building
18 |Albuquerque INM |Correct Seismic Deficiencies Buildings 1, 3, 10, 11
18 [Phoenix AZ |Critical Inpatient / Outpatient Renovations and Expansions
18 [Prescott AZ  |Correct Seismic Deficiencies Building 107
18 [Tucson AZ  [Specialty Care, Imaging and Diagnostic Outpatient Bldg
19 Denver CO |New Federal Medical Facility
19 [Fort Harrison MT [Seismic Corrections B-154
20 |American Lake WA |Correct Seismic Deficiencies Building 81
20 [Fort Lawton WA |Purchase Ft. Lawton Army Reserve Center
20 [Portland OR |Correct Seismic Deficiencies Bldg 100 and 101
20 |[Roseburg OR Build Government Owned Eugene Clinic
20 [Roseburg OR B2 Seismic Upgrade
20 [Roseburg OR Bl Seismic Upgrade
20 [Seattle WA [Correct Seismic Deficiencies BL00 Nursing Tower
20 [Seattle WA [B101 Mental Health Building
20 [Seattle WA |B100 Floors 3 & 4
20 |Walla Walla WA |[Renovate Building 74 for Specialty & Ancillary Services
21 |Alameda CA |Northern Alameda County OPC
21 |Central Valley CA  |Central Valley OPC & NHCU
21 [East Bay CA [East Bay OPC
21 [Fresno CA Outpatient Clinic Addition
21 Menlo Park CA Mental Health Center, Bldg 321 Modular Replacement
21 |Monterrey CA VA / DoD Ambulatory Care Center
21 [|Palo Alto CA |Ambulatory Care & Research Replacement Center
21 [Palo Alto CA SCI and Bldg 6 Seismic Correction and Admin Replacement
21 [San Francisco CA  Seismic Retrofit/ Replacement Buildings 1, 6, 8, 12
21 San Francisco CA [Improve Campus Accessibility
21 [San Francisco CA  |Construct New Research Building and Parking Garage
22 |Loma Linda CA  |Outpatient Clinical Building
22 |Loma Linda CA  |Construct Behavioral Medicine Center
22 |Long Beach CA [Seismic Upgrade Bldgs 128 & 133
22 [Long Beach CA ieciismic Demo Bldg 2 / Construct Consolidate Clinic and
min Bldgs
22 |Long Beach CA [Relocate Hemodialysis Bldg
22 |Long Beach CA  [Research Addition
22 San Diego CA [Research Building and Parking Garage
22 San Diego CA |OR Renovation
22 West LA CA  Seismic Corrections Bldg 500/501
22 West LA CA Seismic Correction (13 Buildings)
B-500 Non-Structural Seismic Corrections and Clinical
22 [West LA CA Services Addition / Consolidation
22 West LA CA  [Replace Sewer System Bldg 500
22 West LA CA  |Correct Electrical Deficiencies
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VISN Location Project Title - Brief Description
22 |West LA CA  |Construct Replacement NHCU
22 West LA CA  |Construct / Consolidate Research
23 |Fargo ND [Specialty Care Addition
23 [lowa City IA  [Specialty Care Addition and Parking Structure
23 Omaha NE |Correct HVAC System and Clinical Space Deficiencies

FY 2007 Prioritized VHA Minor Construction Projects

Each VA administration has developed or is in the process of developing their
own policies and protocol for capital investments that do not meet current
thresholds. The VA Capital Asset Management and Policy Service (CAMPS)
fulfills this function for VHA in accordance with guidance provided by
Department-wide policies. Based on these policies, Minor Construction projects
encompass those projects with a minor improvement component of greater than
$500,000 and a total cost of up to $10 million for FY 2007. Minor improvement is
defined as space changes to Space Driver space categories and construction of
new space.

This program is expected to receive $150 million in FY 2007 from VA’s
appropriation to enhance the quality of care provided to veterans. In addition to
the appropriation, approximately $23 million is available from projects that are
carried over from FY 2006, and approximately $27 million is available from
remaining hurricane supplemental funds. VHA will use these funds to efficiently
shift the treatment of patients from hospital-based care settings to outpatient care;
realign critical services; improve management of space, both vacant and
underutilized; correct dysfunctional clinical adjacencies; and accommodate
modern medical equipment based on the CARES National Plan. These
improvements provide a maximum return on investment for the taxpayer and
continue to provide high quality service to the Nation’s veterans by improving
access, establishing performance measures tied to clinical program priorities, and
ensuring a satisfying and rewarding work environment for VA employees.

All FY 2007 minor construction projects listed below were reviewed, evaluated,
scored and ranked by a Department-wide, multi-disciplinary group using the
CARES decision criteria as required by Congressional language. They fully
support the implementation of CARES recommendations, which is critical to
demonstrate accountability to our stakeholders and Congress.
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Table 4-6: FY 2007 Prioritized VHA Minor Construction Projects

Priority VISN L q q q q e T'otal FBPC
# ocation Project Title - Brief Description Estimate Tier 1

Cost ($000) | Measures!
1 20 |White City OR |Renovate Dom Bldg 217 4,953 U
2 8 |Tampa FL  |TPA Mental Health Code Compliance 6,999 CI
3 6  |Hampton VA [Renovate Inpatient Psychiatry 5,668 CI
4 7 |Augusta GA |Add Inpatient Beds SCIU 5,482 U
5 21 |Palo Alto CA  |Polytrauma Rehabilitation Center 6,950 CI
6 20 |Portland OR |Replace Exterior Skin B100 & B101 6,229 CI
7 21 [Honolulu HI  |Hilo PRRP Relocation 5,642 U
8 22 |Long Beach CA  [Seismic Upgrade Bldg 138 3,005 CI
9 20 |American Lake WA |Correct Seismic Deficiencies, B18 3,245 CI
10 15 |St. Louis MO |SCI Renovation & DOM Relocation, JB 5,379 U
11 1 Providence RI Research Facility and Renovations 5,984 CI
12 20 |Portland OR |Bldg T51 Seismic Upgrade 2,153 CI
13 22 |Long Beach CA  |Demolish Buildings 3, 5(P), 13, 47, T162(P) 4,810 U
14 10 |Cleveland OH |Outpatient Care Additions Phase I 6,815 U
15 21 |Palo Alto CA  |Exp Specialty Care, B-5 4,839 U
16 4 Coatesville PA  |Renovate Nursing Home Care Unit 59A 4,139 CI
17 10 |Cleveland OH |CARES Lab Addition/Warehouse PI (W) 6,940 U

Construct Dom Research Rehab & Treatment
18 4  |Butler PA  [Program 6,780 9]
19 17 |San Antonio TX  |Expand Specialty Clinics, Ph 2 6,999 U
20 9 Memphis TN |IP MH Renovation Wards 1C-1D-2AD-SARR 6,167 CI
21 6  |Richmond VA  |Polytrauma (TBI) and Specialty Care 5,200 U
22 3 |Brooklyn NY |OR Renovation 6,000 CI
23 7 |Charleston SC  [Expand Surgical Suite Into 2-C 5,388 9]
24 12 |Chicago IL  |[Modernize Radiology Department 5,491 CI
25 5 |Baltimore MD |Fort Meade CBOC 3,805 U
26 5 |Martinsburg WV |Fort Detrick CBOC 5,281 U
27 6 |Hampton VA |Relocate Mechanical Room 4,093 OoC
28 1  Manchester NH |Specialty Care Addition 5117 9]
29 12 |Tomah WI  [Renovate 3rd Floor Bldg 408, Psychiatry 5,468 CI
30 2 Buffalo NY |[Expand PT for Cardiac Care 1,892 U
31 16 |Fayetteville AR  |Expand Primary Care Building 1,925 U
32 21 [Fresno CA |OP Mental Health 4,858 CI
33 6 Durham NC |[Eye Clinic Addition 5,082 U
34 1 |Togus ME |Construct Specialty Care Clinic 1,964 8]
35 19 |Salt Lake City UT  |Surgery Renovation 2,882 CI
36 21 |Menlo Park CA |Seismic Corrections B 205 & B 114 6,999 CI
37 20 [Boise ID  |Construction of Specialty Care Tower 5,005 U
38 12 |North Chicago  |IL |[Modernize Psych Wards Building 131 3,640 CI
39 22 |Loma Linda CA |Remodel 2NW for Mental Health 3,220 CI
40 18 |Prescott AZ |Renovate for Acute Medical Beds 3,974 CI
41 23 |Des Moines A Remodel Dietetics 1,098 CI
42 10 |Dayton OH |[Expand Emergency Room, B-310 2,915 U
White River
43 1  [Junction VT  |Specialty Care Addition 6,085 9]
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Priority VISN Locati 7 7 7 e T?tal FI.{PC
# ocation Project Title - Brief Description Estimate Tier 1

Cost ($000) | Measures!
44 17 |Dallas TX |MRI Addition for Research 6,299 U
45 12 |[Tomah WI  |Renovate 2nd Floor B-408 for 26 Psych Beds 4,426 CI
46 8 Miami FL.  |[Renovate OR 6,995 CI
47 21 |Hawaii HI |Guam CBOC 4,312 U
48 22 |Sepulveda CA  |Building 2 Demolition 4,681 U
49 8 ‘W Palm Beach FL  |Expand ER 2,200 U
50 8 |W Palm Beach FL  [Renovate 8th Floor for Specialty Care 2,750 CI
51 8 |Gainesville FL  |Upgrade Electrical Distribution System 6,985 oC
52 2 |Albany NY |Consolidate Inpatient & Outpatient Pharmacies 3,839 CI
53 21 |San Francisco CA |Bldg 200 ER Expansion 4,142 U
54 5 |Baltimore MD |Outpatient Specialty Care 6,750 CI
55 Salisbury NC |Consolidate Tower Specialty/Ancillary Diag, Ph 1 4,719 CI
56 20 |Seattle WA |Cath Lab/Endoscopy Suite, B100 3,401 CI
57 22 |Loma Linda CA |Modernize Veterinary Medical Unit 4,068 CI
58 6 Durham NC |New Research Building 4,290 U
59 7  |Birmingham AL  [Specialty Care Expansion 3,590 U
60 8 |Bay Pines FL  |Renovate Surgical, Medical and Cardiac ICUs 2,950 U
61 15 |St. Louis - JC MO |[EUL Raised Parking Decks 2,000 CI
62 17 |Dallas TX  |Relocate Geropsychiatry 6,050 u
63 8 [Tampa FL  |PVA Land Acquisition 3,500 U

Total 294,507

Table 4-7: FY 2007 Prioritized VHA Minor Construction Projects for Hurricane

Repair
Priori Total FRPC
ru;rlty VISN Location Project Title - Brief Description Estimate Tier 1
Cost ($000) | Measures!
1 16 |Biloxi MS [Warehouse Space for Biloxi 6,999 U
2 16 |Biloxi MS |[Hurricane Repair - Modular Bldg, Ph 1 6,999 U
3 16 |Biloxi MS |Hurricane Repair - Modular Storage 3,180 U
4 16 |Biloxi MS  [Hurricane Repair - Remodel Bldg 19 6,716 U
5 16 |New Orleans LA [Hurricane Relocation to St. Johns 3,500 U
6 16  |New Orleans LA [Radiology 3,500 CI
7 16 |New Orleans LA  |[Pharmacy 1,500 CI
Total Hurricane Supplemental Funding
Provided in P.L 109-234, transfer from
Medical Services 32,394
Federal Real Property Council Tier 1 measures that the project addresses:
e Utilization=U
o Condition Index = CI
e Mission Dependency = MD
e Annual Operating Costs = OC
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Table 4-8: FY 2008 - 2012 Potential VHA Minor Construction Projects

VISN Location Project Title - Brief Description
2008
Bedford, MA Renovate Inpatient Psychiatry
Bedford, MA Expand Lab and Radiology
Bedford, MA Renovate Bldg 78 for Specialty Care Clinics
Bedford, MA Renovate Bldg 8
Bedford, MA Renovate Bldg 19 for ARF
Bedford, MA Renovate Bldg 17 Research
Boston, MA Administration Renovation
Boston, MA Pet CT Scan Site Prep
Boston, MA Animal Research Improvements, B1-A
Boston, MA (JP) Infrastructure Improvements, Ph 2
Brockton, MA Primary Care Expansion
Brockton, MA Dental Renovation
Brockton, MA Mental Health Renovations
Brockton, MA Specialty Care Expansion
Newington, CT Renovate Dental/Eye Clinic/Rec Therapy
Providence, RI Mental Health Building
Providence, RI Rehab Ward 3 A
Providence, RI Expand Pharmacy/Relocate Admin
Providence, RI OR Addition

Providence, RI

Expand Emergency Room

Providence, RI

Cardiac Catheterization Site Prep

Providence, RI

Specialty Clinics Addition
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Providence, RI MRI Site Prep

Togus, ME Psych Unit, B206

Togus, ME Upgrade HVAC, B203 /204

Togus, ME Nursing Home Renovation

Togus, ME MRI Site Prep

West Haven, CT Specialty Care Ph1

West Haven, CT ICU Step-Down Expansion

West Haven, CT MRI Site Prep

West Haven, CT Research Phase 3

West Roxbury, MA Infrastructure Improvements Ph 2
West Roxbury, MA Replacement Research Buildings
Albany, NY Renovate Building 5 for Day Treatment Center
Albany, NY Renovate Post Anesthesia Care Unit
Albany, NY Correct Dental Clinic Deficiencies
Albany, NY Ren Physical Medicine & Rehabilitation Services
Bath, NY Renovate Ward 3B, 76

Buffalo, NY Renovate Operating Rooms

Buffalo, NY Renovate Ward 9B

Buffalo, NY Expand ASU on 2nd Floor

Syracuse, NY Renovate "D" Wing

Bronx, NY Upgrade Emergency Electrical System
Bronx, NY Expand 3rd Floor Clinics
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VISN Location Project Title - Brief Description
3 Bronx, NY Renovate Extended Care
3 Bronx, NY Renovate Research, Ph 2
3 Brooklyn, NY MRI
3 Brooklyn, NY Electrical Service Safety upgrade
3 East Orange, NJ Renovate Ward 6-B
3 Lyons, NJ Demolish Vacant Bldg. 55
3 Lyons, NJ Addition to NHCU
3 Montrose, NY Expand OPC H-3
3 Montrose, NY Renovate Bldg. 13
3 New York, NY Surgery Renovation
3 New York, NY Replace Generators
3 New York, NY Renovate Patient Wards
3 Northport, NY Renovate OR/update utilities & HVAC
3 Northport, NY Renovate ICU
3 Northport, NY Renovate Research
4 Altoona, PA Move and Expand Rehab
4 Butler, PA Nursing Home Care Unit
4 Clarksburg, WV Mod Med/Surg Unit & Expand Cardiac Capacity
4 Lebanon, PA Clinical Improvements for Radiology
4 Philadelphia, PA Renovate 4S Specialty Clinics
4 Philadelphia, PA Design: Renovate 2nd Floor Research
4 Pittsburgh, PA Renovate CCU/SDU
4 Wilkes-Barre, PA Environmental Improvements, Patient Bldg 1
4 Wilmington, DE Expand and Consolidate Specialty Clinics
5 Baltimore, MD Renovate Urgent Care Area
5 Baltimore, MD Build Research Building at LR
5 Martinsburg, WV Relocate Patient Services Center
5 Martinsburg, WV Relocate Eye/ENT Clinics
5 Perry Point, MD Renovate 19H Medical Units
5 Washington DC Construct Geriatric Administrative Wing and Renovate
Nursing Home Care Wards
5 Washington DC Renovate Research Building
6 Beckley, WV Specialty/ Ancillary Care Construction
6 Durham, NC Ambulatory Care D Wing
6 Durham, NC Research Building Phase II
6 Hampton, VA Relocate B110B Mechanical Room & Switch
6 Salem, VA Patient Dining Area for Extended Care B/2
6 Salisbury, NC Construct Tower for Spec/ Ancillary Care Ph Il
7 Atlanta, GA Build Modular Building for Specialty Care
7 Atlanta, GA Modular Building for Mental Health Research
7 Augusta, GA Clinical Lab Renovation
7 Birmingham, AL Increase Medicine Beds
7 Birmingham, AL Clinical Improvements Southside Courtyard
7 Birmingham, AL Modernize Research Labs
7 Charleston, SC Patient Privacy - 4B South
7 Charleston, SC Renovate 3-B South for Ambulatory Services
7 Charleston, SC Expand Large Parking Deck
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VISN Location Project Title - Brief Description
7 Columbia, SC Renovate NHCU, Bldg. 103, Phase 2

Columbia, SC Cardiac Cath Lab Expansion
Columbia, SC Renovate B9 Research Labs/animal wards
Dublin, GA Nursing Home Consolidation/Reloc. PT/OT
Dublin, GA IP Mental Health (Gero-Psych)
Tuscaloosa, AL NHCU Ward Improvements
Tuskegee, AL Renovate B-3A- 4 for Specialty Clinics
Tuskegee, AL Renovate 3B for Specialty Clinics
Bay Pines, FL Construct Educ and Eye/Dialysis Treat Center
Bay Pines, FL Expand Renovate B101
Bay Pines, FL Research Center

Gainesville, FL

Install Sprinkler Bland E-Wing PH 1

Gainesville, FL

Construct Parking Garage

Miami, FL Renovate ER/Consolidate MH Specialty Clinic
Miami, FL Additional Fuel Reserve/Security Wall
Miami, FL Additional Water Tank Reserves

Orlando, FL Brevard Specialty Care Clinic Exp (CARES)
Tampa, FL Emergency Room Phase 2 (Reno Existing)
Tampa, FL Partial Resolution, Cares Specialty Care Gap
West Palm Beach, FL Comprehensive Cancer Center

West Palm Beach, FL Renovate Floor 8B for Specialty Care

West Palm Beach, FL Mental Health Domiciliary

West Palm Beach, FL Mental Health Outpatient Clinic
Huntington, WV Renovate B-5 for Mental Health
Huntington, WV Renovate Reserve Unit for Admin
Lexington, KY Inpatient Bed Renovation

Lexington, KY Construct New Floor for Research
Louisville, KY Renovate SICU

Louisville, KY Consolidate Laboratory Operations
Memphis, TN Outpatient Mental Health Renovation
Memphis, TN VMU and Research Laboratory Upgrade

Mountain Home, TN

Relocate Lab

Mountain Home, TN

Patient Privacy/Isolation
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Nashville, TN

Primary Care

10 Cincinnati, OH Remodel 5 South
10 Cincinnati, OH Replace Animal Research Facility (ARF) Phase I
10 Cleveland, OH (WP) Expand Radiology Phase 1
10 Cleveland, OH (WP) CARES Lab Addition/Warehouse Ph II
10 Cleveland, OH (WP) Outpatient Care Additions, Ph II
10 Cleveland, OH (WP) Expand Research Phase 1
10 Dayton, OH Central A/C 410
10 Dayton, OH Consolidate Special Procedures
10 Dayton, OH Surgery Upgrade
11 Ann Arbor, MI Renovate 7E, 7W
11 Ann Arbor, MI Build Research lab
11 Battle Creek, MI NHCU Culture Of Change Construction & Ren
11 Danville, IL Upgrade Medical Wards, Bldg. 58
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VISN Location Project Title - Brief Description
11 Danville, IL Replace Boilers (3) & Controls - Boiler Plant
11 Detroit, MI Build-out 7th Floor
11 Indianapolis, IN Remodel 5 East for Inpatient Psych and backfill
11 Marion, IN Clinical Services Expansion, 138-4 - Design
12 Chicago, IL (WS) Modernize Dental Dept.

12 Chicago, IL (WS) Renovate Rehab Medicine

12 Hines, IL Relocate Two ORs and SPD to 2nd flr, B200
12 Hines, IL Relocate Dental Clinic, B200

12 Hines, IL Standby electrical Power for Animal Res, B-1
12 Madison, W1 Renovate Surgical Suites, 7A & 8A

12 Madison, WI Renovate 3rd Floor, NHCU

12 Madison, WI Renovate Research, 4C & Bldg. 12

12 Milwaukee, WI Remodel OR and PACU

12 Milwaukee, WI HVAC Research Bldg. 70

12 North Chicago, IL (D) Modernize NHCU

15 Columbia, MO Imaging Center Site Prep

15 Columbia, MO Relocate ICU

15 Kansas City, MO Renovate Inpatient Surgery

15 Kansas City, MO Renovate 7E for Dialysis

15 Leavenworth, KS ICU Renovation

15 Marion, IL Site Prep for Modular Buildings

15 St. Louis, MO (JC) Remodel Space for Clinics, B-1, JC

15 St. Louis, MO (JC) Remodel Space for Research

15 Topeka, KS Bldg. 3 Patient Privacy/Restroom Accessibility
16 Alexandria, LA Renovate Bldg. 6 for Primary & Mental Health
16 Alexandria, LA Renovate/Expand Bldg. 7 for Primary & Spec Care
16 Fayetteville, AR Expand Psychiatry /Mental Health

16 Fayetteville, AR Renovate Existing Psyc