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Navigating through the Construction and the VA Strategic Capital Invesment
Plan Submission.

Volume 4 of the Department of Veterans Affairs 2013 Budget Submission consists
of two major sections: the traditional VA Budget submission, and the VA long
range plan developed during the Strategic Capital Investment Planning (SCIP)
process.

Traditional VA Budget Request

The first section (Chapters 1 through 6) is VA’s traditional budget submission for
construction and grants for construction programs. Chapter 1 provides a general
overview of the 2013 construction program request. Chapter 2 includes the 2013
VA major construction program request and contains detailed program and
project information (project prospectuses), project descriptions, cost estimates and
projected construction schedules. Chapter 3 includes budget materials for the
minor construction program for VA’s Administrations and staff offices. Chapters
4 and 5 capture budget and program information for VA’s two capital grant
programs: the Veterans Cemetery Grant Program and the State Extended Care
Grant Program. Chapter 6 includes the 2013 authorization request for major
medical facilities (major construction and leases) and other construction related
notification materials. The authorization and notification chapter also provides
the current status of existing authorizations and VA leases. The traditional
budget will also include the priority list of projects reviewed and scored during
the 2013 SCIP process (Chapter 7).

VA Long Range Strategic Capital Investment Plan

The second part of this volume (Chapter 8) is the Long Range Strategic Capital
Investment Plan. The Strategic Capital Investment Planning (SCIP) process is an
innovative Department-wide process designed to improve the delivery of services
and benefits to Veterans, their families, and their survivors, with the safest and
most secure infrastructure possible, by addressing VA’s most critical needs first;
investing wisely in VA’s future and significantly improving the efficiency of VA’s
far-reaching and wide range of activities.

VA uses the best infrastructure planning practices from both the private and
public sectors to integrate all capital investment planning for major construction,
minor construction, non-recurring maintenance and leasing. SCIP provides a
comprehensive plan to improve the quality, access, and cost efficiency of the
delivery of VA benefits and services through modern (i.e., newer and/or better
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conditioned) facilities that match the location and needs of current and future
demand - locating VA facilities where our Nation’s Veterans live.

SCIP comprehensively integrates capital planning across all VA Administrations
and staff offices to deliver higher quality services, wider access, and better value
to Veterans, their families, and their survivors.

Using gap analysis and projected utilization of services, SCIP identifies specific
capital investment needs to close performance gaps in the areas of safety,
security, utilization, access, seismic protection, facility condition assessments,

parking and energy.

The appendices provide useful information and data such as the decision models
and criteria used by the Department to assist in ranking projects, historical
funding tables for VA major projects, and tables featuring VA construction
programs. For a detailed listing of tables refer to the Chapter 8 table of contents.
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Construction Summary of
2013 Request

A total of $1,271,000,000 is requested in new budget authority for 2013 for all construction
programs. This consists of $532,470,000 for Construction, Major; $607,530,000 for
Construction, Minor; $85,000,000 for Grants for State Extended Care Facilities; and
$46,000,000 for Grants for Construction of Veterans Cemeteries.

Construction Construction Other  Summmary
Major Minor Request Request

Veterans Health Administration $517,823 $506,332 $0 $1,024,155
National Cemretery Administration $9,647 $58,100 $0 $67,747
Veterans Benefits Administration $0 $29,693 $0 $29,693
General Administration - Staff Offices $5,000 $13,405 $0 $18,405
Subtotal $532,470 $607,530 $0 $1,140,000
Grants for State Fxtended Care Facilities $85,000
Grants for State Veterans Cemeteries $46,000
Total Construction, New Budget Authority $1,271,000
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This request would allow VA to continue 4 existing previously partially funded major
projects and additional needed minor construction projects. VA prioritized construction
projects utilizing the Strategic Capital Investment Planning (SCIP) process, which was
established for the 2012 budget submission. SCIP is an innovative Department-wide
planning process that resulted in the creation of a single, integrated prioritized list of
projects from all capital investment accounts (major construction, minor construction, and
non-recurring maintenance). SCIP is designed to improve the delivery of services and
benefits to Veterans, their families and survivors by addressing VA’s most critical needs
and/or performance gaps first, investing wisely in VA’s future and significantly improving
the efficiency of VA's far-reaching and wide range of activities.

Additionally, SCIP provides a long range strategic plan that allows the Department to adapt
to changes in demographics, medical and information technology, and health care and
benefits delivery, while at the same time incorporating green building technologies,
sustainability, and other infrastructure enhancements. The diagram on the following page
illustrates the SCIP process from the development of action plans to the submission of this
year’s budget request. This includes the major components of SCIP (gap analysis, strategic
capital assessment, and specific capital project requirements), action plan validation
(through VA SCIP Board and VA governance process), and the development of a priority
listing that provides the basis for the 2013 construction budget submission.
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Strategic Capital Investment Planning

Major and Minor Construction, Non-recurring Maintenance (NRM)*,
Leasing, Sharing, Disposal, and Other Investments

Gap Analysis 10-Year Capital Plan
lud Strategic Capital . o
Includes access, Assessment Combines individual
workload/utilization, projects listed for the

wait times, space,

St g
condition, securit Executive summary - IV YIS AT
' Y, > style narrative tied to | ’ estimated resource

energy, and other gap Gap Analysis and 10- levels by capital

data, with capital and Year Capital Plan investment category

non-capital solutions listed for the 2" five
identified years

-~ .

¢|

Verify data consistency and that plans
reflect the fulfillment of gaps

Prioritized List of Projects for

Prioritization Methodology FY 2013/2014

(Business Case Applications)
List will include Major, Minor, NRM*, Leasing,

-’ Rigorous, transparent, _> Sharing, and Disposal projects for all

justifiable decision-making Administrations, for formulating the budget
process to rank individual request.

projects \-/—\

*This capital asset category includes the sub-categories of: sustainment,
infrastructure improvements, and green management.

The SCIP process ensures that all resource requests are scrutinized and centrally considered,
at the corporate level, with equitable and consistent distribution across markets and
competing capital needs. Each resource request is reviewed against the gap categories
described above and evaluated based on its contribution towards addressing identified
gaps. This process ensures resources are efficiently allocated to address the most critical

gaps.
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Based upon the current cost estimates to remediate all gaps as projected the full
implementation of SCIP would require total resources of between $51 and $62 billion for
capital infrastructure costs. It is important to note that this estimate is a snap shot in time, it
is based on current market conditions, baseline capital portfolio and demographic data and
projected needs. The costs provided will likely change as projects move through the
investment process and cost estimating and project requirements become more refined. For
example, estimates are fine tuned from action plan to business case to project prospectus (for
major construction) to final design and construction documents. The need for capital
projects may change based on new technology, use of alternative workspace, and increased
emphahsis on the use of non-capital solutions. The magnitude estimate includes activation
(start up) costs, as the VA developed a methodology to allow the Department to incorporate
activation costs for this year’s SCIP plan. However, the SCIP action plan project cost
estimates do not include life cycle costs.

Estimates of the total cost by Administration of all projects included in the SCIP Plan are
included on the following table.

Table 1-1: VA Estimated Cost of Full SCIP Implementation by Investment Type, by
Administration

Estimated Cost of Full SCIP Implementation
($ in millions)

Total Range

Major Leases Minor NRM Other Activation 2/
VHA 1/ 21,729 2,076 8,790 22,427 120 11,070 66,212
NCA 563 0 517 22 0 231 1,333
VBA 97 54 187 0 7 3 348
Staff
Office 0
(include
s OIT) 0 3 80 0 0 11 94
Total 20,150- 1,920- 8,617- 20,204- 10,184-
Range 24,628 2,346 10,531 24,694 114-140 12,447 | 61,188-74,786

1/ VHA major construction includes $6.3B future need for partially funded projects
2/ Includes activation costs, without these costs the range is $51B to $62B.
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Construction - Major Projects

Budget Request..........ucuucevevseruesenessesunsessessesessessenes $532,470,000
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] and chapter 81 of title 38, United States Code, not otherwise
provided for, including planning, architectural and engineering services, construction
management 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, where the
estimated cost of a project is more than the amount set forth in section 8104(a)(3)(A), of
title 38, United State Code, or where funds for a project were made available in a
previous major project appropriation, [$589,604,000] $532,470,000 to remain available
until expended of which $5,000,000 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 including needs
assessments which may or may not lead to capital investments, and salaries and
associated costs of the resident engineers who oversee those capital investments funded
through this account, and funds provided for the purchase of land for the National
Cemetery Administration through the land acquisition line item, none of the funds
appropriated under this heading shall be used for any project which has not been
approved by the Congress in the budgetary process: Provided further, That funds
provided in this appropriation for fiscal year [2012]2013, for each approved project shall
be obligated: (1) by the awarding of a construction documents contract by September
30, [2012]2013; and (2) by the awarding of a construction contract by September 30,
[2013]2014. Provided further, That the Secretary of Veterans Affairs shall promptly
submit to the Committees on Appropriations of both Houses of Congress a written
report on any approved major construction project for which obligations are not
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incurred within the time limitations established above. (Military Construction and
Veterans Affairs, and Related Agencies Appropriations Act, 2012.)
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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. In addition, VA is proposing legislation in
2013 that would enhance the ability of the Department to collaborate with other Federal
Departments and Agencies, including the Department of Defense. The legislation
would allow VA to transfer major or minor construction funds to another Federal
agency for the purposes of joint collaboration to enhance the provision of benefits or
services to Veterans. The legislation would also impact the medical facilities leasing
program. Details of the proposed legislation is found in chapter 6 of this volume.

$532,470,000 is requested for the 2013 Construction, Major, appropriation. The major
construction request includes 4 medical facility projects: Seattle, WA; Dallas, TX; Palo
Alto, CA; St. Louis (JB), MO.  Additionally funds are provided to remove asbestos
from Department-owned buildings, improve facility security, remediate hazardous
waste, reimburse Treasury’s judgment fund, fund claims analyses, fund land
acquisitions for National Cemeteries, and to support other construction related
activities.

VA has undergone a profound transformation in the delivery of health care over the
two last decades. 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). As a result, VHA'’s capital assets often do not fully align with
current health care needs for optimal efficiency and access, and/or VA facilities may
not be be as safe and secure as they should be. In 2010, VA developed the Strategic
Capital Investment Planning Process to identify and prioritize the capital infrastructure
needed to meet existing gaps in safety, security, access, utilization, space, facility
condition and other areas.

The major construction program is key to meeting many of these existing gaps. The
goal of VHA major construction program 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. The goal of NCA major construction program is to develop additional
gravesites at national cemeteries, and make infrastructure improvements that are
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critical to achieving the strategic goals and objectives of the National Cemetery. In
addition, VA strives to ensure all of its facilities are both safe and secure.

One of VA’s strategic goals, as expressed in Integrated Objective 1, is to make it easier
for Veterans and their families to receive the right benefits, meeting their expectations
for quality, timeliness and responsiveness. Achievement of this objective is measured
by the percent of Veterans served by a burial option within a reasonable distance (75
miles) of their residence.

Construction 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. Another VA strategic goal Integrated Objective 2
is to educate and empower Veterans and their families through proactive outreach and
effective advocacy. Achievement of this objective is measured by two key performance
measures. The first 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.

Major Appropriation Highlights - Summary

2012
2011 Budget Current 2013 Increase (+)

Actual Estimate Estimate Request Decrease (-)
Appropriation $1,148,734 $589,604  $589,604 $532,470 ($57,134)
Available from existing major
projects $0 $135,681 $135,681 $0 ($135,681)
Rescission of Unobligated
Balance ($75,000) $0 $0 $0 $0
Budget Authority ! $1,073,734 $725,285  $725,285 $532,470 ($192,815)
Total Budgetary Resources $1,073,734 $725,285  $725,285 $532,470 ($192,815)
Un-obligated Balance brought
Forward $2,811,760  $2,023,800 $3,034,437 $1,842,831 ($1,191,606)

Un-obligated Balance end of year  $3,034,437 $990,801 $1,842,831 $1,385,804 ($457,027)

Obligations $851,057  $1,622,603 $1,781,210 $989,497 ($791,713)

Outlays $851,057 $1,622,603 $1,781,210 $989,497 ($791,713)

1/ FY 12 reflects Program Level
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Major Appropriation Highlights by Administration

2012
2011 Budget Current 2013  Increase(+)

Actual Estimate  Estimate = Request  Decrease(-)
'Veterans Health Administration (VHA)
Appropriation (P.L.112-74) 1038136 545404 545404 517,823 (27,581)
New Budget Authority 1038136 545404 545404 517,823 (27,581)
Budgetary Resources 1038136 545404 545404 517823 (27,581)
Un-obligated Balance brought Forward 2585801 1,856,648 2850021 1,677,649 (1,172372)
Un-obligated Balance end of year 2,850,021 879956 1,677,649 1,268,206 (409,443)
Obligations 773916 152209 1,717,776 927,266 (790,510)
Qutlays 893292 896539 897503 851,436 (46,067)
National Cemetery Administration (NCA)
Appropriation (P.L.112-74) 106,900 38,200 38,200 9,647 (28,553)
Budgetary Resources 106,900 38,200 38,200 9,647 (28,553)
Un-obligated Balance brought Forward 217,827 159,044 256,084 240,291 (15,793)
Un-obligated Balance end of year 256,084 104244 240291 192,707 (@7,584)
Obligations 68,643 93,000 53,993 57,231 3,238
Qutlays 111,593 99,658 99,658 88,101 (11,557)
General Administration - Staff Offices
Appropriation (P.L.112-74) 6,000 6,000 6,000 5,000 (1,000)
Budgetary Resources 6,000 6,000 6,000 5,000 (1,000)
Un-obligated Balance brought Forward 3,982 3982 3,644 203 (3441)
Un-obligated Balance end of year 1,484 2475 203 203 0
Obligations 8,498 7,507 9441 5,000 (4/441)
Qutlays 6,823 6,166 6,166 5,638 (528)
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Summary of Budget Request
(dollars in thousands)

A construction program of $532,470,000 is requested for Construction, Major projects, in
2013 to be financed with new budget authority. A summary of the program funding level
by activity follows:

2013
Request
Veterans Health Administration $517,823
National Cemetery Administration $9,647
General Administration - Staff Offices $5,000
Total, Construction Major Program $532,470
Changes from Original 2012 Budget Estimates
(dollars in thousands)
Budget Current Increase (+)
Estimate Estimate Decrease (-)
Appropriation $589,604 $589,604 $0
Available from existing major projects $135,681 $135,681 $0
Program Level $725,285 $725,285 $0
Budgetary Resources $725,285 $725,285 $0
Un-obligated Balance brought Forward $2,023,800  $3,034,437 $1,010,637
Un-obligated Balance end of year $990,801 $1,842,831 $852,030
Obligations $1,622,603  $1,781,210 $158,607
Outlays $1,002,394  $1,003,331 $937
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Detail of Request
(Dollars in thousands)
A construction program of $532,470,000 is requested for Construction Major Projects, in
2013 to be financed with new budget authority.

Mhajor Construction Detail of Request ($ in 000's)
Total Funding
Estimated | Through 2013

Location Description Cost 2012 Request
'Veterans Health Administration (VHA)

Medical Facility Improvemments and
St. Louis (JB), MO Cemetery Expansion 366,500 111,700 130,300
Palo Alto, CA Polytrauma / Ambulatory Care 716,600 294,777 177,823
Seattle, WA Mental Health Building 101 222,000 17,870 55,000,
Dallas, TX Spinal Cord Injury 155,200 8,900 33,500
Advance Planning Fund Various Stations 70,000
Asbestos Various Stations 8,000
Mpjor Construction Staff Various Stations 24,000
Qains Analysis Various Stations 2,000
Facility Security Various Stations 7,200
Hazardous Waste Various Stations 5,000
Judgment Fund Various Stations 5,000

Subtotal, Line ltems 121,200
Total VHA 1,460,300 433247 517,823
National Cemetery Administration (NCA)
Advance Planning Fund Various Stations 2,647
NCA Land Acquisiion Fund | Various Stations 7,000

Subtotal, Line Items 9,647
Total NCA 9,647|
General AdministratioryStaff Offices
Department APF for Major 5,000
Total Staff Offices 5,000
Major Construction 1,460,300 433247 532,470
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Major Project Prospectuses Index

Page
Location Description No.
Veterans Health Administration
(VHA)

Medical Facility Improvements and
St. Louis (JB), MO Cemetery Expansion 2-9
Palo Alto, CA Polytrauma / Ambulatory Care 2-13
Seattle, WA Mental Health Building 101 2-20
Dallas, TX Spinal Cord Injury 2-27
Departmental Line-Items
Advance Planning Fund Various Stations 2-35
Asbestos Various Stations 2-37
Claims Analysis Various Stations 2-38
Facility Security Various Stations 2-39
Hazardous Waste Various Stations 2-40
Judgment Fund Various Stations 2-42
Major Construction Staff Various Stations 2-43
NCA Staff Various Stations 2-44
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St. Louis (Jefferson Barracks), Missouri
Medical Facility Improvements and Cemetery Expansion

This project consolidates the outpatient functions to a single location; relocates and consolidates
the tenant functions of VA Employee Education System (EES) and the National Cemetery
Administration (NCA) administrative operations; and replaces outlying buildings for NCA
expansion. Funding requested in 2013 will construct a new outpatient clinic and other space
supported by national programs, such as Employee Education, building leaving a rehabilitative
therapy building, a consolidated engineering/warehouse and the final portion of the cemetery for
future requests.

I. Budget Authority

Total Available 2013 Future
Estimated Cost Through 2012 Request Request
$366,500,000 $111,700,000 $130,300,000 $124,500,000

IL. Priority Score: FY 2007 - 0.341

III. Description of Project

Upon completion the total project will decrease the amount of infrastructure
maintained and operated by the Veterans Health Administration (VHA) through
demolition of underutilized buildings (290,000 GSF) adjacent to the cemetery. The
demolition of these buildings will provide approximately 30 acres to NCA for
expansion of the Jefferson Barracks (JB) National Cemetery. The cemetery expansion
includes landscaping, road construction, and columbaria. The project will relocate all
clinics from Building 1 into a new clinic building; construct a new tenants building for
the relocation and consolidation of the VA Employee Education Service (EES) as well as
the NCA National Training Center; replace the existing central boiler/chiller plant with
energy efficient heating, ventilating, and air conditioning systems for all remaining
buildings on the JB Campus; and construct facilities to relocate the patient aquatic and
therapy facility, main chapel, engineering shops, and consolidated warehouse.

IV. Priorities/Deficiencies Addressed

This project will directly benefit the VAMC, EES and NCA at the JB campus. It will
improve patient care delivery and staff productivity by consolidating the JB clinics into
a single facility. These clinics are currently in the oldest, most outdated building on the
JB campus. Frequent infrastructure failures in Building 1 disrupt patient care.

This project will comply with the applicable energy and water efficiency and
sustainability mandates specified in Executive Order 13514, “Federal Leadership in
Environmental, Energy, and Economic Performance,” including the Guiding Principles
for Federal Leadership in High Performance and Sustainable Buildings Memorandum
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of Understanding (2006); and the Energy Policy Act of 2005; including all published
instructions, standards, and guidance associated with each.

V. Strategic Goals and Objectives

One VA: Improve VACO Centralized Programs staff productivity through
consolidating EES in one building at JB campus where educational programming is
provided. Ensure that the burial needs of Veterans and eligible family members are met
by continuing NCA service delivery beyond 2010 through the addition of 30 plus acres
for future expansion. Expanding Jefferson Barracks National Cemetery will help
achieve this target by continuing to provide a burial option for the approximately
243,100 Veterans currently being served by this national cemetery.

Honor, Serve and Memorialize: In FY 2005, 78.3% of Veterans were served by a burial
option within a reasonable distance (75-miles) of their residence. An NCA strategic
performance measure is to increase that percentage of Veterans served by a burial
option to 94.0% by the end of FY 2015. This investment to expand Jefferson Barracks
National Cemetery will help achieve that goal.

Public Health & Socioeconomic Well-Being: NCA measures the socioeconomic well-being
performance measure by the percentage of respondents who rate the cemetery
appearance as excellent. As a VA focal point in the community, this cemetery continues
to serve as a starting point for Veterans to inquire about other Veteran services and
benefits they may be entitled to. This information will be available through the trained
NCA staff working at the cemetery.

Quality of Life: This project will improve patient care delivery and staff productivity by
relocating the ]JB clinics into newly constructed facilities. These clinics are currently in
the oldest, most outdated building on the JB campus. Frequent infrastructure failures in
Building 1 disrupt patient care. Treatment will improve for patients receiving medical
services due to physical plant upgrades.

VI. Alternatives Considered

Alternative 1 - Status Quo: This alternative is not acceptable for the following reasons:
Continued deterioration of the existing buildings for lack of future maintenance and
repair funds, excessively high energy/utility costs, not eliminating underutilized space
in vacant buildings, and closure to new burials in the JB National Cemetery due to lack
of available ground.

Alternative 2 — New Construction (Preferred Alternative): Rightsizing the JB campus by
demolishing vacant underutilized buildings and obsolete boiler/chiller plant,
constructing new buildings for relocating outpatient clinics, consolidation and co-
location of EES and NCA training facilities, for the chapel, engineering shops,
gym/pool and warehouse. This alternative is the preferred solution because it will
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eliminate underutilized space; it will consolidate and relocate EES and NCA
administrative/training facilities; it will construct a new chapel, medical rehab
gym/pool, engineering service and consolidated warehouse; it will provide 30+ acres
for expansion of NCA JB National Cemetery; and it will improve fire safety and
protection for all buildings at the JB campus by replacement of existing obsolete, high
maintenance fire alarm systems. The installation of solar photovoltaic energy
generation with an option for a combined heat and power system will allow the project
to meet the energy efficiency mandate established in the Energy Policy Act of 2005, and
to achieve a minimum sustainable building rating of LEED® Silver or equivalent

Alternative 3 - Renovation: Continue to maintain all existing buildings at JB campus,
necessitating significant infrastructure repairs. This alternative would require another
Major project or multiple Minor and/or Non-recurring Maintenance (NRM) projects to
correct all the infrastructure deficiencies identified in the Facility Condition Assessment
(FCA) completed. This alternative would also require the purchase of land from St.
Louis” County Park, adjacent to the existing Jefferson Barracks National Cemetery for
future cemetery expansion; however, there is no guarantee that the county park will sell
any land to NCA. Jefferson Barracks National Cemetery is the fourth busiest cemetery
in VA. Without this land the cemetery will close to new interments by 2017 leaving the
Veteran population in the St. Louis, MO area without access to a burial option.

VII. Affiliation/Sharing Agreements

The St. Louis JB VAMC has medical school affiliations with St. Louis University School
of Medicine and Washington University School of Medicine and DoD sharing
agreements with Scott AFB.

VIII. Demographic Data

Demographic data is currently based on defined market areas for VA medical facilities.
The St. Louis (Jefferson Barracks) VAMC is located in the Eastern Market.

Eastern Market Data

2010 2015 2020 2030
Veteran Population.................. 419,493............ 373,044 ............. 331,182............. 267,815
Enrollees ......ccccovveveeeeeeeeeeeeenn. 151,228............ 165,337 ............. 166,195............. 154,256

2010 2015 2020 2030
Operating hospital beds................... V4 ST Y 157 B 36
Ambulatory stops ........ccceeens 72,451.............. 81,003............... 85,202 ... 89,335
Mental Health stops .................. 63,235.............. 73,745 ... 75,542 ... 78,537
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X. Schedule - This Phase

Award construction documents July 2011
Award construction contract April 2013
Complete construction June 2016
XI. Project Cost Summary

New construction (365,800) gross square feet) $130,613,000
Subtotal $130,613,000
Other costs:

Pre-design development allowance $25,348,000

Total other costs, Utilities, etc $135,542,000
Total estimated base construction cost $291,503,000
Construction contingency $13,485,000
Technical services $27,454,000
Impact costs $6,200,000
Construction management firm costs $8,090,000
Utility Agreements $2,500,000
Total estimated base cost $349,232,000
Inflation allowance to construction award $17,268,000
Total estimated project cost* $366,500,000

XI. Projected Operating Costs

Project Costsl/

Non-recurring costs 2/:

Equipment costs $15,871,569

One time non-recurring cost $3,967,892
Total non-recurring $19,839,461
Recurring costs 3/:

Personal services FTE: 37 $4,345,025

All other recurring $1,358,342
Total recurring $5,793,367

Present Facility
Operating Costs

N/A
N/A
N/A

FTE: 453 $53,382,482
$28,739,311
$82,121,793

¥ Activation Costs derived from the Activation Budget Model with the discount
¥ Non-recurring: resources necessary to bring the project on-line.
3/ Recurring: resources (including staff) necessary to support services to be provided from the space being

built or remodeled on an annual basis.
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Palo Alto, California
Construct Centers for Ambulatory Care, Polytrauma, Blind
Rehabilitation and Research

This project consists of many components including polytrauma and blind rehabilitation,
ambulatory care, research, radiology, recreation therapy, parking structures, associated site
improvements including site utilities, building demolition and related impact moves. Funding
in 2013 will support the construction of the research, recreation therapy facilities, garage and
associated infrastructure improvements, including roads and site utilities.

I. Budget Authority

Total Available 2013 Future
Estimated Cost Through 2012 Request Request
$716,600,000 $294,777,000 $177,823,000 $244,000,000

IL. Priority Score: FY 2008-0.563

III. Description of Project

This project will construct approximately 600,000 GSF of replacement facilities on VA
Palo Alto Health Care System’s (VAPAHCS) Palo Alto Division. The project’s primary
goal is to construct state-of-the-art treatment facilities to facilitate the decommissioning
of known seismically and functionally deficient buildings. The replacement facilities
include an ambulatory care center, polytrauma and blind rehabilitation center, wet
bench laboratory research facilities, recreation therapy programs, parking structures,
engineering facilities, enhancements to existing site utilities and demolition of known
seismically and functionally deficient buildings.

Collectively, this project will decommission and raze known seismically deficient,
Exceptionally High Risk (EHR), and temporary modular buildings on the Palo Alto
Division. Demolition includes Buildings 4, 5, 48, 54, 102, portions of Building 7 and
existing modular buildings MB1, MB2, MB3, and MB4. Razing these buildings will
eliminate over 300,000 GSF of seismically and functionally deficient buildings from
VA'’s Capital Asset Inventory (CAI).

Landscaping and other exterior revisions associated with site work, pedestrian
bridges/covered walkways, central plant improvements, utility feeds, emergency
power and temporary impact moves including offsite leased parking lots and
temporary onsite parking has been included within the scope of this project.
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IV. Priorities/Deficiencies Addressed

Overview: The project has six critical objectives: (1) Mitigate potentially catastrophic
seismic deficiencies; (2) Construct a Polytrauma and Blind Rehabilitation Center to treat
complex multi-trauma injuries, vision impairment and blindness; (3) Consolidate Palo
Alto Division’s ambulatory care programs into a world-class Ambulatory Care Center
to improve the continuity and continuum of outpatient services; (4) Develop modern,
cutting edge wet laboratory research facilities to assist the consolidation of disjointed
research activities; (5) Develop modern recreation therapy facilities and foster an
environment that embraces health and wellness; and (6) Provide structured parking to
accommodate the influx of additional patients, staff and loss of existing surface parking
related to construction of these above mentioned new facilities.

Objective 1 - Mitigate known seismic deficiencies: Palo Alto, including the larger San
Francisco Bay Area, is located in a seismically active region. Palo Alto is located in the
highest seismic zone in the United States. Recent studies by the United States
Geological Survey (USGS) indicate there is a 62 percent likelihood of a Moment
magnitude 6.7 or higher earthquake occurring in the Bay Area in the next 30 years. This
major construction proposal will replace obsolete, functionally deficient, and
seismically unsafe buildings, all of which have been identified as structurally deficient
and categorized as Exceptionally High Risk (EHR).

Objective 2 — Construct Centers for Polytrauma and Blind Rehabilitation: VAPAHCS’ Palo
Alto Division is one of four Polytrauma Rehabilitation Centers and one of ten Blind
Rehabilitation Centers within VHA. The proposed Polytrauma and Blind Rehabilitation
Center will consolidate all Palo Alto inpatient and outpatient rehabilitation programs
into a world-class rehabilitation center to treat patients diagnosed with complex multi-
trauma injuries including traumatic brain injury (TBI), vision impairment and
blindness. Today, the Polytrauma and Blind Rehabilitation Center in Palo Alto is the
only location within VHA that provides both Polytrauma and Blind Rehabilitation.
Collocating both rehabilitation programs within one center affords tremendous
synergies and enhances the continuity of patient care for veterans diagnosed with TBI
and vision impairments including blindness.

Objective 3 - Consolidate ambulatory care programs: The proposed Ambulatory Care
Center will consolidate nearly all Palo Alto Division outpatient ambulatory care clinics
into a world-class treatment facility. Today, Palo Alto Division’s outpatient programs
are located in numerous buildings throughout the campus. Furthermore, existing
ambulatory care clinics cannot adequately accommodate the large influx of new
patients and programs due to existing space constraints. The proposed Ambulatory
Care Center will be sized appropriately to adequately accommodate projected
outpatient demand for primary, specialty, ancillary and diagnostic services.
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Objective 4 - Construct state-of-the-art research facilities: With a research workforce
surpassing 1,075 researchers and annual research operating budget of $51 million,
VAPAHCS operates the second largest research program in VA. Today, over 50 percent
of VAPAHCS' research buildings have known seismic deficiencies and are classified as
Exceptionally High Risk (EHR) - Category 1: Building is in Danger of Collapsing. This
project will allow VAPAHCS to consolidate disjointed research activities and provide a
safe and modern environment for which to conduct cutting edge scientific research.

Objective 5 — Consolidate recreation therapy programs: The consolidated aquatic therapy
and recreation therapy programs will be sited adjacent to the Polytauma and Blind
Rehabilitation Center and will provide many of the therapeutic programs required to
effectively treat this patient population including a gait track for patients with mobility
impairments. The new facility will be outfitted with specialized equipment to collocate
patient care, rehabilitative and recreation therapy services. The new facility will help
foster an environment that promotes health, wellness and preventative care.

Objective 6 — Construct additional structured parking: Today, VAPAHCS spends over $1M
per year for offsite parking. The rapid influx of new national programs at VAPAHCS’
Palo Alto Division coupled with the increase in new patients and staff, have severely
impacted onsite parking. Once completed, the 750 stall parking structure will afford
enough onsite parking to allow for the termination of the existing offsite parking lease.

V. Strategic Goals and Objectives:

Quality of Life: To accomplish this objective, VAPAHCS will eliminate three seismically
deficient buildings identified by VA structural consultants as Exceptionally High Risk
(Buildings 4, 54 and MB4). By replacing these buildings with state-of-the-art Centers for
Ambulatory Care and Polytrauma Rehabilitation, VAPAHCS would maximize the
quality and safety of health care provided to veterans.

Honor and Memorialize: By mitigating Building 4's structural and Life/Safety deficiencies
and enabling the highest caliber of service to be executed within state-of-the-art and
seismically safe facilities, VAPAHCS will continue to provide high quality, reliable,
accessible, timely and efficient health care for veterans in a manner that honors the
legacy and individual needs of each veteran. Consolidating ambulatory care services
will improve patient access and increase patient satisfaction.

Public Health & Socioeconomic Well-Being: Through the funding of this initiative,
VAPAHCS will create modern and accessible treatment facilities to help attract and
retain a highly qualified and innovative workforce. The environment of care is a critical
component with regard to recruitment and retention initiatives. This proposal will help
facilitate the recruitment and retention of a talented workforce, one of which is
committed to treating veterans. In addition, VAPAHCS will continue to make a
concerted effort to design, develop and maintain state-of-the-art patient care and
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clinical research facilities. This initiative will allow VAPAHCS to continue in its efforts
to replace antiquated infrastructure with facilities conducive to advancing the delivery
of patient care, research and educational activities.

One VA: The synergies created by closely aligning the physical space of Ambulatory
Care, Rehabilitative, and Research services will allow VAPAHCS to realize a number of
operational efficiencies. Examples of these efficiencies include eliminating duplicated
facility and utility expenses, aligning staff and program operations to increase efficiency
of work flow processes, and increasing accessibility to multiple services for patients.
This project will also allow VAPAHCS to create a modern, patient-learning
environment, ideal for educating future health care professionals. The learning and
research environment created through this proposal will help attract and maintain a
highly skilled multi-disciplinary workforce and partnerships with VAPAHCS academic
affiliates.

Responsible Stewardship of Resources: This project will comply with the applicable energy
and water efficiency and sustainability mandates specified in Executive Order 13514,
“Federal Leadership in Environmental, Energy, and Economic Performance,” including
the Guiding Principles for Federal Leadership in High Performance and Sustainable
Buildings Memorandum of Understanding (2006); and the Energy Policy Act of 2005;
and all published instructions, standards, and guidance associated with each.

VI. Alternatives to Construction Considered:

The following alternatives were considered: status quo, new construction, renovation,
commercial lease and contract out. The alternative of new construction was identified
as the preferred option.

Status Quo: The “Status Quo” alternative is inconsistent with the Department’s decision
to replace or correct known seismically deficient buildings and provide a safe and
modern environment for which to treat patients. Therefore, the status quo is not a viable
alternative.

New Construction: The preferred alternative is “New Construction.” This alternative
would construct a new Ambulatory Care Replacement Center, a Polytrauma and Blind
Rehabilitation Center, a Research Center and a Recreation Therapy facility, a combined
heat and power generation system, a solar photovoltaic system, and parking structure,
make infrastructure improvements, and eliminate over 300,000 GSF of deficient
buildings. This alternative will decommission and raze known seismically and
functionally deficient buildings, modular buildings and other associated buildings and
structures impacted by site development. The proposed energy improvements will
allow the project to meet the energy efficiency mandate established in the Energy Policy
Act of 2005, and to achieve a minimum sustainable building rating of LEED® Silver or
equivalent.
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Renovation: The “Renovation” alternative would renovate and seismically retrofit
Building 4 for wet and dry lab research and construct a new Ambulatory Care Center in
Palo Alto. This alternative would mitigate nearly 100,000 GSF of serious structural
deficiencies; however, nearly 200,000 GSF of temporary clinical modular buildings and
Butler style facilities will still require replacement because these temporary buildings
have surpassed their 15 year useful life expectancy.

Commercial Lease: The “Commercial Lease” alternative would lease a 600,000 GSF
building in the City of Palo Alto utilizing a full service contract for 30 years to house
both medical and research facilities. Leasing was determined to be a more costly
alternative and displaces specialized inpatient and outpatient programs off-site. In
summary, “Commercial Lease” would adversely impact the delivery and continuity of
patient care and is not a viable alternative.

Contract out: This “Contract Out” alternative would contract out ambulatory care
services and would lease, renovate or replace existing seismically deficient research
facilities. This alternative would impact the continuity and continuum of patient care
by having these services located off-site or contracted out altogether. This option would
also contract out all inpatient Polytrauma and Blind Rehabilitation patients to
community providers. Traumatic Brain Injury and blind rehabilitation services are
unique to VA providers and locating services commensurate to the services VA Palo
Alto offers would be difficult. In summary, contract-out would compromise the
delivery and continuity of patient care and deemed not a viable alternative.

VII. Affiliations/Sharing Agreements

In FY 2011, Graduate Medical Education (GME) training was provided to 1,614 medical
students, interns, residents and fellows from 210 academic institutions. VAPAHCS’
primary academic affiliation is with the Stanford University School of Medicine.
Following GME completion, VAPAHCS makes a rigorous effort to recruit Stanford
University School of Medicine graduates. An antiquated environment of care makes
recruitment more difficult. Constructing modern Ambulatory Care, Polytrauma, Blind
Rehabilitation and Research facilities on the Palo Alto Division will help facilitate
recruitment and retention of a highly skilled, multidisciplinary workforce.

VA research, in partnership with Stanford University School of Medicine (SUSOM), has
enabled VAPAHCS to remain a leader in research and education.
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VIII. Demographic Data

Demographic data is currently based on defined market areas for VA medical facilities.
The Palo Alto VAMC is located in the VISN 21 South Coast market.

South Coast Market Data

2010 2015 2020 2030
Veteran Population.................. 255,348............ 219,715............. 190,160............. 147,464
Enrollees .......oeeveeeeeeeeeeeeeeeeen. 85,135.....ccc...... 86,238 ... 82,541 ............... 72,042
IX. Workload*

2010 2015 2020 2030
Operating hospital beds................. 196.......ccvuenee 171 e 152 e 116
Ambulatory stops ..........c.c....... 268,497............ 280,601............. 281,787 ............. 268,646
Mental Health stops .................. 19,905.............. 21,760............... 21,897 ............... 22,079

*Workload reflects only the Palo Alto VAMC campus and not the health care system.

X. Schedule (this Phase)

Complete design development December 2011
Award construction documents February 2012
Award construction contract June 2013
Complete construction June 2015

XI. Project Cost Summary

New construction.....681,000 gross square ...........c.ccccecevevieirinieininnenne. $375,564,000
Alterations ............. 13,500 gross square feet... .....ccccoveviveinieeninrccnnenne. $3,230,000
111 0] 0] -1 RS $378,794,000
Other costs:

Pre-design development allowance ............cccoeceevvciniininiiniiniccnn, $13,752,000

Total other costs, UtIIItIES, @TC. .. . uuueiiieeeeeeeeeeee e eeeeeeeeeeeaens $160,375,000
Total estimated base cONStruction COSt ......ccveerrerereerreecreenseecseecseeesanesses $552,921,000
Construction CONtINGENCY .......ccccvviviiiiiiiiiii e $29,889,000
TECHINICAL SETVICES ettt ee e e e e e e e e eeeeeeeeeeneeeeeeeeene $57,369,000
IMPACE COSES vttt ettt $19,500,000
Construction management firm cOSts ..........ccccccvviiviniiniiiinciniiccee, $13,584,000
Total estimated Dase COSt.....uuiinreeerreeerreecrneecseeecseeecsseesssseesssaeesssaessens $673,263,000
Inflation allowance to construction award...........ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenne $43,337,000
Total estimated project cost ........ievinrirnennisnencnieninnienencncesseenenns $716,600,000
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XII. Projected Operating Costs

Present Facility
Project Costs\! Operating Costs

Non-recurring costs 2/:
Equipment costs $103,574,943 N/A

One time non-recurring cost $25,893 ,736 N/A
Total non-recurring $129,468,679 N/A
Recurring costs 3/:

Personal services FTE: 42 $5,708,539 FTE: 558 $74,222,160

All other recurring $1,120,963 $46,489,131
Total recurring $6,829,502 $120,711,291

¥ Activation Costs from the Activation Budget Model with discounts

¥ Non-recurring: resources necessary to bring the project on-line.

3/ Recurring: resources (including staff) necessary to support services to be provided from the space being
built or remodeled on an annual basis.
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Seattle, Washington
Construct Mental Health Services Building and Garage

This project demolishes four seismically deficient buildings, constructs a new Mental Health and
Research facility and parking garage at the Seattle Campus of VA Puget Sound Health Care
System (VAPSHCS). Funding requested in 2013 will allow for the construction of the parking
garage, road work, and site work.

I. Budget Authority

Total Available 2013 Future
Estimated Cost Through 2012 Request Request
$222,000,000 $17,870,000 $55,000,000 $149,130,000

II. Priority Score: FY 2009 - 0.514

IIL. Description of Project

This project is multi-fold: Demolish 64,000 Gross Square Feet (GSF) of seismically deficient
and asbestos containing space, construct a new building for Mental Health and Research
and construct a parking garage. This project will utilize renewable energy and energy
conservation measures. Vacated spaces on the existing inpatient wards are recouped to
meet the inpatient bed gap and further support a VA/DoD Joint Incentive Fund Proposal
for a Consolidated Cardio-Thoracic Program at Seattle. Infrastructure improvements will be
made to support both the new buildings and site and to enhance the energy savings
programs.

The new space designated for Mental Health will include related clinical care and research
programs. It will house the Mental Illness Research, Education and Clinical Center
(MIRECC), the Center for Excellence in Substance Abuse Treatment and Education
(CESATE), the mental health components of the Hepatitis C Resource Center (Hep C RC),
the clinical treatment programs of existing outpatient mental health services including
General Psychiatry, Chronic Mental Illness (CMI), Post Traumatic Stress Disorder (PTSD),
Substance Abuse and Addictions Treatment, Day Treatment and Mental Health Intensive
Case Management (MHICM) and a Mental Health primary care clinic for patients with
medical co-morbidities.

The proposed new building will also incorporate approximately 110,000 GSF of space
allocated to Research, which will meet 81 percent of the 135,000 GSF space shortages. This
space is designated for all other Clinical Research, Rehabilitation Research and
Development (RR&D), Health Services Research and Development (HSR&D), and
Biomedical Research. The VAPSHCS Research program is a leader in research programs
dedicated to Mental Health disorders.
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IV. Priorities/Deficiencies Addressed

Four seismic high-risk buildings (18, 20, 22, and 24) are ultimately removed from the
Department’s capital asset inventory, three of which require asbestos abatement. All
four of these buildings have supporting evidence from Degenkolb Engineers and VA's
Office of Construction and Facilities Management (OCFM) that the buildings are past
their useful life and the structures are seismically vulnerable.

The Seattle Division of VAPSHCS is located in an area of potential high seismic activity.
The Puget Sound Area has experienced 25 damaging earthquakes since the late 1800's.
A 6.0 or greater earthquake is predicted for the region every 10 years. A subsequent
risk assessment by Degenkolb Engineers has noted that many of our buildings are at
risk of collapse during a design-level earthquake of 6.7 or greater.

The seismic vulnerability and other infrastructure deficiencies of this facility were cited in
the Space and Functional Survey in 2002. An 83 percent gap in enrollees and workload
demand gaps of 89 percent for Primary Care, 123 percent Specialty Care and 35 percent
Inpatient Beds is projected. VAPSHCS has already surpassed the projected enrollments for
2023 by 12 percent and has an existing wait list for primary care enrollments that cannot be
filled.

All Mental Health and Research space is fully occupied and does not meet current
needs or future workload projections. Previous site visits from VA’s Chief of Research
and Development as well as the May 2006 survey “Research Infrastructure Evaluation
And Improvement Project (Infrastructure Program)” have cited VAPSHCS as having a
severe shortage of space and that many of the laboratories were in dire need of major
renovation or even replacement. Due to severe space shortages VAPSHCS leased
additional space off site for the Health Services and Epidemiology Research and
Development Centers

V. Strategic Goals and Objectives

1) Goal: This project directly supports the Secretary’s priority of: “Recognized leader in
both public/private sector in application of sound business principles, and ‘Operational
Efficiency’.” VAPSHCS is a recognized leader in primary and tertiary care in the
community and throughout the VISN. As a teaching hospital, a full range of patient
care services with state-of-the-art technology as well as education and research is
provided. Comprehensive health care is provided through primary care, tertiary care,
and long-term care to almost 62,000 Veterans. In order to continue our mission, remain
operationally efficient and verify sound business principles we recognize that the safety
and welfare of patients and staff must be preserved by planning for and maintaining
the infrastructure in which these health care services are provided. This obligation is
met by the correction of seismic deficiencies and addressing severe space shortages that
negatively impact Veterans health care.
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2) Goal: This project directly supports the VA goals of: “Restore the capability of Veterans
with disabilities to the greatest extent possible and improve the quality of their lives and that of
their families,” and “Contribute to the public health, emergency management, socio-economic
well-being, and history of the Nation,” and “Deliver world-class services to Veterans and their
families by applying sound business principles that result in effective management of people,
communication, technology, and governance.” The mental health and research services that
will be supported by this project will impact and benefit the full continuum of health
care services to meet the high standards of VA health care delivery to our Veterans.
This project meets the VA Goal - “Restore the capability of Veterans with disabilities to
the greatest extent possible and improve their quality of life and that of their families.”
Lastly, this project for a new, modern, safe, and efficiently laid out medical building
that meets seismic codes and has no life safety violations meets all eight of the VHA
Eight for Excellence planning strategies. It will aid in recruitment and retention of
highly qualified VA staff and affiliated training programs, improve customer
satisfaction scores for Veterans and OIF/OEF service members, and will ultimately
prove to be the best business practice for administrative, financial and clinical
efficiencies.

3) Goal: VA/DoD Sharing. The Western Washington Market is home to VAPSHCS as
well as several military treatment facilities (Madigan Army Medical Center (MAMC),
Navy Hospital Bremerton, and Navy Hospital Oak Harbor) and one of the largest
debarkation centers on the west coast (Joint Base Lewis). VA/DoD Sharing between the
Department of Veterans Affairs and the Department of Defense is a top priority of the
President and for both Departments. This project meets the recommendations of the
President’s Taskforce for Improved Healthcare to Veterans and the Government
Accountability Office as well a meeting the VA /DoD Joint Strategic Planning Initiatives
to Improve quality, efficiency and effectiveness of the delivery of benefits and services
to Veterans, service members, military retirees and their families through an enhanced
VA and DoD Partnership. Our 35-year history of sharing agreements, joint incentive
fund projects, joint demonstration projects and ongoing, collaborative clinical and
research activities enhances and promotes high quality health care in this market and
meets the VA /DoD Strategic Objective.

4) Goal: This project allows us to meet our 4th VA mission of: emergency preparedness
support in times of natural disasters and national emergencies. Reducing the seismic
risk through this project directly supports the Secretary's priority of “Emergency
Preparedness” and patient safety by providing a seismically safe and secure treatment
environment for our Veterans and staff.

5) Goal: Lastly, this project supports the VA goal of: “Establish enterprise energy cost
reduction and implement VA-wide greenhouse gas initiative to address VA’s carbon footprint -
Greening VA.” The renewable energy installation and energy conservation measures
will significantly reduce the facility’s reliance on fossil fuel-based energy and its
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associated costs. This project will comply with the applicable energy and water
efficiency and sustainability mandates specified in Executive Order 13514, “Federal
Leadership in Environmental, Energy, and Economic Performance,” including the
Guiding Principles for Federal Leadership in High Performance and Sustainable
Buildings Memorandum of Understanding (2006); and the Energy Policy Act of 2005;
and all published instructions, standards, and guidance associated with each.

VI. Alternatives to Construction Considered

The VAPSHCS developed the following alternative solutions: status quo; demolition
and new construction; seismic corrections; and contracting out health care services. The
demolition and new construction option was determined the most cost-effective
alternative.

Alternative 1 - Status Quo: The status quo alternative leaves a seismically deficient
buildings in operation, continues the space deficiencies for the mental health and
research programs, and forces parking off campus in the local community or in leased
parking.

Alternative 2 - Demolition and New Construction: Demolish 64,000 GSF of seismically
deficient and asbestos containing space, construct an approximately 200,000 GSF
building for Mental Health and Research and construct a parking garage.

The most cost-effective and viable solution to the problem is Alternative 2, Demolition
and New Construction. In summary, this proposal presents the following advantages:

> Offers the best modality of health care delivery in the most efficiently conceived
space plan;

» Fully addresses patient privacy and dignity;
> Eliminates all Life Safety and other building code and VA standard deficiencies;

> Allows for crossover clinical and research collaboration of mental health
providers and researchers for various Centers of Excellence and ongoing studies
impacting special emphasis populations;

> Preserves and improves ability to provide primary care capacity provided by
mental health providers;

» Improves the ability to recruit and retain highly qualified physician scientists
with state-of-the-art research laboratories;

> Eliminates an off-site lease totaling approximately $275,000 annually and brings
researchers back on campus.
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Alternative 3 - Renovation (Seismic): This alternative includes seismic renovation for
buildings 18, 20, 22, 24; leasing for the additional parking needs; and leasing of space to
meet the workload not met by renovated space. This alternative is not as cost effective
as demolition and new construction.

Alternative 4 - Contract Out: New construction equivalent workload would be
contracted out to the local community. It is unlikely there are adequate service
providers in the region for mental health programs. For laboratory and canteen space a
leasing scenario plus the costs of appropriate staffing were used to estimate the contract
out cost. This is the least cost effective alternative.

The proposed alternative is superior to all other options as it will provide the continuity
of care necessary for mental health and special emphasis patients. The proposed
alternative is also the most cost effective of the alternative considered. The maximum
utilization of mental health and research staff for crossover collaboration is an added
benefit. It further reduces the VA’s inventory of high risk, seismic buildings.

VII. Affiliations/Sharing Agreements

VA Puget Sound is closely affiliated with the University of Washington. In FY 2008, VA
Puget Sound hosted 591 medical residents in 37 specialties, 20 dental residents in three
dental specialties, and 46 medical students. In addition, VA Puget Sound is affiliated
with several nursing schools, hosting 560 nursing-auxiliary students and 381 nursing-
professional students in FY 2008. More than 50 other educational institution affiliations
across the country resulted in 809 allied health and other trainees in audiology and
speech pathology, dental auxiliaries, dietetics, Health Services Research and
Development, imaging, mental health, nurse anesthetist, optometry, pharmacy,
physician assistant, podiatry, occupational therapy, physical therapy, recreation
therapy, social work, psychology, ultrasound technology, radiology technologist, lab
phlebotomist, health information management, information technology, and medical
informatics. Altogether, VA Puget Sound hosted 2,499 trainees in FY 2008.

VIII.Demographic Data

The VA Puget Sound Health Care System is located in the Western Washington (WW)
market.

Western Washington Market Data

2010 2015 2020 2030
Veteran Population.................. 456,145............ 432,474 ............. 406,453............. 352,952
Enrollees........ccocoevuveeeveeeennennnne. 117,605............ 137,718 ............. 143,720............. 141,606
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IX. Workload

2010 2015 2020 2030

Operating hospital beds................. 173 165 146 111
Ambulatory stops ..........c......... 328,995............ 378,620............. 402,872............. 428,151
Mental Health stops ................ 121,211............ 138,533 ............. 135,500............. 128,914
X. Schedule (This Phase)
Complete design development ............ccccccevvuriiiininniieininneeeeeeeceeeeees July 2011
Complete contract docUmMents ... ........ccccceeevuruiciiininiccireeccceereeeeee February 2012
Award construction CONEIaCt.........ooovviievieieiieeeeeceeeeeeeee e March 2013
Complete CONSIUCHION ......ovveiirieiiieicirictceec e July 2015
XI. Project Cost Summary
New construction.....210,000 gross square ...........ccccevveviririniencnnenne. $104,738,000
Alterations ............. 0 gross square feet... .......cccooccioinrieiiiinrcccereeeceee $0
SUDLOLAL. .. cueeeereeereeeeenreereesrecreesseecsseesssessseesssessseesssesssassssessssesssesssassssassasess $104,738,000
Other costs:

Pre-design development allowance ..........cccccceeevireninciniinnccineennnes $2,620,000

Total other costs, UtIIItIeS, @TC......ciuvouiiiiieeeieeeeeeeeeeeeeeeeeeeeeeeee e $70,742,000
Subtotal estimated base cONStruction COSt .......coevvvveeererreeeerrrrreeeesssneeecens $178,100,000
Construction CONtINGENCY .......ccccvviviiiiiiiiiiiiiii e $8,842,000
TECHIICAL SETVICES .o e e e e e e et e e e s e e eeeeaeas $16,712,000
IMPACE COSES vttt et $2,800,000
Construction management firm Costs...........ccccoivviiiiiiniiiiniiccce $5,305,000
Subtotal estimated Dase COSt.....ccuierrrierrercrreeiersereesseeecsseeecseeecsseeecsseeessnees $211,759,000
Inflation allowance to construction aWard..........oeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeennn. $10,241,000
Total estimated project cost ......nivinienicrisnencenincncnescseeseneans $222,000,000
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XII. Projected Operating Costs

Present Facility
Project Costs!/ Operating Costs
Non-recurring costs 2/:
Equipment costs $17,883,000 N/A
One time non-recurring cost $0 N/A
Total non-recurring $17,883,000 N/A
Recurring costs 3/:
Personal services FTE:9 $1,514,000 FTE: 1323 $215,130,384
All other recurring $ $145,862,218
Total recurring $1,514,000 $360,992,602

¥ Activation Costs based on the VISN's estimated costs.

¥ Non-recurring: resources necessary to bring the project on-line.

3/ Recurring: resources (including staff) necessary to support services to be provided from the space being
built or remodeled on an annual basis.
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Dallas, Texas
Construct Long Term Care Spinal Cord Injury Unit

This project constructs a 30 bed Long Term Care Spinal Cord Injury Unit with warehouse,
garage, and central plant improvements at the Dallas VAMC. Funding requested in 2013

provides for the construction of a parking garage, site work, demolition, and road work.

I. Budget Authority

Total Available 2013 Future
Estimated Cost Through 2012 Request Request
$155,200,000 $8,900,000 $33,500,000 $112,800,000

II. Priority Score: FY 2009 - 0.503

ITII. Description of Project:

This project includes the construction of a 30-bed Long Term Spinal Cord Injury (LT-
SCI) unit with future expansion capabilities as well as associated clinical, administrative
support spaces to include utility upgrade requirements at the Central Utility Plant
(CUP). Demolition of several buildings and the relocation of the services in those
buildings are included. In addition, the outdoor recreation service site functions will be
relocated. The project also constructs a new warehouse and parking garage. The 30-
bed LT-SCI facility will be operationally integrated with the existing 30-bed acute SCI
center at the Dallas campus. An existing area in the basement of building 2 will be
renovated. The parking garage will help mitigate the existing parking space deficiency.
Additional property will be purchased to provide space for impact parking. The impact
of this construction will require temporary parking, relocation of existing modular
buildings, and temporary material storage buildings, and modification and realignment
of the campus loop road.

IV. Priorities/Deficiencies Addressed:

This facility will address a VISN level identified gap of 130 beds in the availability of
long-term SCI beds. There continues to be a need for LT-SCI care beds due to limited
community resources, aging caregivers, and aging SCI Veterans. Due to its size, the
Dallas Fort Worth metroplex has always featured a growing population of SCI
Veterans. Other community service deficits will be resolved with the development of a
Dallas LT-SCI care facility.
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V. Strategic Goals and Objectives

Quality of Life: There are scarce community resources able to meet the specialty care
needs of the SCI population. Not only is the aging SCI population in need of LT-SCI
care beds, there are other subgroups within the SCI population requiring long term
specialty care such, as those who have multiple injuries (Poly trauma).

Poly trauma SCI patients need specialized care to improve their quality of life after their
injuries. Due to their complex biological and psychosocial needs, their families are
unable to meet their needs on an ongoing basis in a home-setting but would be able to
provide ongoing support if the poly trauma patient was in a LT-SCI care setting having
their needs met.

A facility specially equipped to safely handle this population is essential to providing
quality care. Having a facility on the same campus of a SCI Center will produce
positive outcomes (i.e. continuity of care, less restrictive transfers, more efficient
management of the patient) by making it easier for patients to transfer from long term
care to acute care when appropriate.

Ensure a Smooth Transition: OIF /OEF, and other SCI patients (i.e. Poly trauma, geriatric,

ventilator dependent, behavioral health) and their families are confronted with many
obstacles in making geographical, physical and psychological transitions. A LT-SCI
care center would help facilitate a smooth transition across the continuum of care. SCI
requires lifetime care that the private sector does not address on a long term basis. The
value of having VA LT-SCI care includes continuity of care over the life span of the
individual.

Public Health/Socioeconomic: Since SCI treatment has followed a holistic approach to
health care, SCI programs and research have integrated conventional with innovative
approaches to improve care. These programs not only encompass interdisciplinary
research but also offer implications for the non-SCI populations. Areas of proposed
research include aging, wound care, Poly trauma, cardiovascular, respiratory,
bowel/bladder, vocational, psychosocial, spiritual, nutritional, mobility and functional
studies. These studies not only encompass interdisciplinary research but also provide
implications for the non-SCI populations.

Honor and Serve Veterans: Psychological and social issues are as important with this
population as meeting their comprehensive medical needs. This facility will provide
services to all Veterans regardless of their age and specialty long term care will provide
optimal care for this population. Since there are no LT-SCI care centers in VISN 17
Veterans receive long term care in either sub-optimal community long term care centers
or LT-SCI care facilities in other states. Providing this facility will increase their quality
of life, meet their needs from a holistic approach and improve their satisfaction with VA
healthcare while creating a patient centered approach to health care.
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Responsible Stewardship of Resources: This SCI project will include a solar photovoltaic
installation and other energy conservation measures which will significantly reduce the
facility’s reliance on fossil fuel-based energy and its associated costs. It will comply
with the applicable energy and water efficiency and sustainability mandates specified
in Executive Order 13514, “Federal Leadership in Environmental, Energy, and
Economic Performance,” including the Guiding Principles for Federal Leadership in
High Performance and Sustainable Buildings Memorandum of Understanding (2006);
and the Energy Policy Act of 2005; and all published instructions, standards, and
guidance associated with each.

VI. Alternatives to Construction Considered

Five alternatives were considered: status quo, new construction, renovation, lease and
contract out. The construction alternative was found to be the most cost effective and
efficient option.

Alternative 1 - Status Quo: This is not a feasible alternative. There is a projected workload
gap of 132 long-term beds for VISN 17. Dallas would be required to contract out LT-SCI
beds to private providers without additional resources. Limited community LT- SCI
qualified providers will make it difficult for us to find a suitable residence for our
patients. Lack of space capacity curtails expanded DoD sharing and collaboration
opportunities.

Alternative 2 - New Construction: New construction provides the greatest benefit to our
current and future patient populations. A LT-SCI facility would minimize the need for
contracting out LT-SCI beds in the community. LT-SCI research could be integrated
with on site medical care as a benefit to the patient, their families and the community.
The staff’s understanding of LT-SCI needs will be reassuring to the veteran and their
families. This alternative would have a positive effect on staff recruitment and
retention. New construction will also generate an opportunity to seek DoD sharing and
collaboration agreements. The proposed energy improvements will reduce operational
costs, allow the project to meet the energy efficiency mandate established in the Energy
Policy Act of 2005, and contribute to a minimum sustainable building rating of LEED®
Silver or equivalent.

Alternative 3 - Renovation: Renovation was not considered a feasible option as the Dallas
VAMC does not have sufficient vacant space (the proper magnitude or physical
location) to enable this option to be developed.

Alternative 4 - Lease: Leasing space is a more expensive option and breaks the continuity
of care. This alternative assumes that a lessor would be required to build a facility off
campus to accommodate the LT-SCI space program of over 63,886 GSF. This is an
operationally inefficient alternative that would have a LT-SCI facility remote from the
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main medical center clinical and ancillary support. This option would also require
Veterans and staff to travel from leased space to the medical center regularly thereby
reducing efficiency and incurring additional costs.

Alternative 5 - Contract out (contracting out all veteran services on a fee basis
arrangement): Contracting for services likewise will break the continuity of care. Due to
the complexity and specialty care required by persons with SCI, Veterans, their families,
and the professionals in the SCI Center often view the quality of care in these settings as
less than optimal. The costs per patient are double as compared to cost of in-house
services. Contracting out for LT-SCI services would also reduce the teaching programs
and clinical research opportunities.

VII. Affiliations/Sharing Agreements

VA North Texas Health Care System (VANTHCS) is affiliated with the University of
Texas Southwestern Medical School and the University of North Texas, providing
training to 585 funded and non-funded residents representing 152 funded resident
man-years. In total, VANTHCS provides training and learning experiences for
approximately 1,800 students and trainees annually.

VANTHCS is affiliated with 129 institutions representing 217 academic and training
programs including a pre-doctoral internship in professional psychology and one of
only two national postdoctoral fellowships in clinical psychology with an emphasis in
substance abuse. Both programs are accredited by the American Psychological
Association.

VIII. Demographic Data: The Dallas VAMC is located in the North Texas market.

North Texas Market Data

2010 2015 2020 2030
Veteran Population.................. 490,132............ 474,043 ............. 452,444 ............. 401,668
Enrollees.......ccoocoveuvvevvieecnnennnne. 159,356............ 183,935............. 194,668............. 197,159
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IX. Workload

2010 2015 2020 2030
Operating hospital beds................. 229 217 o 185 . 149
SCIBedsS......oooeeeeeeeeeeeeeeeeeeeeeieee 12 151G < 1C 80
Ambulatory stops ..........c......... 652,608............ 755,945............. 815,164............. 901,664
Mental Health stops ................ 173,929............ 218,5% ............. 225,832............. 272,511
X. Schedule for this Phase
Complete design development ...........cccceevivieiniiininiciniiiciececeeees April 2011
Award construction documents contract ............cccccccviiciiiiiiiiine, July 2011
Award construction CONTLACE........cocouiiiviiiiiiiiieeceeecee e March 2013
Complete CONSIUCLION .....ccocuiuiiiiiiiiiiiiiciicccee e July 2015
XI. Project Cost Summary
New construction (171,707 gross square feet).........cccoeceveevnecinecrierennes $45,907,000
Alterations (18,024 gross square feet)............cc.. coevveecccrnnecceeneneenene. $2,764,000
SUDLOLAL... c.ueeeeereeieeceecieecteceeecrecaeesaeesseesseesssessssessseesssesssessssssssassssssssesssasssnas $48,671,000
Other costs:
Pre-design development allowance ............ccccoeoieiveiiniiniiiiinccncine, $10,655,000
Total other costs, ULIIIHES, E1C ..o eeeeeeeae e $57,984,000
Total estimated base cONSrUCHION COSt .....uuvuuieireeecrreeecrreesreeeessreeessaeeennne $117,310,000
Construction CONtINGENCY .......ccccveiviiiiiiiiiii e $6,479,000
TECHINICAL SETVICES ettt e e e e e e e e e e eeeeeeeeeeneeeeeeeeaane $12,791,000
IMPACE COSES vttt $2,000,000
Construction management firm COStS ...........ccccveiniiiiniiiniinienccces $3,838,000
Site ACQUISTHON COSt ...cuvvvvviiiirieieiciiirieieete ettt $2,100,000
Total estimated Dase COSt.....uuuiinneeerreeererecrneecseeecseeecsseesssneesssaeesssnsesens $144,518,000
Inflation allowance to construction award...........ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenne $10,682,000
Total estimated project cost ......vevinirenicrisnencnincncenescenesenenes $155,200,000
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XII. Projected Operating Costs

Present Facility
Project Costsl/ Operating Costs

Non-recurring costs 2/:

Equipment costs $8,900,000 N/A

One time non-recurring cost $0 N/A
Total non-recurring $8,900,000 N/A
Recurring costs 3/:

Personal services FTE: 4 $426,720 FTE: 3755 $782,794,834

All other recurring $1,147,500 $367,219,143
Total recurring $1,483,500 $1,150,013,977

¥ Activation Costs based on the VISN's estimated costs.

¥ Non-recurring: resources necessary to bring the project on-line.

3/ Recurring: resources (including staff) necessary to support services to be provided from the space being
built or remodeled on an annual basis.
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Construction, Major
Advance Planning Fund

I. Budget Authority

2013 Request Veterans Health Administration ($000)... .......c..ccocveiieiiiniiinenn e $70,000
2013 Request National Cemetery Administration ($000) ...........cccceveeiiniiiint . $2,647
2013 Request General Administration (Staff Offices) ($000)............cccvvvriiiiint voeveeeee. $5,000

II. Description of Program

This request includes $77,647,000 in Advance Planning Funds (APF) for support of the
Veterans Health Administration (VHA), National Cemetery Administration (NCA), and
General Administration/Staff Offices.

VA uses APF for developing the scope for design of Major Construction 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 whether
referring to VHA or NCA.

The APF is also used in the VHA arena 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, such as portfolio development and management
activities and investment strategies.

The fund can also be used for utilities and capital facilities studies, to prepare master
facility plans, historic preservation plans, conduct environmental assessments and
impact studies, energy studies or audits, and design and construction-related research
studies including post-occupancy evaluations. The advance planning fund request
includes funds for activities such as master planning for expansion at existing national
cemeteries, environmental assessments at national cemeteries, and conducting studies
and facility condition assessments at national cemeteries and soliders lots.

The funds are also utilized to maintain construction standards, such as: design guides,
design standards, specifications, and space criteria.

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 schematic design and design development
evaluates alternative design concepts, establishes functional interrelationships,
establishes floor plan layouts and selects all building systems. The contract document
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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 to be submitted in future budget requests for construction documents and
construction funding as well as supporting capital facility related studies.

2012

2011 Budget  Current Increase (+)

Actual Estimate Estimate 2013 Request Decrease (-)
Veterans Health
Administration $89,750  $23,633  $59,145 $70,000 $10,855
National Cemetery
Administration $20,000 $4,250 $4,500 $2,647 ($1,853)
General
Administration (Staff
Office) $6,000 $6,297 $6,000 $5,000 ($1,000)
Total $115,750  $34,180  $69,645 $77,647 $8,002
2-36
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Construction, Major
Asbestos and Other Airborne Contaminates

I. Budget Authority

2013 ReQUESE ($000).. .. ettt et et et e e $8,000

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.

2012
2011 Budget Current 2013 Increase (+)
Actual Estimate Estimate Request  Decrease (-)
Asbestos $0 $40,000 $40,000 $8,000 ($32,000)
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Construction, Major
Claims Analyses

I. Budget Authority

2013 Request (BO00)......cuun et $2,000

II. Description of Program

This request 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.

II1. 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 Department of Justice 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 the total
of the various phases of a project would capture all costs related to a particular project.

2012
2011 Budget Current 2013 Increase (+)
Actual Estimate Estimate Request Decrease (-)
Claims Analyses $0 $0 $0 $2,000 $2,000
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Construction, Major
Facility Security Projects

I. Budget Authority

2013 Request ($O00). .. ... uueninin ettt e e $7,200

II. Description of Program

This fund will be used to incorporate increased physical security protection measures,
structures, and/or equipment for prior year funded Major construction projects in order
to bring the new or renovated construction areas into compliance with physical security
requirements.

ITII. Background/Justification

VA conducts 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, Executive Order 12656,
and VA’s Physical Security Design Manual. These reviews identify areas within
existing facilities that are at risk to threats from internal and external sources.
Remediation, elimination or avoidance of at-risk physical plants or structures, identified
through the assessment or from new design criteria for current, fully funded Major
projects will be funded through this line item. For projects that have not yet used
facility security funds, these requirements will be included in the project’s costs. This
line item will be phased out as this transition occurs.

2012
2011 Budget Current 2013  Increase (+)
Actual Estimate Estimate Request Decrease (-)
Facility Security Projects $39,088  $8,000  $8,000  $7,200 ($800)
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Construction, Major
Hazardous Waste Abatement

I. Budget Authority

2013 Request ($O00). .. ... uueninin ettt e e $5,000

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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2012

2011 Budget Current 2013  Increase (+)
Actual Estimate Estimate Request Decrease (-)

Hazardous Waste
Abatement $0 $0 $0 $5,000 $5,000
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Construction, Major
Judgment Fund

I. Budget Authority

2013 ReQUESE ($000).. .. eeneeeeete ettt e e $5,000

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 final judgments and awards. The intent of the
judgment appropriation is to expedite the payment of claims and settlements. The
Department of Veterans Affairs should submit settlements to the General Accounting
Office for expected payment from the Judgment Fund. VA must reimburse the
Judgment Fund when monies have been appropriated.

2012

2011 Budget Current 2013  Increase (+)
Actual Estimate Estimate Request Decrease (-)

Judgment Fund $6,000 $5,000 $5,000 $5,000 $0
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Construction, Major
Major Construction Staff

I. Budget Authority

2013 Request ($O00)......c.uninen it $24,000

II. Description

This request provides for resident engineers (RE) and their administrative staff who
oversee major construction projects. Funding will cover all costs for these employees
including salary, training, travel, permanent change of station funds, etc.

III. Background/Justification

Funding in the amount of $24,000,000 is requested to support 140 resident engineers on
Veterans Health Administration (VHA) and National Cemetery Administration (NCA)
major construction projects. This staff will be located at nearly 50 sites across the
country. The funds will be used to reimburse the Office of Construction & Facilities
Management in the General Administration account.

2012
2011 Budget Current 2013  Increase (+)
Actual Estimate Estimate Request Decrease (-)

Resident Engineers for
Major Construction $0 $24,200 $24,200 $24,000 ($200)
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Construction, Major
NCA Land Acquisition Fund

I. Budget Authority

2013 ReQUESE ($000).. .. ettt et et et et $7,000

II. Description of Program

This request provides funding for the land acquisition fund for the National Cemetery
Administration.

III. Background/Justification

The FY 2013 budget request includes $7 million for the land acquisition line item in the
Major Construction account. These funds will provide NCA the flexibility to acquire
land when an opportunity arises and not be encumbered by the timing of the budget
process. Identifying and purchasing a parcel of land can be a difficult and
unpredictable process. Often times, prospective sellers - particularly estates - desire to
move more quickly than the multi-year pace of the Federal budget development and
approval process.

NCA currently has the legal authority to acquire land for establishing new national
cemeteries and to expand existing cemeteries. Any purchase of land through the line
item must be approved by the Secretary of VA.

2012
2011 Budget  Current 2013 Increase (+)
Actual Estimate Estimate Request Decrease (-)
National Cemetery
Administration $10,000  $10,000  $10,000 $7,000 ($3,000)
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FY 2013 CONGRESSIONAL BUDGET
CONSTRUCTION, MAJOR PROJECTS *

Location ST Description Available Total Obligations Um;[l‘:;ti;late d

VHA
American Lake WA Seismic Corrections-NHCU & Dietetics 38,220,000 35,962,106 2,257,894
American Lake WA Seismic Corrections of Bldg. 81 5,260,000 0 5,260,000
Anchorage AK Outpatient Clinic 75,264,603 74,601,663 612,939
Atlanta GA Modernize Patient Wards 24,534,000 18,120,829 6,413,171
Bay Pines FL anatient,f Qutpatient Improvements 114,230,000 92,520,534 21,709,466
Bay Pmnes FL Outpatient Clinic (Lee County) 59,500,000 73,715,994 16,084,006
Brockton MA Long-Term Care Spinal Cord Injury (5CI) 24,040,000 0 24,040,000
Bronx NY Spinal Cord Injury Center (5CI) 8,179,000 6,484,652 1,694,348
Canandajgua NY New Construction and Renovation 36,580,000 0 36,580,000
Chicago IL Modernize Inpatient Space 96,471,329 96,387,366 53,963
Cleveland OH Brecksville Consolidation 102,300,000 98,522,861 3,777,139
Columbia MO Operating Suite Replacement 25,830,000 22,563,327 3,266,673
Dallas ™ Clinical Expansion for Mental Health 15,640,000 0 15,640,000
Dallas ib.¢ Spinal Cord Injury (SCI) 8,900,000 1,754,335 7,145,665
Denver Co New Medical Center Facility 758,000,000 107,963,026 630,036,974
Des Moines A Extended Care Building 25,532,350 25,265,144 287,205
Dutham NC Renovate Patient Wards 9,100,000 9,054,939 45,061
Fayetteville AR Clinical Addition 90,600,000 71,459,892 19,140,108
Gainesville FL Correct Patient Privacy Deficiencies 114,200,000 96,940,404 17,259,336
Indianapolis Iy 7th & Sth Floor Ward Modernization Add 27,399,982 27,180,728 219,254
Las Vegas NV New Medical Facility 593,500,000 517,322,950 76,177,050
Long Beach CA Seismic Corrections; Clinical B-7 & 126 129,545,000 101,595,338 27,949,662
Long Beach CA Seismic Corrections - Mental Health & Community Living Center 24,200,000 0 24,200,000
Loz Angeles CA Seismic Corrections, Bldg, 500/501 3,133,830 2,126,412 1,007,418
Louisville KY New Medical Facility 75,000,000 17,000 74,983,000
Menlo Park CA Seismic Corrections - (Building 324) 32,934,000 32,678,920 255,080
Milwatkee WI Spinal Cord Injury Center 29,500,000 27,119,563 2,380,435
Omaha NE Omaha- Replacement Facility 56,000,000 0 56,000,000
Orlando FL New Medical Facility 663,400,000 522,493,032 142,906,968
Palo Alto CA Seismic Corrections, Bldg, 2 54,000,000 40,009,167 13,390,833
Palo Alto CA Livermore Realignment 55,430,000 22,494 447 32,935,558
Palo Alto CA Centers for Ambulatory Care/ Polytrauma-Blind Rehabilitation 218,877,000 141,771,614 77,105,386
Pensacola FL Pensacola Outpatient Clinic 53,056,127 54,013,349 1,042,778
Perry Point MD Replacement CLC 9,000,000 0 9,000,000
Pittsburgh PA Medical Center Consolidation 296,594,471 251,924,013 44,670,458
Sacramento CA Alameda Outpatient Clinic 17,332,000 0 17,332,000
Saint Louis MO New Bed Tower, Research Building, Parking Garage 43,340,000 0 43,340,000
San Antonio e Ward Upgrades And Expansion 20,993,876 20,181,018 812,858
San Antonio ™ Polytrauma Center, & Renovation of Exist Eldg. 1 66,000,000 40,526,030 25,473,970
San Diego CA Seismic Corrections - Bldg, 1 47,874,000 47,344,073 529,927
San Diego CA S5CI, Seismic Corrections 18,340,000 0 18,340,000
San Francisco CA Seismic Corrections, Bldg. 203 41,168,000 39,454,393 1,683,607
San Juan PR Seismic Corrections Bldg. 1 176,280,000 101,611,927 74,668,073
Seattle WA B101 Mental Health 17,870,000 5,277,388 12,592,612
Seattle WA Cortect Seismic Deficiencies B100, NT & CLC 4,300,000 1,198,735 3,101,245

*Figures may vary due to rounding. Available amounts are through 2011 appropriation. Total

obligations are through September 30, 2011.
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FY 2013 CONGRESSIONAL BUDGET
CONSTRUCTION, MAJOR PROJECTS *

Location ST Description Available  |Total Obligations| __ ToFal
Unobligated
St. Louis (JBD) MO |Med Facility Improv & Cem Expansion 31,700,000 16,850,467 14,849,533
Syracuse NY |Addition For 5CI Center 87,469,000 85,919,498 1,549,502
Tampa FL |Upgrade Essential Electrical Dist. Sys. 49,000,000 43,641,957 5,358,043
Tampa FL |Polytrauma Expansion,/Bed Tower 231,500,000 73,351,055 158,148,945
Tampa FL |5CI Expansion 11,407,625 10,906,443 501,177
Temple TX |IT Building 10,552,000 7,047,943 3,004,057
Walla Walla WA |Multi Specialty Care 71,400,000 23,088,983 48,311,017
West Los Angeles CA |Seismic Corrections - Various Bldgs. 15,500,000 136,756 15,363,244
SUBTOTAL 4,950,298,191 3,089,780,354 1,860,517,837
HURRICANE SUPPLEMENTAL
Biloxi MS |Restoration Of Hospital/ Consolidation of Gulfport 304,000,000 177,351,556 126,645,414
New Otleans LA |New Medical Facility 935,000,000 338,003,337 596,996,663
SUBTOTAL 1,239,000,000 515,354,923 723,645,077
GENERAL
Miami FL |Utility Plant & Electrical Distribution 30,410,127 27,955,399 2,454,728
SUBTOTAL 30410127 27,955,399 2,454,728
CLINICAL IMPROVEMENTS
Columbia MO |Surgical Suite 12,685,929 12,315,521 370,408
Dallas TX |Bed Sci And Energy Center 30,680,471 30,318,816 361,655
SUBTOTAL 43,366,400 42,634,337 732,063
OUTPATIENT IMPROVEMENTS
Phoenix AZ |Ambulatory Care Addition 43,088,414 42,307,009 781,405
Tampa (Brevard County)|FL |Outpatient Clinic 25,000,000 24,840,851 159,149
Undistributed Qutpatient Improvements 451,750 451,750
SUBTOTAL 68,540,164 67,147,860 1,392,305
SEISMIC
San Juan PR |Seismic Corrections 99,272,214 96,393,118 2,879,096
Sepulveda CA |Seismic Correct/ clinical Services 91,468,544 91,464,344 4,200
SUBTOTAL 190,740,758 187,857,462 2,883,296
ASBESTOS ABATEMENT
Atlanta GA |Modernize Patient Wards 2,639,500 2,475,435 164,065
Bay Pines FL |Inpatient/Cutpatient Improvements 40,000 20,767 19,233
Biloxi MS |Restoration Of Hospital/ Consolidation of Gulfport 208,597 135,324 73,273
Chicago IL  |Modernize Inpatient Space 240,760 234,922 5,838
Columbia MO |Operating Suite Replacement 351,000 296,553 54,447
Denver CO |New Medical Center Facility 1,194,000 1,029,138 164,862
Fayetteville AR |Clinical Addition 120,000 108,548 11,452
Long Beach CA |Seismic Corrections/ Clinical B-7 & 126 330,000 0 330,000
Miami FL |Utility Plant & Electrical Distribution 102,000 80,000 22,000
Milwatkee WI |Spinal Cord Injury Center 230,000 107,965 122,035
New Otleans LA |New Medical Facility 2,498 419 2,159,476 338,943
Palo Alto CA |Seismic Corrections, Bldg,. 2 175,000 117,096 57,904
Pittsburgh PA |Medical Center Consolidation 1,601,134 1,583,076 18,058
San Antonio TX |Ward Upgrades And Expansion 233,539 223,335 10,204
San Antonio TX |Polytrauma Center, & Renovation of Exist Bldg,. 1 200,000 148,031 51,969

*Figures may vary due to rounding. Available amounts are through 2011 appropriation. Total
obligations are through September 30, 2011.
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FY 2013 CONGRESSIONAL BUDGET
CONSTRUCTION, MAJOR PROJECTS *

Location 5T Description Available |Total Obligations| __ Tufal
Unobligated
San Diego CA  |Seistnic Corrections - Bldg. 1 12,144,826 12,140,746 4,080
San Francisco CA  |Seismic Corrections, Bld.g. 203 2,068,105 2,066,256 1,849
San Juan PR Seismic Corrections 10,563,776 10,555,190 308,556
San Juan PR Seismic Corrections Bldg. 1 100,000 39,000 61,000
Syracuse NY Addition For SCI Center 742,000 571,962 170,038
Tampa FL Upgrade Essential Electrical Dist. Sys. 3,677,708 2,688,559 989,149
Temple D IT Building 70,000 51,654 158,346
Undistributed Asbestos 30,503,352 30,503,352
SUBTOTAL 70,833,717 37,333,033 33,500,684
BRAC
Seattle WA |BRAC Properties 39,300 39,267 33
Washington DC |BRAC Properties 14,225,000 14,099,142 125,858
Undistribiited BRAC 30,735,700 30,735,700
SUBTOTAL 45,000,000 14,138,409 30,861,591
CLAIMS CONSULTANT
Brooklj,-':n NY Cutpatient Addition 350,000 0 350,000
Cleveland OH |Brecksville Consolidation 150,000 96,652 53,348
Miami FL Utility Plant & Electrical Distribution 200,000 175,319 24,681
New QOrleans LA |New Medical Facility 90,000 86,528 3,472
Undistribiited Claims Consultant 3,660,146 3,660,146
SUBTOTAL 4,450,146 358,499 4,091,647
FACILITY SECURITY
American Lake |WA |Seismic Corrections-WNHCU & Dietetics 91,400 85,000 6,400
Bay Pines FL hlpa.tient..f' Qutpatient Improvements 6,300,000 5,900,000 400,000
Cleveland OH |Brecksville Consolidation 2,267,013 1,848,763 418,250
Columbia MO  |Operating Suite Replacement 259,000 230,384 28,616
Las Vegas NV |New Medical l:a.ci]itj,-' 17,784,500 17,529,504 254,996
Long Beach CA  |Seismic Corrections/ Clinical B-7 & 126 6,024,500 5,803,601 220,899
Milwaukee WI  |Spinal Cord Injury Center 1,251,000 1,150,000 101,000
Palo Alto CA  |Centers for Ambulatory Care/ Polytrauma-Blind 2,633,465 2,630,235 3,230
Rehabilitation
Pittsbuirgh PA  |Medical Center Consolidation 12,237,400 11,535,000 702,400
San Juan PR Seismic Corrections Bld.g. 1 833,000 774,000 59,000
Syracuse NY Addition For SCI Center 4,975,000 4,457,000 518,000
Tampa FL Pol‘__.-'h“amna. Expa:nsio:n;’Bed Tower 632,000 590,000 42,000
Temple X IT Building 2,500,000 1,900,000 600,000
Walla Walla WA  |Multi Specialty Care 190,000 140,000 50,000
Undistributed Facility Security 26,779,388 26,779,388
SUBTOTAL 84,757,666 54,573,487 30,184,179
HAZARDOUS WASTE ABATEMENT
Biloxi MS  |Restoration Of Hospital/ Consolidation of Gulfport 13,654 12,654 1,000
Chicago IL Modernize Inpatient Space 1,355,671 1,120,379 235,292
Columbia MO |Operating Suite Replacement 30,000 10,855 19,145
Fayetteville AR |Clinical Addition 400,000 383,000 17,000
Leavenworth KS  |Facility Right Sizing/Gravesite Develop 3,050,000 1,701,725 1,348,275
*Figures may vary due to rounding. Available amounts are through 2011 appropriation. Total
obligations are through September 30, 2011.
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FY 2013 CONGRESSIONAL BUDGET

CONSTRUCTION, MAJOR PROJECTS *

Location 5T Description Available |Total Obligations| __ Tufal
Unobligated
Long Beach CA |Seismic Corrections/ Clinical, B-7 & 126 40,000 30,000 10,000
New Otleans LA |New Medical Facility (OV) 504,057 201,920 302,137
Palo Alto CA |Seismic Corrections, Bldg, 2 50,000 11,284 38,716
Palo Alto CA |Centers for Ambulatory Care/ Polytrauma-Blind Rehabilitation 117,000 111,520 5,480
Pittsburgh PA |Medical Center Consolidation (Overview) 114,000 103,412 10,588
San Juan PR |Seismic Corrections Bldg. 1(OV) 100,000 54,731 45,269
Seattle WA |B101 Mental Health 30,000 0 30,000
Seattle WA |Correct Seismic Deficiencies B100, NT & CLC 35,000 0 35,000
Undistributed Hazardous Waste 6,384,406 6,384,406
SUBTOTAL 12,223,788 3,741,480 8,482,308
JUDGMENT FUND
Undistributed Judgment Fund 1,077,895 1,077,895
SUBTOTAL 1,077,895 0 1,077,895
DESIGN FUND
Undistributed Design Fund VHA 707,326 707,326
SUBTOTAL 707,326 0 707,326
APE/PROJECT REALIGNMENT
Undistributed Advanced Plan:ning Funds VHA 1,507,272 1,507,272
Project Realignment Projects VHA 57,230,475 57,230,475
Advance Planning Medical Projects $18,391,883 594,550,309 23,841,574
SUBTOTAL 677,129,630 594,550,309 82,579,321
WORKING RESERVE - VHA
Undistributed Working Reserve VHA 7,563,267 7,063,267
TOTAL VHA 2,790,673,524
NATIONAL CEMETERIES
Annville PA |Indiantown Gap National Cemetery- Phase 4 Expansion 23,500,000 15,632,788 7,867,212
Bakersfield CA |New National Cemetery- Phase 1B 19,500,000 19,187,635 312,345
Barrancas National |FL |(Batrancas Natl Cem - Gravesite Development 12,429,000 12,409,982 19,018
Cemet
Bayamon PR |Puerto Rico Natl Cem -Gravesite Exp & Cemetery Improv on 33,900,000 17,665,367 16,234,633
Remaining Land
Birmingham AL |Alabama Natl Cem - New National Cemetery- Phase 1B 18,500,000 16,360,542 2,139,458
Development
Boiirne MA |Massachusetts Natl Cem -Gravesite Expansion & Improvements 20,500,000 18,023,846 2,476,154
Phase 3
Bushnell FL |Gravesite Expansion (Bushnell) 19,840,000 17,765,402 2,074,598
Calverton NY |Gravesite Expansion And Columbaria 30,500,000 26,537,040 3,962,960
Columbia/Greenville |SC |Phase I Development/Land Acquisition 243,839 195,829 48,030
Columbia/Greenville |SC |Ft. Jackson Natl Cem -New National Cemetery- Phase 1B 19,200,000 14,046,532 5,153,468
Development
Dallas TX |Phase I Gravesite Expansion 13,000,000 12,179,347 820,653
Detroit MI |Great Lakes Natl Cem - Phase 1B Development 13,566,000 10,782,930 2,783,070

*Figures may vary due to rounding. Available amounts are through 2011 appropriation. Total
obligations are through September 30, 2011.
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FY 2013 CONGRESSIONAL BUDGET
CONSTRUCTION, MAJOR PROJECTS *

Location ST Description Available |Total Obligations B} Tu.tal
Unobligated
Elwood IL |Abraham Lincoln Cem - Phase 2 Gravesite 39,300,000 21,001,214 18,298,786
Expansion
Ft. Sam Houston TX |Gravesite Development 29,400,000 17,871,601 11,528,399
Houston TX |Gravesite Expansion & Improvements- Phase 35,000,000 15,493,139 19,506,561
4
Jacksonville FL |New Cemetery- Phase 1 B Development 20,300,000 17,061,745 3,238,235
Kent WA |Tahoma National Cemetery- Phase 2 25,800,000 965,385 24,834 415
Expansion
Leavenworth KS |Facility Right Sizing/ gravesite Develop 11,900,000 6,981,783 4,918,217
Los Angeles CA |Columbarium Expansion 27,600,000 799,882 26,800,118
Miami FL |New National Cemetery - Phase 1 29,225,559 28,883,177 342,382
Development
Minneap olis NN |Gravesite Expansion 24,602,949 24 483,283 119,665
Philadelphia PA |Washington Crossing Natl Cem -New 29,600,000 24 458,561 5,141,139
Cemetery- Phase 1B Development
Sacramento CA |New National Cemetery - Phase I 21,727,000 21,501,402 225,598
Development (overview)
San Diego CA |Miramar Natl Cem -Master Plan and Phase I 26,450,000 24.512,563 1,937 437
Development of Miramar Annex
Sarasota FL |New National Cemetery - Phase I 27,800,000 18,172,802 9,627,198
Development (OV)
Schuylerville NY |Phase Il Gravesite Improvement 6,000,183 5,576,042 424141
SUBTOTAL 579,384,550 408,550,340 170,834,210
NATIONAL CEMETERIES - LINE ITEMS
Undistributed Design Funds Cemetery 10,335,490 10,335,490
Undistributed Land Cemetery Projects 13,987,625 13,975,816 11,509
Undistributed Land Acquisition Funds Cemetery 26,512,375 26,512,375
Undistributed Cemetery Advance Planning Fund 20,862,497 20,862,497
Undistributed Cemetery Advance Planning Funds on Projects 64,743,583 62,642,648 2,101,234
Undistributed Working Reserve Cemetery 8,180,322 8,180,322
Undistributed Sustainability and Energy Cemetery 437,000 437,000
Undistributed Sustainaility and Energy on Project Cemetery 3,663,000 3,657,806 5,194
SUBTOTAL 148,725,191 80,276,270 68,448,921
TOTAL NATIONAL 239,283,131
CEMETERIES
ASSET MANAGEMENT/STAFF OFFICES
Martinsburg |T|'W |Capital Region Data Center 34,900,000 34,866,181 33,819
Undistributed Advance Planning Fund Asset Management 4,497,974 4,497,974
Advance Planning Funds On Asset Management Projects 44,985,582 44,636,013 349,569
Undistributed Advance Planning Funds Asset Management Security 13,817 13,817
SUBTOTAL 84,397,374 79,502,194 4,895,179
TOTAL 3,034,851,834
Available funds to be used to offset FY2012 budget 135,681,000
GRANDTOTAL | | 2,899,170,834
*Figures may vary due to rounding. Available amounts are through 2011 appropriation. Total
obligations are through September 30, 2011.
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FY 2013 CONGRESSIONAL BUDGET
CONSTRUCTION, MAJOR PROJECTS *

Location ST Description Available| Total Obligations |__ Tufal
Unobligated
FY 2012 MAJOR APPROPRIATION
New Orleans LA |New Medical Facility 60,000
Denver CO |New Medical Facility 42,000
San Juan PR |Seismic Corrections - Bldg 1 100,720
St. Louis (JB) MO (Medical Facility Improvements & Cemetery 30,000
Expansion
Palo Alto CA |Centers for Ambulatory Care/Poly/Blind 75,900
Rehab/ Research
Bay Pines FL |Inpatient/Outpatient Improvements 43,970
Seattle WA |Correct Seistnic Deficiencies Building 100, 47,500
Nursing Tower and Community Living
Center
Reno NV |Correct Seistnic Deficiencies and Expand 21,380
Clinical Services, Building 1
West Los Angeles CA |Build New Essential Care Tower, Correct 50,790
Seismic Deficiencies and Renovate Building
500
San Francisco CA |Correct Seismic Deficiencies in Buildings 1, 22,480
6,8, and 12
Advance Planning Fund Various Stations 56,545
Facility Security Various Stations 5,000
Judgement Fund Various Stations 5,000
CFM Staff Various Stations 26,500
Ashestos Various Stations 40,000
Subtotal, Line Items 136,345
Subtotal VHA 681,085
National Cemetery Administration (NCA)
National Memorial Cemetery |New Cemetery 23,700
Advance Planning Fund Various Stations 4,500
NCA Land Acquisition Fund |Various Stations 10,000
Subtotal NCA | 38,200
APF Asset Management 6,000
GRAND TOTAL FY 2012 MAJOR CONSTRUCTION 725,285
DETAIL OF NCA PROJECTS - AVAILABLE AMOUNTS TO BE USED TO FUND FY 2012 MAJOR
CONSTRUCTION PROGRAM:
Location Description Amount
Abraham Lincoln Cemetery New National Cemetery 13,828,376
Alabama National Cemetery  [New National Cemetery 1,156,984
Calverton National Cemetery |Gravesite Expansion 1,315,100
Florida National Cemetery New National Cemetery 836,000
Ft. Rosecrans National Gravesite Expansion 513,000
Greenville National Cemetery |New National Cemetery 4,320,000
Houston National Cemetery New National Cemetery 15,250,800
Jacksonville National Cemetery |New National Cemetery 2,081,393
Leavenw orth National Gravesite Expansion 3,177,911
Puerto Rico National Cemetery |Gravesite Expansion 10,000,000
Sarasota National Cemetery New National Cemetery 4,605,000
Washington Crossing Nat Phase 1B Expansion 3,300,000
UTBtal, NCA Projects 60,354,764

1/ These projects as well as the medical facility projects identified in the 2012 budget submission are being utilized to bring FY 2012 program

level up to $725,285,000. The amount from various NCA projects was listed as 560,836,764 in the FY 2012 request. The amount required from
the working reserve will be increased by $452 000 to meet the total of $135,681,000.

*Figures may vary due to rounding. Available amounts are through 2011 appropriation. Total obligations are
through September 30, 2011.
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Construction - Minor Projects

Budget Request...........oueuuceuerevevresrisenessesussessesuens $607,530,000
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] and chapter 81 of
title 38, United States Code, not otherwise provided for, 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, [$550,091,000] $607,530,000 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: Provided, That funds
in this account shall be available for: (1) repairs to any of the non-medical 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 equal to or less than $10,000,000. The 2013 minor
construction request of $608M includes $433M for grandfathered projects, funds
$135M in new SCIP initiatives, and $40M for under threshold/emergent needs.
Grandfathered projects are defined as projects that have been partially funded,
included in approved operating plans, and/or included in previous VA Capital
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Plans as current year or budget year projects. By funding grandfathered projects VA
honors prior year project commitments that the Department has made to
stakeholders and Veterans. = The Department also expects to obligate $74M in
primarily new designs of SCIP projects requested in 2012.

In addition, VA is proposing legislation in 2013 that would enhance the ability of the
Department to collaborate with other Federal Departments and Agencies, including
the Department of Defense. The legislation would allow VA to transfer minor
construction funds to another Federal agency for the purposes of joint collaboration
to enhance the provision of benefits or services to Veterans. The legislation would
also impact major construction and medical facilities programs. Details of the
proposed legislation can be found in chapter 6 of this volume.
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Minor Appropriation Highlights

2012
2011 Budget  Current 2013 Increase (+) /
Actual Estimate Estimate  Request Decrease (-)

Appropriation (P.L.112-74) $466,765  $550,091  $482,386 $607,530 $125,144
Budget Authority $466,765 $550,091  $482,386 $607,530 $125,144
Un-obligated Balance brought
Forward $493,156  $322,015  $277,172 $277,958 $786
Un-obligated Balance end of year $277,172  $344,851 $277,958 $278,083 $125
Obligations $682,749  $527,255  $481,600 $607,405 $125,805
Outlays $578,966  $763,723  $751,488 $420,454 ($331,034)

Summary of Budget Request
(Dollars in thousands)

A construction program of $607,530,000 is requested for Construction, Minor projects, in
2013 to be financed with new budget authority. A summary of the program funding

level by activity follows:

2013 Request ($000)
Veterans Health Administration $506,332
National Cemetery Administration $58,100
Veterans Benefits Administration $29,693
General Administration - Staff Offices $13,405
Total, Construction Minor Program $607,530
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Veterans Health Administration
Minor Construction Projects

I. Budget Authority

2013 ReqUest ......oviviiiiiiiiii $506,332,000

IL. 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 the SCIP
implementation. =~ VHA’s 2013 request will address the most critical minor
construction needs in the system by funding efforts such as facilitating infrastructure
rightsizing; enhancing women’s health programs, providing additional domiciliaries
to further address Veterans’” homelessness, improving access including providing
additional parking where needed, improving safety; improving access to healthcare;
transforming community living centers to be more veteran centric; enhancing patient
privacy; and enhancing research capability. Additionally, $1.6 million is needed as
VHA'’s prorated share of the Department of State’s Capital Cost Sharing program for
VHA's facilities in Manila.l

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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National Cemetery Administration
Minor Construction Projects

I. Budget Authority

2013 Request........cooouiiiiiiiiiiiiiiiii $58,100,000

II. Description/Justification of Program

NCA’s 2013 Minor Construction request provides for land acquisition, 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 the cemeteries are maintained as
national shrines. Projects will also address administrative and management
functions that support cemetery operations.

In addition, these funds may be used for any of the 131 national cemeteries and 33
soldiers lots, plots, and monument sites under the jurisdiction of the National
Cemetery Administration requiring emergency repairs because of floods, fires,
hurricanes, tornadoes, earthquakes, strong winds, etc., where no other means of
funding exist. Natural disasters or catastrophes are unforeseeable; however, repairs
must be made to damaged facilities when they occur.
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Veterans Benefits Administration
Minor Construction Projects

I. Budget Authority

2013 ReqUeSt ....ouviiiiii e $29,693,000

I1. Description/Justification of Program

VBA’s minor construction request in 2013 includes an ongoing national need for
relocations, realignments, tenant improvements, repair and alteration projects at
regional office locations nationwide, totaling $22.7 million. Additionally, $7.0 million
is needed as VBA’s prorated share of the Department of State’s Capital Security Cost-
Sharing program and its proposed Maintenance 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 our 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

2013 REQUESE . cvveeeeieite et et $13,405,000

I1. Description/Justification of Program

This program supports necessary additions, modifications and repairs to existing
facilities that are estimated to cost $10 million or less. 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.
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Grants for Construction of
Veterans Cemeteries

Appropriation Language

For grants to assist States and Tribal Governments in establishing, expanding, or
improving veterans cemeteries as authorized by section 2408 of title 38, United States
Code, $46,000,000, to remain available until expended.

Appropriation Highlights

(dollars in thousands)

2012 2012
2011 Budget Current 2013 Change
Actual Estimate Estimate ~ Request FY13v FY 12
Obligations ..................... $43,992 $46,000 $51,954 $46,000 -5,954
Unobligated balances:
Start of year (-)............. -4,038 0 -5,954 0 +5,954
End of year................... 5,954 0 0 0 +0
Budget authority
(appropriation) ............... $45,908 $46,000 $46,000 $46,000 $0

Program Description

Grants are provided to states and tribal governments for the establishment,
expansion, improvement or operation of state and tribal government Veterans
cemeteries. The state and tribal government Veterans cemeteries complement the
national cemeteries and are a critical part of National Cemetery Administration
(NCA) strategy for meeting Integrated Objective 1: Make it easier for Veterans and
their families to receive the right benefits, meeting their expectations for quality,
timeliness and responsiveness. In 2011, nearly 30,000 Veterans and eligible family
members were buried in state Veterans cemeteries that have been assisted by the
program.

NCA records of interment indicate 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, state, or tribal government
Veterans cemetery is available within 75 miles of the Veteran’s place of residence.
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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 and tribal
government Veterans cemeteries is a means to provide a burial option to those
Veterans who may not have reasonable access to a national cemetery. States and tribal
governments 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 $46,000,000 to fund grants for
Veterans cemeteries in 2013. Grants play a crucial role in achieving NCA'’s strategic
target of providing 94 percent of Veterans with reasonable access to a burial option.
Between 2013 and 2018, it is projected states and tribal governments will open 29 new
Veterans cemeteries.
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Total Obligations by State
From program inception in 1980 through 09/30/11
(dollars in thousands)

ALADAIMNA .o 7,016
ATIZONA.eeeeiiiieeeeeeeeeee et eeeeeeeeeeeeseeesaees 8,325
ATKANSAS oot eeeeeeeeeeeeeeene 13,060
(@111 7070 o - N 13,041
ColoTadO ..o 6,007
COoNNECHCUL.....eeeeviiivieeiee ettt et 682
DElaWare ......oeeeeeeeeeeeeeeeeeeeeeee e 14,588
GeOTgIa ...cviiiciiicc 13,515
GUAINL ...ttt 5,841
HaWail coceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 23,680
TAAO e 8,238
TIENOIS vt 235
INAIANA ..o 5,662
JOW et eeaees 7,625
KaANSAS w.vvvveiiieeeeeieeeeeeeeeeeeee e 19,503
Kentucky .......ocoovveiieiniiiiecces 29,035
LoUisSiana......ccooeueieiveeeieeeeeeeeeeeeee e 11,756
MaAINE .. 15,165
Maryland ........ccooeeeeiiinnrnrccceene 21,394
MassachUSetts .......cooueevevevviiciieceeee e 19,020
MINNESOTA ..o 3,894
MiSSISSIPPI. .. cvvvnininiiiiiiiiiiiiiaes 6,990
MISSOUTT «evvvvveeiiieeeeeieeeeeeeeeceeee e e e e e 26,278
MONtANA ...evvviiiiieeeeeeeeeeeeee e 5,960
NEDIasKa ...eeeeeeeeeeeeeeeeeeeeeeeeee e 5,520
NEVAA e eree e 20,529
New Hampshire.........ccoeeevveecnereccniecrenennees 5,264
New Jersey ... 23,726
North Carolina .......cccooeeeveeeeeeeeeeeeeeeeeeeeeeeeeee 4,368
NOIrth Dakota...oooeeeee e 3,484
Pennsylvania ........ccccccceeernnnnneeececcccenes 23
Puerto RiCO ....eveeeveiiieeeeeeee e, 7,135
Rhode Island.........cccoooeoiiioiiiiiieeeeeeeeeeeeeee 8,938
Saipan, CNMIL..........cccccniiniiiice, 1,867
South Caroling .....eeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeene 5,184
South Dakota........ccovveveieceiiiiieeeeeeeeeevee e 6,948
TeNNESSEE.......eeeeeeieieeeeecee e 8,617
TOXAS ettt e e e e e 33,311
Uah o 5,369
Vermont .......cccveeveeeiieiieeiieeeee et 859
Virginia. .....ccoovvvviiiiii 15,368
Washington.............ccocoeiiiiiiiiniin, 8,795
West Virginia.................oooool 14,118
WISCONSIN.....ovviieiiiiceeieee e 14,775
WYOMING ..o 1,789

Total $482,497
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Grants for Construction of State
Extended Care Facilities

Budget Request ...........covererevrvrierusreneesunnen. $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 nursing home, and
domiciliary facilities in State homes, for furnishing care to Veterans as authorized
by sections 8131 through 8137 of title 38, United States Code, $85,000,000, to
remain available until expended.

Appropriation
(dollars in millions)

$100.0
M
i

I $50.0 -
|
i
[0}
n
S

$0.0

2011 Actual 2012 Budget 2012 Current 2013 Estimate
Estimate Estimate

Program Description
VA is requesting $85 million in 2013 funding for construction of State home
facilities, for furnishing domiciliary or nursing home care to Veterans, and to
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expand, remodel or alter existing buildings for furnishing domiciliary or nursing
home care to Veterans in State homes. VA is required by section 8135 of Title 38
to prioritize state grant applications, and its highest priority is to protect Veterans
from those conditions that threaten the lives and safety of residents of an existing
facility. The 2013 budget request ensures life-safety projects, matched with State
funding, will not be compromised. Effective April, 2006, regulations were
adopted by VA to give first priority to patient life-safety projects for up to 70% of
the annual appropriation. The remainder of the annual appropriation will be
used to support new construction projects and non-life safety renovation projects.

Appropriation Highlights
(dollars in thousands)

2012

2011 Budget  Current 2013 Increase/
Description Actual Estimate Estimate Estimate Decrease
Regular Appropriation.................... $84,830  $85,000  $85,000  $85,000 $0
Total Appropriation........c..ccceeeueee. $84,830  $85,000 $85,000  $85,000 $0
Adjustments to Obligations............
Unobligated Balance (SOY)............. $33,647 $9,608 $113,912  $30,000  ($83,912)
Unobligated Balance (EOY)............ ($113,912)  ($8,000) ($30,000) ($10,000)  $20,000
Change in Unobligated balance..... ($80,265)  $1,608  $83,912  $20,000  ($63,912)
Obligations.........ccccovvviiiviinncicnnnnn $4,565  $86,608 $168,912 $105,000  ($63,912)
Outlays......ccceeeivvcecinniccine. $124,369 $182,129 $261,393  $74,147 ($187,246)
Legislative History

This program was approved on August 19, 1964, and authorized on
appropriation in 1965. At this time a grant may not exceed 65% of the total cost of
the project. Public Law 95-62 dated July 5, 1977 authorized the VA to participate
in the construction of new domiciliary as well as new nursing homes, and for
sums appropriated to remain available until expended. Veterans’ Health Care
Act of 1984, Public Law 98-528 dated October 19, 1984 amended section 8132 to
allow States to purchase facilities to be used as State nursing homes and
domiciliary. Veterans’ Benefits Improvement and Health Care Authorization Act
of 1986, Public Law 99-576 dated October 28, 1986 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. Veterans” Benefits
and Services Act of 1988, 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
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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.
Veterans Health Care Act of 1992, 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. Veterans’ Health Care Eligibility
Reform Act of 1996, 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.
Veteran’s Millennium Health Care and Benefits Act of 1999, Public Law 106-117
dated November 30, 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:

e 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;

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

e 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

o 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
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on the list of approved 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 had not
received FY 1999 grant monies and are not included in the October 29t
list. Note: All of the “grandfathered” projects received grants and are
no longer included in the priority list.

Effective April 2006, regulations were adopted by VA to give first
priority to patient life-safety projects for up to 70% of the annual
appropriation. The remainder of the annual appropriation will be used
to support new construction projects.
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VA Lease Notifications,
Major Medical Facility
Project & Lease Authorizations

Introductory Statement

The Department of Veterans Affairs requests an authorization of $377,200,000 for major
medical facility construction projects and $102,806,000 for major medical facility leases in
2013. Authorization for these projects is needed prior to VA being able to make
construction awards above what is currently authorized.

Title 38, U.S.C., sections 8104(a)(2) requires statutory authorization for all major medical
facility construction projects and major medical facility leases (including parking facilities)
prior to appropriation of funds. Public Law 105-368, section 704, amended 38 U.S.C,,
section 8104(a)(3)(B), currently defines a “major medical facility lease” as those where the
annual rent exceeds $1,000,000. Projects and leases for which authorization is being
requested in 2013 are shown in the chart on Page 6-3.

Title 38, U.S.C., section 8104(b) requires VA to notify and submit a prospectus for all major
medical facility construction projects and all major medical facility leases exceeding the
$1,000,000 threshold. The prospectuses for projects requesting 2013 funds that also require
additional authorization are found in Chapter 2 of this submission. This includes the
projects at Seattle, WA; and Dallas, TX. The prospectuses for the VA direct leases that
exceed $1,000,000 are reflected beginning on page 6-5.

Public Law 112-74, Title II section 211, requires that the Secretary submit a written report
(notification) 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 $1,000,000.

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
112-74.

The Status Report for Authorized Major Medical Facility Projects and Leases (pages
6-43 through 6-48) 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).

2012 Lease Notifications over $1,000,000 (Non - Medical Facility Leases)

There are no new non-medical facility notification leases over $1,000,000 for 2012. If any
leases are identified, notification will be made in accordance with the law.

2013 Major Medical Facility Project and Lease Authorization and Notification

Title 38, U.S.C,, section 8104(a)(2), requires statutory authorization for all major medical
facility construction projects and all major medical facility leases exceeding $1,000,000
(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 on the following page provides notice to the Congressional Committees on
Authorization and Appropriations of the two major medical facility construction projects
and 10 major medical facility leases for which the Department is requesting authorization.

Proposed Changes to Legislation to Allow for Greater Collaboration with Other
Federal Agencies.

In 2013 VA will propose changes in its authorization to allow for the planning, design,
construction or leasing of shared/joint medical facilities with the goal of improving the
access to, and quality and cost effectiveness of, the health care provided by the Department
and other Federal agencies (for example, the Department of Defense) to their beneficiaries.
The proposal would allow the Department to transfer (major and minor construction)
and/or receive funds to/from another Federal agency for use in the planning, design,
and/or construction of a shared /joint medical facility. It will also allow the transfer from
(the medical facilities appropriation) or receiving of funds to/from other Federal agencies
for the purpose of leasing space for a shared/joint medical facility, after section 8104
authorization requirements have been met. In order to foster collaboration VA will also
request the term “medical facility” be expanded to include any facility or part thereof
which is, or will be, under the jurisdiction of the Secretary, or as otherwise authorized by
law, for the provision of health-care services.
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AUTHORIZATION AND NOTIFICATION REQUEST
Authorization
Location Description Request ($000)
2013 Major Medical Facility Projects Authorization Request!
1 Seattle, WA!1 B101 Mental Health 222,000
2 | Dallas, TX! Spinal Cord Injury (SCI) 155,200
Total $ 377,200
2013 Leases Authorization Request and Notification
1 Albuquerque, NM  [Clinical and Pharmacy Research 7,281
2 Brick, NJ Community Based Outpatient Clinic 6,314
3 Charleston, SC Primary Care and Dental Clinic Annex 9,410
4 Cobb County, GA Community Based Outpatient Clinic 6,415
5 Honolulu, HI Outpatient Clinic 16,453
6 New Port Richey, FL.  |Outpatient Clinic 11,373
7 Ponce, PR Outpatient Clinic 15,326
8 San Antonio, TX Lease Consolidation 21,143
9 West Haven, CT Errera Community Care Center 4,842
10 | Worcester, MA Expand Community Based Outpatient Clinic 4,249
Total $102,806

1 Prospectuses for these projects are found in Chapter 2 - Major Construction of this volume.

Notification of Intent to Obligate Over $500,000 in Advance Planning Funds

As required by title 38, U.S.C,, section 8104(f), VA may not obligate funds in an amount in
excess of $500,000 from the Advance Planning Fund of the Department toward design or
development of a major medical facility project unless the Secretary submits to the
Congressional Committees a report on the proposed obligation 30 days prior to obligation.!
In accordance with this requirement the Department provides notification for the following
two major medical facility projects:

Location Title

Portland, OR Upgrade Buildings 100 and 101 for Seismic retrofit and
Build New Specialty Care Facility

Lexington, KY Replacement Medical Facility

1 Projects that receive authorization are not subject to this requirement.
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New Requirements for Project Prospectus

Recently, Public Law 112-37 expanded the prospectus requirements for all of the major
facility projects requiring authorization. The prospectus for new or replacement medical
facility projects are now to provide “a description of the consideration that was given to
acquiring an existing facility by lease or purchase and to the sharing of health-care
resources with the Department of Defense under section 8111.” In addition, Public Law
112-37 expands the requirements under 8104(b)(6) [old section 8104 (b)(8)], to include a
detailed estimates of the total costs (including total construction costs, activation costs,
special purpose alterations (lump-sum payment) costs, number of personnel and total
costs of ancillary services, equipment and all other items) for each alternative to
construction of the facility that was considered; a comparison of total costs to total
benefits for each such alternative; an explanation of why the preferred alternative is the
most effective means to achieve the stated project goals and the most cost-effective
alternative; and expanded timelines to include demographic data required over a five-
year, ten-year, fifteen, and twenty-year period as well as workload and utilization
projections required over a five-year, ten-year, fifteen, and twenty-year period.

Public Law 112-37 which became effective in October 2011, requires that VA provide a
information that is not currently maintained in the form requested or that could be
obtained only after significant analyses and comparisons are performed. Authorization
requests included meet the new requirements as best we could in the time provided.
However, VA expects to fully comply with all new requirements with the submission of
the 2014 President’s Budget submission when sufficient time is allowed for preparation
and validation of data and accompanying studies.
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Albuquerque, New Mexico
Clinical Research Pharmacy Coordinating Center / Pharmacy Research Cooperative
Studies Lease

This proposal provides for a replacement of the current leased space containing the Clinical
Research Pharmacy Coordinating Center (CRPCC) in Albuquerque, NM.

I. Budget Authority

Lease Through 2013 Request 2013 Authorization  Unserviced Annual
Request Rent
2036 $7,281,000 $7,281,000 $3,541,000

II. Description of Project

This project proposes to lease an approximately 68,000 net usable square feet (NUSF)
facility, including 68 parking spaces, for the purpose of exactly replacing the current
leased space containing the Clinical Research Pharmacy Coordinating Center (CRPCC)
in Albuquerque, New Mexico, for which the current lease will expire in May of 2015
with no possibility for renewal or extension. The new lease will consist of a mixed
occupancy space containing administrative, light manufacturing, packaging, shipping
and storage functions. The timely replacement of the existing lease is critical to ensure
the continuation of the CRPCC program, which is a high valued asset for the
Department of Veterans Affairs. The VA Cooperative Studies Program (CSP) is
considered a premier clinical trials program throughout the United States and foreign
countries and epitomizes the excellence within VA’s Research and Development. The
Cooperative Studies Program has an enormous visibility in the clinical trial community
throughout the world, which is recognition of its dedication to improving quality of
healthcare to Veterans nationwide.

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.

IIL. Priorities/Deficiencies Addressed

The VA CSP CRPCC provides specialized intramural manufacturing, testing,
packaging, and distribution services necessary to support VA healthcare by
contributions to evidence-based medicine. The CRPCC maintains the quality of
support to clinical trials, participating clinical sites, and maintains performance
excellence in accomplishing the VA Research and Development Program’s clinical
research mission. It minimizes the costs of supplying clinical materials and minimizes
the time required to initiate clinical trials. The CRPCC is an integral part of the CSP and
the VA’s overall research program requires continued leased space to perform its core
mission devoted to supporting clinical trials conducted to improve the healthcare of
Veterans and the nation. The CRPCC is the only facility of its type in the VA or Federal
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Government. In all of its operations CRPCC seeks to provide timely, efficient, and cost
effective clinical trial support. In addition to traditional office and warehouse space,
CRPCC requires a small amount of space to manufacture, test, and package clinical
materials. CRPCC clinical material manufacturing, testing, packaging, and distribution
services allow the CSP and VA investigators funded through other mechanisms to
conduct clinical research that would not be feasible if these special services were not
available within the VA.

IV. Alternatives to Lease Considered

Alternative 1 - Status Quo: The status quo is a lease agreement which must be renewed
or replaced because it will have been in effect for 20 years. The status quo is not viable
due to the requirement to re-compete the lease.

Alternative 2 - New Lease (Preferred alternative): This option proposes that a new leasing
effort be initiated to establish a new lease of the existing facility or to find a suitable
replacement facility. This is the most economical alternative.

Alternative 3 - Contract Out Services: This alternative would seek to contract out all
services and would require a change to a private sector workforce, ostensibly under VA
supervision through the contracting process. This alternative would lead to increased
costs and loss of VA control of the program.

Alternative 4 - New Construction: New Construction would provide for the construction
of a new facility on the VA Campus in Albuquerque, approximately two miles from the
current facility. New construction would require a major construction project, which
will delay activation of the new space well beyond the lease termination date; therefore,
it is not viable alternative at this time.

V. Demographic Data*

2010 2015 2020 2025 2030 Change
(2010-2030)
Veteran Population 347,149 328,308 306,704 287,699 271,273 -21.86%
Enrollees 148,089 165,423 168,689 167,894 164,404 -9.93%

“Data reflects the VISN 18 New Mexico / West Texas Market.

VI. Workload*

Current Projected Projected Projected Projected Change

2010 2015 2020 2025 2030 (2010-2030)
Ambulatory stops N/A N/A N/A N/A N/A N/A
Mental Health stops N/A N/A N/A N/A N/A N/A

*Workload data not applicable with a research-only lease.

VII. Schedule
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Award lease February 2014

Complete construction February 2016
Activation/Occupancy May 2016
VIII. Project Cost Summary

Estimated Annual Cost $3,541,000
Proposed Rental Rate* $52.07 /SF
Proposed Lease Authority 20 Years
Net Usable Square Feet 68,000
Parking Spaces 68
Special Purpose Related Improvements** $3,740,000

*Estimate has been escalated by 4% annually to the anticipated effective date of the lease to account for

inflation.
**Represents lump sum payment to Lessor to design and build out space for clinical use; not included in

base rent.
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Brick, New Jersey
Community Based Outpatient Clinic Lease

This proposal provides for a replacement Community Based Outpatient Clinic in Brick, NJ,
supporting the parent facility, the East Orange Campus of the N] Veterans Health Care System

I. Budget Authority

Lease Through 2013 Request 2013 Authorization  Unserviced Annual
Request Rent
2036 $6,314,000 $6,314,000 $3,014,000

IL. Description of Project

This project proposes the lease of an approximately 60,000 net usable square-feet
(NUSF) Community Based Outpatient Clinic (CBOC) in Brick, NJ with 480 parking
spaces. The new CBOC would replace the existing clinic in Brick, which currently
contains 34,335 NUSF. The new CBOC will be able to accommodate future workload,
and adequately continue to provide services currently offered at the existing clinic,
including Primary Care, Mental Health, Dental, Audiology, Radiology, Pharmacy,
Women's Health, General Surgery, Podiatry, Allergy, ENT, Physical Therapy, Tele-
retinal, Nutrition Service, Social Work Service, Urology, Spinal Cord Injury Group,
Diabetes Education, Lab, and the Coumadin Clinic, and would allow for the expansion
of Radiology, Dental, Optometry, Primary Care, Physical Therapy, Ophthalmology.

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.

IIL. Priorities/Deficiencies Addressed

This lease addresses several critical priorities in order to enhance Veteran healthcare
services in the Brick area and address existing utilization and space gaps. The existing
building is unable to support current services due to its inadequate size, and outdated
configuration. The building does not have a sufficient number of exam rooms for
existing services such as Dental, Optometry, Primary Care, Physical Therapy,
Audiology, Telehealth, patient check-in, and lab. The clinic is unable to expand to meet
current and future demands. The proposed project would provide modern, efficient
space that would meet all current and projected demand and address existing space

gaps.

The current clinic does not meet patient privacy standards and has an inefficient
configuration. The proposed project would decompress existing services, meet all
patient privacy standards and enable the efficient delivery of care. In addition,
expanding the ambulatory care section at the new CBOC would allow the VA New
Jersey HCS to fully implement the Patient-Centered Medical Home model, in
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accordance with the Patient Aligned Care Team (PACT) model. By expanding services
and improving care delivery, the proposed project would close existing utilization gaps.

The existing building does not meet VA life safety standards. It is outdated and
contains inadequate building systems, such as the HVAC system, which is unable to
maintain consistent ventilation and temperature. The building’s physical structure is
also unsafe. In past winters for example, snow has lead to concerns about roof collapse,
causing disruptions in service and requiring patient evacuations. The proposed project
would meet all life safety standards and would provide modern building systems to
support services and improve the quality of care provided to Veterans.

IV. Alternatives to Lease Considered

Alternative 1 - Status Quo: In the status quo, VA would continue to lease the current
34,335 NUSF clinic. Existing services would be provided in inadequate space, and the
quality of care would suffer from poor patient privacy, insufficient exam rooms, and
inadequate parking. This alternative is not feasible as it does not expand services to
meet growing demand, does not address existing space and utilization gaps and
requires VA to offer services in a building that does not meet life safety standards.

Alternative 2 — New Lease (Preferred alternative): This project proposes a new lease of
approximately 60,000 NUSF for a new, expanded CBOC in Brick, NJ. This alternative
would address existing space and utilization gaps and would allow for the expansion of
services to adequately meet demand. This alternative would improve patient privacy,
workflow and operational efficiency, and would improve the quality of care at less cost
and risk than other alternatives.

Alternative 3 - Contract Out Services: This alternative would contract out all services
currently offered at the existing clinic to meet current and projected demand.
Challenges for this alternative include maintaining quality of care across numerous
contracts and providers, and finding sufficient health care capacity in the community to
absorb VA workload. Although this option would address space and utilization gaps,
this alternative would disrupt continuity of care. This alternative would also require a
reduction in force of 90 current employees. For these reasons, this alternative is the
least preferred.

Alternative 4 - New Construction: This alternative would require that VA acquire land in
the Brick area and construct a new 60,000 NUSF outpatient clinic. This alternative
shares many of the benefits of the preferred lease alternative, such as closing space and
utilization gaps, but would result in higher cost to VA and has a longer implementation
timeline. For these reasons, this alternative is not the preferred alternative.
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V. Demographic Data*

2010 2015 2020 2025 2030 Change

(2010-2030)
Veteran Population 322,406 257,398 207,667 170,990 144,421 -55.21%
Enrollees 105,924 94,818 82,363 71,460 62,482 -41.02%

"Data reflects the VISN 3 New Jersey Market. Note that the existing clinic also receives patients from
outside the VISN 3 New Jersey Market.

VI. Workload*

Current Projected Projected Projected Projected Change

2010 2015 2020 2025 2030 (2010-2030)
Ambulatory stops 58,458 58,137 54,865 52,134 48,450 -17.12%
Mental Health stops 12,811 15,154 14,505 14,565 13,988 8.13%

"Data reflects workload to be provided in this leased facility. Data excludes Pharmacy stops and
Laboratory and Pathology stops at the proposed leased facility.

VII. Schedule

Award lease February 2014
Complete construction February 2016
Activation/Occupancy May 2016
VIII. Project Cost Summary

Estimated Annual Cost $3,014,000
Proposed Rental Rate* $50.23 /SF
Proposed Lease Authority 20 Years
Net Usable Square Feet 60,000
Parking Spaces 480
Special Purpose Related Improvements** $3,300,000

*Estimate has been escalated by 4% annually to the anticipated effective date of the lease to account for
inflation.

**Represents lump sum payment to Lessor to design and build out space for clinical use; not included in
base rent.
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Charleston, South Carolina
Primary Care / Dental Clinical Annex Lease

This proposal provides for leasing of a Clinical Annex Lease in Charleston, South Carolina,
which will allow for relocation and consolidation of services with another expiring lease, and
expansion of services in support of the parent facility of the Charleston VA Medical Center in
Charleston, SC.

I. Budget Authority

Lease Through 2013 Request 2013 Authorization =~ Unserviced Annual
Request Rent
2036 $9,410,000 $9,410,000 $5,285,000

II. Description of Project

This project proposes to lease 75,000 net usable square feet (NUSF) to accommodate a
Primary Care/Dental Clinical Annex within five miles of the Charleston VA Medical
Center (VAMC). The proposed facility will include 600 parking spaces and provide
expanded services to address future utilization and space gaps in the Charleston area
that were identified through the Strategic Capital Investment Planning (SCIP) process.
Establishing the Clinical Annex will permit the relocation and consolidation of two
Primary Care teams, Dental Services, and appropriate clinical and administrative
support services from other care sites in the Charleston area. The Dental Services and
one Primary Care team will be relocated from the Charleston VAMC main campus; and
an additional Primary Care team will relocate to the new Clinical Annex from an
existing lease that is in its third and final option year expiring in June 2013. Vacated
space at the VAMC will be converted to Outpatient Specialty care to support projected
workload and space gaps.

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

IIL. Priorities/Deficiencies Addressed

This lease addresses the continuing need to provide a primary care and dental services
to Veterans residing in the Charleston area. Several programs currently provided at the
Charleston VAMC main campus and the Primary Care community lease were shown
by the SCIP process to have current or projected utilization and space gaps.
Consolidation of primary care and dental services into the new leased Clinical Annex
site will help address these gaps. The Charleston VAMC already has a 200,000 SF space
deficit. This lease complements the Facility Master Plan and SCIP Action Plan for the
Charleston VAMC by relocating primary care and dental services and support functions
into leased space to decompress the overcrowded and space-constrained downtown
campus.
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IV. Alternatives to Lease Considered

Alternative 1 - Status Quo: The status quo alternative would continue to provide
Primary Care, Dental Service, and all applicable clinical and administrative support
services and functions at their current locations. The existing lease expires in June 2013
and at this time there is no approval to negotiate a lease extension. This alternative
does not address future utilization and space gaps for Primary Care and Dental Service,
and does not address current space constraints at the VAMC main campus. Therefore,
it is not the most optimal alternative and is not the preferred option.

Alternative 2 - New Lease (Preferred alternative): This alternative proposes activation of a
75,000 NUSF lease to include 600 parking spaces for a Clinical Annex that will house
two Primary Care Teams, Dental Services and all appropriate clinical and
administrative support services and functions, within five miles of the present
Charleston VAMC. This lease presents a major component in the implementation of the
Facility Master Plan by relocating services to decompress the overcrowded downtown
campus. This alternative is the preferred option, because this lease will provide
required, state-of-the-art clinical space sooner than if a government-owned facility were
constructed under a New Construction alternative.

Alternative 3 - Contract Out Services: This alternative would seek to contract out two
Primary Care Teams and Dental Service to private health care providers in the local
community. Requiring increased contract administration and coordination of multiple
care providers, this alternative is not cost-effective and would result in a loss of
continuity and quality control over Veteran healthcare. There also may not be
sufficient, qualified, private-sector providers in the Charleston area to accommodate the
Veteran workload. Therefore, this alternative is the least preferred option.

Alternative 4 - New Construction. This alternative proposes building 75,000 NUSF of
new space on a to-be-acquired land parcel off the VAMC campus to construct the
Clinical Annex. This alternative solves utilization and space gaps in the same manner
as the New Lease alternative. However, a permanent government-owned site limits the
ability to relocate services in the future to adapt to changes in Veteran demographics.
In addition, new construction off the VAMC campus would require land acquisition;
this not only increases the cost but would delay activation by approximately one year.
The New Construction alternative does not offer the most cost effective solution, nor
does it offer the most intangible benefits to the medical center; therefore, it is the second
preferred option.
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V. Demographic Data*

2010 2015 2020 2025 2030 Change

(2010-2030)
Veteran Population 428,912 410,236 386,604 362,357 338459  -21.09%
Enrollees 164,215 188,748 196,308 197,018 192,884  14.87%

“Data reflects VISN 7 - South Carolina Market.

VI. Workload*

Current Projected Projected Projected Projected Change
2010 2015 2020 2025 2030 (2010-2030)
Ambulatory stops 65,960 75,275 80,193 83,504 83,755 -21.25%

"Data reflects workload to be provided in this leased facility and excludes Pharmacy stops and
Laboratory and Pathology stops

VII. Schedule

Award leases February 2014
Complete construction February 2016
Activation/Occupancy May 2016
VIII. Project Cost Summary

Estimated Annual Cost $5,285,000
Proposed Rental Rate* $70.47 /SF
Proposed Lease Authority 20 Years
Net Usable Square Feet 75,000
Parking Spaces 600
Special Purpose Related Improvements** $4,125,000

*Estimate has been escalated by 4% annually to the anticipated effective date of the lease to account for
inflation.

**Represents lump sum payment to Lessor to design and build out space for clinical use; not included in
base rent.
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Cobb County, Georgia
Community Based Outpatient Clinic Lease

This proposal provides for a new, leased Community Based Outpatient Clinic (CBOC) in
northern Cobb County, GA, to consolidate and expand services currently offered at an existing
CBOC that supports the Atlanta VA Medical Center in Atlanta, GA.

I. Budget Authority
Lease Through 2013 Request 2013 Authorization = Unserviced Annual
Request Rent
2036 $6,415,000 $6,415,000 $2,895,000

II. Description of Project

This project proposes to lease 64,000 net usable square feet (NUSF) to accommodate an
expanded CBOC to be relocated from Austell, Cobb County, Georgia, to northern Cobb
County, Georgia. The proposed facility will include 512 parking spaces and provide
expanded services to address utilization and space gaps in the Atlanta area that were
identified through the Strategic Capital Investment Planning (SCIP) process. A
relocated and enhanced Cobb County CBOC will expand Outpatient Specialty, General
Medical Care and Mental Health services while ensuring Veterans in northern Cobb
County are provided both Mental Health and Outpatient Specialty services close to
their homes in conjunction with their Primary Care team. The primary clinical services
for this expanded CBOC will include Primary Care, Mental Health, Pharmacy, Food
and Nutrition, Radiology (X-Ray), Dental, Blood Draw Lab, Eye Clinic, Medical
Specialty Care Services (Dermatology, Podiatry, etc.), Audiology and Physical Therapy
/Occupational Therapy (PT/OT) as well as appropriate clinical and administrative
support services and functions. The lease for the expanded CBOC will replace the
current 7,941 NUSF Austell CBOC lease, which is in the final year of its original term,
with its second and final option year expiring in February 2014. There is no approved
plan to extend the lease at the current site or to relocate to another site under a new
lease; the feasibility of the current landlord extending the lease further is unknown at
this time.

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 lease addresses the continuing need to provide a wide range of services to
Veterans residing in the northern Cobb County area of Georgia. The existing Austell
CBOC in Austell, Cobb County, Georgia, is a 7,941 NUSF clinic that offers Primary
Care, Mental Health, Lab, Pharmacy Consultation and Social Services to approximately
7,000 assigned Veterans. With the growth in patient demand for Outpatient Specialty,
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General Medical Care and Mental Health services, there is a significant need to expand
clinic space to enhance workload capacity. The most drastic need is for Mental Health,
for which workload is expected to increase by 654%. A clinic of approximately 64,000
NUSF in Cobb County, Georgia, is necessary to allow the expansion of Mental Health,
Primary Care, Outpatient Specialty Care and appropriate clinical and administrative
support services.

The northern Cobb County catchment area of the VAMC Atlanta is an underserved area
for Veteran health services. An expanded CBOC in this area will provide improved
access to Veterans residing in the primary service area of northern Cobb, southern
Cherokee, southern Bartow, and Paulding counties. Expanding the CBOC will also
provide capacity to attract and support an additional 40,000 Cobb County Veterans that
are not currently enrolled for services. This will be accomplished by the inclusion of
limited Outpatient Specialty care functions, which are not provided at the existing
Austell CBOC. Patients requiring Outpatient Specialty Care are currently referred to
the main VAMC Atlanta facility or handled through fee-basis/contract with a local
provider.

IV. Alternatives to Lease Considered

Alternative 1 - Status Quo: The status quo alternative would continue to provide current
outpatient services in the Austell, Georgia, area, with Veterans requiring Outpatient
Specialty care traveling to VAMC Atlanta or for this care to be contracted out to local
providers. This alternative does not address current and projected wait time, access,
utilization/workload and space gaps for Primary Care, Mental Health and Outpatient
Specialty services. Therefore, it is not the most optimal alternative and is not the
preferred option.

In addition, the feasibility of the current landlord extending the lease further is
unknown at this time. If this proposal is not approved, there is a possible outcome in
which there would be no CBOC operating in Cobb County and that would have a
significantly negative impact on area Veterans.

Alternative 2 — New Lease (Preferred alternative): This alternative proposes activation of a
64,000 NUSF CBOC lease in northern Cobb County, Georgia, to provide an improved
service experience for Veterans. The existing Austell CBOC only includes Mental
Health and Primary Care functions, and Outpatient Specialty functions are currently
only provided at the VAMC Atlanta. An expanded Cobb County CBOC will improve
Veterans’ experience and access to health care by including Outpatient Specialty
functions such as Audiology, Dental, Eye Clinic and Dermatology in addition to
Primary Care. Such changes will promote a patient-centered service experience,
enabling patients to receive comprehensive care at the Cobb County CBOC instead of
transferring services and records between the CBOC, the Atlanta VAMC and
contracted-out locations.
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This alternative is the preferred option because a northern Cobb County CBOC lease
would enable VA to address current utilization gaps for Primary Care, Mental Health
and Outpatient Specialty Care; enable increased capture of Veterans in the primary
service area that are not yet enrolled in services; and provide a more functional and
effective healthcare environment to the benefit of Veterans, Veterans’ families and
medical staff than would be available under the Status Quo or Contract Out
alternatives. Furthermore, the lease alternative would provide expanded state-of-the-
art clinical space sooner than if a government-owned facility were constructed under a
New Construction alternative.

Alternative 3 - Contract Out Services: This alternative would seek to contract out all
Primary Care and Mental Health services currently provided by the Austell CBOC to
private health care providers in the local community. As this alternative requires
increased contract administration and coordination of multiple care providers, this
alternative would result in a loss of continuity and quality control over Veteran
healthcare. There also may not be sufficient, qualified, private-sector providers in Cobb
County to accommodate the Veteran workload. Therefore, this alternative is the least
preferred.

Alternative 4 - New Construction: This alternative proposes building 64,000 NUSF of
new clinic space in northern Cobb County to house the CBOC. This alternative solves
utilization and space gaps in the same manner as the New Lease alternative. However,
a permanent government-owned site limits the ability to relocate services in the future
to adapt to changes in Veteran demographics. In addition, the new construction
alternative would require land acquisition that would delay activation by several years.
The New Construction alternative does not offer the most cost effective solution, nor
does it offer the most intangible benefits to the medical center; therefore, it is the second
preferred option.

V. Demographic Data*

2010 2015 2020 2025 2030 Change

(2010-2030)
Veteran Population 642,539 636,116 617,443 591,733 560,197 -12.82%
Enrollees 201,307 237,708 252,754 258,104 255,975 21.36%

"Data reflects VISN 7 - Georgia Market.
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VI. Workload*

Current Projected Projected Projected Projected Change
2010 2015 2020 2025 2030 (2010-2030)
Ambulatory stops 35,555 44,162 49,491 53,755 55,771 36.25%
Mental Health stops 7,491 10,248 11,313 12,303 12,665 40.86%

"Data reflects workload to be provided in this leased facility and excludes Pharmacy stops and
Laboratory and Pathology stops.

VII. Schedule

Award leases February 2014
Complete construction February 2016
Activation/Occupancy May 2016
VIII. Project Cost Summary
Estimated Annual Cost $2,895,000
Proposed Rental Rate* $45,23 /SF
Proposed Lease Authority 20 Years
Net Usable Square Feet 64,000
Parking Spaces 512
Special Purpose Related Improvements** $3,520,000

*Estimate has been escalated by 4% annually to the anticipated effective date of the lease to account for
inflation.

**Represents lump sum payment to Lessor to design and build out space for clinical use; not included in
base rent.
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Honolulu, Hawaii
Advance Leeward Outpatient Healthcare Access (ALOHA) Lease

This proposal provides for the lease of an outpatient medical care center in Ewa Plain, Oahu, HI,
supporting the parent facility of the VA Pacific Island Health Care System (VAPIHCS) in
Honolulu, HI. The proposed facility will include a collocated clinic for military branch entities
(Army, Navy, and Coast Guard), with VA and DoD sharing ancillary and support services.

I. Budget Authority

Lease Through 2013 Request 2013 Authorization Unserviced
Request Annual Rent
2036 $16,453,300 $16,453,300 $9,918,000

II. Description of Project

This project proposes to lease an approximately 118,823 net usable square feet (NUSF)
VA Health Care Center (HCC) in the Ewa Plain of Oahu. The ALOHA lease will
include approximately 950 parking spaces for visitors, patients and staff at the new
facility. The Veterans Health Administration (VHA) operated clinic will provide
primary care, mental health, and specialty care services, as well as ancillary and
diagnostic services, to include general x-ray, laboratory, pharmacy and telehealth. In
addition, the proposed lease will provide approximately 4,500 NUSF of space for the
National Teleradiology Program (NTP). This program will serve the entire VHA
system, providing readings and guidance for patient diagnostic images such as
magnetic resource imaging (MRI), x-rays and CT scans by leveraging a standardized
Teleradiology system and electronic medical records. Further, the lease will allow for
the collocation of several VA functions, as the project proposes to consolidate the
Veterans Benefits Administration (VBA) Honolulu Regional Office and the Kapolei VA
Vet Center into the new lease.

Based on recommendations of a joint DoD/VA Multi Market Study, the Department of
Defense (DoD) has committed to the inclusion of a collocated clinic for military branch
entities (Army, Navy, and Coast Guard) as part of this proposed VA facility. VA and
DoD would occupy approximately 75,000 NUSF and 29,000 NUSF, respectively, with
VBA and the Hawaii Office of Veteran Services filling the balance of the space.

Clinical services would be provided separately while ancillary and support services
would be shared. Shared services between VA and DoD include radiology, lab,
pathology, and pharmacy. Current services delivered at the VA /Joint Venture Campus
at Tripler Army Medical Center (TAMC) are over-subscribed and this lease will help
accommodate the projected increase in workload, while decompressing the TAMC.
Demographics on the Island of Oahu make the Leeward location ideal for
accomplishing the aforementioned goals. Veterans, VA, DoD, State of Hawaii, and the
Hawaii Congressional Delegation have all voiced strong support for this project.
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Approval of this prospectus will constitute authority for up to 20 years of leasing,
including the initial term and any renewal options as necessary pending execution of
any replacement lease.

II1. Priorities/Deficiencies Addressed

Located at the Tripler Army Medical Center, the VA-operated Spark M. Matsunaga
Medical Center is an oversubscribed multi-specialty clinic that treats more than 25,000
Veterans annually. It is inconveniently located with regard to the Ewa Plain/Leeward,
central, and north shore areas of Oahu. The proposed lease addresses the need to
provide ongoing primary care, mental health and specialty care services to Veterans
residing in those areas. The proposed lease will address utilization and space gaps, as
identified in the Strategic Capital Investment Plan (SCIP) process, at the current facility
and will support five major VA Secretarial initiatives, including: Improve Veterans
mental health, Veterans experience and access to health care, Enable 21st century
benefits, Establish strong VA management infrastructure and integrated operating
model and Health informatics.

By consolidating the existing VHA clinic, VBA regional office and VA Vet Center in the
Ewa Plain of Oahu, the proposed lease enables the VA Pacific Island Health Care
System (VAPIHCS) to more efficiently provide services to Veterans located on the
island. In addition, the new facility will decompress the VA Spark M. Matsunaga
Medical Center and provide space for interdisciplinary team delivery, integration of
services into the treatment plan and optimization of health and wellness. Providing
service in this region improves Veteran access to care by reducing wait and drive times,
and enables VA to meet all current and projected demand for services.

Additionally, the proposed lease will educate and empower minority and female
Veterans through effective outreach, education and monitoring of VA provided benefits
and services. The Ewa Plain/Leeward, central, and north shore areas of Oahu are home
to many minority and female Veterans. The proposed lease will include services
tailored for their specific needs, as well as awareness initiatives and targeted outreach
programs.

IV. Alternatives to Lease Considered

Alternative 1 - Status Quo: The status quo would continue to provide outpatient services
in the existing Tripler Army Medical Center Campus. The campus houses the country’s
oldest VA /DoD joint venture, but does not have the capacity or space needed to expand
existing services. For this reason, the status quo alternative does not address significant
utilization and space gaps within VAPIHCS. This alternative is also not viable as the
access and quality of services for Veterans in VAPIHCS would not be improved.
Therefore, this option is not the most optimal.
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Alternative 2 — New Lease (Preferred alternative): This alternative proposes to lease an
approximately 118,823 NUSF Health Care Center in the Ewa Plain of Oahu, which
would consolidate a VHA operated clinic, the VBA Honolulu Regional Office and the
Kapolei VA Vet Center. In addition, the new leased facility will include a collocated
clinic for military branch entities (Army, Navy, and Coast Guard). Over the next
twenty years the VAPIHCS will experience a 16 percent increase in the number of
Veteran enrollees. To accommodate the growing number of Veterans receiving health
care, the proposed lease will provide ambulatory services for primary care, mental
health and specialty service and will include laboratory, pharmacy, and radiology
facilities. Currently, services at the existing medical facility are compressed and existing
utilization gaps will continue to increase without new clinical space. In addition to
providing the needed space to meet demand for services, a lease in this location would
locate services closer to Veterans. Therefore, this is the preferred alternative.

Alternative 3 - New Construction: This alternative proposes VA acquire land and
construct a new approximately 118,823 NUSF facility to house VA and DoD healthcare
services. This option would address existing space and utilization gaps and expand the
outpatient and administrative functions currently provided in the Honolulu area.
However, a permanent site limits VA’s ability to relocate services in the future to adapt
to changes in Veteran demographics and is therefore less favorable. Due to the required
land acquisition, this alternative would be more expensive than leasing and have a
longer implementation timeline. Therefore, this alternative is the second preferred.

Alternative 4 - Contract Out Services: This alternative would seek to contract out all
ambulatory, mental health and specialty care services in the Ewa Plain/Leeward area.
As a national health care system, VA has gained a unique level of expertise in providing
Veterans’ services, including the maintenance of comprehensive medical records,
expertise in mental health and the provision of healthcare, outreach and education that
may not be offered by private providers in the surrounding market. Relying on
contract providers to provide treatment to the Veterans in the Ewa Plain/Leeward
community is cost prohibitive and poses a risk to Veteran safety. As the Ewa
Plain/Leeward area lacks adequate options for contracting services, the quality of the
care provided would be significantly reduced. Additionally, this alternative would
prohibit VA / DoD collaboration. Therefore this alternative is the least preferred.

V. Demographic Data*

2010 2015 2020 2025 2030 Change
(2010-2030)
Veteran Population 126,115 118,530 110,946 103,975 97,481 -22.71%
Enrollees 43,062 47,175 47,124 46,427 45,067 4.45%

*Data reflects the VISN 21 Pacific Islands Market.
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VI. Workload*

Current Projected Projected Projected Projected  Change
2010 2015 2020 2025 2030 (2010-2030)
Ambulatory stops 169,180 169,282 168,706 174,176 173,780 3.23%
Mental Health stops 39,079 45513 45,892 46,941 46,325 15.65%

"Data reflects workload to be provided in this leased facility, and excludes Pharmacy and Laboratory and

Pathology stops.

VII. Schedule

Award leases February 2014
Complete construction February 2016
Activation/Occupancy May 2016
VIII. Project Cost Summary
Estimated Annual Cost $9,918,000
Proposed Rental Rate* $83,35/SF
Proposed Lease Authority 20 Years
Net Usable Square Feet (VHA) 65,906
Net Usable Square Feet (DoD) 25,004
Net Usable Square Feet (VHA /DoD Shared) 8,533
Net Usable Square Feet (VBA) 11,024
Net Usable Square Feet (VA Vet Center) 2,103
Net Usable Square Feet (Hawaii Office of Veterans Services) 1,131
Net Usable Square Feet (General, Lobby, IT, Security) 5,122
Total Net Usable Square Feet 118,823
Parking Spaces 950
Special Purpose Related Improvements** $6,535,300

*Estimate has been escalated by 4% annually to the anticipated effective date of the lease to account for

inflation.

**Represents lump sum payment to Lessor to design and build out space for clinical use; not included in

base rent.
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New Port Richey, Florida
Outpatient Clinic Lease

This proposal provides for a new leased Outpatient Clinic in New Port Richey, Florida, to
consolidate and expand services currently offered in five different clinics. This clinic will

support the parent facility of the James A. Haley Veterans” Hospital in Tampa, FL.

I. Budget Authority

Lease Through 2013 Request 2013 Authorization Unserviced
Request Annual Rent
2036 $11,373,000 $11,373,000 $5,103,000

II. Description of Project

This project proposes to lease 114,000 net usable square feet (NUSF) and 525 parking
spaces to consolidate five existing leases located within 20-miles of New Port Richey
and totaling 49,439 NUSF. This proposed lease will also provide expanded outpatient
services to address utilization and space gaps in the New Port Richey market. The
current leases include: the 34,258 NUSF Port Richey Specialty Outpatient Clinic (SOPC);
the 600 NUSF Port Richey Eye Clinic; the 5,276 NUSF Port Richey Mental Health Clinic;
the 6,078 NUSF Port Richey Home-Based Primary Care (HBPC) facility; and the 3,200
NUSF Port Richey Dental Clinic. The current leases have varied expiration dates
between August 2013 and April 2015. Current space in these facilities is insufficient to
meet the needs of the market.

The replacement New Port Richey Outpatient Clinic will include all current services:
Primary Care, Mental Health Clinic, SOPC, Eye Clinic, HBPC and Dental Clinic.
Current facilities are experiencing space and utilization gaps, which are expected to
increase based on 2019 workload projections. The new clinic will address these gaps, as
well as provide a single location in the New Port Richey area to serve the outpatient
care needs of Veterans and their families. Economies of scale and overall operating
efficiencies generated from the proposed consolidation will produce annual cost
savings in utilities, transportation expenses, general supply procurement and a
reduction of outsourced staffing.

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 lease addresses the continuing need to provide a wide range of services to
Veterans residing in the New Port Richey area. Several programs currently provided at
the five clinics in the New Port Richey area have current or projected wait time, access,
utilization, and space gaps identified by the Strategic Capital Investment Planning
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(SCIP) process. Significant space gaps in the Primary Care, Dental Clinic and Mental
Health programs already exist in the current locations; the new lease will address these
gaps. The consolidated lease will also address all safety and security gaps identified in
the current facilities, and adhere to the Department’s energy efficiency standards by
requiring that the building achieve LEED Silver Certification to help achieve the
Secretary’s portfolio-level efficiency goals.

IV. Alternatives to Lease Considered

Alternative 1 - Status Quo: The status quo would continue to provide outpatient services
in the New Port Richey area, spread over five buildings totaling 49,439 NUSF until lease
termination dates. In their current locations, the existing facilities do not meet the needs
of Veterans and their families, and lack current medical technology. The status quo
creates increased waiting times and decreases Veterans satisfaction. This alternative
requires Veterans in the New Port Richey area to travel to alternative VA facilities to
receive primary care, mental health, and specialty care services. Therefore, this option
is not the most optimal alternative.

Alternative 2 — New Lease (Preferred alternative): This project proposes to consolidate the
five existing leases into one lease for a 114,000 NUSF clinic and 525 parking spaces.
This lease will allow VA to continue to provide services in the New Port Richey area
and will allow for the required expansion of services to meet current and projected
health care service delivery gaps at the current clinics. This alternative is the preferred
alternative, because the lease will enable VA to serve a greater number of Veterans in a
more efficient way. The new clinic will adopt the Patient-Aligned Care Team (PACT)
model and reduce Veteran wait and travel time for clinical services. This alternative will
also provide expanded, state-of-the-art clinical space sooner than the new construction
alternative and will provide a more functional, efficient and effective healthcare
environment to the benefit of Veterans and their families.

Alternative 3 - Contract Out Services: This alternative would seek to contract out all
services currently provided by VA in the community. This alternative is not cost-
effective and would result in a loss of quality control over Veteran healthcare. There are
not sufficient, qualified, private-sector providers in the New Port Richey area to
accommodate increasing Veteran workload. Therefore, this alternative is the least
preferred.

Alternative 4 - New Construction: This alternative would require VA to purchase a land
parcel and construct a new, 114,000 NUSF facility in the New Port Richey area. This
alternative would resolve utilization and space gaps in the same manner as the lease
alternative. However, a permanent site limits the ability to relocate services in the future
to adapt to changes in Veteran demographics. In addition, new construction would
require land acquisition; this not only increases the cost but would delay activation by
several years. Therefore, this alternative is the second preferred.
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V. Demographic Data*

2010 2015 2020 2025 2030 Change

(2010-2030)
Veteran Population 218,180 192,379 171,856 154,790 140,033 -35.82%
Enrollees 94,840 99,841 98,725 95,554 90,978 4.08%

“Data reflects the VISN 8 Central Market.

VI. Workload*

Current Projected Projected Projected Projected Change

2010 2015 2020 2025 2030 (2010-2030)
Ambulatory stops 106,724 116,838 122,983 127,244 126,992 15.97%
Mental Health stops 20,559 25,717 27,227 28,962 29,338 29.93%

"Data reflects workload to be provided in this leased facility, and excludes Pharmacy and Laboratory and
Pathology stops.

VII. Schedule

Award leases February 2014
Complete construction February 2016
Activation/Occupancy May 2016
VIII. Project Cost Summary

Estimated Annual Cost $5,103,000
Proposed Rental Rate* $44.76 /SF
Proposed Lease Authority 20 Years
Net Usable Square Feet 114,000
Parking Spaces 525
Special Purpose Related Improvements** $6,270,000

*Estimate has been escalated by 4% annually to the anticipated effective date of the lease to account for
inflation.

**Represents lump sum payment to Lessor to design and build out space for clinical use; not included in
base rent.
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Ponce, Puerto Rico
Outpatient Clinic Lease

This proposal provides for a replacement leased Outpatient Clinic in Ponce, Puerto Rico,
supporting the parent facility of the San Juan VA Medical Center in San Juan, Puerto Rico.

I. Budget Authority

Lease Through 2013 Request 2013 Authorization  Unserviced Annual
Request Rent
2036 $15,325,500 $15,325,500 $9,039,000

II. Description of Project

This project proposes a build-to-suit replacement 114,300 net usable square feet (NUSF)
Satellite Multi-Specialty Clinic to replace the current Ponce Outpatient Clinic lease,
which expires in February 2015. The proposed facility will include 915 parking spaces
and will provide expanded outpatient services to address utilization and space gaps in
the southwestern, south and southeast regions of Puerto Rico that were identified
through the Strategic Capital Investment Planning (SCIP) process. At 56,550 NUSF, the
current Ponce Outpatient Clinic does not provide sufficient space to meet VA’s needs in
this market.

The replacement Ponce Outpatient Clinic lease will include all current services: Primary
Care; Mental Health Clinic; Physical Medicine and Rehabilitation (PMR); Surgery;
Laboratory; Pharmacy; Radiology; Audiology; Eye Clinic; Prosthetics; Sterile Processing
and Distribution (SPD); and Acquisition and Material Management Service (AMMS).
The replacement clinic will also enhance and expand the following programs: Women's
Care, Audiology and Speech Pathology, and Home Care. Finally, the replacement clinic
will also add several programs: Chemotherapy, Gastroenterology, Day Hospital,
Mental Health Program, Imaging Center and MRI suite. These new programs will cater
to the underserved catchment areas of Ponce, Mayaguez and Guayama to improve
access to Veterans in these areas.

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 lease addresses the continuing need to provide a wide range of services to
Veterans residing in the southwestern, south and southeast regions of Puerto Rico.
Several programs currently provided at the Ponce Outpatient Clinic have both
workload and space gaps identified by the Strategic Capital Investment Planning (SCIP)
process. Additionally, the proposed services in the replacement clinic are currently
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offered in San Juan, a one- to two-hour drive for some Veterans. These gaps will be
closed, and additional programs will be provided in the proposed replacement lease.

IV. Alternatives to Lease Considered

Alternative 1 - Status Quo: The status quo would continue to provide outpatient services
in Ponce in the current 56,550 NUSF leased building until lease expiration in February
2015. The existing lease may be extended for five additional years however, the existing
facility does not meet the space and parking needs of the Veteran population, and lacks
current medical technology. The status quo only defers these issues and fails to provide
appropriate space for Veteran healthcare. The status quo also requires Veterans in
southern Puerto Rico to travel to alternative VA-operated or contracted out facilities to
receive primary care, mental health, and specialty care services. Therefore, this option
is not the most optimal.

Alternative 2 — New Lease (Preferred alternative): This project proposes to replace the
existing lease with a replacement, 114,378 NUSF clinic and 915 parking spaces. This
replacement lease will allow VA to continue to provide services in Ponce and will allow
for the required expansion of services to meet utilization and space gaps at the current
clinic. This alternative was selected because the lease would enable VA to serve a
greater number of Veterans and provide better access to care by reducing Veteran travel
time for additional clinical services. Furthermore, the lease alternative will provide
expanded, state-of-the-art clinical space sooner than the new construction alternative
and will provide a more functional and effective healthcare environment to the benefit
of Veterans and their families.

Alternative 3 - Contract Out Services: This alternative would seek to contract out all
ambulatory, mental health, and specialty care services in the community. This
alternative is not cost-effective and would result in a loss of quality control over Veteran
healthcare. There also may not be sufficient, qualified, private-sector providers in the
Ponce area to accommodate the Veteran workload. Therefore, this alternative is the
least preferred.

Alternative 4 - New Construction: This alternative would require VA to purchase a land
parcel and construct a new, 114,378 NUSF facility in Ponce. This alternative solves
utilization and space gaps in the same manner as the lease alternative. However, a
permanent site limits the ability to relocate services in the future to adapt to changes in
Veteran demographics. In addition, new construction would require land acquisition,
which would delay activation by at least one year. Therefore, this alternative is the
second preferred.
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V. Demographic Data*

2010 2015 2020 2025 2030 Change
(2010-2030)
Veteran Population 117,268 100,886 86,884 75,267 65,860 -43.84
Enrollees 81,471 72,338 64,637 57,835 51,504 -36.79

"Data reflects the VISN 8 Puerto Rico / Virgin Islands Market.

VI. Workload*

Current Projected Projected Projected Projected Change

2010 2015 2020 2025 2030 (2010-2030)
Ambulatory stops 86,513 77,319 72,200 68,634 64,137 -25.87%
Mental Health stops 14,315 14,879 13,742 13,091 12,275 -14.26%

"Data reflects workload to be provided in this leased facility. Data excludes Pharmacy stops at the
proposed leased facility.

VII. Schedule

Award leases February 2014
Complete construction February 2016
Activation/Occupancy May 2016
VIII. Project Cost Summary

Estimated Annual Cost $9,039,000
Proposed Rental Rate* $79.08/SF
Proposed Lease Authority 20 Years
Net Usable Square Feet 114,300
Parking Spaces 915
Special Purpose Related Improvements** $6,286,500

*Estimate has been escalated by 4% annually to the anticipated effective date of the lease to account for
inflation.

**Represents lump sum payment to Lessor to design and build out space for clinical use; not included in
base rent.
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San Antonio, Texas
Lease Consolidation

This proposal provides for the replacement and consolidation of the existing Frank Tejeda
Outpatient Clinic, two annex leases, three specialty care clinic leases, one contract clinic and
VBA functions supporting the parent facility of the San Antonio VA Medical in San Antonio,
TX.

I. Budget Authority

Lease Through 2013 Request 2013 Authorization ~ Unserviced Annual
Request Rent
2036 $21,143,000 $21,143,000 $10,649,000

IL. Description of Project

This project proposes a major lease for a 190,800 net usable square feet (NUSF)
Community Based Outpatient Clinic (CBOC) with 1,526 parking spaces. The CBOC
would replace and consolidate the Frank Tejeda Outpatient Clinic (FTOPC), two annex
leases, three specialty care clinic leases and one contract clinic that currently occupy
approximately 114,266 NUSF of space. The exit strategy from each of the existing leases
will be a phased approach that will implement a multi-year move-in schedule, taking
existing leases to their maximum lease obligation so not to incur early termination fees.
All leases have terminations in the next 4-6 years.

The new consolidated CBOC will establish a centralized location for delivery of
coordinated health care and reduce utilization and space gaps in primary care, mental
health, and specialty care and consolidate medical-surgical specialties, diagnostics
services, dental, eye, women's health, radiology, and pharmacy. The San Antonio
VAMC has partnered with the Veterans Benefits Administration (VBA) as a tenant
allowing Veterans to have one-stop access to services co-located in one building. VBA
will occupy approximately 21,070 NUSF in the new facility. Currently, Veterans must
travel to multiple sites throughout the city to receive care which can be confusing,
frustrating, and time consuming.

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.

IIL. Priorities/Deficiencies Addressed

The existing clinics are operating at full capacity and cannot accommodate the projected
workload increase of 20,000 primary care clinic stops by 2019. Several of the leased
facilities contain environmental issues including mold, mildew, and rust which have
been reported to Occupational Safety and Hazard Administration (OSHA) by current
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employees. Due to the term structure of the leases, VA is responsible for maintenance
costs and has spent over $100,000 in mold remediation over the past year. These
conditions are expected to worsen which may impact the health of the Veterans and
employees while increasing maintenance costs.

In addition to addressing the current facility condition deficiencies, this lease will close
utilization and space gaps in primary care, mental health and specialty care, as well as
address the increased demands in OEF/OIF, Disability Evaluation System (DES), and
Compensation and Pension issues. The proposed facility will create operational
efficiencies through consolidated space design, waiting areas, improved infrastructure
and parking garage, centralized sterile supplies and distribution for reusable medical
equipment (RME), and ease for parking and public transportation for Veterans.
Additional capacity created under this new lease will allow for an additional 20 Patient
Alignment Care Teams (PACT) to help address the projected growth that was identified
through VA’s Strategic Capital Investment Planning (SCIP) process. The specific
programs currently provided that were shown to have both workload and space gaps
include: ambulatory primary care, medical and other non-surgical specialties; mental
health programs; surgical specialties; dental clinic; laboratory and pathology; and
radiology and nuclear medicine. These gaps will be addressed in the proposed
consolidated replacement facility.

IV. Alternatives to Lease Considered

Alternative 1 - Status Quo: The status quo would continue to provide outpatient services
in San Antonio, TX in the existing leased clinics. Each outpatient clinic is operating at
full capacity without room for expansion. As a result, the projected utilization gap will
have to be met by other means such as contract services. In the current space,
expansion of Patient Alignment Care Team (PACT) program will not be possible.
Veteran satisfaction will decrease due to fragmented care across multiple locations,
excessive wait times, and compromised quality of care. At a minimum all leases would
have to be renewed or replaced to maintain the same level of service. Additional
implications of maintaining the status quo include a parking shortfall, inability to
expand mental health initiatives, and inadequate space to implement Women’'s
Comprehensive Implementation Planning (WCIP), which leads to patient privacy
concerns. As a result, “status quo” is not a viable alternative.

Alternative 2 - New Lease (Preferred alternative): This project proposes to replace and
consolidate the existing leases with a replacement, 190,810 NUSF CBOC to include 1,526
parking spaces. This replacement and consolidation lease will allow VA to adequately
meet demand by closing utilization and space gaps through facility expansion, reduce
wait times to acceptable timeframes, and improve Veteran privacy. This alternative
was selected because the lease would enable VA to serve a greater number of Veterans
while maintaining the quality of care without disparity across the Veteran population.
Consolidation will also integrate medical-surgical specialties with additional laboratory,
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pathology, and radiology services to enable patients to receive test results at the new
clinic during the same day. This alternative will improve Veteran’s access to care by
reducing travel time through consolidation into a single location. Furthermore, the lease
alternative will provide expanded, state-of-the-art clinical space sooner and cheaper
than the new construction alternative.

Alternative 3 - Contract Out Services: This alternative would seek to contract out all
ambulatory, mental health, and specialty care services in the community. This
alternative is not cost-effective and would not guarantee clear access and consistent
standard and continuity of care. There also may not be sufficient, qualified, private-
sector providers in the San Antonio market area to accommodate the Veteran workload.
Therefore, this alternative is the least preferred.

Alternative 4 - New Construction: This alternative would require VA to purchase a land
parcel and construct a new 190,810 NUSF facility in the San Antonio market area. This
alternative addresses each of the potential deficiencies in the same manner as the lease
alternative. In addition, this alternative has the potential to allow for future expansion
if future workload demands increase. However, a permanent site limits the ability to
relocate services in the future to adapt to changes in Veteran demographics. In addition,
the required land acquisition would increase the total cost and delay activation by
approximately one year. Therefore, this alternative is the second preferred.

V. Demographic Data*

2010 2015 2020 2025 2030 Change

(2010-2030)
Veteran Population 247,163 235486 227,932 219,005 210,223 -14.95%
Enrollees 92,175 112,570 119,896 124,062 125,046 26.29%

“Data reflects the VISN 17 Southern Market.

VI. Workload*

Current Projected Projected Projected Projected Change

2010 2015 2020 2025 2030 (2010-2030)
Ambulatory stops 154,898 177,071 189,086 207,449 219,692 29.50%
Mental Health stops 48,286 65,532 71,218 79,346 84,066 42 .57 %

" Data reflects workload to be provided in this leased facility, and excludes Pharmacy and Laboratory and
Pathology stops.

VII. Schedule

Award leases February 2014
Complete construction February 2016
Activation/Occupancy May 2016
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VIII. Project Cost Summary

Estimated Annual Cost $10,649,000
Proposed Rental Rate* $55.81
Proposed Lease Authority 20 Years
Net Usable Square Feet 190,800
Parking Spaces 1,526
Special Purpose Related Improvements** $10,494,000

*Estimate has been escalated by 4% annually to the anticipated effective date of the lease to account for

inflation.
**Represents lump sum payment to Lessor to design and build out space for clinical use; not included in

base rent.
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West Haven, Connecticut
Lease for Errera Community Care Center

This proposal provides for a new lease for the Errera Community Care Center, and primary care
services and select administrative programs in West Haven, CT, supporting the parent facility of
the VA Connecticut Healthcare System West Haven Medical Center Campus in West Haven,
CT.

I. Budget Authority

Lease Through 2013 Request 2013 Authorization  Unserviced Annual
Request Rent
2045 $4,842,000 $4,842,000 $2,367,000

II. Description of Project

This project proposes the lease of an approximately 45,000 net usable square feet
(NUSF) facility, including 360 parking spaces. The new lease will provide state-of-the-
art space for the nationally recognized and award-winning Errera Community Care
Center (ECCC), conjunctive primary care services (mental health) and select
administrative programs. The ECCC serves Veterans struggling with mental illness
and/or substance abuse disorders, homelessness, and/or aging through innovation in
psychosocial rehabilitation and integrated psychosocial and biomedical treatment. The
existing ECCC lease is set to expire on July 31, 2013, without a renewal option. This
project will collocate ECCC programs with primary care services and select
administrative programs from the West Haven VA Medical Center (VAMC), enabling
VA to decompress the West Haven VAMC campus and integrate primary
psychiatric/psychological care, mental health and specialty care services to better serve
the needs of Veterans in the West Haven community.

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.

IIL. Priorities/Deficiencies Addressed

The proposed lease addresses three critical priorities that will enhance the quality of
healthcare services to Veterans in the West Haven area. First, the ECCC manages more
than 45,000 encounters and 42,000 visits by Veterans annually. It is currently housed in
a 12,000 NUSF lease, which does not provide enough space to adequately provide
healthcare services. Over the next 10 years, workload at the ECCC is expected to
significantly increase as the programs at the center grow with the evolving needs of
today’s Veteran. The proposed lease will enable VA to continue to serve Veterans
throughout Connecticut who receive their medical and mental health services at the
West Haven VAMC campus. This lease will provide the necessary additional space to
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address space and privacy deficiencies and is critical to support VA’s commitment of
maximizing Veterans’ independence through recovery and rehabilitation.

Second, this lease collocates specialized mental health primary care services to better
serve the ECCC’s unique Veteran population. The existing facility is unable to provide
basic primary care services to a vulnerable Veteran population that is unable or
unwilling to access existing services located in medical settings. This lease will include
sufficient space for patient exam and treatment rooms and address existing patient
privacy concerns to enhance the quality of care provided to Veterans.

Finally, this lease decompresses the West Haven VAMC campus by providing 20,000
NUSF for relocation of select services and administrative programs to the new facility.
These services and programs include primary care (psychiatric/psychological care), the
PTSD National Headquarters, the National HIV Office, the Tele-Mental Health National
Headquarters Office, the National Women’s Healthcare Office, the Pain Research,
Informatics, Medical co-morbidities, and Education (PRIME) Center, the National
Hepatitis C Resource Center, and the National Decision Support System (DSS) Office.
The above mentioned patient care programs currently occupy inefficient and
overcrowded space at the West Haven VAMC.

IV. Alternatives to Lease Considered

Alternative 1 - Status Quo: The status quo would continue to house primary care and
administrative programs in overcrowded and inefficient space at the West Haven
VAMC. Programs offered through the ECCC would be provided in the existing 12,000
NUSF facility until lease expiration in July 2013. A lease extension was executed in
2011, but without option for further renewal. When the current lease expires, the
existing ECCC will be eliminated, requiring Veterans in the West Haven community to
travel to an alternative facility. The success of the ECCC has been contingent on two
factors: housing a range of services in a single location and the creation of an
environment conducive to improving Veteran’s overall well-being. Many of the unique
services the ECCC offers are available exclusively at this facility. Furthermore, there are
not enough mental health providers in the private-sector to meet the needs of Veterans
in the West Haven area. Therefore, this is not the optimal alternative.

Alternative 2 - New Lease (Preferred alternative): This project proposes to lease a new
45,000 NUSF facility in the West Haven area. This lease will provide 25,000 NUSF for
relocation of the ECCC and 20,000 NUSF to relocate primary care and administrative
programs and support functions from the West Haven VAMC campus. The proposed
lease would decompress the West Haven VAMC campus and collocate ECCC programs
with primary psychiatric/psychological care. This lease is the preferred alternative
because it will enable VA to provide a vulnerable Veteran population with the primary
care, mental health services, rehabilitation and life skills training necessary to maximize
their potential for achieving independence.
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Alternative 3 - Contract Out Services: This alternative would contract out services
currently provided through the ECCC within the local community. This alternative is
not viable as there does not exist sufficient, qualified private-sector providers in the
West Haven area to provide critical recovery and reintegration services to Veterans.
Therefore, this alternative is the least preferred.

Alternative 4 - New Construction: This alternative would require VA to purchase land and
construct a new, 45,000 NUSF facility in the West Haven area. This option relocates
ECCC programs and select services and programs currently housed at the West Haven
VAMC in the same manner as proposed in the lease alternative. However, a permanent
site limits VA’s ability to relocate services to adapt to future changes in Veteran
demographics. In addition, new construction would require land acquisition, which
would increase the cost and prolong the implementation timeline by one year.
Therefore, this alternative is the second preferred.

V. Demographic Data*

2010 2015 2020 2025 2030 Change

(2010-2030)
Veteran Population 289,475 241,658 203,340 172,992 148,922 -48.56 %
Enrollees 95,962 91,484 84,309 76,898 69,580 -27.50%

“Data reflects the VISN 1 West Market.

VI. Workload*

Current Projected Projected Projected Projected Change
2010 2015 2020 2025 2030 (2010-2030)
Mental Health stops 107,168 110,272 99,987 93,123 86,331 19.46%

"Data reflects workload to be provided in this leased facility. Please note that due to the unique nature of
the service, the Errera CCC workload is not tracked through the Strategic Capital Investment Planning
(SCIP) process.

VII. Schedule

Award leases February 2014
Complete construction February 2016
Activation/Occupancy May 2016
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VIII. Project Cost Summary

Estimated Annual Cost $2,367,000
Proposed Rental Rate* $52.60/SF
Proposed Lease Authority 20 Years
Net Usable Square Feet 45,000
Parking Spaces 360
Special Purpose Related Improvements** $2,475,000

*Estimate has been escalated by 4% annually to the anticipated effective date of the lease to account for

inflation.
**Represents lump sum payment to Lessor to design and build out space for clinical use; not included in

base rent.
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Worcester, Massachusetts
Expand Worcester Community Based Outpatient Clinic Lease

This proposal provides for an expanded replacement Community Based Outpatient Clinic lease
in Worcester, MA, supporting the parent facility of the Northampton VA Medical Center in
Leeds, MA.

I. Budget Authority

Lease Through 2013 Request 2013 Authorization Unserviced
Request Annual Rent
2036 $4,249,000 $4,249,000 $2,049,000

IL. Description of Project

This project proposes to lease a replacement 40,000 net usable square feet (NUSF)
Community Based Outpatient Clinic (CBOC), including 320 parking spaces in
Worcester, MA. The leased facility will provide state-of-the-art space for outpatient
services to address space deficiencies and improper space configurations. The existing
24,694 NUSF Worcester CBOC lease is set to expire March 27, 2013. A lease extension
will be completed in order to continue the existing lease until the new lease is activated.
This project will replace the existing Worcester CBOC and allow VA to continue to
provide timely access to state-of-the-art Primary and Specialty Care services, to include
Audiology, Cardiology, Dermatology, Electrocardiograms (EKGs), Geriatrics,
Neurology, Nutrition Counseling, Occupational Therapy, Optometry, Pharmacy,
Phlebotomy, Physical Therapy, Preventive Health, Podiatry, Radiology, Rehabilitation
Medicine, Rheumatology, as well as Mental Health services to Veterans in an
appropriately-sized, efficient facility.

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 addresses a critical space issue that will enhance Veteran healthcare
services in the Worcester area. Outpatient services at the existing Worcester CBOC are
housed in poorly configured, inefficient and inadequate space. This lease will address
space deficiencies at the Worcester CBOC by adding an additional 15,306 NUSF of
clinical space to improve access to and quality of care for Veterans.

IV. Alternatives to Lease Considered

Alternative 1 - Status Quo: The status quo will continue to provide Primary Care, Mental
Health and Specialty Care services and support functions at the existing Worcester
CBOC until the existing lease expires in March, 2013. This option fails to address
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existing space deficiencies, will exacerbate patient wait times and decrease overall
Veteran satisfaction. For these reasons, this alternative is not optimal.

Alternative 2 — New Lease (Preferred alternative): This alternative proposes to lease a new,
state-of-the-art 40,000 NUSF facility in the Worcester, MA area. This lease will provide
expanded and efficiently configured clinical space, enabling VA to continue to provide
Primary Care, Mental Health and Specialty Care services to Veterans in the Worcester
community. This alternative also allows VA to provide high-quality patient care in the
most cost-effective manner, without requiring significant up-front capital investment.
Furthermore, this option can be implemented sooner than the new construction
alternative. Therefore, this is the preferred alternative.

Alternative 3 - Contract Out Services: This alternative assumes that all Primary Care,
Mental Health and Specialty Care services would be contracted out in the community.
This alternative is not cost-effective and would result in a loss of quality control over
Veteran healthcare. There also may not exist sufficient, qualified private-sector
providers in the Worcester area to absorb Veteran workload and demand for services.
Therefore, this alternative is the least preferred.

Alternative 4 — New Construction: This alternative would require VA to acquire land and
construct a new, 40,000 NUSF facility in the Worcester community. Although excess
space is available on the Northampton VAMC campus, drive time to the campus is over
one hour from the current location where services are needed. This would be outside
the 30-minute drive time access guideline for local Veterans. The new construction
alternative would address space deficiencies in the same manner as the lease
alternative; however, a permanent VA-owned facility limits the ability to relocate
services in the future to adapt to changes in Veteran demographics. In addition, new
construction would require land acquisition and construction, which increases the cost
and the implementation timeline of this alternative. Therefore, this alternative is the
second preferred.

V. Demographic Data*

2010 2015 2020 2025 2030 Change

(2010-2030)
Veteran Population 405,155 333,907 277,683 234,466 201,070 -50.38%
Enrollees 133,223 127,158 117,458 107,247 97,108 -27.11%

“Data reflects the VISN 1 East Market.
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VI. Workload*

Current Projected Projected Projected Projected Change

2010 2015 2020 2025 2030 (2010-2030)
Ambulatory stops 31,147 30,326 29,219 28,283 26,568 -14.71%
Mental Health stops 10,547 11,405 10,920 10,698 10,159 -3.68%

"Data reflects workload to be provided in this leased facility, and excludes Pharmacy and Laboratory and
Pathology stops.

VII. Schedule

Award leases February 2014
Complete construction February 2016
Activation/Occupancy May 2016
VIII. Project Cost Summary

Estimated Annual Cost $2,049,000
Proposed Rental Rate* $51.23 /SF
Proposed Lease Authority 20 Years
Net Usable Square Feet 40,000
Parking Spaces 320
Special Purpose Related Improvements** $2,200,000

*Estimate has been escalated by 4% annually to the anticipated effective date of the lease to account for
inflation.

**Represents lump sum payment to Lessor to design and build out space for clinical use; not included in
base rent.
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Status Report for Authorized Major Medical Facility Projects

Status Codes:

(Dollars in thousands)

CD - Construction Documents

CO - Construction
NA - No Appropri

ation Available

P - Planning

PC - Physically Complete
SD/DD - Schematics/Design Development

Approp.
Available
Through FY(s)
Location Description Authorization| FY 2012 |Authorized| Status

Modernize Patient

Atlanta, GA Wards 20,534 24,534 | 2005/2008 CcO
Inpatient/
Outpatient

Bay Pines, FL Improvements 194,400 158,200 2010 CcO
Restoration of
Hospital/
Consolidation of

Biloxi, MS Gulfport 310,000 304,000 2006 CcO
Replace R. Johnson
VAMC with Joint

Charleston, SC Use 36,800 NA 2007 NA
Cleveland-
Brecksville

Cleveland, OH! | Consolidation 102,300 102,300 | 2004 /2007 PC
Operating Room

Columbia, MO Suite Replacement 25,830 25,830 2007 CcO
Clinical Expansion

Dallas, TX for Mental Health 15,640 15,640 2010 DD
Spinal Cord Injury In 2013

Dallas, TX (SCI) 0 8,900 | request CD
New Medical 2006/2009

Denver, CO Facility 800,000 800,000 /2010 CcO

2004/2007

Fayetteville, AR! | Clinical Addition 90,600 88,100 /2012 CO
Correct Patient
Privacy 2004/2007

Gainesville, FL1 | Deficiencies 136,700 101,575 /2009 PC
New Medical 2004 /2007

Las Vegas, NV Facility 600,400 584,655 /2009 CcO

2004 /2007
Lee County, FL! | Outpatient Clinic 131,800 87,800 /2009 CcO
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Approp.

Available
Through FY(s)
Location Description Authorization| FY 2012 |Authorized| Status
Realignment and
Closure (Land SD/
Livermore, CA Purchase) 55,430 55,430 2010 DD
Seismic
Long Beach, Corrections - 2004/2007
CA4 Bldgs. 7 & 126 117,845 129,545 /2011 CcO
New/Renovate
Louisville, KY Medical Facility 75,000 75,000 2010 P
Spinal Cord Injury
Milwaukee, WI | (SCI) Center 32,500 27,581 2007 PC
2007/
New Orleans, New Medical 2009/
LA Facility 995,000 995,000 2011 CcO
New Medical 2004 /2007
Orlando, FL1&2 Facility 656,800 616,158 /2009 CcO
Seismic
Corrections - Bldg.
Palo Alto, CA 2 54,000 54,000 | 2004/2009 | CO
Centers for Amb.
Care &
Polytrauma Rehab
Palo Alto, CA3 Center 716,600 294,777 | 2008/2012 | CO
Consolidation of 2004 /2007
Pittsburgh, PA! Campuses 295,600 282,594 /2009 CcO
San Antonio, Ward Upgrades
X5 and Expansion 19,100 20,994 | 2004/2007 PC
San Antonio, TX! | Polytrauma Center 66,000 66,000 2009 CcO
Seismic Correc-
San Juan, PR tions - Bldg 1 277,000 277,000 | 2009/2012 CO
Seismic
Corrections -
Seattle, WA Building 100 51,800 51,800 2012 CDh
B101 Mental In 2013
Seattle, WA Health 0 17,870 | Request CD
Medical Facility
Improvements and
St. Louis (JB), Cemetery
MO Expansion 346,300 111,700 | 2007/2012 CcO
St. Louis (JC), Replace Bed Tower SD/
MO & Clinic Expansion 43,340 43,340 2010 DD
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Approp.
Available
Through FY(s)
Location Description Authorization| FY 2012 |Authorized| Status
Spinal Cord Injury
Syracuse, NY?! (SCI) Center 77,700 92,469 2007 CO
Polytrauma
Expansion & Bed
Tampa, FL3 Tower Upgrade 231,500 231,500 2008 CcO
Walla Walla, Multi-Specialty
WA Care 71,400 71,400 2010 CO
Seismic
West Los Corrections of 12
Angeles, CA Buildings 35,500 35,500 2012 CD

1 Authorization extended under P.L. 109-461. Notification letter sent to the Committees in November 2011
of intent to exceed 10 percent of the authorized amount.

2 Orlando, FL project was authorized for $656,800,000; available funding is $665,400,000 and is within the
10% allowance per Title 38, Section 8104.

3 Included under P.L. 110-252 in 2008.

¢ Long Beach, CA project was authorized for $117,845,000; available funding is $129,545,000, and is within
the 10% allowance per Title 38, Section §104.

5San Antonio, TX Ward Upgrades and Expansion project was authorized for $19,100,000; available
funding is $20,994,000 and is within the 10% allowance per Title 38, Section 8104.

1999 projects were authorized in P.L. 105-368. 2002 projects were authorized in

P.L. 107-135. 2004 and 2005 projects were authorized under P.L. 108-170, which expired
September 30, 2006. Projects authorized in P.L. 108-170 that did not have construction
awards prior to the expiration date required reauthorization. 2004 and 2005 projects
with expired authorization were reauthorized in P.L. 109-461, as well as the 2006 and
2007 projects. Atlanta, GA was authorized in P.L. 110-168. The 2009 projects were
authorized in P.L. 110-387. Walla Walla, WA, was authorized by P.L. 111-98 in 2010.
All other 2010 projects were authorized in P.L. 111-163. 2011 projects were authorized
in P.L. 111-275. 2012 projects were authorized in P.L. 112-37.
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Status Report for Authorized Major Medical Leases

Status Codes:

AC - Alternatives to leased space being considered

AP - Acquisition Process Initiated

C - Complete
CA - Canceled

LAP - Lease Award Pending
LA - Lease Awarded

OH - On Hold
NUSF FY(s)
Location Description Authorization Space Authorized | Status
Anderson, SC Outpatient Clinic $4,774 57,300 2010 AP
Atlanta, GA Specialty Care Clinic 5172 53,900 2010 AP
Satellite Outpatient

Austin, TX Clinic 7,443 135,322 2007 LA
Satellite Outpatient

Baltimore, MD Clinic 10,908 132,300 2006 C

Bakersfield, CA Outpatient Clinic 3,464 30,100 2010 AP
Satellite Outpatient

Billings, MT Clinic 7,149 70,000 2011 AP
Annex Clinic and

Birmingham, AL Parking Garage 6,279 50,500 2010 AP

Boston, MA Outpatient Clinic 3,316 28,700 2011 AP

Brandon, FL Outpatient Clinic 4,326 50,000 2009 AP

Butler, PA Health Care Center 16,482 180,000 2010 AP

Charlotte, NC Health Care Center 30,457 295,000 2010 AP

Columbus, GA Outpatient Clinic 5,335 55,000 2012 AP

Colorado Springs,

cO Outpatient Clinic 10,300 115,000 2009 AP

Corpus Christi,

X Outpatient Clinic 3,900 60,000 2005 LA

Crown Point, IN Outpatient Clinic 2,600 40,000 2005 C
Satellite Outpatient

Eugene, OR Clinic 5,826 66,000 2009 AP
Satellite Outpatient

Evansville, IN Clinic 5,032 126,600 2006 C

Fayetteville, NC Health Care Center 23,487 236,000 2010 AP

Ft. Wayne, IN Outpatient Clinic 2,845 27,000 2012 AP
Satellite Outpatient

Grand Rapids, MI | Clinic 4,408 65,800 2007 LAP

Green Bay, WI Outpatient Clinic 5,891 70,600 2009 LA

Greenville, NC Outpatient Clinic 4,096 64,000 2005 LA

Greenville, SC Outpatient Clinic 3,731 45,900 2009 LA

Huntsville, AL Outpatient Clinic 4,374 47,800 2010 AP
Satellite Outpatient

Jacksonville, FL Clinic 7,638 82,509 1998 LA
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NUSF FY(s)
Location Description Authorization Space Authorized | Status

Community Based

Kansas City, KS Outpatient Clinic 4,418 44,400 2010 AP
Satellite Outpatient

Las Vegas, NV Clinic 8,518 109,200 2007 C

Loma Linda, CA | Health Care Center 31,154 | 271,000 2010 AP
Satellite Outpatient

Mansfield, OH Clinic 2,212 27,500 2009 LA
Satellite Outpatient

Mayaguez, PR Clinic 6,276 70,100 2009 LA

McAllen, TX Outpatient Clinic 4,444 51,700 2010 LA
Satellite Outpatient

Mesa. AZ Clinic 5,106 60,000 2009 LAP

Mobile, AL Outpatient Clinic 6,565 65,125 2012 AP

Monterey, CA Health Care Center 11,628 99,000 2010 AP

Montgomery, AL | Health Care Center 9,943 | 112,000 2010 AP

Norfolk, VA Outpatient Clinic 3,500 50,000 2005 OH

Palo Alto, CA Research Space 8,636 100,000 2009 CA
Satellite Outpatient

Parma, OH Clinic 5,032 74,000 2007 C

Peoria, IL Outpatient Clinic 3,600 37,000 2009 LA

Rochester, NY Outpatient Clinic 9,232 84,000 2012 AP
Community Based

Salem, OR Outpatient Clinic 2,549 26,000 2012 AP

San Diego, CA Outpatient Clinic 21,495 [ 164,000 2011 AP
Outpatient Clinic

San Diego, CA (South Co.) 2,625 35,000 2005 OH

San Francisco,

CA Research Space 10,055 50,000 2011 LAP

San Jose, CA Outpatient Clinic 9,546 72,000 2012 AP
Mental Health

San Juan, PR Clinic 5,323 52,000 2011 AP
Satellite Outpatient

Savannah, GA Clinic 3,168 38,900 2009 AP

South Bend, IN Outpatient Clinic 6,731 65,000 2012 AP
Community Based

Springfield, MO | Outpatient Clinic 6,489 68,000 2012 AP

Tallahassee, FL Outpatient Clinic 13,165 142,700 2010 AP

Tampa, FL Primary Care Annex 8,652 100,000 2009 LAP

Toledo, OH Outpatient Clinic 4,140 60,000 2005 LA
Satellite Outpatient

Tyler, TX Clinic 5,093 72,760 2006 AP

Wilmington, NC | Outpatient Clinic 6,827 80,761 2005 LA

Winston-Salem,

NC Health Care Center 26,986 280,000 2010 AP
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Enhanced- Use Leases

For 20 years, Enhanced-Use Leasing was an important component of the Department
of Veterans Affairs’ overall asset management program. The program was unique
among Federal agencies, and considered an innovative method of acquiring needed
facilities, goods, and services to assist the Department in achieving its asset goals and
objectives.

In return for allowing underutilized VA property to be used for non-VA uses (which
were required to be compatible with or benefit the Department's mission) on
Department-controlled land, VA could require rent in the form of monetary payments
or other "in-kind" consideration, which in the opinion of the Secretary enhanced a
particular VA activity's mission.

The program was authorized by law in 1991 and managed by the Office of Asset
Enterprise Management in the Office of the Assistant Secretary Management. From the
program’s inception to its expiration in December 2011, VA awarded 100 leases and
suspended activities on an additional 24 projects in development. A listing of the 100
awarded enhanced-use lease projects can be found in appendix D. The approved EUL
projects on the Department’s Enhanced-Use Lease Project List can be found in
appendix E.
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Strategic Capital Investment Planning
Process Project List

Background

VA prioritized construction projects utilizing the Strategic Capital Investment Planning
(SCIP) process, which began in 2010 and was first used in the 2012 budget cycle. SCIP
is an innovative Department-wide planning process that resulted in the creation of a
single, integrated prioritized list of projects from all capital investment accounts (major
construction, minor construction, and VHA non-recurring maintenance (NRM). SCIP is
designed to improve the delivery of services and benefits to Veterans, their families and
survivors by addressing VA’s most critical needs and/or performance gaps first,
investing wisely in VA’s future and significantly improving the efficiency of VA’s far-
reaching and wide range of activities.

Integrated Priority List for 2013

The list below includes all major construction, minor construction and NRM projects
reviewed, in priority order. Projects with costs listed in the 2013 Capital Projects
column are included in this year’s budget request, as referenced in Capital Plan Chapter
8.2, VA Strategic Capital Investment Planning Process Overview, in the section titled
Applying the SCIP Process to the Construction Programs Budget Request, starting on
page 8.2-11. The list below does not include approximately $326.2 million requested in
2013 for emergent needs and below threshold non-recurring maintenance and minor
construction projects that will be allocated during execution. This list also does not
include approximately $1.2 billion requested in 2013 that will fund continuation or
completion of projects initiated (grandfathered) in a prior fiscal year.

Capital Program Key: Major - Major Construction
Minor - Minor Construction
NRM - GM -Non-Recurring Maintenance Green Management
NRM - II - Non-recurring Maintenance Infrastructure Improvement
NRM - Su - Non-recurring Maintenace Sustainment
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Integrated Priority List for 2013
Prior. VHA Total | Capital Tl;)stsl Cigli?al
4 VISN/ City ST | Project Name - Short Description Score| Pro Cost | Proiect
Admin s- 0s rojects
($000) | ($000)
Upgrade Buildings 100 and 101 for
1 20 |Portland OR |Seismic Retrofit and Renovation  |0.5365 |Major 661,200 0
Construct Replacement Medical
Center to Implement Clinical
2 9 |Lexington KY [Realignment for Lexington VAMC |0.4235 |Major 363,100 0
Seismically Upgrade and Renovate
3 20 |Roseburg OR Buildings 1 and 2 0.3906 Major 216,287 0
4 1 |Boston MA|Clinical Addition (West Roxbury) |0.3840|Major 296,200 0
Gravesite Expansion and Develop
5 | NCA [Florence SC |Remaining Site Space 0.3552|Minor 5,300 5,300
Replacement Domiciliary and
6 23 |Hot Springs |SD |Multi-Specialty Outpatient Clinic  |0.3510|Major 69,000 0
7 21 |Palo Alto CA |Seismic Replacement, Building 6 0.2926 Major 80,000 0
8 | NCA |Bridgeville |PA [Install Pre-placed Crypts 0.2897 Minor 3,400 3,400
9 NCA |[Beaufort SC |Gravesite Expansion 0.2863 [Minor 3,800 3,800
10 | NCA [Pensacola FL [New Cemetery-Central East Florida|0.2748 |Major 40,000 0
New Cemetery - Tallahassee
11 | NCA |St Augustine | FL |Florida Area 0.2714 Major 40,000 0
12 20 |Boise ID |Construct Clinical Building 0.2700Major 94,721 0
13 7 |Charleston |SC [Expand Gastrointestinal 0.2695NRM-5Su 2,750 275
Gravesite Expansion and Cemetery
14 | NCA [Johnson City | TN |Improvement 0.2690Minor 10,000f 10,000
New Cemetery - Omaha Nebraska
15 | NCA |Maxwell NE |Area 0.2660 Major 36,000 0
Convert to Pre-placed Crypts, Fort
16 | NCA [Elgin OKsill, Ok 0.2657 Minor 2,000 2,000
Urban Initiative Columbarium-
17 | NCA Riverhead |NY|Only Satellite Cemetery NY 0.2651 |Minor 10,000 1,500
Renovate Admininstration/Public
18 | NCA [Farmingdale |NY |Rest Rooms 0.2620 Minor 3,600 360
New Cemetery - Western New
19 | NCA |Elmira NY [York Area 0.2613 Major 36,000 0
Convert to 2,500 Pre-placed Crypts,
20 | NCA |Springfield | IL |Camp Butler 0.2565 Minor 2,300 2,300
New Cemetery - Southern
21 | NCA |Las Animas |CO|Colorado Area 0.2558 [Major 36,000 0
Renovate Surgery Suite, Heating
22 6 |Richmond VA |Ventilation and Air Conditioning |0.2495 NRM-5Su 2,400 240
Gravesite Expansion (Willamette,
23 | NCA |Portland OR|OR) 0.2473 Minor 7,500 7,500
24 6 |Richmond |VA|Emergency Room Improvements |0.2440 NRM-Su 2,400 240
Construct Diagnostic/ Treatment
25 7  |Columbia SC |and Clinic Additions, Building 100 |0.2420 Major 139,000 0
Replace Roads and Curbs and
26 | NCA |Grafton WV|Install Pre-Placed Crypts 0.2331 Minor 6,300 6,300
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Expand Spinal Cord Injury for
Inpatient Privacy and

27 22 |Long Beach |CA|Rehabilitation Facility 0.2328Major 293,642 0
Build Out--New Nashville VARO

28 | VBA |Nashville TN |GSA-Leased Space 0.2294 Minor 4,800 480

29 20 |Spokane WA|Construct Clinical Addition 0.2221 Major 125,741 0
Construct VA /DoD Joint Venture

30 15 |Wichita KS |Medical Facility 0.2203 Major 154,000 0

31 | NCA |Leavenworth | KS |Renovate/Repair Roads 0.2181 Minor 1,500 150
Replace Seismically Deficient

32 21 |Menlo Park |CA|Central Utilities Plant, Building 114 |0.2163|Minor 9,980 998
Build Out New GSA-Leased Space

33 | VBA |Providence | RI [and Relocate Providence VARO 0.2122 Minor 3,400 340
Replace Linear Accelerator Unit,

34 1 Boston MA Site Preparation 0.2096 |[Minor 4,800 480

35 1 |Boston MA|Research Addition (Jamaica Plain) |0.2081|Minor 9,800 980
South Florida FL 6,000-Niche

36 | NCA |[Lake Worth | FL |Columbarium 0.2077 Minor 4,900 4,900
Irrigate Entire Cemetery, Camp

37 | NCA |Springfield | IL |Butler (New- 40 Acres) 0.2053 Minor 3,300 330

38 6 |Richmond |VA |[Improve Patient Privacy 4C/4B 0.2040 NRM-Su 2,420 242

39 18 |Amarillo TX |Construct Primary Care Clinic 0.2031 [Minor 9,988 999
Seismically Upgrade Boiler Plant,

40 20 |Roseburg OR [Building 7 0.2019NRM-II 9,527 953
Renovate and Expand Emergency

41 6 |Hampton VA Department 0.2013|NRM-5u 3,538 354

42 6 |Richmond VA |[Expand Gastrointestinal Suite 0.2008 NRM-II 2,640 264
Renovate 2nd Floor for a 25-Bed

43 6  |Fayetteville |NC|Medical/Surgical nursing Unit 0.2007 NRM-Su 8,588 859
Construct New Outpatient Care,

44 6 |Durham NC|Building 17 0.2007 Minor 9,700 970
Realign and Renovate Floors 9,11,
and 13 in the Roanoke VARO

45 | VBA |Roanoke VA |Federal Office Building Space 0.2006 Minor 2,000 200
Build Out Consolidated Muskogee

46 | VBA Muskogee |OK|VARO GSA-Leased Space 0.1978 Minor 8,500 850
Renovate and Expand Community

47 21 |Oakland CA |Living Center for Patient Privacy  |0.1958 [Major 40,000 0
Consolidate and Renovate

Winston- Winston-Salem VARO Federal

48 | VBA [Salem NC Office Building Space 0.1949 Minor 6,700 670
Renovate 1 East in Building 110 to

49 6 |Hampton VA |Convert into Clinical Space 0.1946 NRM-II 2,750 275
Renovate/Expand Administrative

50 | NCA |Bushnell FL |Building 0.1941 Minor 3,600 360
Construct New Nursing Home

51 6 [Beckley WV|Care Unit 0.1940 Major 49,000 0
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($000) | ($000)
Renovate Old Maintenance
Building/Honor Guard Area
52 | NCA |St Louis MO)|(Jefferson Barracks) 0.1927 Minor 2,200 220
Correct Deficiencies in Sterile
Processing and Distribution and
53 6  |Beckley WV|Operating Room Areas 0.1926 Minor 7,627 763
Relocate St. Louis VARO from
GSA-Leased to Federal Office
54 | VBA [St. Louis MO|Building Space 0.1918 Minor 5,500 550
55 1 |Boston MA Build Stair Towers (Jamaica Plain) |0.1917|NRM-II 9,900 990
Replace PITC Data Center Floor
56 | Staff |Austin TX |Mounted 20 Ton A/C Units 0.1915|Minor 750 750
57 20 |Anchorage |AK|Construct Mental Health Building |0.1900{Major 55,587 0
58 | NCA [Santa Fe NM|Construct Columbarium 0.1888 [Minor 5,300 530
59 6 |Asheville NC|Renovate Ward 5-East 0.1881 [NRM-Su 4,142 414
Relocate Sterile Processing and
Distribution to 3rd Floor Adjacent
60 22 |Loma Linda |CA/|to Surgery 0.1876 NRM-Su 5,498 550
Replace Seismically Deficient
61 20 |White City |OR|Domiciliary, Building 203 0.1867 Minor 9,600 960
Repair Seismic Condition by
62 21 |Fresno CA |Demolishing Building 13 and 14 0.1858 NRM-II 1,390 139
Establish Comprehensive
63 21 |San Francisco| CA |Ambulatory Care Center 0.1855Major 444,930 0
Refurbish Piping Systems in
64 7  |Charleston SC |Basement and Crawlspace 0.1851 NRM-II 2,150 215
Construct Inpatient Mental Health
65 15 |[Kansas City |MO|Building 0.1836 Minor 9,950 995
66 6 |Salem VA |Upgrade Utility Plant 0.1806 NRM-II 7,900 790
67 | NCA |Alexandria |VA|Renovate Historic Lodge 0.1801 Minor 2,000 2,000
68 6  |Fayetteville |NC|Renovate/Expand Surgical suite  |0.1797 NRM-II 8,420 842
PITC Electrical Studies/Design/
69 | Staff |Austin TX|Build New EDG Distribution Plant |0.1762|Minor 275 275
New Water Tower for Improved
70 6 |Richmond |VA Emergency/Standby Capacity 0.1747 NRM-II 2,400 240
Renovate 4th Floor for Observation,
Inpatient Pharmacy and Replace
71 21 |Mather AFB |CA [Fire Alarm System, Building 700 0.1747 NRM-Su 5,500 550
72 | NCA Marietta GA |Replace Roads and Storm Drainage |0.1746Minor 3,100 620
Seismic Upgrade and Remodel,
73 15 |Marion IL |Building 8 0.1738 Minor 9,000 900
Expand and Renovate Operating
74 20 |Spokane WA|Suite 0.1734|Minor 6,291 629
Renovate Administration and
75 | NCA Madison TN [Maintenance Buildings 0.1731 Minor 1,800 180
Replace Fire Alarm and Fire
76 | Staff |Hines IL |Protection Systems 0.1725Minor 487 487
7-4 Strategic Capital Investment Planning Process Project List




Total | 2013
Prior. VHA Total | Capital | Est. | Capital
4 VISN/ City ST | Project Name - Short Description Score| Pro Cost | Proiect
Admin g- 0s rojects
($000) | ($000)
Renovate for Primary Care,
77 20 |White City |OR|Building 201 0.1679 NRM-II 3,900 390
Renovate Sterile Processing and
78 10 |Cleveland OH Distribution Department 0.1678 NRM-Su 4,300 430
Renovate Building 348 to Support
79 21 |Menlo Park |CA|Homeless Outreach Program 0.1678 NRM-II 3,317 332
80 15 |Columbia  |MOjRelocate Nuclear Medicine 0.1648 NRM-Su 3,638 364
81 18 |Amarillo TX [Build Outpatient Clinic 0.1634 Major 66,814 0
82 8 |Orlando FL [Expand Infusion Center 0.1633 NRM-Su 2,291 229
Correct Operating Room
83 21 |Palo Alto CA |Deficiencies 0.1632NRM-Su 9,000 900
Construct Inpatient Bed Tower
Addition to Correct Patient
84 10 |Cincinnati OH Privacy, Floors 4 and 5 0.1628 Minor 9,900 990
Renovate Medical and Surgical
Nursing Units on Floors 2-3 for
85 6  |Salisbury NC|Patient Privacy, Building 2 0.1621 NRM-Su 4,000 400
Upgrade Elevators 1, 1S, 2, 4, and
86 9 |Huntington |WV|12 0.1615NRM-II 2,500 250
Construct Four-Room Operating
87 23  |Sioux Falls SD |Room Surgical Suite 0.1610Minor 9,051 905
Main Medical Facility Door
88 6  |Fayetteville |NC|Replacement 0.1596 NRM-Su 3,430 343
Construct VA /DoD Joint Medical
89 15 |Leavenworth | KS |Center 0.1571 |Major 80,000 0
Oklahoma Expand Sterile Processing and
90 16 |City OK |Distribution 0.1562 |Minor 7,800 780
Build Out Clinics in Prior
91 11 |Ann Arbor | MI |[Emergency Room/Urgent Care 0.1558 Minor 9,540 954
Construct Neurocog/Traumatic
Brain Injury/Physical Rehab
92 21 |Oakland CA |Research Building 0.1555 [Minor 9,517 952
Construct Community Living
93 7 |Tuscaloosa |AL |CenterCottages, Phase 3 0.1551 Minor 9,993 999
Renovate Lab, Radiology and
94 6  |Fayetteville |NC|Pharmacy High Traffic Areas 0.1550 NRM-Su 3,520 352
North Renovate Specialty
95 12 |Chicago IL |Clinics/Operating Rooms 0.1539NRM-Su 9,950 995
96 3 |Northport |NY Renovate Emergency Room 0.1532Minor 9,900 990
97 18 |Amarillo TX |Build Community Living Center  |0.1530|Minor 9,900 990
98 | NCA Riverhead |NY|Renovate Committal Hub Building |0.1529 Minor 1,500 150
99 11 |Saginaw MI |Renovate Laboratory 0.1528NRM-Su 2,776 278
Renovate Surgical Service and
100 9 |Huntington [WV|Construct New Operating Rooms |0.1526NRM-5Su 9,317 932
Renovate and Upgrade Information
101 | 21 |Reno NV and Technology Utilities and Space |0.1520[NRM-5u 6,500 650
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Expand Eye Clinic/Backfill
102 5 |Baltimore MD|Prosthetics 0.1513 NRM-Su 2,200 220
Renovate Inpatient Rooms on 3C
103 21 |Reno NV and 4C for Private Rooms 0.1509 NRM-Su 1,250 125
104 4  [Elsmere DE |Construct Parking Garage 0.1499 Minor 8,776 878
Expand Outpatient and
North Little Consolidate Administrative and
105 16 |Rock AR |Support Spaces 0.1498NRM-5u 7,902 790
Renovate Wing 5A for Improved
106 1 |Providence RI |Clinic Space 0.1498 NRM-Su 4,448 445
Renovate Sterile Processing and
107 2 |Albany NY Distribution 0.1497 NRM-II 7,590 759
Provide Demand Control
108 10 |Cincinnati OH |Ventilation 0.1497 NRM-GM | 4,000 400
109 8 |Tampa FL |[Expand Fire Sprinklers, Building 1 |0.1491NRM-II 3,000 300
Correct Facility Envelope Structural
110 3  New York |NYand Seismic Deficiencies (Brooklyn)|0.1477 NRM-II 9,625 963
North
111 | 12 |Chicago IL |Increase Parking Garage Capacity |0.1475Minor 6,000 600
Renovate 3rd Floor to Relocate
112 12  Madison WI [Administrative Offices 0.1465 NRM-Su 2,842 284
Convert Building 3BS to Clinical
113 7 |Charleston |SC |[Space 0.1462NRM-Su 3,960 396
Expand and Renovate Emergency
114 7 |Charleston |SC |Department 0.1460 NRM-Su 3,025 303
115 1 |Manchester |NH[Women's Clinic Upgrades 0.1443NRM-5u 1,900 190
116 6  [Salem VA Replace Nurse Call System 0.1436 NRM-II 1,500 150
Expand Clinical Operating Rooms
117 21 |San Francisco|CA Jand Surgery 0.1436|Minor 9,995 1,000
Expand Radiology and Sterile
118 | 16 |[Shreveport |LA |Processing and Distribution 0.1432 Minor 9,823 982
Expand Parking Garage, Building
119 6  |Durham NC|33 0.1429|Minor 6,800 680
Construct New Outpatient Services
120 16 |Jackson MS |Center 0.1426 |Minor 9,900 990
Construct Intensive Care
121 4  |Lebanon PA |Unit/Medical/Surgical Unit 0.1418 Minor 9,900 990
Expand Medical Center and
122 | 21 |Fresno CA |Parking through Land Purchase  |0.1418 Minor 9,900 990
123 20 |Boise ID [Renovate Surgery 0.1408 NRM-5u 3,000 300
Construct Stand-Alone Community
124 6 |Fayetteville |NC|Living Center 0.1397 Minor 9,800 980
125 6  |Salisbury NC|Construct New Parking Structure |0.1396|Minor 8,895 890
Renovate and Expand Corpus
126 17 |San Antonio |TX |Clinic 0.1393 |[Minor 10,000 1,000
Construct Outpatient Specialty
127 | 23 |Sioux Falls |SD [Medicine Addition 0.1386 Minor 2,790 279
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Renovate Women's Health Clinic
128 3  New York |NY|(Brooklyn) 0.1385|NRM-5Su 2,700 270
Renovate/Expand Operating Room
129 7 |Charleston |SC |Support Spaces 0.1383 NRM-Su 3,850 385
130 | 22 |Loma Linda |CA |Construct Operating Room Tower |0.1377|Major 44,325 0
131 | 16 |[Shreveport |LA |Construct Parking Garage, Phase 4 |0.1375Minor 9,487 949
Expand/Renovate Emergency
132 6 [Salem VA Department 0.1373 Minor 6,600 660
Construct Equipment Storage
133 | NCA |Farmingdale |NY |Building with Solar Array 0.1364 Minor 2,000 200
Upgrade Community Living
Center, Addition for New
134 4  |Philadelphia |PA [Recreation Center 0.1363 |[Minor 7,785 779
Replace Damaged Doors and
Upgrade Card Access Systems
135 1 |Boston MA|(Jamaica Plain) 0.1362|NRM-II 2,200 220
Renovate Operating Rooms 2-6,
136 8 |Tampa FL [Building 1 0.1358 NRM-Su 7,000 700
137 9 |Louisville KY [Replace Fire Main 0.1357|NRM-II 1,499 150
Replace Building 248 for Chaplain
138 20 |White City OR [Services 0.1356 |[Minor 2,575 258
Replace Fire Alarm System at the
139 | VBA |Montgomery | AL [Montgomery VARO 0.1356 Minor 413 413
140 7  |Charleston SC |Replace Windows, Phase 5 0.1340 NRM-II 5,500 550
Replace Walkways and Concrete
141 4  |Altoona PA |Pads 0.1336 NRM-II 1,000 100
Replace Damaged Doors and Upg.
142 1  |Brockton MA|Card Access Systems, Phase 2 0.1335 NRM-II 2,200 220
Correct Seismic and Other
Structural Deficiencies at the N.
143 | VBA [Little Rock | AR|Little Rock VARO 0.1332 Minor 5,665 567
Upgrade Raw Water Filtration
144 3 |Castle Point |NY |System 0.1329NRM-II 1,000 100
Improve Radiology Patient Privacy
145 3  New York |NY|(Brooklyn) 0.1324 NRM-Su 2,100 210
Expand Emergency
146 12  |Madison WI |Department/ Admissions 0.1319 NRM-Su 3,866 387
Expand Sterile Processing and
147 12 Milwaukee | WI |Distribution, Building 111 0.1319|Minor 4,796 480
Construct New Integrated Inpatient
148 18 |El Paso TX [Services 0.1316 Major 106,775 0
Correct High Voltage Electrical
149 6  |Salisbury NC |Deficiencies 0.1311 NRM-II 8,895 890
Renovate Building 6 for Research
150 6  |Durham NCland Ancillary Support 0.1311NRM-Su 1,750 175
Establish Acute Coronary
151 | 17 |Dallas TX |Syndrome/Observation Unit 0.1307 NRM-II 3,820 382
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152 6  |Richmond |VA|Construct New Parking Garage 0.1304 Minor 9,234 923
153 | 10 |Columbus |OH|Construct Parking Garage 0.1300 Minor 9,500 950
154 1  |Brockton MA|Install Sprinkler System 0.1296 NRM-II 2,000 200
Renovate Operating Rooms,
155 15 St Louis MO|Emergency Department, and Triage|0.1296 NRM-Su 8,376 838
156 | 12 |Hines IL |Renovate 15th Floor, Building 200 |0.1294NRM-Su 5,500 550
Expand Sterile Processing and
Distribution to Comply with Air
157 7 |Charleston |SC |Quality Standards 0.1289 Minor 5,280 528
158 3  [Northport NY |[Renovate Unit 41 0.1273|NRM-Su 6,468 647
159 4 |Altoona PA |[Provide Parking Garage 0.1273 Minor 9,900 990
Renovate Community Living
160 11 |Danville IL |Center, Bldg 101 for Patient Privacy|0.1267NRM-5u 5,016 502
Construct Community Living
161 23  |St Cloud MN|Center Cottage 0.1266 Minor 9,716 972
162 9 |Lexington KY |Repair Roads and Site Access 0.1273 NRM-II 3,300 330
Convert Harwood USARC for
163 1 |Providence | RI [Providence VAMC Research Use |0.1265Minor 9,633 963
Renovate Mental Health Outpatient
164 1 Providence RI |Services Wing 3B 0.1264NRM-Su 4,300 430
Renovate Primary Care Clinic -
165 4  |Philadelphia |PA [Patient Aligned Care Team 0.1255NRM-Su 1,947 195
Expand Outpatient Services - Tri-
166 17 |Dallas TX |County Clinic 0.1253|Major 56,561 0
Renovate Research Building - Wet
167 4  |Pittsburgh |PA |Labs 0.1251 NRM-Su 6,000 600
Correct Ventilation, Structural,
168 15 |Wichita KS |Electrical, and Lab Deficiencies 0.1250 NRM-II 5,500 550
Expand Acute Diagnostic Imaging
169 23 |St Cloud MN|Center, Building 1 0.1250 Minor 9,893 989
170 18 |Tucson AZ|Additional Research Labs 0.1247 Minor 5,810 581
Build Replacement Tulsa
171 | 16 |Muskogee |OK|Outpatient Clinic 0.1242 |Major 92,500 0
Construct Clinical and Urgent Care
172 | 15 |Poplar Bluff [MO|Addition 0.1242 Minor 9,985 999
Construct 1250 Car Parking Garage
173 3  New York |NY|(Brooklyn) 0.1240 Major 30,000 0
Correct Police and Security
174 6  |Fayetteville |NC|Deficiencies 0.1236 NRM-II 1,980 198
Repair Critical Building System:s,
175 | 21 |Palo Alto CA [Building 100 0.1233 NRM-II 2,961 296
Expand/Construct Outpatient
176 23 |St Cloud MN|Mental Health Clinic 0.1232 [Minor 9,496 950
Correct Seismic Deficiencies and
177 21 |Mather AFB |CA|Renovate 1st Floor, Building 650 0.1228 Minor 7,556, 756
Renovate and Expand Ambulatory
178 17 |Bonham TX |Care and Lab 0.1226 |Minor 9,800 980
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179 1  |Brockton MA|Upgrade HVAC, Phase 3 0.1226 NRM-II 8,200 820
Replace Exterior Windows E-Wing,
180 8 |Gainesville |FL |Phase1 0.1226 NRM-II 2,500 250
Upgrade Biomedical Server
181 8 |Miami FL [Room/IT Closets 0.1224 NRM-II 1,472 147
Construct Clinics in 2West and
3West, Health Services Research
182 | 11 |Ann Arbor |MIjand Development 0.1223|NRM-II 5,000 500
Hardening of Loading Dock Area
183 | Staff |Austin TX[13A 0.1222 Minor 400 400
Renovate 4 North Ward/
184 3 New York |NY|Ambulatory Surgery 0.1220 NRM-5Su 5,500 550
185 18 |[El Paso TX [Replace Variable Air Volume Units |0.1219|NRM-II 1,750 175
Construct Intensive Outpatient
186 | 20 [Spokane WA|Mental Health/Education Building |0.1206 Minor 9,870 987
'West Palm Renovate for Private Rooms,
187 8 |Beach FL |Building 5B 0.1203 NRM-Su 4,000 400
Construct a Clinical Support and
188 | 11 |Ann Arbor |MI |Logistics Distribution Center 0.1200 Minor 6,250 625
Realign and Renovate Cleveland
VARO Federal Office Building
189 | VBA |Cleveland  |OH|Space 0.1194 Minor 9,600 960
Relocation of Existing Community
Based Outpatient Clinic-Beaufort
190 7 |Charleston |SC |SC 0.1186 Minor 5,062 506
Upgrade Main Electrical
191 3  New York |NY Switchgear (Brooklyn) 0.1181NRM-II 4,000 400
Construct Replacement 140 Bed
Community Living Center and
192 | 16 |Houston TX [Hospice Care Center 0.1179|Major 156,594 0
Expand Dallas Patient Parking
193 17 |Dallas TX |Garage, Phase 2 0.1176 Minor 9,885 989
Construct Surface Parking and
194 6 |[Hampton VA [Repair Existing Parking/Roads 0.1174NRM-II 8,910 891
195 | 10 |Columbus |OH|Improve Energy Efficiency 0.1168NRM-GM | 1,100 110
196 11 |Ann Arbor |MI [Renovate Kitchen and Canteen 0.1167 NRM-Su 7,700 770
Correct Infrastructure Deficiencies,
197 6  |Richmond |VA Building 511 0.1165 NRM-II 1,250 125
Construct Balcony and Green Space
to Improve Quality of Life/Patient
198 7 |Charleston |SC [Family Centered Care 0.1163 NRM-Su 2,200 220
Replace Roofs, Buildings 110, 110B,
199 6 |Hampton VA |and 137 0.1154 NRM-II 1,100 110
Implement Master Plan Design and
Building Systems Upgrade,
200 6 |Hampton VA Building 110 0.1152NRM-II 8,900 890
201 7 |Charleston |SC |Construct Parking Deck 0.1149 Minor 9,994 999
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Renovate Ambulatory Care

202 1 [Providence RI [Entrance 0.1148 NRM-II 2,243 224

203 1 Boston MA|Replace Exterior Panels, Phase 3 0.1146|NRM-II 9,800 980

204 6 [|Salem VA |Correct Electrical Deficiencies 0.1146 NRM-II 4,500 450
Renovate Basement Mental Health

205 | 20 |Spokane WABuilding 0.1140 NRM-Su 1,650 165

206 1 |Brockton MA|Upgrade Elevators 0.1140 NRM-II 4,900 490

207 22 |Los Angeles |CA |Renovate Elevators, Building 500 |0.1138|NRM-II 2,500 250
Upgrade Elevators, Pneumatic
Tubes and Dumbwaiter, Buildings

208 10 |Cincinnati OH|1, 8 and 16 0.1136|NRM-II 4,650 465

209 | 12 |Milwaukee |WI[Expand Dental Clinic 8C 0.1134 NRM-Su 1,405 141
Construct Clean Core Addition to

210 1 Providence RI |Surgical Suite 0.1133 |Minor 9,700 970

211 5 [Martinsburg |[WV|Construct New Warehouse 0.1130|Minor 7,200 720
Correct Inpatient Pharmacy Safety

212 3  New York |NY Deficiencies (Brooklyn) 0.1129|NRM-Su 2,800 280
Correct Sterile Processing and
Distribution /Sterile Storage and
Reusable Medical Equipment

213 7  |Charleston SC |Processing Air Handlers 0.1127 NRM-II 2,200 220
Upgrade Elevators, Phase 2

214 1  |Boston MA|(Jamaica Plain) 0.1125NRM-II 4,200 420
Upgrade Heating, Ventilation, Air
Conditioning in Sterile Processing

215 4  |Philadelphia |PA |Jand Distribution 0.1124|NRM-5u 3,200 320

216 15 |Kansas City |[MO|Construct Patient Parking Garage |0.1121|Minor 9,950 995
Renovate Space for Relocation of

217 1 Providence RI |Inpatient Pharmacy 0.1114 NRM-II 2,237 224
Renovate Building 5 East for New

218 20 [Seattle WA[Endoscopy Suite 0.1113|NRM-5u 4,455 446
Expand Emergency Department

219 21 |Palo Alto CA |Facilities 0.1110Minor 9,975 998
Renovate 4 South for Surgical

220 | 23 |[lowa City IA |Support and Basement Lockers 0.1110 NRM-5Su 2,500 250

221 6 |Salisbury NC|Construct Water Tower 0.1107 NRM-Su 3,250 325
Renovate Building 6 West for New

222 20 [Seattle WA|25-bed Acute Medicine Ward 0.1103 NRM-Su 5,000 500

223 4  |Wilkes Barre |PA |Construct New Boiler Plant 0.1102[NRM-Su 8,000 800
Infrastructure Upgrade Towers

224 1 |Boston MA [Installation (Jamaica Plain) 0.1100 NRM-II 9,900 990

225 1 |Brockton MA|Upgrade Electrical, Phase 3 0.1097 NRM-II 4,500 450

226 | 21 |Reno NV Maintain and Repair HVAC System|0.1096 NRM-Su 1,050 105

Oklahoma

227 | 16 |City OK|Renovate 6 East for Patient Privacy |0.1094 NRM-Su 2,650 265
Community Living Center Cultural

228 23 |Sioux Falls SD [Transformation 0.1093 Major 42,000 0
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229 5 |Perry Point |MDRenovate Building 20H 0.1092NRM-Su 2,200 220
230 4  |Clarksburg |WV|Construct Behavioral Health Villas |0.1090 Minor 5,000 500
Convert Semi Private Beds to
231 5 |[Baltimore MD|Private 3A 0.1085|NRM-Su 3,000 300
Expand Health Wing for Employee
Oklahoma Wellness, Therapeutic Clinic and
232 | 16 |City OK|Learning Resource Center 0.1082 Minor 9,800 980
Consolidate and Expand Office of
North Little Information Technology Space,
233 | 16 |Rock AR [Building 102 0.1077 NRM-Su 2,387 239
Upgrade Elevators, Buildings 27,
234 6 |Hampton VA[110 and 110A 0.1074 NRM-II 1,750 175
235 1 |Newington |CT [Expand Primary Care Clinic 0.1073 Minor 9,850 985
Replace Existing Roof at
236 | VBA |Montgomery | AL [Montgomery VARO 0.1066 Minor 495 495
Construct Spinal Cord Injury
237 6 |Richmond VA [Enhancement Center 0.1066 |[Minor 9,264 926
Expand Ambulatory Care Clinical
238 11 |Ann Arbor |MI [Exam Rooms 0.1065 [Minor 8,480 848
Renovate Building 12B and
239 3 [Northport |NY Telephone Equipment Area 0.1064 NRM-Su 5,940 594
Install Electronic Security Access
240 | 10 |Chillicothe |OH|System 0.1063 NRM-Su 4,500 450
Upgrade Compensation and
241 4  |Wilkes Barre |PA |Pension and Agent Cashier 0.1060 NRM-Su 3,190 319
242 | 16 |Little Rock |AR|Construct Parking Garage 0.1055 Minor 9,800 980
SCI T-1 Conversion to Long Term
243 | 22 |LongBeach |CA |Care Beds, Building 150 0.1046 NRM-Su 8,512 851
Expand Operating Rooms
244 4  |Pittsburgh | PA |(University Drive Division) 0.1041 NRM-II 8,000 800
245 | 20 |Walla Walla |WA[Replace Campus Electrical Utilities |0.1039 NRM-II 6,437 644
246 12 |Hines IL |Repair and Insulate Exterior, B 200 |0.1035|NRM-GM | 10,000 1,000
247 2 [Batavia NY [Renovate C Ward 0.1029|NRM-Su 5,500 550
Renovate Building 41, 4A
248 | 18 |Albuquerque NM|Quadrant, 20 Bed Ward 0.1027 Minor 9,760 976
Renovate Radiation Therapy -
249 5 |Baltimore MD|Linear Accelerator 0.1026 NRM-Su 7,780 778
250 | 10 |Cincinnati |OH|Renovate Pulmonary/Sleep Lab  |0.1026NRM-Su 1,500 150
Renovate 8 West for
251 | 23 |[lowa City IA [Hematology/Oncology 0.1020 NRM-Su 1,700 170
252 | 18 |Prescott AZ|Construct Lab and Pharmacy 0.1019 Minor 9,700 970
Correct Privacy, Access, and Utility
253 6  |Salisbury NC|System Deficiencies, Building 2 0.1017 NRM-II 3,900 390
254 | 20 |Portland OR |[Expand Emergency Department  |0.1016 Minor 9,408 941
255 7 |Atlanta GA |Upgrade Security Surveillance 0.1011 NRM-II 2,500 250
Renovate Basement of Clinical
256 4  |Wilkes Barre | PA |Addition 0.1009NRM-Su 2,500 250
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Construct New Mental Health

257 6 |Hampton VA Building 0.1009 Minor 9,719 972
Relocate Kitchen and Sterile
Processing and Distribution

258 10 |Cincinnati  |OH|Department 0.1004 NRM-II 4,742 474
Construct New Mental Health
Clinic, 80 Bed Domiciliary, and

259 8 [Tampa FL [Primary Care Clinic 0.1003 Minor 9,125 913

260 2  [Buffalo NY [Renovate 9th Floor Patient Ward 2 [0.1002[NRM-Su 4,839 484
Upgrade Electrical (Jamaica Plain),

261 1 |Boston MA|Phase 2 0.0999 NRM-II 2,498 250
Renovate 8 East for Nursing

262 4  |Wilkes Barre |PA |Administration 0.0999 NRM-Su 3,800 380
Renovate Inpatient Psychiatry and

263 7  |Columbia SC |Substance Abuse, Building 106 0.0996 NRM-II 3,200 320

North Little

264 | 16 |Rock AR|Replace Laundry Facilities 0.0996 NRM-I1 6,005 601
Correct Hurricane Assessment
[tems Identified at the Montgomery

265 | VBA |Montgomery | AL [VARO 0.0996 Minor 1,005 101

266 12  |Hines IL |Construct New Central Plant 0.0994 NRM-II 40,907 4,091

267 5 |Martinsburg |[WV|Install New Emergency Generators |0.0992 NRM-II 6,050 605
Renovate Building 3W for Medical

268 7 |Columbia SC |Surgical Unit 0.0990 NRM-II 2,500 250
Upgrade IT Server Room (St.

269 3  [New York NY |Albans) 0.0989 NRM-II 1,800 180
Upgrade Physical Access Control

270 9 |Lexington |KY |System (PACS) and Site Security  |0.0988 INRM-II 7,124 712

271 1  |Boston MA |Parking Garage West Roxbury 0.0986 Minor 9,880 988
Construct 400 Vehicle Parking

272 22 |San Diego CA [Structure, Phase 2 0.0984 Minor 9,900 990

273 17 |Dallas TX|Construct Surgical Center, Phase 1 |0.0980|Minor 10,000 1,000
Construct 2nd Floor Addition on
Building 110B for Specialty and

274 6 |Hampton VA [Primary Care 0.0979|Minor 9,974 997
Correct Hurricane Assessment
Items Identified at the Jackson

275 | VBA [Jackson MS|VARO 0.0977 Minor 755 755
Renovate 8E for Endoscopy and

276 | 23 |lowa City IA |Cardiology 0.0977 NRM-Su 2,700 270
Expand Clinics for Patient Aligned

277 18 |Tucson AZ|Care Teams, Phase 1 0.0976 Minor 9,762 976

278 20 |Boise ID |Remodel Building 33 0.0973 NRM-Su 2,100 210

279 | 22 |SanDiego |CA |Upgrade Elevator (D/B) 0.0972NRM-II 4,043 404
Non-SPD Sterile Storage/ RME
Processing Climate Control

280 7 |Charleston |SC [Improvements 0.0960NRM-II 1,800 180
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Replace Air Handlings Units for
281 6  |Fayetteville |NC|Lab, Radiology and Pharmacy 0.0959 NRM-II 2,200 220
282 3  [Northport |NY|Renovate Building 11B 0.0959|NRM-5u 9,240 924
Renovate Sterile Processing and
283 | 10 |Dayton OH Distribution Department 0.0956 NRM-Su 3,402 340
284 1  |Brockton MA |Install Site Security 0.0952NRM-II 8,500 850
Create a Pulmonary Area with
285 6  |Fayetteville |NC|Sleep Labs 0.0952NRM-Su 1,906 191
Construct New Outpatient
286 18 |Phoenix AZ |Behavioral Health Building 0.0948 [Minor 9,714 971
Grand Eliminate Substandard Beds on
287 19 [Junction CO|3rd Floor 0.0947|NRM-Su 3,450 345
288 3  |New York NY |[Upg IT 3rd Fl. Server Rm, Brooklyn |0.0946 NRM-II 2,702 270
Renovate Post Traumatic Stress
289 3  [Northport |[NY Disorder Residence 0.0942NRM-Su 7,403 740
Expansion for Mental Health
290 1 |Providence RI [Research, Building 35 0.0940 Minor 3,618 362
291 4  |Coatesville |PA [Repair Structural Tunnel Joints 0.0937 NRM-II 1,050 105
Upgrade Water Distribution
292 1 |Boston MA|(Jamaica Plain) 0.0935|NRM-II 2,388 239
Women's Health/Patient Privacy
293 23 |Sioux Falls SD |Improvements 0.0935 NRM-II 2,000 200
Renovate Space for Hemodialysis
294 1 |Boston MA|Clinic 0.0933]NRM-Su 2,000 200
Evaluate and Correct Heating,
Ventilation, and Cooling
Deficiencies for Sterile Processing
Storage Areas and Information
295 4  [Elsmere DE [Technology Closets 0.0933 NRM-II 1,670 167
296 1  |Boston MA |Improve Fire and Safety, Building 5|0.0922|NRM-1I 1,400 140
297 | 18 [|Prescott AZ|Renovate Building 70 Interior 0.0922|NRM-5u 1,595 160
Correct Hurricane Assessment
298 | VBA [St Petersburg | FL [Items at the St. Petersburg VARO  |0.0918 Minor 560 560
299 3 |New York |NY|Renovate Ward C1 (St. Albans) 0.0918NRM-II 2,100 210
Site Security Installation (West
300 1  |Boston MA [Roxbury) 0.0913NRM-II 6,200 620
Renovate and Repair Public and
301 5 |[Baltimore MD|Staff Restroom 0.0912[NRM-Su 1,100 110
Renovate and Expand Community
Living Center and Hospice
302 6  |Durham NC|Building 23 0.0912|Minor 9,900 990
Remodel and Expand Urgent Care
303 23 |Fargo ND|Area 0.0908 |[Minor 8,250 825
304 8 |Tampa FL |Repair and Upgrade Envelope, B1 |0.0905NRM-II 6,500 650
305 | 18 |Prescott AZ|Renovate Endoscopy, 5th Floor 0.0904 NRM-Su 1,260 126
Construct VHA/VBA
306 10 |Cleveland OH|Compensation and Pension Add. |0.0902Minor 9,900 990
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Install Heating, Ventilation, Air
307 4  |Philadelphia |PA |Conditioning 8/9 East 0.0900 NRM-Su 4,169 417
Install Key Card Access System for
308 5 |Perry Point |MD|Secure Areas 0.0899NRM-II 2,000 200
Renovate Ground Floor Kitchen,
309 4  |Pittsburgh |PA [Building 51 0.0898 NRM-Su 1,550 155
Expand Ambulatory Care
310 15 |Columbia MO|Addition, Phase 1 0.0896 Minor 9,979 998
311 3 |Montrose NY [Expand Outpatient Services, Bldg 3|0.0895|Minor 7,000 700
Renovate Ward 4C- North and
312 | 16 JJackson MS |South for Patient Privacy 0.0895 NRM-Su 5,500 550
Expand Diesel Storage Capacity for
313 | Staff |Austin TX |Generators 13E 0.0895 Minor 250 250
314 9 |Memphis TN |[Expand Emergency Department  |0.0892|NRM-Su 4,275 428
National Center for Post Traumatic
Stress Disorder Expansion and
315 21 |Menlo Park |CA|Renovation, Building 334 0.0891 Minor 9,950 995
Repair/Correct Electrical
316 | 21 |Fresno CA |Deficiencies Campus-Wide 0.0889|NRM-II 7,540 754
Inspect and Correct Fire Stopping
317 9 |Louisville KY |Deficiencies 0.0884 NRM-II 4,404 440
318 4  |Wilkes Barre |PA [Renovate 6 East and Center 0.0880 NRM-Su 4,796 480
Correct Sterile Processing and
319 16 |Pineville LA [Distribution Deficiencies 0.0880|NRM-II 2,813 281
Oklahoma
320 | 16 |City OK [Expand Operating Room 0.0880|NRM-5Su 8,600 860
Expand Sterile Processing and
321 18 |Phoenix AZ |Distribution 0.0879|Minor 9,693 969
Construct Community Based
322 9 |Louisville KY |Outpatient Clinic at Fort Knox 0.0876|Minor 6,530 653
Improve Ambulatory Care Support
323 4 |Clarksburg |WV]and Physical Security 0.0872 Minor 9,150 915
Correct Eye Clinic Functional
324 3  New York |NY Deficiencies (Brooklyn) 0.0872|NRM-II 2,800 280
North Renovate Laboratory and
325 | 12 |Chicago IL |Rehabilitation Space 0.0870 NRM-Su 5,500 550
Construct Primary/Urgent Care
326 7  |Atlanta GA |Addition 0.0865 [Minor 9,999 1,000
Remodel Lobby to Improve Safety
327 11 |Detroit MI |and Security 0.0864 Minor 1,749 175
Electrical Upgrade, Phase 2 (West
328 1  |Boston MA|Roxbury) 0.0860|NRM-II 2,750 275
Renovate Medical Inpatient
329 17 |Dallas TX |[Nursing Unit for Privacy, 6B 0.0859 NRM-II 2,893 289
Remodel/Repair Interior and
Exterior of Vacated Mental Health
330 | 21 |Oakland CA [Building 19 for Specialty Care 0.0858 NRM-II 3,500 350
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331 4 |Altoona PA |Renovate Building 2 0.0858 NRM-Su 1,100 110
Replace Elevators, Building 64 and
332 8 |Lake City FL |64-2 0.0857 NRM-II 2,800 280
Construct Mental Health
Residential Rehabilitation
333 | 15 |Marion IL [Treatment Program Addition 0.0856 Minor 2,000 200
334 4  |Elsmere DE |Perform Site Enhancements 0.0851 NRM-II 2,200 220
335 4  |Elsmere DE |[Renovate 8 East 0.0849 NRM-Su 4,680 468
Replace Fan Coil System at N. Little
336 | VBA |Little Rock |AR|Rock VARO 0.0847 Minor 753 753
Renovate Gymnasium for
337 | 11 |Ann Arbor |MI [Education and Conference Center |0.0845Minor 9,350 0
338 9 |Lexington KY |Abate Asbestos In Crawl Spaces 0.0844 NRM-II 2,900 0
Renovate Rehabilitation Medicine
339 3  [New York [NY|(St. Albans) 0.0844 NRM-5Su 2,500 0
340 1 |West Haven |CT [Relocate Women's Health Clinic 0.0842 NRM-II 1,210 0
Modernize and Correct Deficiencies
341 5 |Baltimore MDlin Clinical Lab 0.0841 NRM-Su 3,300 0
342 18 |Albuquerque NM|Construct Outpatient Center 0.0840Major 137,500 0
343 10 |Cincinnati |OH|Renovate Hemodialysis 0.0839|NRM-II 2,100 0
Replacement of Campus Signage
344 5 [Perry Point |MDland Wayfinding 0.0839 NRM-II 1,250 0
Replace Fire Alarm System (St.
345 3  New York |NY|Albans) 0.0836 NRM-II 2,700 0
Upgrade Lock System, Replace
Perimeter Fence and Improve
346 15 |Marion IL |Security 0.0836|NRM-II 2,600 0
Construct Radiation Therapy
347 16 |Shreveport |LA |Building 0.0836 [Minor 7,716 0
348 1  |Brockton MA|Upgrade Water Distribution Sys.  |0.0835NRM-II 4,150 0
Replace Nurse Call, Paging, and
349 | 20 |Spokane WA|Television Distribution Systems 0.0830|NRM-5u 2,192 0
Correct Sterile Processing and
Distribution Environmental
350 1 |Boston MA |Deficiencies (Jamaica Plain) 0.0830|NRM-II 2,800 0
351 6 |Richmond |VA |Upgrade Generators 0.0829 NRM-II 3,470 0
Relocate and Modernize
352 4 |Clarksburg |WV|Community Living Center 0.0828 INRM-II 8,000 0
Renovate Boiler Plant/Life
353 4 |Altoona PA [Extension Study 0.0826 NRM-II 1,100 0
354 4  |Elsmere DE |Renovate 6 West 0.0825|NRM-Su 5,956, 0
I[rrigate Entire 330 Acre Cemetery
355 | NCA [St Louis MO)|(Jefferson Barracks) 0.0825 Minor 9,500 0
Upgrade Fire Alarm System, Phase
356 3  New York |NY|1 (Brooklyn) 0.0818 NRM-II 2,000 0
Replace Roof and Skylight at the
357 | VBA [Jackson MS|Jackson VARO 0.0818|Minor 990 0
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Abate Asbestos and Lead Materials
and Renovate Buildings 3, 4, 11, 32,

358 1 |Newington |CT |33, and 34 0.0817 NRM-II 4,500 0
Construct SubSpecialty Clinics over

359 | 11 |Ann Arbor |MI [Emergency Room 0.0816 Minor 5,700 0
Implement Energy Conservation

360 10 |Cleveland OH Measures 0.0815NRM-GM | 7,000 0
Correct Fire Safety Deficiencies,

361 7  |Columbia SC |Building 100 0.0812 NRM-II 2,980 0
Replace Air Handling Unit AC-19,

362 5 |Martinsburg |WV|Building 500 0.0811|NRM-II 3,400 0
Replace Elevators, Buildings 100

363 | 21 |Palo Alto CA|and 101 0.0809 NRM-II 3,706 0

364 4  |Altoona PA [Renovate Building 7 0.0809|NRM-5Su 1,100 0
Renovate Patient Wards for Patient
Privacy, 3rd and 4th Floor, Building

365 | 10 |Dayton OH|330 0.0808 NRM-Su 8,085 0
Resurface Roadways Station Wide;

366 6  |Salisbury NC|Sidewalk Repairs 0.0808 NRM-II 1,875 0
Remodel Renal Dialysis, Building

367 | 18 |Albuquerque NM|41 0.0808 INRM-Su 1,500 0
Expand Wing B,C,D Units (St.

368 3 [New York NY |Albans) 0.0806 Major 137,000 0
Correct Facility Access Deficiencies

369 3 |New York |NY|(Brooklyn) 0.0806 NRM-II 1,870 0

Grand New Outpatient Mental Health

370 | 19 [Junction CO Building 0.0804 Minor 9,943 0

371 7 Montgomery | AL [Renovate Inpatient Medicine Unit |0.0803 NRM-Su 3,450 0

372 9  |Murfreesboro| TN [Asbestos Abatement, Phase 2 0.0802 NRM-II 1,750 0
Expand Sterile Processing and

373 16 [Jackson MS |Distribution Services 0.0802[NRM-Su 2,420 0

374 1 |Brockton MA|Upgrade Electrical, Phase 2 0.0801 NRM-II 3,750 0
Expand Sterile Processing and

375 12 |Hines IL |Distribution for Surgery 0.0800Minor 9,700 0

376 4  |Wilkes Barre |PA |Renovate Sleep Lab 0.0795|NRM-Su 4,300 0

377 4  |Wilkes Barre |PA Renovate Wound Care Clinic 0.0792NRM-Su 5,200 0
Replace 250kW Penske Generator

378 3  New York [NY|(Brooklyn) 0.0792NRM-II 1,947 0
Remodel Ambulatory Care Center

379 | 18 |Phoenix AZ |Basement for Education/Library  |0.0788 NRM-Su 2,640 0

380 | 23 |Des Moines | IA [Expand Pharmacy into Prosthetics |0.0788NRM-Su 2,073 0
Upgrade Life Safety/ Critical
Branch Electrical Distribution

381 3  New York [NY|(Brooklyn) 0.0786 NRM-II 4,455 0
Renovate/Expand 501C
Community Living Center Support

382 5 |Martinsburg |WV|Core 0.0786 Minor 7,900 0
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Construct Station Emergency
383 2 |Albany NY |Access 0.0784 NRM-II 1,442 0
Correct Retro-Commissioning
384 4 |Altoona PA |Discrepancies 0.0783NRM-GM 1,000, 0
Correct Fire Safety, Structural,
Architectural, and Emergency
385 12 Milwaukee |WI|Services in Building 2 0.0782NRM-II 56,100 0
386 | 10 |Dayton OH|Renovate Facility Restrooms 0.0782|NRM-II 2,888 0
Remodel 1st Floor for Primary
387 23 St Cloud MN]|Care, Building 29 0.0781 [NRM-Su 7,564 0
Improve Dining Room
388 3  [Montrose NY |Accessibility, Building 5 0.0777 NRM-Su 3,050 0
Renovate 2nd and 3rd Floor,
389 | 12 [Tomah WI |Building 402 0.0774 NRM-Su 9,900 0
390 3  |Northport |NY Replace Facility Perimeter Fencing |0.0774 NRM-II 4,813 0
391 | 17 |San Antonio |TX [Expand Surgical Service 0.0770 Minor 9,692 0
392 | 16 |Houston TX |[Expand Spinal Cord Injury Beds  |0.0769|Minor 5,515 0
Strengthen Data Center Floor Sys.
and Secure the Computer Room
393 | Staff |Austin TX |Perimeter Security Envelope 13K |0.0768 |[Minor 650 0
Upgrade Building Electrical
Services and Balance Data Center
394 | Staff |Austin TX [Electrical Distribution System 13M |0.0768 [ Minor 4,500 0
Entrance Access Control
Modification to the East and West
395 | Staff |Austin TX |[Entrances to the Building 13Q 0.0768 Minor 515 0
Data Center Expansion into
396 | Staff |Austin TX |Conditioned Warehouse 13S 0.0768 Minor 4,800 0
397 7 |Tuscaloosa | AL Modernize Connecting Corridors |0.0766 NRM-Su 2,574 0
398 | 11 |Danville IL |Replace Primary Switchgear 0.0765 NRM-II 1,200 0
Realign Veterans Service Center
399 | VBA [Jackson MS |Space at the Jackson VARO 0.0764 |Minor 285 0
400 4  |Wilkes Barre |PA |Upgrade Plumbing, Phase 1 0.0761 NRM-II 4,000 0
Renovate Building 2 for
Community Living Center and
401 4  |Butler PA [Domiciliary Support 0.0760 Minor 9,900 0
402 | 17 |San Antonio |TX [Replace Domiciliary 0.0758 Minor 9,900 0
Demolish and Replace Buildings
403 | 20 |Roseburg OR|[T6, T7, T8, T15, T19 0.0758Minor 1,338 0
Computer Room Infrastructure
404 | 22 |Loma Linda |CA|Upgrades 0.0756 NRM-II 2,500 0
405 2 |Buffalo NY |Consolidate Surgical Program 0.0756 Minor 9,900 0
406 7 |Charleston |SC [Renovate/Expand Dialysis 0.0755NRM-II 1,375 0
407 | 18 |BigSpring |TX|Upgrade Electrical Service 0.0754 NRM-II 2,000 0
408 4 |Altoona PA |Reconfigure Loading Dock 0.0753 NRM-II 1,000 0
Renovate Nursing Home Care
409 4  |Pittsburgh |PA |Units, Phase 1 (Heinz Division) 0.0751 Minor 5,584 0
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410 | 11 |Battle Creek |MI [Replace Emergency Generators 0.0750NRM-II 4,180 0
Renovate Building 135 for Energy
411 6 |Hampton VA [Efficiency 0.0750[NRM-GM | 2,819 0
Renovate Research Buildings 3 and
43 and Relocate the Clinical
412 17 |Dallas TX |Research Unit 0.0750|NRM-Su 10,850 0
Construct New Operating Room
413 18 |Phoenix AZ |Suite 0.0745 [Minor 9,873 0
Expand Parking Structure, Building
414 21 |Honolulu HI (32 0.0744 Minor 8,000 0
Oklahoma Replace Interior and Exterior
415 | 16 |City OKSignage 0.0744 NRM-Su 1,400 0
Create Generator Load Sharing
Capability for Patient Safety in
416 21 |Reno NV Buildings 1D, 4 and 12 0.0744 NRM-Su 3,200 0
Install Emergency Generator,
417 | 19 [Sheridan WY Building 7 0.0742 NRM-II 1,828 0
Install New Carpet Throughout
418 | VBA |Houston TX |[Houston VARO 0.0739 Minor 660 0
419 | 15 |Leavenworth | KS |Infrastructure Improvements 0.0738 NRM-II 3,500 0
420 1  |Brockton MA |Patient Safety Upgrade, Phase 2 0.0737 NRM-II 1,900 0
Recommission Medical Center (All
421 23 [lowa City IA |Buildings) 0.0737INRM-GM 1,700 0
Retrofit/Seismically Upgrade
422 | 21 |San Francisco|CA [Energy Plant, Building 205 0.0736 NRM-II 1,750 0
Refurbish Elevators, Buildings 1, 3,
423 18 |Albuquerque NMH4, and 41 0.0736 NRM-II 1,500 0
424 3 New York |NY Replace Nurse Call System 0.0735NRM-II 3,500 0
Implement Retro-Commissioning
425 7 |Augusta GA |Jand Steam Recommendations 0.0735NRM-GM | 3,300 0
Extend Building 100 3rd Floor Over
Roof for Surgery, ICU, and Other
426 20 |Portland OR |[Expansions 0.0734 |Minor 9,500 0
427 | 12 |Milwaukee | WIExpand Urgent Care 0.0730 Minor 3,730 0
Correct Electrical System
428 7  |Dublin GA |Deficiencies 0.0730NRM-II 4,388 0
Upgrade Isolation Room Air
Conditioning and
429 3 |New York |NY Testing/Balancing (Brooklyn) 0.0730 NRM-II 2,000 0
430 | 22 |Loma Linda |CA|Audiology Building Expansion 0.0729 Minor 5,997 0
Renovate/Expand
431 7  |Atlanta GA [Dental / Gastrointestinal Lab 0.0727 NRM-Su 2,970 0
Construct Hospice and Palliative
432 4  |Elsmere DE [Care Addition 0.0726 Minor 8,763 0
Construct Mental Health Research
433 21 |San Francisco|CA [Annex 0.0725 Minor 9,821 0
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Exterior Repairs, Phase 2, Buildings
434 1  [Brockton MA|3 and 23 0.0724 NRM-II 3,300 0
435 1  |Brockton MA|Upgrade Essential Electrical System|0.0724 | NRM-II 2,842 0
Repair Campus Storm Drains -
436 5 [Perry Point |[MD|Central Campus 0.0722INRM-II 2,500 0
437 2  |Buffalo NY [Renovate Women's Primary Care |0.0721|NRM-Su 2,600 0
Modernize and Replace Building
438 3  [Northport |NY|Generators 0.0718NRM-II 2,647 0
439 4 |Coatesville |PA |Renovate Building 9, B-Floor 0.0718 NRM-Su 3,300 0
440 4 |Lebanon PA [Renovate for Oncology 0.0718 NRM-II 2,200 0
Construct 3rd Floor Community
441 10 |Cincinnati OH|Living Center 0.0716|Minor 9,250 0
442 | 12 |Madison WI |[Upgrade HVAC, Phase 1 0.0715 NRM-II 1,119 0
Improve Mental Health Safety,
443 1  [Brockton MA Phase 4 0.0714 NRM-II 2,700 0
444 5 |Washington |DCRenovate Control Panel 0.0713 NRM-II 1,100 0
445 8 |Lake City FL |[Replace Boilers 0.0710NRM-II 3,500 0
Repair Main Exhaust System Life
446 21 |Fresno CA |Safety Construct, Building 1 0.0710 NRM-II 1,213 0
Relocate Prosthetics and
447 7  |Augusta GA |Warehouse B2 0.0709|NRM-5u 3,300 0
Renovate Old Chapel for Sterile
Processing and Distribution
448 20 [Seattle WA |Expansion 0.0709NRM-5u 4,050 0
Correct Exterior Architectural
449 1 |Newington |CT [Deficiencies, Phase 1 0.0707 NRM-II 4,000 0
Construct New Replacement Kauai
450 21 |Honolulu HI |Community Based Outreach Clinic |0.0706|Minor 9,900 0
Replace Air Handling Units,
451 9 |Huntington |[WV|Buildings1and 1S 0.0702 NRM-II 2,090 0
Replace Building 15H Emergency
452 3 |Castle Point |NY |Generator 0.0702 NRM-II 1,386 0
453 4  [Elsmere DE [Expand Clinical Service Building |0.0701|Minor 9,900 0
Replace Chilled Water Lines,
454 6  |Salisbury NC|Building 3 0.0701 NRM-II 2,100 0
455 18 [Tucson AZ Improve Inpatient Environment 0.0700|NRM-Su 3,600 0
Construct New Dental and Eye
456 5 [Martinsburg [WV|Clinic Outpatient Building 0.0697 Minor 9,575 0
457 1 |Boston MA|Replace Roofs (Jamaica Plain) 0.0696 NRM-II 1,870 0
458 | 11 |Ann Arbor |MI |Replace Fire Alarm System 0.0693 NRM-II 3,000 0
459 3 |New York |NY|Renovate for Mental Health (Bronx)|0.0691 NRM-Su 3,750 0
Renovate/Upgrade Computer
460 | VBA |Albuquerque NMRoom for Albuquerque VARO 0.0690 Minor 800, 0
461 | Staff |Austin TX |Gate Entrance Guard Booth 0.0690 Minor 250 0
Replace Boiler Plant/ Construct
462 7  |Columbia SC |CoGeneration Facility 544 0.0690NRM-GM | 9,900 0
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Construct New Replacement Maui

463 | 21 |Honolulu HI |Community Based Outreach Clinic |0.0686 Minor 9,900 0

464 3 |New York |NY|Renovate Lab Space (Brooklyn) 0.0685|NRM-5u 3,500 0
Replace Carpet Tiles at the St.

465 | VBA [St Petersburg | FL |Petersburg VARO 0.0684 Minor 2,000 0

466 4 |Lebanon PA [Replace Electrical Oil Switches 0.0679 NRM-II 3,000 0
Renovate for Patient Privacy,

467 | 23 |Sioux Falls |SD |Buildings 2S and 3S 0.0678 NRM-II 1,545 0
Install Patient Elevators and

468 15 |Columbia MO|Dumbwaiters 0.0678 NRM-II 2,994 0
Warehouse Renovation and

469 5 [Perry Point |MD|Expansion, Building 360 0.0677 Minor 9,500 0
Outpatient Pharmacy Building

470 | 22 |Loma Linda |CA [Expansion 0.0675Minor 9,891 0
Replace Windows in Main Hospital

471 6  |Fayetteville |NC|Building 0.0674 NRM-II 2,640 0

472 | 18 |Albuquerque [NM|Enhance Patient Parking 0.0673NRM-Su 1,100 0

Salt Lake

473 | 19 [City UT |Replace Primary Electrical Radial |0.0671NRM-II 5,250 0

474 18 [Tucson AZ Modernize Research Labs, Phase 1 |0.0671NRM-Su 1,600 0
Relocate and Renovate Dental

475 1 |Bedford MA Service 0.0670 NRM-II 3,300 0

476 3 New York |NY Renovate Primary Care (Bronx) 0.0670NRM-Su 4,160 0

477 4  |Wilkes Barre |PA |Construct Parking Garage, Phase 1 |0.0669 Minor 9,900 0
Renovate Northern G Section,

478 | 12 |[Hines IL |Building 1 0.0668 Minor 9,900 0

479 22 |Loma Linda |CA|Replace Drain Lines, Phase 4 0.0667 NRM-II 2,508 0
Relocate, Seismically Retrofit, and
Technically Renovate Historical

480 21 |San Francisco|CA [Building 18 0.0667 Minor 9,988 0
Install Key Card Access for

481 5 |Baltimore MD|Information Security 0.0664 NRM-II 2,500 0

482 | 22 |Loma Linda |CA |[Pathology Lab Renovation 0.0663 INRM-Su 7,693 0
Construct Surgery Day Procedure

483 4 |Clarksburg |WV]and Specialty Clinics 0.0663 Minor 9,800 0
Upgrade Steam Distribution

484 3 |New York |NY|System (St. Albans) 0.0663NRM-II 1,980 0

485 5 [Martinsburg |[WV|Upgrade Boiler Plant, Phase 4 0.0662|NRM-II 2,900 0
Implement Steam Audit

486 7  |Birmingham | AL |[Recommendations - 6 0.0661 NRM-GM 1,100 0

487 7 |Augusta GA |[Renovate Bathroom Facilities D1 |0.0661|NRM-II 1,100 0

488 | 16 |Muskogee |OK|Construct Parking Garage 0.0659 Minor 8,800 0

489 1  |Brockton MA|Improve Fire and Safety, Building 1|0.0659NRM-II 1,500 0
Replace Hospital Steam Heating

490 10 |Cincinnati OH|Systems 0.0657 INRM-II 3,286 0
Renovate Surgical Clinics 3West

491 4  |Wilkes Barre |PA Jand Center 0.0652|NRM-5u 3,520 0
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Install Personal Identity
492 7  |Charleston |SC |Verification Card Reader System  |0.0651 NRM-Su 1,100 0
Replace Air Handling Units and
493 11 |Indianapolis | IN |Correct Deficiencies 0.0650 NRM-II 6,000 0
Modernize Elevators (P4, P5, P6,
494 5 |Baltimore = |MD|S10) 0.0649NRM-II 1,100 0
Replace Damaged Doors and
Upgrade Card Access System
495 1 |Boston MA|(West Roxbury) 0.0646 NRM-II 2,900 0
496 | 11 [Indianapolis | IN [Expand Specialty Care 0.0644 Minor 9,700 0
Segregate Buildings 200, 203, 208,
497 | 21 |San Francisco|CA Emergency Power 0.0644 NRM-II 4,230 0
498 8 |Lake City FL |[Expand Laundry Facility 0.0644 Minor 5,750 0
499 | 12 |[Hines IL |Install Ground Source Heat Pump |0.0643]NRM-GM | 5,000 0
Replace Windows in Buildings
1,5,6,12,14E,14W,15,18, and
500 6  |Salisbury NC|Enclosed Walkways 0.0640 NRM-Su 1,231 0
Replace Medical Gases Buildings
501 6 |Hampton VA[110, 110A, 146 and 137 0.0639 NRM-II 1,220 0
Upgrade Heating, Ventilation and
Air Conditioning Systems,
502 | 21 |MenloPark |CA |Buildings 347 through 352 and 334 |0.0637 NRM-GM | 6,300 0
Maintain Roads and Sidewalks -
503 | 11 |Danville IL |Station Wide 0.0635NRM-II 1,799 0
Renovate Parking for New
504 12 Milwaukee |WI (Structure, Lot 4 0.0634 [Minor 9,981 0
Renovate Occupational Therapy,
505 | 10 |Chillicothe |OH|Building 3 0.0634 NRM-II 1,199 0
506 | 20 |White City |OR [Retrofit Electrical Systems 0.0633 NRM-II 3,565 0
Renovate Stairwells throughout the
507 | 23 |Des Moines | IA [Facility 0.0631NRM-5u 1,090 0
Study and Correct Domestic Water
508 4  [Elsmere DE |Storage 0.0630|NRM-II 5,040 0
509 | 21 |San Francisco|CA [Upgrade Digital Camera System  |0.0629 NRM-II 1,000 0
510 1  |Brockton MA|Heating System Upgrade, Phase 2 |0.0629|NRM-II 3,800 0
Replace Deteriorating Boiler Plant
511 1 |Boston MA Steam Tunnel 0.0629 NRM-II 2,100 0
Correct Fire Alarm Deficiencies in
512 5 [Martinsburg |[WV|Outbuildings 0.0626 NRM-II 2,350 0
513 1 |Providence RI [Renovate Warehouse, Building 8 0.0625 NRM-II 1,011 0
Upgrade Primary Distribution and
514 3 [New York [NY|Emergency Generation (St. Albans) |0.0625NRM-II 3,800 0
Install New Steam Control Valves
at Existing Convectors, Buildings 2,
515 6 [Salisbury NC[3 and 4 0.0619NRM-II 1,625 0
Renovate Dental and Optometry
516 3  |[Montrose NY |Space 0.0617 INRM-Su 3,065 0
2013 Congressional Submission 7-21




Total | 2013
Prior. VHA Total | Capital | Est. | Capital
4 VISN/ City ST | Project Name - Short Description Score| Pro Cost | Proiect
Admin g- 0s rojects
($000) | ($000)
Implement Steam Audit
517 7  |Dublin GA |Recommendations 0.0617NRM-GM | 1,200 0
Construct Women's Primary Care
518 16 |Shreveport |LA |Clinic 0.0617 Minor 3,442 0
Replace Main Steam, Condensate,
519 | 20 |Spokane WAland Water Lines 0.0617 NRM-II 1,941 0
Upgrade Heating/ Ventilating / Air
Conditioning Controls and Air
520 6  |Durham NC|Terminal Units, Building 1 0.0616 NRM-II 2,200 0
521 | 19 [Sheridan WY/|Correct Main Water Supply Line  |0.0615 NRM-II 1,098 0
Implement Steam Audit
522 7  |Columbia SC |Recommendations, Phase 4 0.0615NRM-GM | 1,100 0
Upgrade Chilled Water Loop,
523 8 |Lake City FL |Phase 1 0.0614 NRM-II 3,500 0
Repair Ambulatory Care Addition,
524 1 |Boston MA |Building 1 0.0614 NRM-II 1,710 0
[ron
525 | 12 |Mountain MI [Renovate 6th Floor 0.0609 NRM-Su 2,500 0
Implement Steam Audit
526 7  |Charleston SC |Recommendations, Phase 5 0.0609NRM-GM | 1,100 0
527 | 21 |Oakland CA [Expand Specialty Care Services 0.0607 Minor 9,700 0
Resurface Streets and Parking Lots,
528 7 Montgomery | AL [Phase 3 0.0607 NRM-II 2,000 0
529 5 [Perry Point |MDRenovate Building 15H 0.0605 NRM-Su 4,430 0
Implement Steam Audit
530 7 |Tuscaloosa |AL [Recommendations, Phase 3 0.0605NRM-GM | 1,100 0
531 3 New York |NY|Upgrade Elevators (St. Albans) 0.0603 NRM-II 3,575 0
532 19 |Fort Harrison|MT|Asbestos Abatement, Mile City 0.0602 NRM-II 6,500 0
533 1 Brockton MASite Improvements, Phase 3 0.0602 NRM-II 4,200 0
White River Upgrade Electrical Systems, Phase
534 1 |Junction VT2 0.0599 NRM-II 2,250 0
Primary Care Privacy
535 1  |NorthamptonMA[mprovement 0.0599 Minor 9,600 0
536 | 20 |Roseburg OR|Upgrade Campus Security 0.0596 NRM-II 2,259 0
Upgrade Normal and Emergency
537 4  |Pittsburgh |PA Power Branch Distribution Systems|0.0594 NRM-II 3,000 0
538 1 |Providence | RI |Construct Parking Garage 0.0591 Minor 9,995 0
539 4 |Lebanon PA [Expand Laboratory 0.0590 Minor 4,400 0
540 | 18 [Tucson AZ|Improve Fire Safety and Security  |0.0590 NRM-II 2,000 0
Provide Emergency Power, Patient
541 | 18 |Albuquerque [NM|Care Buildings 0.0588 NRM-II 1,500 0
Laboratory Equipment Site
542 1 |Boston MA [Preparation 0.0588NRM-II 1,980 0
Expand Outpatient Care Clinics for
543 | 20 |White City |OR|Specialty Care 0.0584 Minor 9,820 0
544 3 New York |NY|Upgrade Site Security (Brooklyn) |0.0583 NRM-II 1,194 0
545 8 |WestPalm | FL Replace Fire Alarms for Out- 0.0583 INRM-II 2,000 0
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Beach Buildings
Replace/Improve Climate Control
546 | 16 |Little Rock |AR|Systems 0.0582|NRM-II 1,849 0
Repair Historic Covered Walkways
547 | 18 |Albuquerque [NMand Facades, Pedestrian Bridge 0.0582NRM-II 1,250 0
Central Chiller Plant (Jamaica
548 1 |Boston MA|Plain) 0.0579 NRM-II 9,800 0
Install Emergency Power
549 | 12 |Chicago IL |Distribution System, Building 1 0.0576 NRM-II 2,500 0
550 7  |Charleston SC |Renovate Intensive Care Unit 0.0575 Minor 9,900 0
Install New Building Management
System and Upgrade Lighting,
Buildings 14, 58, 60, 64, 98, 101, 102,
551 | 11 |Danville IL {103 and 104 0.0574NRM-GM | 3,220 0
Demolish Buildings 3, 4, 5 and 10;
552 | 15 |Poplar Bluff |MO|Improve Site Utilities 0.0573 NRM-II 4,000 0
North Little Upgrade and Expand Energy
553 16  |Rock AR|Management System 0.0573NRM-II 3,310 0
Renovate Parking for New
554 12 Milwaukee |WI Structure, Lot7 0.0571 Minor 9,867 0
Provide Medical Storage/Cache
555 4 |Altoona PA |Space 0.0569 |Minor 2,000 0
Install Fire Protection System,
556 3 |Montrose NY [Building 29 0.0567 NRM-II 1,900 0
Upgrade/Replace Heating,
Ventilation and Air Conditioning in
557 8 [Tampa FL |Community Living Center 0.0566 NRM-II 4,850 0
Renovate Research Space, 6W A
558 22 |San Diego CAland B 0.0565 |Minor 9,900 0
559 7  |Montgomery | AL [Renovate Pharmacy/Pathology 0.0563 NRM-Su 2,000 0
560 | 17 |San Antonio |TX [Purchase Land and Facility 0.0562 Minor 5,299 0
561 18 |Phoenix AZ |Renovate Inpatient Lab 0.0561 NRM-Su 1,910 0
562 3 New York |NY|Upgrade Elevator (Brooklyn) 0.0560 NRM-II 3,000 0
563 7 |Atlanta GA |[Replace Mechanical Systems Bldg B|0.0560NRM-II 2,508 0
Repair Roofs, Buildings 1, 5, 9 and
564 | 11 |Indianapolis |IN |33 0.0558 NRM-II 1,400 0
565 7  |Atlanta GA |Construct Water Storage Facility  |0.0557 NRM-II 2,178 0
Correct Electrical Deficiencies,
566 1 Newington | CT |Phase 2 0.0557 NRM-II 7,500 0
567 3  Northport NY [Renovate Roads, Phase 4 0.0556 NRM-II 3,970 0
568 17 [Temple TX |Demolish Building 162, Phase 1 0.0555 NRM-II 1,100 0
569 3 New York |NY Renovate Psychiatric Ward (Bronx) |0.0555 NRM-5u 3,750 0
Ambulatory Care Addition
570 1  |Brockton MA|Building 3 0.0554 Minor 9,300 0
Correct Structural Boiler Plant
571 1 |Bedford MA Deficiencies, Phase 1 0.0553 NRM-II 1,020 0
572 16 |Pineville LA |Upgrade Bathrooms, Building 7 0.0552 NRM-II 2,684 0
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Replace Boiler Plant /Construct

573 7  |Dublin GA |CoGeneration Facility 557 0.0550NRM-GM | 8,500 0
Remodel Intensive Care Unit and

574 | 23 |Fargo ND |Dialysis (Outpatient) - Wing 3C 0.0548 NRM-Su 3,300 0
Upgrade/Replace Motor Control

575 8 |Tampa FL |Centers, Building 1 0.0547 NRM-II 2,500 0
Research Renovation Building 6SA

576 | 22 |San Diego CAland B 0.0546 Minor 9,900 0
Construct Combined GEM and

577 | 17 |San Antonio |TX [Polytrauma Integration Unit 0.0545 Minor 7,700 0
Remodel Deteriorated

578 | 21 |Oakland CA |Architectural, Finishes Building 19 |0.0544 NRM-II 3,000 0
Renovate Research Space, 6W C

579 | 22 [San Diego CAland D 0.0544 Minor 9,900 0
Renovate and Expand Specialty

580 22 |San Diego CA |Care 0.0544 |Minor 8,250 0
Correct Negative Air Pressure in
Building 1 Heating/ Ventilating/

581 6  |Beckley WYV|Air Conditioning Systems 0.0544 NRM-5u 1,980 0

582 | 17 |San Antonio |TX [Refurbish Operating Rooms 7 & 8 |0.0543 NRM-II 1,000 0
Replace Steam Control Valves (St.

583 3  |New York |NY|Albans) 0.0538 NRM-I1 1,320 0

584 | 16 |Houston TX [Replace Air Handling Units 0.0535 NRM-II 9,000 0
Renovate for Network Acquisition
and Logistics, and Fiscal Service

585 3  [New York NY |(Bronx) 0.0534 NRM-Su 3,250 0

586 7 |Augusta GA |Correct Fire and Safety Deficiencies|0.0534NRM-II 2,100 0
Expand Dental - Replacement

587 17 |Dallas TX |Dental Clinic Off Campus 0.0532 [Minor 10,000 0

588 11 [Indianapolis | IN [Replace Fan Coil Units 0.0531NRM-II 2,000 0

589 3 |East Orange | NJ [Improve Site Security 0.0529|NRM-II 1,650 0
Renovate Community Living

590 7  |Tuskegee AL |Center 0.0528 NRM-Su 2,700 0
Expand and Renovate Canteen,

591 7 |Charleston | SC [Phases 2 and 3 0.0524 NRM-II 5,500 0
Replace Pump Station and Control

592 3 |New York |NY|Pumps (St. Albans) 0.0524NRM-II 1,980 0

593 1 Providence RI [Pavement Repairs 0.0523 NRM-II 1,001 0
Renovate for New Learning Center

594 3 New York |NY|(Bronx) 0.0522NRM-Su 2,900 0

595 3 New York |NY|Upgrade Dental Lab 0.0521 NRM-5u 1,104 0

596 3 [New York NY [Structural Repairs, Main Hospital |0.0519|NRM-Su 1,250 0

597 2 |Albany NY |Renovate 6A for Research 0.0518 NRM-II 3,410 0
Install Emergency Power Dist.

598 12 |Chicago IL |System, Buildings 11A, 11B and 30 |0.0518 NRM-II 2,800 0
Implement Building Systems Retro-

599 8 |Bay Pines FL |Commissioning 0.0514NRM-GM | 1,500 0
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600 | 11 |Indianapolis | IN |Upgrade Roadways and Sidewalks |0.0513NRM-II 1,100 0
601 22 |Loma Linda |CA |Patio Repairs, Building 1S 0.0512|NRM-II 1,010 0
602 | 21 |Mather AFB |CA |Retrofit and Improve Sewer System |0.0509NRM-II 2,000 0
Replace Obsolete Building
Automation Control Systems and
603 | 15 [Topeka KS [Electrical Improvements 0.0508NRM-GM | 3,798 0
604 1  |Boston MA|Repair Damaged Exterior 0.0507 NRM-5u 2,900 0
605 7  |Dublin GA |Construct Imaging Center 0.0506 Minor 9,884 0
Correct Facade Deficiencies
606 6  |Durham NC|Building, 1 0.0502 NRM-II 1,700 0
Replace Lighting Fixtures at St.
607 | VBA [St Petersburg | FL |Petersburg VARO 0.0501 Minor 760 0
608 3  New York |NY|Upgrade Site Security (St. Albans) |0.0499 NRM-II 1,798 0
Repair/Replace Elevators,
609 21 |San Francisco|CA |Buildings 2, 203, 208, 209, and 7 0.0498 NRM-II 1,015 0
Upgrade Patient Access Way
610 1  |Brockton MA |Envelope Systems 0.0498 NRM-I1 3,900 0
North Expand Imaging and Ancillary
611 | 12 |Chicago IL [Services 0.0497 Minor 9,000 0
Install Steam Trap Monitoring and
612 10 |Cleveland OH |Insulation Systems 0.0496 NRM-GM | 1,100 0
613 9 |Lexington  |KY |Upgrade Chiller Plant, Building 4 |0.0496 NRM-II 8,250 0
Convert A2S from Inpatient to
614 11  |Detroit MI |Outpatient Usage 0.0496 NRM-5u 4,400 0
Repair, Seal and Paint Historic
615 21 |San Francisco|CA |[Exterior, Building 2 0.0495 NRM-II 1,020 0
616 23 |Des Moines | IA |[Expand/Remodel Lab 0.0495 NRM-Su 2,004 0
617 | 23 |Minneapolis |MN|Eye Clinic Expansion 0.0489 NRM-Su 2,000 0
Construct Mental Health Inpatient
618 23 |Grand Island |NE [Rehabilitation Center 0.0489 Minor 2,750 0
Correct Facility Condition
619 9  JJohnson City |TN |Deficiencies, Building 20 0.0489 NRM-Su 1,810 0
620 2 |Albany NY |Upg. Electrical Sys. Wings A and D |0.0488NRM-II 3,575 0
Repair Heating System in Buildings
621 1  [Bedford MAJ, 5, and 6, Phase 2 0.0488 NRM-II 2,812 0
Renovate North Parking Lot,
Paving, Lighting, Security,
622 | 21 |Oakland CA |Drainage and Appurtenances 0.0487 NRM-II 4,100 0
623 1 |West Haven |CT [Realign In-Patient Pharmacy 0.0487 Minor 9,801 0
624 1 |Brockton MA |Upgrade Laundry, Building 45 0.0485NRM-II 9,500 0
North
625 | 12 |Chicago IL |Replace Facility Roofs 0.0484 NRM-Su 3,300 0
Renovate Primary Care Clinic
626 12  |[Tomah WI [1stFloor, Building 400 0.0481 NRM-II 2,163 0
Upgrade Chiller Plant Generator
627 | 10 |[Cleveland |OHJand Distribution 0.0480 NRM-II 2,500 0
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628 10 |Dayton OH|Upgrade Security System 0.0480|NRM-II 3,032 0
Secure and Improve Urgent Care
629 3 |Castle Point |NY |and Main Entrance 0.0479 Minor 8,064 0
Replace Windows in Buildings 22,
32,33, 34, 35, 37, 38, 39, 41, 61, 64,
630 | 11 |Danville IL 69,72, 98,101 and 104 0.0477 NRM-II 1,201 0
631 7  |Dublin GA |Construct Dental Clinic 0.0477 Minor 4,313 0
Replace Interior/Exterior Signage
632 | 16 |Little Rock |ARJand Wayfinding 0.0476 NRM-II 1,223 0
Upgrade Heating Ventilation and
Air Conditioning and Air
633 8 [Tampa FL |Handlers, Buildings 11 and 14 0.0476 NRM-II 3,000 0
634 11  |Saginaw MI |[Renovate Primary Care, Phase 1 0.0475|NRM-II 1,500 0
Implement Retrocommissioning
635 7  |Birmingham | AL [Recommendations 0.0475NRM-GM | 1,650 0
636 | 17 |San Antonio | TX|Construct 4G Specialty Clinic 0.0469 Minor 7,810 0
637 | 11 |Detroit MI |[Expand Hemodialysis 0.0464 NRM-Su 3,000 0
Replace Heating, Ventilation and
Air Conditioning Systems, Building
638 8 [Tampa FL |1, Phase 1 0.0464 NRM-II 5,200 0
Expand Building 1, 1st Floor for
Radiation Therapy (University
639 4  |Pittsburgh PA |Drive Division) 0.0463 Minor 9,900 0
640 | 11 |Indianapolis | IN |Replace Electrical Panels in C-Wing|0.0462[NRM-II 1,500 0
641 | 23 |Des Moines |IA [Expand Primary Care for Oncology |0.0462 NRM-Su 1,485 0
Replace Air Handling Units 9A and
642 | 16 |Jackson MS[12L 0.0458 NRM-II 2,500 0
643 9 |Memphis TN |Replace Boilers 1, 2, and 3 0.0458 NRM-II 4,500 0
644 4  |Coatesville |PA [Replace Elevators, Building 9 0.0458 NRM-I1 1,650 0
Correct Facility Condition
645 19 [Fort Harrison|MT |Assessment Deficiencies Phase 4 0.0457 NRM-Su 1,000 0
White River Replace Exterior Windows,
646 1 [Junction VT |Building 1 0.0454 NRM-II 1,250 0
647 | 15 |Marion IL |Upgrade Water and Sewer Lines  |0.0454|NRM-II 6,680 0
Expand Rehabilitation Outpatient
648 5 |Washington |DC|Clinic 0.0452 Major 33,000 0
Relocate Outpatient Physical
649 17  [Temple TX [Medicine and Rehabilitation, Ph 1 |0.0452|Minor 9,500 0
650 7 |Augusta GA |Correct Fire and Safety Deficiencies|0.0452|NRM-II 2,100 0
Replace Perimeter Chain Link
651 9 |Memphis TN [Fence 0.0451 NRM-II 1,089 0
Renovate Building 45 at Newport
Naval Hospital for Replacement
Community Based Outpatient
652 1 Providence RI |Clinic 0.0449|Minor 8,400 0
Hardening of Roof Intrusion
653 | Staff |Austin TX [System 0.0449 Minor 300 0
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Hardening of Perimeter Security
654 | Staff |Austin TX [Fencing 0.0449 Minor 1,200 0
New Computer Room Air
Conditioning Units for Conversion
655 | Staff |Austin TX |and Growth 0.0449 Minor 1,370 0
Maintaining Continuous Operation
656 | Staff |Austin TX |Construction 0.0449 Minor 250 0
Modifications to Gate 13 to
657 | Staff |Austin TX |Improve Operation 0.0449 Minor 300 0
White River Upgrade PACS System Including
658 1 [Junction VT |CCTV, Intrusion Detection 0.0449NRM-II 1,000 0
Expand Saginaw VA Medical
659 | 11 |Saginaw MI |Center Site 0.0449 Minor 9,085 0
660 5 |Baltimore MD|Expand Loch Raven Hospice 0.0446 Minor 9,900 0
661 7  |Dublin GA [Renovate 13A for Endoscopy Suite |0.0443NRM-Su 2,714 0
Renovate Basement D-Section for
662 | 16 [Jackson MS |Oncology Expansion 0.0442NRM-Su 1,800 0
Replace Boiler Plant /Construct
663 7 |Augusta GA |Co-Generation Plant 509 0.0441NRM-GM | 9,900 0
664 10 |[Cleveland OH |Renovate Nuclear Medicine 0.0441 NRM-Su 3,685 0
Upgrade Electrical System Wings B
665 2 |Albany NYland C 0.0439 NRM-II 2,472 0
666 2 |Syracuse NY |[Renovate 6 East for Patient Ward  |0.0438 NRM-Su 3,415 0
Renovate Modular Building for
667 23 |Des Moines |IA [Police 0.0438 NRM-II 1,001 0
Renovate Building 1, 3rd floor for
668 9 |Lexington KY [Patient Privacy and Surgical 0.0434 NRM-Su 9,713 0
669 9 |Lexington KY [Repair Roofs, Phase 2 0.0433 NRM-II 4,850 0
Reroof Buildings 14, 19, 22, 31, 32,
33, 34, 35, 37, 38, 41, 58, 60, 61, 62,
670 | 11 |Danville IL |64, 67,69, 72,75, and 79 0.0430 NRM-II 2,142 0
Retrofit Auditorium Mechanical,
671 8 |SanJuan PR |Lighting and Audio 0.0430 NRM-II 1,396 0
672 1  |Boston MA|Upgrade Storm water Piping 0.0429 NRM-II 2,300 0
Replace Air Handling Units,
673 | 15 |StLouis MO|Building 1 0.0427 NRM-II 6,041 0
Electrical Upgrade, Phase 3 (West
674 1 |Boston MA|Roxbury) 0.0424 NRM-II 2,750 0
Repair Building Exteriors,
675 5 |Perry Point |MDBuildings 101, 4R, 20H and 27H 0.0424 NRM-II 1,200 0
Renovate Engineering Shops,
676 | 10 |Chillicothe |OH|Building 25 0.0422 NRM-II 3,348 0
677 2 |Albany NY |Replace Hot/Chilled Water Lines |0.0419|NRM-II 1,376 0
Renovate Building 212 For
678 10 |Chillicothe |OH|Administrative Space 0.0418 NRM-II 2,269 0
Correct Elevator Deficiencies,
679 | 21 |Menlo Park |CA Building 334 0.0416 NRM-II 1,008 0
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680 1 Boston MA |Steam Piping Replacement, Phase 3 |0.0416NRM-II 3,500 0
Renovate and Repurpose
Residential Rehab and Treatment

681 5 [Perry Point |MD|Program, Building 364 0.0416 NRM-Su 9,500 0
Renovate Air Handler Units, Phase

682 3  |New York |NY|2 (Bronx) 0.0415NRM-II 3,150 0
Upgrade Building Automation

683 12 |Milwaukee |WI|Energy System, Main Hospital 0.0414NRM-GM | 9,976 0
Replace Elevator in Building 1 and

684 4 |Clarksburg |WV|Clinical Addition 0.0414 NRM-Su 2,750 0
Upgrade Electrical Distribution and

685 3 |[East Orange |NJ |Lighting 0.0414 NRM-II 1,180 0
Upgrade Bonham Roadways and

686 17 [Bonham TX |Site Utilities 0.0413 NRM-Su 1,500 0

687 4  [Erie PA [Improve Traffic Flow/ Accessibility |0.0412 NRM-II 2,500 0
Replace Carpet at the Jackson

688 | VBA [Jackson MS|VARO 0.0412 Minor 280 0
Replace and Upgrade Doors,

689 | 11 |Indianapolis | IN [Building 1 0.0412 NRM-II 3,000 0

690 | 18 |Amarillo TX |Replace Boilers and Piping 0.0411 NRM-II 2,069 0

691 | 10 |Dayton OH Relocate and Expand Oncology 0.0411 NRM-Su 2,277 0
Correct Life Safety and Fire Alarm

692 11 |Indianapolis | IN |Deficiencies 0.0410|NRM-II 1,500 0

693 2 |Buffalo NY [Expand Emergency Power System |0.0410 NRM-II 1,197 0
Construct Clinical/ Research

694 7  |Atlanta GA |Addition 0.0408 Major 165,000 0

695 | 12 |Madison WI [Replace Fire Sprinkler System 0.0407 NRM-II 1,970 0
Construct Community Living
Center Neighborhoods (Cottages)

696 7 |Augusta GA|Al 0.0406 Minor 8,800 0
Retrofit Sewer System in Building

697 22 |Los Angeles |CA|500, Phase 7 0.0406 NRM-II 1,320 0
Repair Building Parapet and

698 | VBA [St Petersburg | FL |Gutters at the St. Petersburg VARO |0.0406Minor 825 0
Renovate Existing Well-Water
Pump System for Energy and

699 | 21 |Menlo Park |CA|Water Efficiency. 0.0403]NRM-GM | 1,033 0
Correct Electrical Deficiencies,

700 4  |Philadelphia |PA [Phase 2 0.0401NRM-Su 3,465 0
Renovate Locked Psychiatric Unit

701 21 |San Francisco|CA [for Patient Privacy 0.0401|INRM-Su 3,500 0
Upgrade Building 1 for

702 | 11 |Indianapolis | IN |Accessibility 0.0401 NRM-IT 1,500 0
Renovate for Historic Archives,

703 | 10 |Dayton OH Building 129 0.0400 NRM-II 7,846 0

704 1 Brockton MAEye Clinic Renovation 0.0397 INRM-II 2,900 0

705 | 18 |Albuquerque NM|Acquire Land from Army Reserve |0.0397Minor 750 0
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Environmental Program
706 | NCA [Elwood IL |Management Support 0.0396 |Minor 1,700 0
Relocate Electrical Panels from 1D
707 21 |Reno NV |Basement 0.0396 NRM-Su 1,150 0
Correct Sterile Processing and
Distribution Environmental
708 1  |Brockton MA |Deficiencies 0.0395 NRM-II 2,900 0
709 | 16 |Houston TX |Upgrade Interior Lighting 0.0394NRM-GM | 2,970 0
710 1  |Brockton MA [Patient Privacy Improvements 0.0392|NRM-II 1,800 0
[rrigate Entire Cemetery, Camp
711 | NCA |Nicholasville |KY [Nelson, KY 0.0392 |[Minor 2,100 0
712 2 |Albany NY [Renovate Main Kitchen 0.0391 INRM-II 3,445 0
Implement Steam Audit
713 7  |Augusta GA |Recommendations 509 0.0390NRM-GM | 1,100 0
Replace/Install Parking and Street
714 3 [New York [NY|Lights (Bronx) 0.0388NRM-II 2,966 0
Renovate Laboratory and
715 | 23 |Fargo ND|Pathology 0.0387 NRM-Su 4,950 0
716 | 21 |Palo Alto CA [Replace Chillers, Building 100 0.0387NRM-II 4,074 0
717 | 11 |Indianapolis | IN |Upgrade Site Accessibility 0.0387 NRM-II 1,250 0
Replace Finishes throughout
718 | VBA |Montgomery | AL [Montgomery VARO Building 0.0385 Minor 4,360 0
719 1  |Brockton MA Replace Roofs 0.0384 NRM-II 1,900 0
Energy Savings Enhancements -
720 | 18 |Albuquerque NM|Phase II 0.0383NRM-GM | 2,000 0
721 | NCA |San Diego CA |Water Line Connection 0.0382Minor 2,600 0
Implement Retrocommissioning
722 7  |Dublin GA [Recommendations 0.0382NRM-GM | 1,650 0
[ron
723 | 12 |Mountain MI |[Expand Rehabilitation Services 0.0380 Minor 9,845 0
Jefferson Replace Air Handling Units,
724 15 |Barracks MO|Buildings 2, 18, 52 and 60 0.0380 NRM-II 7,859 0
Expand Emergency Power
725 | 16 |Little Rock |AR |Distribution 0.0377 NRM-II 1,661 0
Upgrade Heating, Ventilation Air
726 4  |Philadelphia |PA |Conditioning in File Room 0.0377 INRM-Su 1,900 0
Upgrade/Renovate Radiology,
727 | 22 |San Diego CA |Phase I 0.0377|NRM-5u 1,650 0
728 16 |Houston TX|Road Repairs, Phase 2 0.0376 NRM-II 1,500 0
Conduct Campus Cultural
Resource Historic Archeological
729 | 20 |Walla Walla [WASurvey 0.0375NRM-Su 1,200 0
730 4 |Coatesville |PA [Replace Elevator, Building 59 0.0375NRM-II 1,000 0
Upgrade Lighting and Building
731 | 21 |Menlo Park |CA|Management Control System 0.0374NRM-GM | 1,476 0
Replace Domestic Hot and Cold
732 11 [Indianapolis | IN [Water Lines 0.0370|NRM-II 1,750 0
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733 17 |San Antonio |TX|Renovate Ward 6B 0.0369 NRM-Su 4,400 0

734 7 [Tuskegee AL [Install Security System, Phase 3 0.0368 INRM-II 3,070 0
Renovate 2nd Floor; Dental,
Nuclear Medicine and Respiratory

735 | 11 |Saginaw MI [Therapy, Building 1 0.0367 Minor 3,480 0

North Little Replace Interior/Exterior Signage

736 | 16 |Rock ARland Wayfinding systems 0.0367 NRM-II 1,703 0
Install Generators on Dams to

737 | 11 |Ann Arbor |MI |Provide Hydro-Power 0.0366|NRM-GM | 9,876 0

738 11 [Battle Creek |MI|Renovate Laundry, Building 145 0.0366 NRM-II 1,712 0

739 | 23 |lowa City IA |[Expand Cooling Tower Capacity  |0.0365NRM-II 1,200 0

740 21 |San Francisco|CA |[Replace Windows, Building 200 0.0364 NRM-II 1,900 0
Renovate Sterile processing and

741 3 |New York |NY Distribution (Bronx) 0.0362 NRM-II 2,500 0

742 4  |Butler PA [Repair Steam Lines 0.0361 NRM-5u 2,200 0
Expand Building 62 for Special
Dementia Community Living

743 1 |Bedford MA|Center 0.0360 Minor 8,967 0
Implement Retrocommissioning

744 7  |Charleston SC |Recommendations, Phase 2 0.0360[NRM-GM | 1,650 0
Correct Structural Deficiencies in

745 3  [Montrose NY [Pool Roof 0.0359 NRM-II 4,834 0
Ventilation Corrections/

746 | 19 |Sheridan WY|Additions, Buildings 4, 5, and 6 0.0358 NRM-II 1,000 0

747 3  Northport |NY Replace Air Handlers 0.0357 NRM-II 5,955 0

748 2 |Buffalo NY |Consolidate Primary Care 0.0355NRM-Su 5,000 0

749 1 |Washington |VT [Renovate Inpatient Wards 0.0355|NRM-5u 7,000 0
Repair Accessibility Deficiencies

750 3 |New York |NYPhasel 0.0355 NRM-II 2,250 0
Construct Three Secure

751 20 [Tacoma WA|Warehouses 0.0354 Minor 10,000 0
Expand In-Patient Pharmacy, Phase

752 | 18 |Phoenix AZ|2 0.0354 NRM-Su 1,305 0

753 17 |San Antonio | TX |Install Solar Photovoltaic System  |0.0354NRM-GM | 7,812 0

754 | 12 |Madison WI [Replace Flooring/Wall Covering  |0.0353|NRM-II 1,126 0

755 | 10 |[Cleveland |OH|Renovate Radiology North 0.0353 NRM-Su 7,800 0
Renovate 1st Floor C-Section for

756 16 [Jackson MS|New Women's Clinic 0.0351|NRM-Su 1,500 0
Install Photovoltaic System, Solar

757 | 20 |White City |OR|Array 0.0351 NRM-GM | 2,500 0
Rehabilitate and Upgrade Site

758 17 |Waco TX [Water and Sewer Systems 0.0351 NRM-5u 3,300 0
Repair Roads and Sidewalks -

759 5 |Perry Point |MD|Central Campus 0.0350|NRM-II 1,450 0

760 17 [Temple TX [Build Wind Turbine 0.0349NRM-GM | 6,069 0

761 | 16 |Shreveport |LA |Replace Fire Alarm System, Phase 2|0.0348NRM-II 2,182 0
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Renovate Building 1, 7West
762 4  |Pittsburgh |PA |(University Drive Division) 0.0346 NRM-II 1,925 0
Correct Life Safety Deficiencies,
763 1 Newington | CT |Phase 2 0.0346NRM-II 3,000 0
Replace Johnson Controls Building
764 | VBA |Montgomery | AL |System (Metasys 350) 0.0344 Minor 466 0
Replace Signage: GL, 2nd-7fl Floor
Community Living Center: 1st and
765 17 |San Antonio |TX [2nd Floor 0.0344 NRM-II 1,452 0
Renovate Veteran Assistance
766 | 18 |Phoenix AZ |Center 0.0344 NRM-Su 1,480 0
767 | 20 |Vancouver |WA|Improve Patient Privacy 0.0342NRM-5u 4,100 0
Upgrade Electrical Distribution
768 1 |Manchester |NH|System 0.0342|NRM-II 2,710 0
769 | 17 [Temple TX |Visitor Parking Garage, Phase 1 0.0340 Minor 8,950 0
770 4 |Altoona PA |Construct Nuclear Medicine Space |0.0339 Minor 1,108 0
771 1 Providence RI [Replace Perimeter Security Barrier |0.0339NRM-II 2,000 0
Station Security Enhancements,
772 | 19 |Sheridan WY Phase 1 0.0339NRM-5Su 1,151 0
Renovate Ground Floor C Wing For
773 9  JJohnson City |TN [Patient Privacy, Building 200 0.0338 NRM-Su 5,874 0
Renovate Emergency Department,
774 22 |Los Angeles |CA |Building 500 0.0338 |[Minor 9,175 0
Renovate Bathroom Facilities D1.1
775 7  |Augusta GA|UD 0.0337 NRM-II 1,100 0
Jefferson Replace Air Handling Units,
776 15 |Barracks MO|Building 51 0.0337 NRM-II 5,496 0
Repair Utility Distribution Systems
777 5 |Martinsburg |WVlin Building 500 0.0336 NRM-Su 1,500 0
Replace High Voltage Loop to
778 4  |Butler PA [Building 3 0.0336 NRM-Su 2,000 0
Salt Lake
779 19 |City UT |Abate Asbestos, Buildings 2 and 5 |0.0335NRM-II 1,275 0
Replace Existing Emergency
780 1 |Providence | RI |Generators 0.0335NRM-II 2,006 0
Replace Primary Electrical
781 2 |Canandaigua [NY Distribution System 0.0331 NRM-II 2,500 0
Renovate Bathrooms for Handicap
Accessibility, Buildings 4, 5, 6, 7, §,
782 1 |WestHaven |CT|9,11,12,14,15and 21 0.0330 NRM-II 2,517 0
Jefferson Replace Air Handling Units,
783 15 |Barracks MO|Building 53 0.0329|NRM-II 5,745 0
784 1 |West Haven |CT |Construct Parking Garage 0.0329|Minor 9,825 0
785 5 [Martinsburg |[WV|Construct Domiciliary Pod/Clinic |0.0327 Minor 8,725 0
786 1 |Bedford MA|Upgrade Medical Gas Sys., Ph 1 0.0327 NRM-II 1,209 0
Grand Renovate 3rd Floor Kitchen and
787 19 |Junction CO |Freezers 0.0325|NRM-Su 1,342, 0
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Construct Addition to Relocate
Nuclear Medicine and Expand
Radiology for PET/CT, Women's
Center and Administrative
788 5 |Martinsburg |[WV|Addition 0.0325 Minor 6,925 0
Renovate Building 4S for Pathology
789 7  |Columbia SC [Lab 0.0325NRM-Su 4,400 0
Replace Boiler Plant /Construct
790 7  |Augusta GA |Co-Generation Plant 0.0325|NRM-GM | 11,000 0
Replace Aging Water, Storm and
Sanitary Sewer Mains/Resurface
791 | 23 [|Fargo ND|Parking 0.0324 NRM-II 3,500 0
Renovate for Historical Archives,
792 | 10 |Dayton OH |Building 116 0.0322NRM-II 4,458 0
793 2  [Buffalo NY |Improve Clinical Areas 3rd Floor |0.0322NRM-Su 2,000 0
794 2  [Buffalo NY [Renovate 6th Floor, D Wing 0.0322[NRM-Su 1,596 0
Construct 150 Kilowatt Solar Power
795 | 21 |Oakland CA |Array 0.0321 NRM-GM | 1,100 0
Salt Lake
796 | 19 |City UT |Operating Room Expansion 0.0320|NRM-Su 3,300 0
797 21 |San Francisco|CA |[Replace Windows, Building 203 0.0317 NRM-II 3,000 0
Replace Building 2B Air Handling
798 7  |Dublin GA [Units 0.0317NRM-GM | 2,200 0
Enlarge Building 15H Community
799 3 |Castle Point |NY|Living Center 0.0316 Minor 4,490 0
Implement Lighting Audit
800 7  |Birmingham | AL [Recommendations 0.0315|NRM-GM 1,650 0
Replace Fan Coils and Convectors,
801 | 23 |lowa City IA [Phase 1 0.0312 NRM-II 3,250 0
Replace 3 Elevators and Right size
802 15 |Poplar Bluff |MOj|Boilers 0.0307 NRM-II 7,750 0
Repair/Renovate/Modernize
803 21 |San Francisco|CA |Dental Clinic Space, Building 200  |0.0307NRM-Su 1,500 0
Renovate and Improve 7th Floor,
804 | 21 |[Fresno CA Building 1 0.0306 NRM-Su 5,781 0
Combined Heat and Power Study
805 18 |Tucson AZ|and Implementation 0.0306 NRM-GM | 2,600 0
[ron
806 12  |Mountain MI |Relocate Canteen/Kitchen 0.0305 [NRM-Su 4,000 0
Salt Lake
807 | 19 |City UT [Elevator Refurbishment 0.0304 NRM-II 9,000 0
Replace Roofs and Doors on
808 | 15 |[Topeka KS |Corridors and Buildings 0.0303 NRM-II 8,983 0
809 7  |Charleston SC |Install Solar Photovoltaic System  |0.0303]NRM-GM | 2,750 0
Comprehensive Panic Alarm
810 | 19 [Sheridan WY|System Upgrade, Phase | 0.0301 NRM-II 1,072 0
811 | 21 |Fresno CA |Construct Solar Power Array 0.0300[NRM-GM | 1,335 0
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812 4 |Clarksburg |WV|Replace Boiler 3 0.0297 NRM-Su 1,500 0
Upgrade Fire Alarm Systems,
813 1 |Togus ME |Campus-wide 0.0294NRM-II 1,202 0
Repair/Replace Condensate Return
814 | 22 |Los Angeles |CA System, Building 501 0.0293 NRM-II 1,287 0
Install Solar Photovoltaic System
815 7  Montgomery | AL 619 0.0292NRM-GM | 1,485 0
Replace Failed Chiller (Jamaica
816 1 |Boston MA [Plain) 0.0290|NRM-5u 1,000 0
Replace Outdated Steam
Distribution Equipment, Buildings
817 3 |Montrose NY 3,4, and 12 0.0289 NRM-II 3,795 0
Construct 2nd Floor Specialty Care
Clinic Addition on Research
818 7  |Charleston SC |Building 0.0285 [Minor 9,900 0
819 | 12 |Hines IL |Replace Sandcast Water Mains 0.0283 NRM-II 13,000 0
Upgrade Building Insulation,
820 4  |Pittsburgh | PA Building 50 (Heinz Division) 0.0283 NRM-II 3,009 0
821 1  |Bedford MA|Upgrade Fire Alarm Systems 0.0283 NRM-II 1,600 0
822 | 10 |Dayton OH |Improve Building Envelope 0.0283NRM-GM | 1,906 0
823 7  |Dublin GA |[Install Solar Photo Voltaic System |0.0282]NRM-GM | 4,000 0
824 | 11 |Indianapolis | IN [Expand Parking Garage 0.0281 Minor 9,350 0
825 2 |Batavia NY |[Resurface Roads 0.0280 NRM-II 1,111 0
826 1 |Providence | RI |Construct Wind Turbine 0.0279NRM-GM | 2,600 0
Salt Lake
827 | 19 |City UT [Install Secondary Generator Set 0.0278 NRM-II 4,500 0
Implement Retrocommissioning
828 7  |Columbia SC |Recommendations, Phase 3 0.0278 NRM-GM | 1,650 0
Implement Solar Photovoltaic
829 | 17 [Temple TX [project 0.0278 NRM-GM | 15,500 0
Construct/Remodel Building 3,
830 23 |Des Moines |IA |Phase 4 0.0278 NRM-Su 2,055 0
831 6 |Asheville NC|Replace Nurse Call System 0.0278 NRM-II 1,650 0
Install Solar Ground Mount
832 | 16 |Pineville LA |Photovoltaic Panels at Lake Area  |0.0277[NRM-GM | 7,135 0
Replace Water Cooled Units with
833 | 12 |Milwaukee |WIMechanical Cooling 0.0276 NRM-GM | 5,500 0
Repair Sidewalks, Parking Lots,
834 3 [New York NY |Road (St. Albans) 0.0274 NRM-II 6,500 0
Salt Lake
835 19 |City UT [Upgrade Patient Environment 0.0273|NRM-II 3,800 0
Oklahoma
836 | 16 |City OK|Upgrade Interior Finishes 0.0272NRM-II 5,748 0
Construct Solar Power Array on
837 | 21 |Mather AFB |CA |[Parking Garage 0.0270]NRM-GM | 2,500 0
838 5 |Washington |DC Repair Parking Garage 0.0267 NRM-II 2,000 0
839 7 |Tuscaloosa |AL [Install Solar Photovoltaic System |0.0266NRM-GM | 6,589 0
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Demolish Building 16 (Highland

840 4  |Pittsburgh |PA |Drive Division) 0.0264 NRM-II 1,000 0
Improve Hospital Emergency

841 19  |Fort Harrison|MT|Power System 0.0263 INRM-II 1,400 0

842 8 |Orlando FL [Expand Research Facilities, Phase 2 |0.0262|Minor 9,900 0
Implement Retrocommissioning

843 7 |Tuscaloosa |AL [Recommendations, Phase 4 0.0261 NRM-GM | 1,650 0

North

844 | 12 |Chicago IL [Upgrade Facility Elevators 0.0260|NRM-II 2,200 0

845 | 17 |Temple TX |Repair Streets, Campus-wide 0.0259 NRM-II 2,630 0
Demolish Building 5 (Highland

846 4  |Pittsburgh PA |Drive Division) 0.0257 INRM-II 1,000 0

847 3 |East Orange | NJ Improve Outpatient Environment |0.0257 NRM-Su 3,000 0

848 3 |[East Orange | NJ [Replace Site lighting 0.0255 NRM-II 1,650 0
Implement Lighting Audit

849 7  |Charleston SC |Recommendations, Phase 2 0.0254NRM-GM | 1,600 0
Replace Insulation Piping and

850 8 |San Juan PR |Supporting Elements 0.0253NRM-II 3,033 0
Implement Lighting Audit

851 7  |Columbia SC |Recommendations, Phase 3 0.0253NRM-GM | 1,650 0
Correct Facility Condition

852 9 JJohnson City |TN |Deficiencies, Building 8 0.0253 NRM-Su 8,554 0
Implement Steam Audit

853 7 |Atlanta GA [Recommendations 0.0253NRM-GM | 1,100 0

854 9 |Nashville TN [Renovate Operating Room Suite  |0.0253 NRM-II 5,500 0
Correct Physical Security

855 7  |Columbia SC |Deficiencies 0.0252 NRM-II 5,500 0
Implement Lighting Audit

856 7  |Montgomery | AL [Recommendations 0.0251NRM-GM | 1,650 0

857 4 |Lebanon PA |Replace Water Lines 0.0251 INRM-II 2,500 0

858 4  |Erie PA |Replace Boiler Plant 0.0250 NRM-II 6,000 0

859 3  |Montrose NY |Install Elevator, Building 29 0.0250 NRM-Su 1,800 0
Upgrade Nurse Call System

860 3  [New York NY |(Bronx) 0.0249 NRM-Su 2,820 0
Replace/Upgrade Heating
Ventilation and Air Conditioning

861 | 23 St Cloud MN|System, Building 50 0.0248 NRM-II 4,201 0
Improve Emergency Sustainment

862 21 |Palo Alto CA |Capabilities 0.0247 NRM-Su 2,585 0
Renovate Core Hallways in

863 16  [Pineville LA |Building 7 0.0247 NRM-II 1,380 0
Demolish Buildings 12A and 12B

864 4 |Pittsburgh |PA |(Highland Drive Division) 0.0247 NRM-II 1,000 0
Replace HVAC Controls, Phase 3

865 3  New York [NY|(Brooklyn) 0.0246 NRM-II 2,500 0

866 3  New York |NY|Upgrade Site Security 0.0246 NRM-II 1,350 0

867 7 |Atlanta GA |[Install Solar Photovoltaic System  |0.0244NRM-GM | 8,413 0
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Renovate Interior Finishes, Air
Handling Equipment and
Mechanical Control System, 2nd
868 21 |Oakland CA [Floor, Bldg 201, Mare Island OPC  |0.0242 NRM-II 1,500 0
869 3 |Lyons NJ [Replace Site Data and Phone Lines |0.0238 NRM-II 1,650 0
Upgrade Interior Lighting and
870 | 11 |Saginaw MI |Controls 0.0238 NRM-II 2,450 0
871 4 |Butler PA |Clean Hot/Cold System, Phase 1  |0.0237 NRM-Su 1,000 0
872 3 |East Orange | NJ |[Repair Plumbing System, Phase 2 |0.0236 NRM-II 2,200 0
Install Solar Panels on Building 100
873 | 16 |Houston TX Roof 0.0234NRM-GM | 9,350 0
Demolish Building 14 (Highland
874 4  |Pittsburgh PA |Drive Division) 0.0233NRM-II 1,000 0
875 2 |Albany NY |Build Cogeneration Fuel Cell Plant |0.0232]NRM-GM | 2,960 0
Grand
876 | 19 |Junction CO|Replace Boilers With Package Units|0.0232 NRM-II 2,100 0
877 9 |Nashville TN |Upgrade Halls and Walls Finishes |0.0231 NRM-II 2,000 0
878 | 18 |BigSpring |TX|Upgrade Fire Sprinkler System 0.0231 [NRM-II 3,000 0
Upgrade Medical Gas in Building 1
879 4 |Clarksburg |WV]and Clinical Addition, Phase 1 0.0230 [ NRM-Su 1,500 0
Replace Underground Sewer Line,
880 1 |Bedford MA|Phase 1 0.0228 NRM-II 1,080 0
881 22 |Los Angeles |CA |[Retrofit Fire Alarm Systems 0.0227 NRM-II 1,600 0
Salt Lake Correct Electrical Room
882 | 19 |City UT |Deficiencies 0.0226 NRM-II 1,200 0
Implement Retrocommissioning
883 7  |Tuskegee AL |Recommendations, Phase 6 0.0222INRM-GM | 1,100 0
884 3  [New York NY [Replace Roofs, Phase 5 (Bronx) 0.0221 NRM-II 1,955 0
Upgrade Heating, Ventilation, Air
885 16 |Houston TX|Conditioning Controls 0.0219|NRM-II 1,650 0
Renovate Community Living
886 2  |Bath NY |Center 2nd Floor, West wing 0.0219 NRM-Su 2,000 0
Upgrade IT Data and Electrical
887 3 |New York |NY|Rooms (Bronx) 0.0219|NRM-II 2,500 0
888 4  |Elsmere DE [Replace Storm water Infrastructure |0.0219|NRM-II 1,800 0
889 12  |Madison WI [Harvest Renewable Energy, Ph2  |0.0217NRM-GM | 8,600 0
Implement Energy Conservation
890 12 |[Tomah WI |[Measures from 2009 Audit 0.0217NRM-GM | 1,600 0
891 12  |[Tomah WI |Construct Fire Department 0.0216|Minor 2,256, 0
892 | 23 |HotSprings |SD [Replace Boiler, Building 3 0.0216 NRM-II 1,200 0
Renovate Spinal Cord Unit,
893 3 |EastOrange |NJ Building1 0.0216 NRM-5Su 3,300 0
Install Energy Efficient Exterior
894 | 11 |Battle Creek |MI |Lighting 0.0214NRM-GM | 1,010 0
Retrocommissioning of
Engineering Systems, Buildings 40,
895 | 12 |Chicago IL |32 and VBA 0.0214 NRM-GM | 1,000 0
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Construct Specialty Care Clinical

896 7  |Birmingham |AL |Space and New Welcome Center  |0.0212 Minor 10,000 0
Install New and Replace Existing

897 5 |Washington |DC|Valves (Steam and Water), Phase 1 |0.0211 NRM-II 2,500 0
Generate Renewable Electrical from

898 | 12 [Tomah WI |Wind/Solar 0.0211NRM-GM | 7,200 0
Replace Automatic Transfer

899 | 18 |Albuquerque NM|Switches 0.0210 NRM-II 1,100 0

900 | 11 [Saginaw MI |[Expand Energy Center 3rd Floor  |0.0203|NRM-II 1,500 0
Implement Lighting Audit

901 7  |Tuscaloosa |AL [Recommendations, Phase 4 0.0202INRM-GM | 1,650 0
Install Exhaust Energy Recovery

902 7 |Charleston |SC |System 0.0201 NRM-GM | 2,200 0

903 | 10 |Dayton OH |Renovate Dental, Building 330 0.0201 NRM-Su 2,884 0

904 1 |NorthamptonMA[Renovate Building 4 0.0198 NRM-Su 5,340 0
Repair Potable Water and Sanitary

905 | 18 |Albuquerque NM|Sewers, Building 41 0.0197 NRM-II 2,500 0
Replace Damaged Roof, Building

906 | 22 |Los Angeles |CA|500 0.0197 NRM-II 5,000 0
Install Energy Efficient Lighting,
Heating, Ventilation and Air

907 | 21 |Oakland CA |Conditioning Systems 0.0195NRM-GM | 1,500 0
Implement Lighting Audit

908 7 [Tuskegee AL |Recommendations, Phase 5 0.0195NRM-GM | 1,650 0
Expand Steam to Hydronic

909 18 [Tucson AZ|Conversion System 0.0191 INRM-GM 1,500 0
Renovate Connecting Connector

910 | 10 |Chillicothe |OHand Atrium, Buildings 210 and 211 |0.0191 NRM-II 1,049 0
Replace Window Air Conditioning

911 2 |Albany NY |[Units 0.0190 NRM-GM | 2,073 0

912 21 |Oakland CA |Construct Parking Lot 3 and 6 0.0188 NRM-Su 4,500 0

913 20 [Tacoma W A|Construct New Access Road 0.0188 NRM-Su 3,850 0

Oklahoma Replace Flooring Throughout

914 | 16 |City OK Medical Center 0.0186 NRM-Su 1,250 0
Improve Boiler Plant Energy

915 | 10 |[Cleveland |OH|Efficiency 0.0186]NRM-GM | 1,750 0
Install Solar Photovoltaic System

916 7  |Augusta GA[509 DD 0.0185]NRM-GM | 2,200 0

917 20 [Tacoma WA|Downsize Boilers 0.0184 NRM-II 3,000 0
Improve Boiler Plant and Steam

918 4 |Coatesville |PA |System 0.0184 NRM-GM | 1,000 0

919 1 [Providence | RI |Renovate Lobbies and Corridors 0.0184 NRM-II 1,790 0
Construct 1 Megawatt Stationary

920 9 |Johnson City | TN [Fuel Cell Power Plant 0.0182NRM-GM | 7,920 0
Replace Roofs Buildings 13, 24, 30,

921 | 11 |Battle Creek |MI |39, and 82 0.0181 NRM-II 1,550 0
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Relamp T-12 Fixtures and Lighting
922 | 17 |Temple TX |Retrofit Temple 0.0180NRM-II 1,000 0
Provide Geothermal Energy
923 3 Northport |NY |System, Building 92 0.0180NRM-GM | 1,500 0
Salt Lake Replace Lightning System, Campus
924 | 19 |City UT |Wide 0.0179 NRM-II 1,250 0
925 | 10 |[Cleveland |OH|[Renovate Medical Staff Offices 0.0178 NRM-Su 1,250 0
Oklahoma Replace Wall Covering in Public
926 | 16 |City OK|Corridors 0.0178NRM-5u 1,450 0
Renovate Intensive Care Unit/
927 | 10 |Dayton OH|Transitional Care Unit 0.0178 NRM-Su 5,457 0
Replace Air Handling Units, Phase
928 9 |Louisville Ky 0.0177 NRM-II 3,023 0
Replace 80% Branch Circuit Wiring
929 | Staff |Hines IL |and Conduit 0.0176 Minor 2,503 0
Iron Install New Campus Building
930 12  [Mountain MI [Automation 0.0176 NRM-Su 1,500 0
Replace Heating, Ventilation, and
Air Conditioning Controls with
931 | 16 |Pineville LA |Direct Digital Controls 0.0174 NRM-II 1,797 0
932 11 |Ann Arbor | Ml |Install Ground Source Heat Pumps |0.0173|NRM-II 3,120 0
Replace Heating, Ventilation, and
Air Conditioning System in
933 | 16 |Pineville LA [Building 1 0.0173 NRM-II 4,188 0
Install Microturbine, Combined
934 2 |Syracuse NY [Heat and Power 0.0172INRM-GM | 4,800 0
Salt Lake Secondary Electrical Panel
935 19 |City UT |Corrections, Building 14 0.0171 NRM-II 1,620 0
Upgrade Elevators Buildings 154,
936 19 |Fort Harrison|MT 150 and 141 0.0170 NRM-II 1,000 0
937 | 17 |San Antonio | TX [Waterproof Brick Exterior 0.0169|NRM-II 3,200 0
Iron Expand Logistics and Warehouse
938 12 Mountain MI |Space 0.0169 Minor 2,745 0
Implement Retrocommissioning
939 7  |Montgomery | AL [Recommendation, Phase 5 0.0168 NRM-GM | 1,650 0
940 8 [San Juan PR |Install Heat Transfer Machine 0.0167[NRM-GM | 1,015 0
Replace Heating, Ventilation, and
Air Conditioning System Building
941 | 16 |Pineville LA5 0.0166 NRM-II 5,447 0
Upgrade Steam Distribution
942 7  |Dublin GA |System 0.0166 NRM-II 2,700 0
943 4  |Lebanon PA [Improve Storm Water Management|0.0165 NRM-II 1,000 0
Replace Steam and Chilled Water
944 4 |Clarksburg |WVPiping 0.0162NRM-Su 1,200 0
Install Turn-Key Solar Photo
945 8 |Lake City FL |Voltaic 0.0160]NRM-GM | 12,000 0
946 2 |Albany NY |Upgrade Generator 1 0.0159NRM-II 2,172 0
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Connect to Biomass Steam at Rome
Community Based Outpatient
947 2 |Syracuse NY |Clinic 0.0159NRM-GM | 1,400 0
948 12 Milwaukee |WI|Replace Windows, Main Hospital |0.0159|NRM-II 4,327 0
Expand HVAC Management
System in Building 100, Phase 2
949 3 |New York |NY|(Bronx) 0.0157NRM-II 1,470 0
950 | Staff |Hines IL |Renovate Building Entrances 0.0156 Minor 1,003 0
Expand HVAC Management
System in Building 100, Phase 1
951 3 |New York |NY|(Bronx) 0.0155|NRM-II 1,220 0
Improve Energy Efficiencies, ESI
952 12  |Madison WI |Phase 1 0.0154 NRM-GM | 3,100 0
953 | 23 |Des Moines | IA [Install Geothermal Energy System |0.0152]NRM-GM | 2,079 0
Renovate Space For Patient
954 3 [New York |NY|Aligned Care Team 0.0150 NRM-Su 2,000 0
Correct Facility Deficiencies for the
955 21 |Honolulu HI |Center for Aging 0.0149NRM-II 1,500 0
Correct Facility Deficiencies for the
956 | 21 |Honolulu HI |Ambulatory Care Clinic 0.0148 NRM-II 1,700 0
Salt Lake
957 19 |City UT [Install Shower Pans, Building 1 0.0147 INRM-II 1,100 0
Install Solar Energy System, Phase
958 3 |New York |NY|2 (Bronx) 0.0146 NRM-II 1,320 0
Replace Galvanized Water Lines
959 22 |Los Angeles |CA |Building 256, 257 and 258 0.0146 NRM-II 1,980 0
960 2 |Albany NY |Upgrade Generators 2 and 3 0.0144 NRM-II 2,630 0
Convert Surgical Suite Ventilation
961 1 |Providence RI [to Recirculating System 0.0144 NRM-GM | 1,250 0
Energy Retrofits for Air Handling
962 | 16 |Muskogee |OK|Units, Controls, and Lighting 0.0143|NRM-II 5,445 0
963 18 [Tucson AZ |Install Ice Storage 0.0143NRM-GM | 1,750 0
Replace Chiller for Ambulatory
Care Research and Education
964 9 |Nashville TN Building 0.0143 NRM-II 2,500 0
Upgrade Heating/ Ventilating/ Air
Conditioning in Main Hospital
965 6 |Asheville NC|Building, Phase 3 0.0143 NRM-II 1,575 0
966 4 |Lebanon PA [Replace Cooling Tower 0.0141 NRM-Su 1,000 0
Relocate Non-Clinical Support Out
of Bed Tower - 3rd, 4th and 5th
967 7 |Charleston |SC [Floor Addition on Elec Vault Bldg |0.0140 Minor 8,800 0
968 | 17 |Dallas TX |Replace Facility Street Lights 0.0140NRM-GM | 1,300 0
969 7 |Augusta GA |Install Solar Photo-Voltaic System [0.0137[NRM-GM | 2,200 0
Upgrade Air Handling Unit in
Mechanical Equipment Room,
970 5 |Washington |DC Phase 2 0.0137 NRM-II 5,000 0
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Renovate Radiology for Patient
971 9 |Lexington  |KY |[Privacy 0.0136 NRM-5Su 1,320 0
972 | 23 |lowa City IA |Install Solar Collectors, Building 1 |0.0133]NRM-GM | 1,397 0
973 | 17 |San Antonio | TX [Replace Ceiling and Lighting 0.0133 NRM-II 5,600 0
974 4 |Clarksburg |WV|Renovate Fee Offices 0.0132NRM-II 1,200 0
975 7  |Columbia SC |Install Solar Photovoltaic System  |0.0131 NRM-GM | 4,000 0
Renovate Biomedical Engineering
976 | 10 |Cleveland |OH|and Staff Locker 0.0130 NRM-II 1,100 0
Replace Windows in Buildings 9,
977 1  [Bedford MA|10,17, and 70 0.0127 NRM-II 1,170 0
Upgrade Direct Digital Controls
978 4  |Pittsburgh PA |System (Heinz Division) 0.0127 INRM-II 1,500 0
979 3 |East Orange |NJ |Replace Windows 0.0124 NRM-II 2,200 0
Mental Health Remodel, Building
980 1 [Togus ME|[206 0.0123 NRM-II 2,300 0
Install Direct Digital Controls on
981 1 |Brockton MA |Steam Radiators 0.0122 NRM-II 1,200 0
982 1 |Manchester |NH|Building Automation Controls 0.0121NRM-GM | 1,200 0
Consolidate Energy Management
983 9 |Louisville KY |Systems 0.0121 NRM-II 1,500 0
Install Heat Recovery Laundry (St.
984 3  [New York NY |Albans) 0.0119NRM-GM | 1,980 0
Install Ground Source Heat Pumps,
985 | 23 [StCloud MN|Building 28 0.0119NRM-GM | 4,911 0
Modernize Steam Distribution
986 1 |West Haven |CT |Systems, Buildings 2 and 16 0.0119|NRM-II 9,928 0
Salt Lake Construct 5 Megawatt Combined
987 19 |City UT |[Heat and Power Plant 0.0118 NRM-GM | 13,700 0
Salt Lake
988 19 |City UT [Improve Steam System Efficiency |0.0117NRM-GM | 1,000 0
989 | 12 |Chicago IL [Masonry Repairs 0.0116NRM-II 1,500 0
Upgrade Air Conditioning,
990 23 |Sioux Falls SD |Building 1 0.0116 NRM-II 1,455 0
Paint Repair Buildings, 8, 28, 34, 46,
991 | 20 |[Boise ID |67 0.0116 NRM-II 2,200 0
992 1 |Providence | RI [Replace Windows Campus Wide |0.0115|NRM-II 2,698 0
Repair Windows, Phase 2
993 3 |New York |NY|(Brooklyn) 0.0115|NRM-II 2,725 0
Upgrade Emergency Generator
994 7  |Augusta GA |System UD G8 0.0114 NRM-II 1,100 0
Install Solar Assisted Water Heater
995 7 |Columbia SC 544 0.0113]NRM-GM | 1,533 0
Replace 2nd and 3rd Floor Fan Coil
996 1 |Manchester |NH|Units, Building 1 0.0113 NRM-II 3,450 0
997 7  |Dublin GA |Replace Corridor Fan Coil Units 0.0112INRM-GM | 1,500 0
Replace Chiller, Tower, and
998 9 |Memphis TN [Pumps, Building 7 0.0111NRM-GM | 1,274 0
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999 7  |Birmingham | AL |Install Solar Photovoltaic System |0.0110]NRM-GM | 1,485 0
Replace Main Hospital Absorption
1000 | 21 |San Francisco|CA |Chiller, Building 203 0.0110 NRM-II 1,395 0
Expand Mechanical and Electrical
1001 | 15 |Columbia  |MO|Capabilities 0.0110 NRM-II 4,822 0
1002| 22 |Loma Linda |CA |[Electronic Lighting Controls 0.0109NRM-GM | 1,430 0
Replace Alternate Campus
Entrance Roadway and
1003| 3 |Castle Point |NY|Appurtenances 0.0108NRM-II 1,100 0
Construct/Install Solar Energy
1004| 23 |Des Moines |IA [Panels 0.0108NRM-GM | 1,584 0
Renovate Third Floor Main Tower
1005| 7 |Atlanta GA|[Bldg C 0.0108 NRM-Su 3,511 0
1006 | 5 |Martinsburg |WV|Expand VISN 5 Contracting 0.0108NRM-5u 1,320 0
1007 | 21 |San Francisco|CA |Repair Steam Distribution System |0.0107 NRM-II 1,251 0
Renovate Building 66, All
Heating,Ventilation, Air
Conditioning , Lighting, and 2nd
1008 6 |Hampton VA [Floor Renovation 0.0106 NRM-II 2,860 0
Grand
1009| 19 [Junction CO|Heat Pump Installation, Phase 1 0.0106 NRM-GM | 2,986 0
Install/Replace Steam Absorber in
1010 3  |[New York NY |Chiller Plant 0.0104 NRM-II 1,210 0
Implement Continuous
1011| 17 |Dallas TX |Commissioning, Phase 2 0.0103[NRM-GM | 3,336 0
Upgrade Air Conditioning,
1012| 16 |Fayetteville |AR|Building3 0.0102NRM-II 1,984 0
Salt Lake Renovate Lighting, Buildings 1, 2,
1013| 19 |City UT|3,13,14 and 38 0.0101 NRM-GM | 1,980 0
Energy Efficiency Improvements
Salt Lake Buildings 3, 7, 8 and Install Water
1014 19 |City UT |Efficient Low Flow Fixtures 0.0101 NRM-GM | 1,221 0
1015 1  |NorthamptonMA[Renovate Mechanical Systems, B1 |0.0101 NRM-II 11,160 0
Replace Radiator Steam control
1016 | 3 |New York |NY|valve (Brooklyn) 0.0100]NRM-GM | 1,800 0
Replace Variable Air Volume and
Dampers/Upgrade Controls,
1017| 21 |San Francisco|CA |Building 2, Phase 2 0.0099 NRM-II 1,200 0
Replace Air Handling Unit and
1018 | 21 |San Francisco|CA |Chillers, Building 2 0.0099 NRM-II 1,020 0
Install Wireless Nurse Call System
1019] 3 |New York |NY|(Brooklyn) 0.0098NRM-II 2,283 0
Renovate Community Living
1020 3 |Northport |NY|Center Bathrooms and Millwork  |0.0096 NRM-II 1,925 0
Replace Air Handling Unit-1 and
Air Handling Unit-2 in Connecting
1021 5 |Martinsburg |WV|Corridors 0.0096 NRM-II 1,475 0
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Replace Windows Buildings 2, 5, 6,
1022 3 |EastOrange |NJ|7,11,15,15A,15B, 16,17 and 18 0.0095 NRM-II 2,250 0
Remodel Dietetics and Construct
1023 15 |Marion IL |New Dock 0.0092 INRM-II 2,700 0
Replace/Upgrade Air Handling
1024 | 23 |lowa City IA |Unit 37 0.0092NRM-GM | 1,100 0
Upgrade Heating Ventilation and
1025| 15 |Poplar Bluff [MOJAir Conditioning, Phase 11 0.0091 NRM-IT 4,000 0
Salt Lake Replace Street Lights/Solar Cells,
1026| 19 |City UT |Phase 2 0.0091 NRM-GM | 1,500 0
Accomplish Retro Commissioning
1027 3 |New York |NY|Manhattan 0.0091 NRM-GM | 2,400 0
Upgrade Building Automation
1028 1 |Providence |RI |System 0.0090NRM-GM | 1,000 0
Salt Lake Upgrade/Replace Automated
1029| 19 |City UT |Building Controls 0.0089NRM-GM | 3,750 0
Convert Steam Heating to Hot
1030 1 |Providence RI |Water Heating, Phase 3 0.0087 NRM-II 2,800 0
1031| 3 |East Orange | NJ|Accomplish Retro-Commission 0.0086NRM-GM | 2,000 0
1032| 17 |Bonham TX |Replace Bonham Roof 0.0085NRM-GM | 1,650 0
Convert to Low Pressure Steam,
1033| 19 |Fort Harrison|MT |Phase 3 0.0085NRM-GM | 1,000 0
1034 19 |[Fort Harrison|MT|Thermal Improvements 0.0085|NRM-II 1,000 0
Correct Facility Deficiencies for the
1035| 21 |Honolulu HI [E-Wing 0.0083 NRM-II 1,500 0
Salt Lake Replace Chiller and Modify Hot
1036 | 19 |City UT |Water System 0.0083NRM-GM | 1,100 0
Replace Transformers and
1037| 18 |Albuquerque NM|Secondary Wiring 0.0081 NRM-II 3,000 0
1038 | 16 |Shreveport |LA |Install Solar Photovoltaic 0.0079INRM-GM | 2,671 0
1039 7 [Tuscaloosa |AL|Install Solar Assisted Water Heater |0.0077|NRM-GM | 1,690 0
Correct Heating, Ventilation, Air
Conditioning Deficiencies, Replace
1040| 16 [|Fayetteville |AR|Cartlift, Surgery, Building 1 0.0074 NRM-II 1,408 0
1041| 1 |Washington | VT |Replace Central Boilers 0.0074 NRM-II 1,900 0
Upgrade Information Technology
1042| 22 |Los Angeles |CA |Services for Various Buildings 0.0071 NRM-Su 1,200 0
Upgrade Emergency Generator
1043 7 |Augusta GA |System G8 0.0068 NRM-II 1,100 0
Modernize Water Distribution
1044| 1 |Newington |CT |System 0.0068 NRM-II 6,500 0
1045| 1 |Newington |CT |Modernize Steam Distribution Sys |0.0067NRM-II 7,500 0
Upgrade Hematology for Patient
1046| 5 |Washington |DC|Privacy 0.0067 NRM-5Su 4,000 0
1047| 1 |NorthamptonMARenovate Main Pharmacy 0.0067 NRM-II 2,000 0
Replace Chiller Plant Roof/Heat
1048 | 15 |Columbia  |[MOfTrace 0.0066 NRM-GM | 1,130 0
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Replace Induction Units/Controls
1049 3 |New York |NY|(Brooklyn) 0.0065|NRM-II 2,800 0
1050 1 |NorthamptonMA|Building Automation Controls 0.0064 NRM-II 2,750 0
1051 9 |Memphis TN |Repair Facility Roofs 0.0063 NRM-II 2,500 0
Replace Roofs and Windows in
1052 | 16 |Pineville LA Buildings 1, 2, and 3 0.0061 NRM-II 1,628 0
1053 | 12 |Chicago IL |Replace Existing Roofs at JB 0.0060 NRM-II 1,500 0
Replace Condensate Line (Campus
1054| 5 |Washington |DC[Wide) 0.0060NRM-II 4,450 0
1055 5 |Washington |DC|Construct Transit Center 0.0059|Minor 7,260 0
Replace Obsolete Air Handler
1056| 12 |Chicago IL |Units 0.0057 NRM-II 1,400 0
Environmental Enhancements,
1057| 19 [Sheridan WY Building 64 0.0056NRM-Su 1,011 0
Eye Clinic Renovation, Phase 2 and
1058 1 Boston MA [Expansion 0.0053 NRM-Su 2,750 0
Repair Exterior Facade and Brick
1059] 3 |New York |NY|Cleaning 0.0052NRM-II 3,747 0
Replace and Upgrade Electrical
1060 | 7 |Tuskegee AL |Systems 0.0050 NRM-IT 1,000 0
1061 7  |Tuskegee AL [Replace Roofs 0.0050 NRM-IT 1,500 0
1062| 1 |Providence | RI |Replace Steam Distribution Piping |0.0049 NRM-II 2,200 0
Recommission Energy Systems,
1063 | 3  |Northport |NY|Phase1 0.0048NRM-GM | 1,540 0
Correct Facility Condition
Deficiencies Buildings 45, 66, 71
1064 | 15 |Leavenworth |KS [and 122 0.0048 NRM-II 5,000 0
Upgrade Infrastructure for Facility
1065| 20 |Portland OR |Condition 0.0047 NRM-II 2,000 0
Upgrade Airflow Motors via
1066 | 3 |Northport |NY|Variable Speed Drive 0.0043]NRM-GM | 1,056 0
1067 | 9 |Murfreesboro| TN |Renovate Emergency Department |0.0043 NRM-II 1,000 0
Replace Chiller Plant with High
1068| 1 |Newington |CT |Performance Systems 0.0042 NRM-II 5,000 0
1069| 3 |EastOrange | NJ |Replace Absorption chiller 0.0042NRM-II 2,100 0
1070 7 |Augusta GA |Upgrade Parking/Road Areas E3  |0.0040NRM-II 2,200 0
Grand
1071 19 |Junction CO|Replace Underground Steam Mains|0.0039 NRM-II 1,780 0
1072] 1 |West Haven |CT |Repair Building 1 Envelope 0.0039 NRM-II 9,857 0
1073| 3 |Northport |NY|Install Solar Photo Voltaic System |0.0038 NRM-GM | 1,500 0
1074| 4  [Erie PA [Renovate 4th Floor 0.0038 NRM-Su 4,500 0
HVAC Upgrade, Phase 3 (West
1075| 1 |Boston MA Roxbury) 0.0036 NRM-II 4,600 0
Repair Chilled Water and
1076 | 21 |Fresno CA |Condensate Drain Systems, Bldg 1 |0.0035 NRM-II 7,877 0
1077 3 |Lyons NJ Historic Renovation, Building 1 0.0035NRM-II 3,500 0
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Upgrades to Chilled Water to
1078 | 21 |Reno NV|Support Approved Minor Projects |0.0034 NRM-Su 2,950 0
Upgrade Lighting to Support
1079 21 |Palo Alto CA [Energy Efficiency 0.0032INRM-GM | 1,170 0
1080| 15 |Marion IL |Replace Roofs on Bldgs 15, 16, & 38 |0.0031 NRM-II 1,320 0
Construct Solar Power Array on
1081 21 |San Francisco|CA |Parking Garage 0.0031NRM-GM 2,200 0
1082] 1 |Northampton|MA|Base Load Cogeneration Project 0.0030 NRM-II 3,000 0
Replace Windows and Roof
1083 | 11 |Ann Arbor |MI Insulation 0.0028 NRM-II 1,630 0
Repair Laboratory Area Heating,
1084 1 West Haven |CT |[Ventilation, Air Conditioning 0.0026 NRM-II 3,564 0
Replace Penthouse Heating
1085| 3 |East Orange | NJ |Ventilation and Air Conditioning |0.0026 NRM-II 4,000 0
1086| 5 |Washington |DC|Abate Water Well System 0.0025 NRM-II 1,670 0
1087 | 19 |Sheridan WY|Replace Insulation, Phase 1 0.0024 NRM-II 1,063 0
Campus-wide Exterior Painting
1088 | 19 [Sheridan WY |and Interior/Exterior Carpentry  |0.0023 NRM-II 1,078 0
Salt Lake
1089| 19 [City UT [Replace Curtain Wall, Building 14 |0.0023 NRM-II 2,000 0
1090| 20 |Portland OR [Energy Reduction Projects 0.0022NRM-GM | 2,000 0
Cooling System Replacement,
1091| 19 [Sheridan WY |Building 86, Phase 1 0.0022NRM-GM | 1,000 0
Renovate Tall Pines Community
1092| 10 |Dayton OH|Living Center, Building 320 0.0022NRM-Su 4,030 0
1093 1 |West Haven |CT |Upgrade Dietetic Environment 0.0021 |NRM-II 2,614 0
Modify Heating Ventilation and
Cooling System to Provide Air
1094 11  |Ann Arbor | MI|Quality Assurance and Efficiency |0.0021 NRM-II 1,400 0
Salt Lake Replace Ventilation Equipment and
1095| 19 |City UT |Telephone Rooms, Bldgs 9 and 13 |0.0020 NRM-II 1,650 0
1096 | 17 |Dallas TX [Retrofit Lighting 0.0020[NRM-GM | 2,634 0
Renovate Existing and Construct
1097 | 23 |Des Moines | IA |New Elevators 0.0019|NRM-II 3,960 0
1098 9  |Murfreesboro| TN [Exterior Revitalization, Phase 4 0.0019 NRM-II 1,900 0
Upgrade Primary Care Space 1st
1099 1 |West Haven |CT [Floor, Building 2 0.0018 NRM-Su 4,658 0
Replace Fan Coil Units, Buildings 1
1100 1 West Haven |CT |and 2 0.0018 NRM-II 2,940 0
Upgrade Infrastructure to Correct
1101| 20 |Vancouver |WAJFacility Condition Deficiencies 0.0018 NRM-II 2,100 0
1102| 20 |Vancouver |WA[Reduce Energy Use 0.0018NRM-GM | 2,000 0
Salt Lake Upgrade Chilled Water
1103| 19 |City UT |Distribution Line 0.0017 NRM-II 1,599 0
Replace Lighting and Plumbing
Fixtures with High Efficiency
1104 11 |Ann Arbor MI Models 0.0017 NRM-II 1,178 0
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Salt Lake Upgrade Chiller Plant Upgrade;
1105 19 |City UT |Cooling Tower Replacement 0.0016 NRM-II 1,875 0
1106 | 23 |Des Moines |IA |Replace Windows, Phase 2 0.0016 NRM-GM | 1,827 0
1107| 17 |Temple TX |[Upgrade Underground Utilities 0.0015NRM-II 4,400 0
Salt Lake
1108 | 19 [City UT [Upgrade Digital Rad Rooms 0.0015NRM-Su 1,210 0
1109 19 |Sheridan WY|Tramway Upgrades, Phase 1 0.0014 NRM-II 1,070 0
1110| 10 |Dayton OH Renovate Laboratory, Building 310 {0.0014 NRM-5Su 5,126 0
1111 2 |Albany NY [Enlarge Elevator Bldg 26 0.0013 NRM-II 1,261 0
1112 1 |Togus ME |Renovate Endoscopy Clinic 0.0012|NRM-II 1,800 0
1113| 7 |Montgomery | AL |Correct Mechanical Def, Building 1 |0.0012 NRM-II 14,581 0
Install Building Automation
1114 1 West Haven |CT |Controls 0.0012NRM-II 2,571 0
Correct Server Room Heating,
Ventilation and Air Conditioning
1115| 21 |San Francisco|CA |Deficiencies, Multiple Locations 0.0012 NRM-II 1,005 0
Station-Wide Tuck Pointing, Phase
1116| 19 |Sheridan WY[3 0.0012]NRM-Su 1,047 0
Upgrade Hospital Signage and
1117| 19 |Sheridan WY |Wayfinding, Phase 2 0.0012NRM-II 1,000 0
1118| 1 |Washington |VT |Replace Campus Site Lighting 0.0012NRM-II 1,500 0
Rehabilitate Masonry, Buildings 1
1119 1 |NorthamptonMAland 25 0.0011 NRM-II 1,185 0
Replace and Seismically Retrofit
Community Living Center,
1120| 21 |San Francisco|CA [Building 208 0.0010|NRM-II 1,030 0
1121 1 |NorthamptonMA[Rehab Roof, Buildings 5 and 60 0.0010 NRM-II 1,079 0
1122 7 |Augusta GA |Replace Roofs, Building E2 0.0010 NRM-II 1,650 0
Construct On-Call Rooms, 5th
1123 12 |Chicago IL |Floor, Building 1 0.0009|NRM-Su 1,200 0
Clean and Reseal Building Exterior
1124| 3 |New York |NY|Aluminum Skin Wall (Bronx) 0.0008NRM-II 1,640 0
1125 7  |Augusta GA Replace Gamma Camera F3 0.0008NRM-5u 1,100 0
Replace Roofs, Buildings 1, 2, 11,
1126| 1 |WestHaven |CT|[12, and 14, 0.0007 NRM-II 5,046 0
Replace Building 15E Laboratory
and Mortuary Heating and Air
1127 3 |Castle Point |NY|Conditioning Unit 0.0007 NRM-II 1,154 0
1128 | 17 |San Antonio | TX|Replace Air Handler Unit, Phase 2 |0.0005 NRM-II 4,000 0
1129| 12 |Milwaukee |WI|Upgrade Angiography, Unit 1 0.0005NRM-Su 1,525 0
Reconfigure Telecommunications
1130 17 |[Waco TX |and Make Security Upgrades 0.0005NRM-II 1,196 0
1131 19  |[Fort Harrison|MT|Replace Windows, Building 141 0.0006NRM-GM | 1,200 0
Install Normal Power Distribution,
1132 12 |Chicago IL |Building 1A 0.0005NRM-II 2,000 0
1133 7  |Augusta GA |Replace Waste Sanitization Sys F1 |0.0003|NRM-II 1,600 0
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Salt Lake Renovate Outpatient Mental
1134| 19 |City UT |Health, Building 16 0.0002NRM-Su 4,000 0
Install Normal Power Substation
1135| 12 |Chicago IL |System, Building 1 0.0002NRM-Su 3,750 0
Upgrade Patient Centered Care
1136 1 |West Haven |CT Main Lobby and Main Street 0.0002NRM-II 2,577 0
Replace Sanitary Pipeline,
1137 1 |NorthamptonMA|Buildings 25 to 14 0.0002 NRM-II 1,000 0
Repair and Upgrade Comm. Fiber
1138 | 21 |San Francisco|CA |Optic Backbone 0.0002 NRM-II 1,000 0
Renovate Histology Clinical
1139 1 |West Haven |CT |Laboratory 0.0001 NRM-II 2,178 0
1140| 19 [|Fort Harrison|MT |Repair Masonry Joints 0.0000[NRM-5u 1,000 0
Repair Roofs, Structural and
1141 3 |[East Orange | NJ Tunnels, Buildings 1,5,6,7 and 8 0.0000 NRM-II 2,200 0
Upgrade Information Technology
1142| 7 |Montgomery | AL |Infrastructure 0.0000 NRM-II 1,000 0
Water Infiltration Remediation,
1143| 1 |Togus ME [Buildings 203, 204 and 209 0.0000 NRM-II 3,000 0
HITC - Computer Room Upgrades
1144 | Staff |Austin TX land Modifications, Phase 3 0.0000 Minor 6,000 0
1145 | Staff |Austin TXHITC - Lighting Phase 3 0.0000 Minor 400 0
1146 | Staff |Austin TX |Power Efficiency 0.0000 Minor 250 0
1147 | Staff |Austin TX [Tier III Data Center 0.0000 Minor 4,800 0
Renovate Radiology for
1148 | 16 |Fayetteville |AR|Administration, Prosthetics, Bldg 1 |0.0000 NRM-Su 1,823 0
Asbestos Abatement, Buildings 8, 9,
1149| 3 |Montrose NY[10, 11, and 25 0.0000 NRM-II 5,000 0
Abate Asbestos and Lead
1150 1  |NorthamptonMA|Containing Materials 0.0000NRM-II 4,000 0
1151| 21 |Palo Alto CA |Install Water Conservation Systems|0.0000[]NRM-GM | 1,724 0
White River Emergency Department Expansion
1152 1 |Junction VT |and Renovation 0.0000|NRM-Su 1,675 0
1153 | Staff |Washington |DCl|Install Fiber Optic Cable 0.0000 Minor 1,000 0
Salt Lake
1154| 19 |City UT |Electronic Lock System Expansion |0.0000]NRM-Su 4,000 0
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Executive Summary

VA'’s Strategic Capital Investment Planning (SCIP) Process

VA’s Strategic Capital Investment Planning process is an annual process
designed to capture the full extent of VA’s capital needs and inform the annual
budget request. The SCIP process relies on gap analyses, based on a 10-year
planning horizon, to identify critical performance gaps in the areas of safety,
security, utilization, access, seismic safety, facility condition, space, parking, and
energy. Identified gaps drive the creation of a system-wide capital needs
assessment that drills down to specific regional-, network-, and facility-level
capital projects and their associated resources needed to close critical gaps.

The 2013 SCIP process identified 4,043 capital projects to close critical gaps and
meet targets across the entire VA system. Based on current cost estimates,
completion of all capital projects identified in the SCIP plan requires estimated
resources of between $51 and $62 billion, not including costs to activate or
operate the projects. These magnitude cost estimates are based on current market
conditions and will be modified as projects move through the annual budget
formulation process (from action plan to business case, etc). The SCIP process
serves to inform the development of annual capital budget requests. In a given
fiscal year, each VISN or Administration selects which high priority projects
from the SCIP list to submit for funding consideration. These projects are
prioritized based on their contribution to closing identified gaps and funded
based on annual appropriation levels. The SCIP process is revisited each year to
take into account changes in medical delivery technology, Departmental and
Congressional mandates, and local or regional projections. Because prioritization
is an annual process, VA is unable to predict which specific projects will be
requested for funding beyond 2013. The SCIP process and associated results
have undergone a formal executive review process, developed by senior
management, and have been approved by the Secretary — thus ensuring that the
plan is closely aligned with the Department’s strategic goals and mission.
Individual chapters for VHA, VBA, NCA and Staff Offices found within the plan
contain a brief narrative description of their strategic plans and listings of the
capital investment projects identified to close current gaps.
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VA 2013 Capital Budget Request

Figure E-1: 2013 VA Capital Budget Request

Minor . NRM.
Major Construction 712,450
Construction 607,530

532,470

Leases,
743,234 Equipment,
1,846,069

Total Capital Budget Request $4.442 billion

The 2013 VA capital budget request of $4.442 billion includes investments in a
number of asset categories across several organizations and accounts within VA.
The table below provides a breakout of capital budget request by Administration
and staff offices.

Table E-1: FY 2013 VA Capital Budget Request

VHA VBA NCA Staff Offices Total
($000s) ($000s) ($000s) ($000s) ($000s)
Major Construction 517,823 0 9,647 5,000 532,470
Minor Construction 506,332 29,693 58,100 13,405 607,530
Non-recurring Maintenance 710,450 0 2,000 0 712,450
Lease 559,400 151,600 2,998 29,236 743,234
Equipment 1,816,600 20,138 5,633 3,698 1,846,069
Total 4,110,605 201,431 78,378 51,339 4,441,753
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This plan also includes appendices (beginning on page 10-1) containing detailed
information referenced throughout the chapters.

Based on the average capital appropriations received over the last three years,
VA estimates annual capital funding levels (Non-Recurring Maintenance, Leases,
Major and Minor Construction) to be between $2 Billion and $3 Billion.
Recognizing the large magnitude of resource needs compared to likely funding,
VA is also employing alternative strategies to assist in the closing identified gaps.
These strategies include: the use of tele-medicine, extended hours for the
provision of services on site, and purchasing care from private sources through
contracts or on a fee-basis.  Incorporating such non-capital approaches can
reduce the total cost of capital solutions that are used to increase access, reduce
wait- time or add space. This includes Tele-medicine technologies which allow
patients to receive care, diagnostic services or monitoring at home or in other
convenient locations, thereby reducing the need for patient travel, reducing the
number of exam rooms needed, saving energy costs, and better utilizing
providers remotely.

Extending hours of service at outpatient care sites experiencing high utilization or
projecting increased demand. VA may also utilize Contract/Fee Care can be used
in lieu of facility construction, renovation/expansion, or leasing in certain
circumstances to address access needs and space gaps, or to reduce the local
footprint. This approach is useful where the volume for the particular service is
low. The above strategies are factored into the SCIP plan, however VA may be
able to realize additional efficiencies and explore increasing non capital means as
technology and service delivery evolve in the future.

SCIP — Legislative and Executive Requirements

The strategic Capital Plan complies with the recommendations from the Office
of Management and Budget's (OMB) Capital Programming Guide. The plan
tulfills OMB requirements in support of the annual budget request for capital
investments. In addition, the plan meets the following Congressional and
Executive requirements:

e The 2011 Senate Report 111-226 directed the Department to submit all
findings associated the Strategic Capital Investment Planning Process.

o Complies with Executive Order 13327, Federal Real Property Asset
Management, dated February 4, 2004 and Federal Real Property
Council Principles.

e Public Law 108-422 and accompanying report language instructed the
Department to provide a long-term and short-term disposal plan to the
Congress.

e Executive Order 13514, Federal Leadership in Environmental, Energy, and
Economic Performance, dated October 5, 2009, creates numerous
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requirements in areas such as energy intensity reduction, greenhouse gas
inventorying, water consumption reduction, sustainable acquisitions,
amongst others.

e Executive Order 13423, Strengthening Federal Environmental, Energy, and
Transportation Management, dated January 24 2007, creates energy,
environmental and transportation mandates including the requirement
that agencies establish and report on Environmental Management Systems
at all appropriate levels.

e The Energy Independence and Security Act of 2007 (PL 110-140), contains
numerous requirements related to the reduction of energy and water
consumption and the use of alternative fuels, such as the requirement that
agencies decrease energy consumption intensity 30 percent by 2015.

e The Energy Policy Act of 2005 (PL 109-58), contains numerous energy and
water requirements, including the requirement that VA install electric
meters in buildings by October 1, 2012.

2013 Top Twenty Major Medical Facility Projects

In accordance with section 8107 title 38, Table E-1 on the following page provides
the top twenty medical facility projects that were considered for the 2013 budget.
These projects were selected based on the Department-wide Strategic Capital
Investment Planning (SCIP) criteria. This list is comprised of the partially funded

project from previous years. Projects remain on the top twenty list until they are
fully funded.
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Table E-2: 2013 Top Twenty Major Medical Facility Projects

] q . .. |Total Est.
# | VISN Location Project Tltle . Short Priority Cost Category
Description Score (3000)
The projectlisted below was funded in a phase in a prior year and is therefore considered as a top priority project until
funding is completed. The priority score is from the FY 2007 project scoring session.
1 15 St Louis(jB) MO [vedical Facility 1768 $366,500| General
Improvements/Cemetery Exp
The project listed below was funded in a phase in a prior year and is therefore considered as a top priority project until
funding is completed. The priority score is from the FY 2008 project scoring session.
21 [PaloAlto  [ca [Ambulatory Care/Polytrauma | 5, $716,000| General
Rehabilitation
The projects listed below were funded in a phase in a prior year and is therefore considered as a top priority project
until funding is completed. The priority score is from the FY 2009 project session.
3 20  [Seattle WA [Mental Health Bldg 101 5142 $222,000 General
4 17  |Dallas IX [Spinal Cord Injury .5032 $155,200] General
5 9 |Louisville |[KY [New Medical Facility 4825 $900,000] General
6 2 West Los CA Se?sm}c Corrections of 12 1602 $346,900| Seismic
Angeles Buildings
7 3 Bronx NY [Spinal Cord Injury 4576 $225,900] General
8 | 20 fﬁiﬂcan WA Seismic Corrections Bldg 81 (4373 $52,600| Seismic
9 17  |Dallas TX [Clinical Exp. for Mental Health |.4346 $156,400 General
The projects listed below are additional projects considered for the FY 2010 planning cydle. The priority scores are from
the FY 2010 project scoring session.
10 21 Livermore |CA |Realignment and Closure .4855 $354,300 General
11 2 |Canandaigua[NY |Construction and Renovation |.3603 $370,100] General
12| 22 [SanDiego [CA SDPH.“".I Cord Injury and Seismic | 55, $195,000 Seismic
eficiency
Seismic Corrections - Mental
13 22 |Long Beach |CA |Health and Community Living |3490 $258,400| Seismic
Center
14| 15 St Louis (/) Mo [eplace Bed Tower/Clinic 3413 $433,400| General
Expansion
15| 1 [Brockton |Ma [OngTerm CareSpinal Cord | 555 $188,0000 General
Injury
16| 4 |Perry Point [MD ePace Community Living | yq0 §90,100 General
The projects listed below are additional projects considered for the FY 2011 planning cycle. The priority scores are from
the FY 2011 project scoring session.
Outpatient Clinic and
17 21 Alameda CA . 3100 $208,600 General
Columbarium
18 23  |Omaha NE [Replacement Facility .2800 $560,000] General
The projects listed below are additional projects considered for the FY 2012 planning cydle. The priority scores are from
the FY 2012 project scoring session.
Seismic Corrections and
19 21 Reno NV [Expansion of Clinical Services, |4808 $213,800| Seismic
Building 1
West Los New Essential Care Tower,
20 22 Angeles CA [Seismic Corrections, and 3688 $1,027,900| Seismic
Renovate Building 500
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Table E-3: Seismic/Safety Projects in Priority Order

Location Project Title - Short Description P;lorlty
core
Reno CA Sei'sm.ic Corrections and Expansion of Clinical Services, 4808
Building 1
Los Angeles CA Seismic Corrections of 12 Buildings 4602
American Lake | WA | Seismic Corrections Bldg 81 4373
West Los CA New Essential Care Tower, Seismic Corrections, and 3688
Angeles Renovate Building 500 ]
San Diego CA Spinal Cord Injury and Seismic Deficiency 3561
Long Beach CA ic.aisfmic Corrections - Mental Health and Community 3490
iving Center
Table E-4: General Category Projects in Priority Order
Location Project Title - Short Description P;IC(LI:Y
Palo Alto CA Ambulatory Care/Polytrauma Rehabilitation 5631
Seattle WA | Mental Health Bldg 101 5142
Dallas TX Spinal Cord Injury Center 5032
Louisville KY New Medical Facility 4825
Bronx NY Spinal Cord Injury 4576
Dallas TX Clinical Expansion for Mental Health 4346
Livermore CA Realignment and Closure 4855
Canandaigua NY Construction and Renovation .3603
St. Louis (JC) MO | Replace Bed Tower/Clinic Expansion 3413
Brockton MA | Long-Term Care Spinal Cord Injury 3354
Alameda CA Outpatient Clinic and Columbarium .3100
Perry Point MD | Replace Community Living Center .2820
Omaha NE Replacement Facility .2800
St. Louis (JB) MO | Medical Facility Improvements/Cemetery Expansion 1768
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Chapter 8.2
VA Strategic Capital Investment
Planning Process Overview

Introduction

The Strategic Capital Investment Planning process is designed to focus all capital
investments on addressing VA’s most critical infrastructure needs, based on
clearly defined standards and ongoing assessments. The SCIP process informs the
annual budget formulation process for 2013 and future VA funding requests.
Specifically, SCIP provides:

A comprehensive planning process across all Administrations, based
on addressing defined gaps.

A Department-wide list of projects.

A Department-level overview of estimated magnitude costs while
providing details at local, VISN, and regional levels.

A capital needs identification (Action Plan) focused on reducing gaps,
increasing efficiencies and providing better services to Veterans.
Increased involvement of stakeholders.

Figure 2-1: SCIP Estimated Long Range Magnitude Costs by Capital
Investment Type

SCIP Estimated Long Range Magnitude Costs
= $51B - $62B
*Including activation costs = $61B-$75B
*Activation costs reflect FY 13 SCIP projects and future year, long
range planning projects

W Major Construction
B Minor Construction
M Leases

ENRM

W Other
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Through the SCIP process, the Action Plans developed by each VHA VISN, NCA,
VBA, OIT, and the Staff Offices are consolidated into a Department-level
assessment of needs to ensure the delivery of services in a Veteran-centric,
forward-looking, and results-driven manner. @ SCIP requires all capital
investments in the Action Plans address the Department’s following strategic
goals:

Improve Delivery of Services and Benefits
¢ Maintain or increase access to meet Veteran demand
+ Ensure safety and security

Invest in the Future
» Provide adequate space to meet future needs
* Optimize impact of investment in buildings and infrastructure
* Repurpose underutilized assets to meet Veterans’ needs (e.g. combating
homelessness)
* Increase use of renewable energy sources

Improve Efficiency of Operations
* Increase efficiency while decreasing costs
+ Explore alternatives to identify best value
* Repurpose or dispose of vacant or underutilized assets

SCIP Process

The ultimate goal of the SCIP process is to identify necessary capital projects to
close all Departmental infrastructure gaps to support the delivery of benefits and
services to Veterans. There are five main components of the SCIP Process:

1. Gap Analysis: Access, utilization/workload, wait times, space, condition,
energy, parking deficiencies, IT deficiencies, and other, such as function,
privacy, safety, security, and emergency preparedness (for an in-depth
discussion of gaps see the next section);

2. Strategic Capital Assessment (SCA): Individual VISN/Administration-
wide strategic approach to ensure all proposed capital investments are
aligned with future Veteran needs;

3. Action Plan: Project specific investments designed to correct identified
gaps;

4. Budget Formulation: A single, integrated list of the highest priority capital
investment projects for inclusion in the President’'s annual Budget
Submission; and,

5. Feedback: Key internal and external stakeholder participation, review and
input.
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The flow chart below illustrates the relationship between the different
components comprising the SCIP process.

Figure 2-2: SCIP Process
Strategic Capital Investment Planning

Major and Minor Construction, Non-recurring Maintenance (NRM)*,
Leasing, Sharing, Disposal, and Other Investments

Gap Analysis 10-Year Capital Plan

Strategic Capital
Includes access,
e Assessment
workload/utilization,

Combines individual
— projects listed for the
t -
eictaee | gy Siecume sunmay
’ Y, style narrative tied to ’ estimated resource
levels by capital

energy,.and other 9ap Gap Analysis and 10-

data, with capital and Year Capital Plan investment category

non-capital solutions listed for the 2™ five
identified years

J\J\

¢|

Verify data consistency and that plans
reflect the fulfillment of gaps

Prioritized List of Projects for

Prioritization Methodology FY 2013/2014

(Business Case Applications)
List will include Major, Minor, NRM*, Leasing,

-> Rigorous, transparent, _> Sharing, and Disposal projects for all
justifiable decision-making Administrations, for formulating the budget
request.

process to rank individual
projects \/\

*This capital asset category includes the sub-categories of: sustainment,
infrastructure improvements, and green management.
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Each Administration and VHA VISN was provided with corporate-level gap data
on the basis of which they developed a Strategic Capital Assessment (SCA)
outlining an Action Plan to correct identified gaps within a 10-year planning
horizon. Action Plans contain project-specific capital investments required to
correct identified gaps and met established targets. All of the SCAs and Action
Plans were reviewed and validated by the SCIP Board, which is comprised of
high-ranking representatives from across VA Administrations and staff offices.
Once Action Plans were approved through the VA governance process, 2013
business case applications (BCA) were prepared for all projects above established
dollar thresholds. Over 1,300 businesses cases were scored using the 2013 SCIP
Decision Criteria Model (see appendix A) and prioritized into a single list of 2013
projects. This list was submitted for approval through the VA governance
process and included in the 2013 budget submission.

SCIP Gaps

In order to achieve the Department’s strategic goals, VA must fully understand
Veterans’ unmet needs and the continuing changes in Veteran demographics,
medical and information technology, and health care delivery. In the
development of the SCIP process, the three broad criteria of Improving Delivery
of Benefits and Services, Investing in the Future, and Improving the Efficiency of
Operations were identified as requirements for capital investment across VA’'s
portfolio. These criteria provided a framework upon which VA defined the
following main deficiency categories (or “gaps”):

1. Access Gap: Defined as the ability of Veterans to obtain needed services
within a defined geographical area, as defined by drive-time or distance.
This gap applies only to VHA (primary care) and NCA (burial services).

2. Utilization Gap: For VHA, defined as the difference between current
workload and projected 2019 demand for outpatient clinic stops and
inpatient bed days of care. NCA utilization is the number and type of
gravesites available.

3. Wait Times: Defined as the number of primary care and specialty care
appointments completed within guidelines.

4. Space Gap: Defined as the difference between current space inventory plus
in-process projects and projected 2019 space need.

5. Condition Gap: Defined as the cost estimate to correct all currently-
identified deficiencies in buildings and infrastructure.

6. Energy Gaps: The energy gap is based on compliance with VA Federal and
Departmental energy goals. The Energy Policy Act of 2005, the Energy
Independence and Security Act of 2007, and related executive orders
require Federal agencies to achieve energy efficiency; increase use of
renewable energy, alternative fueling, and sustainable building; and
reduce greenhouse gas emissions. Department-wide energy targets are to
reduce energy consumption per gross square foot by 3% annually,
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decrease water usage per gross square foot by 2% annually, increase
renewable energy use by 15% by 2013, reduce greenhouse gas (GHG)
emissions by 30% by 2020, and 15% of applicable buildings and direct
leases meeting sustainability guidelines. Additionally, the Department
seeks to achieve energy efficiency and related cost savings at a level 30%
higher than what is dictated by current building standards. All Federal
government construction projects must comply with sustainability, energy,
water reduction, and renewable energy requirements.

7. Other Gaps: Includes correcting safety, security, and privacy issues;
seismic corrections in existing buildings; and complying with sterile
processing and distribution (SPD), operating room, inpatient privacy, and
parking standards.

At the beginning of the SCIP process, each Administration (NCA, VBA, OIT and
Staff Offices) and VHA VISN was provided gap data that demonstrated the
difference (or “gap”) between current or baseline state (including infrastructure
being constructed or in the process of being acquired) and future projected (2019)
need, and compared them to corporate targets for closing these gaps. These
assets or means to close these gaps formed the basis for each long range Action
Plan. The baseline data, from corporate databases, included access,
utilization/workload, wait times, space, condition, and energy data.

Use of Non-Capital Means

SCIP also incorporates the use of non capital means to meet gaps. Such non-
capital approaches include the use of tele-medicine, extended hours for the
provision of services on site, and purchasing care from private sources through
contracts or on a fee-basis. Incorporating such non-capital approaches can reduce
the total cost of capital solutions that are used to increase access, reduce wait-
time or add space. This includes tele-medicine technologies that allow patients to
receive care, diagnostic services or monitoring at home or in other convenient
locations, thereby reducing the need for patient travel, reducing the number of
exam rooms needed, saving energy costs, and better utilizing providers remotely.
Extending hours of service at outpatient care sites experiencing high utilization or
projecting increased demand can also reduce the need for capital. VA may also
utilize contract/fee care in lieu of facility construction, renovation/expansion, or
leasing in certain circumstances to address access needs and space gaps, or to
reduce the local footprint. This approach is useful where the demand for the
particular service is low.
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SCIP Capital Project Process

SCIP culminated in the creation of a single, Department-wide list of capital
projects for submission in the 2013 budget. This list includes major and minor
construction, non-recurring maintenance (NRM) projects, and leases.

For each project over the asset specific thresholds (dollar amounts), the
Administrations submitted a business case using a web-based application in the
Capital Asset Management System (CAMS) Tool. Each business case was
validated and scored by a SCIP panel, composed of representatives from across
VA. Each project’s combined score is based on the project’s contribution to the
decision criteria, including reducing the gaps defined above, and the criteria’s
relative weights.

Development of SCIP Decision Criteria

A multi-attribute decision methodology — the analytic hierarchy process
(AHP) — was used to develop the decision criteria weights and score the
business cases. This methodology facilitates complex decision making by
allowing multiple evaluators to consider a number of diverse criteria when
making a decision. The decision criteria weights were developed based on the
recommendations of the SCIP Board and approved through the VA
governance process. A diagram of the capital investment decision model used
for the 2013 budget and planning cycle can be found in Appendix A.

SCIP Decision Criteria 2013 Capital Projects were ranked based on the
following six criteria:

> Improving Safety and Security: VA is dedicated to ensuring its Clients
(Veterans) and Customers (VA Staff) are being served and/or work in a
safe and secure environment. Mitigating the destruction and injury caused
by natural or manmade disasters (including seismic, hurricane, flooding,
blast, etc.); improving compliance with safety and security laws, building
codes, and regulations; mitigating threats to persons on a VA facility
(physical security), and ensuring VA mission critical buildings are able to
provide service in the wake of a catastrophic event, are of paramount
importance.

> Fixing What We Have (Making the Most of Current Infrastructure/
Extending Useful Life): VA is committed to managing its buildings in
order minimize the extent to which deficiencies in infrastructure (including
IT infrastructure) and other areas impact the delivery of benefits and
services to Veterans. For infrastructure deficiencies, facility condition
assessments (FCA) evaluate the condition of VA buildings using scores A
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through F. Mitigating other deficiencies (such as functional deficiencies
and privacy deficiencies) also has a positive impact on the delivery of
benefits and services.

> Increasing Access: Serving Veterans is at the core of VA’s mission. We
strive to increase access for Veterans (our Clients) by reducing the time and
distance a Veteran must travel to receive the best quality services and
benefits; providing adequate supporting structures at VA facilities, such as
gravesite locators; by increasing our ability to handle workload; and by
enabling VA staff (our Customers) to work efficiently.

> Right-Sizing Inventory: In order to provide the highest quality service to
Veterans at the right time and in the right place, VA is managing its space
inventory by reducing excess space, building new space, collocating (VHA,
VBA, NCA, and Staff Offices using the vacant or underutilized space of
another office), leasing new space, and converting underutilized space of
one type to another type, to better suit its mission.

> Ensure Value of Investment: As a steward of the public’s trust VA is
responsible for making capital investments in the most cost-effective way
possible by ensuring new capital investments optimize operating and
maintenance costs, in order to create the best value.

» Departmental Initiatives: For improved management and performance
across the Department, capital projects should contribute to key major and
supporting initiatives from the Department’s strategic plan, including DoD
collaboration and complying with energy standards established in law and
Executive Orders.

Project Prioritization

Each 2013 business case application (BCA) was evaluated by SCIP Panel members
who scored each project based on its contribution to the goals and missions of
each sub-criterion. Decision software was used to apply the criteria weights to
the Panel scores and generate a list of priority-ranked investments. The
prioritized listing of projects was then submitted through VA Governance.
Recommendations are to the VA Strategic Management Council (SMC) on which
projects to include in the annual budget request to OMB. The SMC recommended
approval of scored proposals to the VA Executive Board (VAEB) who then
submitted them to the Secretary for final approval.

Stakeholder Involvement

One of the strengths of the VA capital investment planning process is that it
encourages continual improvement and refinement in response to client and
customer needs. VA has engaged and will continue to engage stakeholders in the
SCIP process as it evolves. External stakeholders are briefed periodically
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throughout the SCIP process and on the main decision criteria that are used to
prioritize projects. Stakeholders include the Veterans Service Organizations,
Congressional Staff, GAO and the Office of Management and Budget. Feedback
provided at these briefings is incorporated into the SCIP process and
methodology. Engaging stakeholders allows for transparency and provides
valuable input. This input is continually monitored and annually incorporated
into the SCIP process to address changing needs and priorities. Continual dialog
with VA’s clients and customers maximizes stakeholder involvement while
allowing the SCIP process to drive VA’s current and future year capital budget
submissions.

Capital Asset Inventory

The SCIP process takes into account the existing portfolio of capital assets as well
as those that are in the process of being built and compares them with future
needs. VA has a vast holding of diverse capital assets consisting of Government
(VA) owned buildings and real estate, VA-leased buildings, and enhanced-use
leases and sharing agreements pertaining to capital assets. Assets include
hospitals, clinics, cemeteries, and office buildings. The number and composition
of assets in the VA portfolio is constantly changing in response to VA’s needs
and priorities. The following table summarizes VA’s recent capital holdings.

Table 2-1: VA Capital Asset Inventory
VA Capital Asset Inventory - Data As Of 10/1/2011

VA Capital Asset Owned Asse Leased Assets

Asset-Related Agreements
Management Historic Enhanced | Outlease™ | Sharing
System Bldgs. SF Vacant SF| Acres | Leases SF Use Leases™ | Agreements | Agreements
VHA 5,202 1,830 [142,008123 | 5,619,126 | 15,612 | 1487 |13.428,738 46 309 195
VBA 18 0 825 654 12 0 195 4 507295 0 0 2
NCA 399 131 995,558 0 18,143 3 19,716 1 3 0
Staff 8 1 1,696,606 0 165 62 1,847,619 2 1 0
5627 | 1,962 |145526043] 5,619,138 | 33920 | 1,747 |19,803,368 19 M3 197

* Includes only Operational EU Agreementz
** Includes Qutleases, Permits, Licenses, Intra-Agency, and
Inter-Agency Agreements

Department of Veterans Affairs Office of Asset Enterprise Management

SCIP Results

The SCIP plan identified 4,043 capital projects that would be necessary to close all
identified gaps with an estimated magnitude cost of between $51 and $62 billion
and additional estimated $11 billion would be required to activate the projects. It
is important to note that this estimate is a snap shot in time, it is based on current
market conditions, baseline capital portfolio and demographic data and projected
needs. In addition future innovations in health care or benefits service delivery,
or increases in the use of non capital sources may significantly reduce the need
for infrastructure.
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The individual project cost estimates provided include acquisition costs only and
will likely change as projects move through the investment process and cost
estimating and project requirements become more refined. For example,
estimates are fine tuned from action plan to business case to project prospectus
(for major construction) to final design and construction documents.

As part of its Strategic Capital Investment Planning (SCIP) program, the
Department of Veterans Affairs (VA) developed an Activation Cost Budget
Model (ACBM) tool to support estimates of non-recurring and recurring
activation needs for new Veterans Health Administration (VHA) capital projects.
The tool includes IT costs associated with each project and is intended to identify
“all-in” costs to support the capital budget. The tool calculates activation needs
based on estimated patient workload (clinic stops and bed days of care) and
building square footage being added or renovated. It includes activation costs for
all capital initiatives (Major Construction, Minor Construction, NRMs and Leases)
to support SCIP, and incorporates activation needs for each project based on
geographic location, size of project, and relative functional categories within the
project (such as dental, surgical, primary care, etc.). The aggregate activation
costs are provided in the summary Capital Investment Projects (VA-wide and by
Administration and Staff Office) by Type chart found in the Capital Plan.
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Table 2-2: VA Capital Investment Projects by Type

VA 2013 Future Years
# of 2013 TEC # of Out Year TEC
Project Type Projects ($ in Thousands)| Projects ($ in Thousands)1l
Major Construction 0 $0 150 $16,073,770
Leases 54 $113,215 171 $1,511,359
Minor Construction 126 $874,410 689 $4,644,467
NRM 180 $773,829 2,609 $8,389,985
Other” 0 $0 25 $28,699
Project Specific Subtotal $1,761,453 $30,648,280
Out Year Planning
(Minors and NRM)® N/A $0 - $15,006,517
Below Threshold/
Emergent Needs* TBD $326,220 - $2,615,188
Partially Funded Major
Construction’ 4 $396,623 21 $5,918,139
Partially Funded Minor
Construction 0 $0 0 $0
Non-Recurring Activation
Costs - $657,827 - $4,948,355
Recurring Activation Costs - $501,002 - $4,021,798
IT Non-Recurring
Activation Costs - $107,508 - $781,651
IT Recurring Activation
Costs - $35,823 - $260,457
Total 364 $3,786,457 3,665 $64,200,385

1Total estimated costs provided in the table are preliminary planning costs and are considered to
be the mean cost in a range of plus or minus 10 percent.

2Other projects include disposals, sharing projects, etc.

SFuture year planning includes estimates for NRMs for future years and minor construction, non-
major leases, disposals, sharing, projects for the long term plan.

4The Action Plans include under threshold lump sums for NRM and minor construction projects
that are below the established dollar amount for project specific inclusion in the action plans. For
the planning period VA has a lump sum, below threshold amount of $2.941 billion for emergent
needs and below threshold NRMs and minor construction projects that will be allocated during
the year.

5This line reflects the 2013 Budget request to move forward on the four partially-funded major
construction projects. Any additional resources necessary to complete these projects are included
in the long term future year total. Additional information on partially funded projects can be
found in Appendix H, History of VHA Major Construction Projects Update.
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Applying the SCIP Process to the Construction Programs Budget
Request

Once the budget year’s construction projects are prioritized, a decision must be
made about which projects will be included in the annual construction programs
budget request. Typically, the construction programs budget request consists of:
partially funded (major, minor construction, and non-recurring maintenance
(NRM)) projects from previous years (also known as grandfathered projects);
newly prioritized capital projects for major construction, minor construction,
leases, and NRM; major construction line items; below threshold minor
construction and NRM projects; and emergent needs. Like 2012, the major,
minor, and NRM 2013 request consists of a significant amount of grandfathered
and previous year projects. For major construction this includes four projects
that total $397M of the $533M request. The details, including project
prospectuses, can be found in chapter 2 of this volume. The 2013 minor
construction request of $608M includes $433M for grandfathered projects, funds
$135M in new SCIP initiatives, and $40M for under threshold/emergent needs.
By funding grandfathered projects VA honors prior year project commitments
that the Department has made to stakeholders and Veterans. Grandfathered
projects are defined as projects that have been partially funded, included in
approved operating plans, and/or included in previous VA Capital Plans as
current year or budget year projects.

Each year a balance between the commitment to projects funded in prior years
and the ongoing commitment to address new critical needs must be met. This
year the Department placed an emphasis on finding the appropriate balance of
funding newly scored minor construction, NRM projects and continuing partially
funded major and grandfathered minor construction projects in place of
beginning any new major construction projects.

This year a four-step process was followed:

Step One
Choose which partially funded major construction projects from
previous years to fund based on:

1. The fiscal year in which funding was first received

2. The original priority order from the first funding year

3. The ability to execute a contract award within the budget year

A project on the partially funded listing 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
decisions about the site that may preclude final consideration of the
project.
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Step Two
Choose which partially funded minor construction and NRM projects from
previous years to fund based on:
1. The ability to execute a contract award within the budget year
2. Projects funded for design in FY 2012 and before are included

Step Three
The amount alloted to below threshold minor construction and NRM, and
emergent needs projects for each Administration and staff offices is a
percentage of the total request for the budget year.

Step Four
Add newly prioritized capital projects, in priority order, until funding
levels for each construction program (by Administration/Staff Office)
are reached.

The table on the following pages is the listing of the 21 major construction
projects partially funded from previous years. In total 307 newly scored projects
submitted in the 2013 Strategic Capital Investment Planning (SCIP) cycle are
included in the request in priority order. The complete listing of newly scored
projects in priority order can be found in Chapter 7. Costs listed in the 2013
Capital Projects column are estimates and may change with actual contract

awards.
Table 2-3: Partially Funded VHA Major Construction Projects in FY 2013
Budget Request
Total 2013 2013
Estimated [Funding| Capital | Cum.
VHA Project Name - Short Cost |To Date|Projects| Total
Prior. #|VISN|City ST Description ($000) | ($000) | ($000) | ($000)
Medical Facility
St. Louis Improvements and
FY07-7| 15 |(JB) MO |Cemetery Expansion 336,500] 111,700 130,300] 130,300
Centers for Ambulatory
Care/Polytrauma/Blind
FY08-5| 21 |Palo Alto|CA [Rehab &Research 716,600, 270,777| 177,823| 308,123
FY09-5| 20 [|Seattle |WA |Mental Health Building 101 222,000 17,870 55,000 363,123
FY09-6| 17 |Dallas |TX |Spinal Cord Injury 155,200 8,900, 33,500 396,623
Louis-
FY09-7| 9 |ville KY |New Medical Facility 900,000 75,000 0] 396,623
West Los Seismic Corrections to 12
FY09-9| 22 |Angeles |[CA |Buildings 346,900, 15,500 0| 396,623
FY09-
10 3 |Bronx |NY |Spinal Cord Injury 225,900, 8,179 0] 396,623
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Total 2013 2013
Estimated [Funding| Capital | Cum.
VHA Project Name - Short Cost |To Date|Projects| Total
Prior. #|VISN|City ST Description ($000) | ($000) | ($000) | ($000)
FY09- America
12 20 mnLake |WA [Seismic Building 81 52,600 5,260 0 396,623
FY09-
13 17 [Dallas [TX [Mental Health 156,400, 15,640 0| 396,623
FY10-1| 21 |Livermore |CA |Realignment and Closure 354,300, 55,430 0 396,623
Canan- Construction and
FY10-2| 2 |daigua |[NY |Renovation 370,100 36,580 0] 396,623
San
FY10-3| 22 |Diego CA |SCI and Seismic Building 11 195,000, 18,340 0 396,623
Seismic Corrections -
Long Mental Health and
FY10-4| 22 |Beach CA |Community Living Center 258,400 24,200 0] 396,623
St. Louis Replace Bed
FY10-5| 15 |(JO) MO [Tower/Clinical Expansion 433,400, 43,340 0 396,623
FY10-6| 1 |Brockton MA |Long Term SCI 188,000, 24,040 0 396,623
Perry Replace Community Living
FY10-9| 5 |Point MD [Center 90,100 9,000, 0 396,623
Outpatient Clinic and
FY11-1| 21 |Alameda|CA |Columbarium 208,600 17,332 0 396,623
FY11-2| 23 |Omaha [NE [Replacement Facility 560,000] 56,000 0 396,623
FY12 - Seismic Corrections/
1 21 [Reno NV |Clinical Expansion, Bldg 1 213,800, 21,380 0 396,623
New Care Tower, Seismic
Corrections and
FY12 - West Los Renovations to Building
3 22 |Angeles |CA |500 1,027,900, 50,790 0 396,623
FY12 - San Seismic Corrections,
4 21 |Francisco|CA |Buildings 1, 6,8, and 12 224,800, 22,480 0 396,623
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Leases

Lease/GSA Space Assignment projects are not included in the construction
programs budget request because they are funded from individual
Administration’s and Staff Office operating accounts. The leases listed the tables
2-4 and 2-5 are expected to be awarded in 2013. Lease costs represent the first
year annual unserviced rent plus build out costs. The Lease/GSA Space
Assignment projects that require Congressional authorization are provided in
table 2-4, with more details on the individual projects provided in Budget
Chapter 6 VA Lease Notifications, Major Medical Facility Project & Lease
Authorizations.

Table 2-4: Major Medical Facility Leases that Require Congressional Authorization

Total
VISN |City State Project Name - Short Description Authorization
Request ($000)
18 |Albuquerque NM | Clinical and Pharmacy Research 7,281
3  |Brick NJ Community Based Outpatient Clinic 6,314
7 Charleston SC Primary Care and Dental Clinic Annex 9,410
7 |Cobb County GA | Community Based Outpatient Clinic 6,415
21  |[Honolulu HI Outpatient Clinic 16,453
8  |New Port Richey | FL Outpatient Clinic 11,373
8  |Ponce PR Outpatient Clinic 15,326
17  |San Antonio X Lease Consolidation 21,143
1 ‘West Haven CT Errera Community Care Center 4,842
1  |Worcester MA | Expand Community Based Outpatient Clinic 4,249
Total $102,806
Table 2-5: 2013 Potential Leases (Sorted by State and City)
VHA Es;l';;:::ed
VISN/ City ST Project Name - Short Description Cost
Admin. (5000)
16 |Fayetteville |AR gxpanq Existi.ng?r Fort Smith Community Based 2818
utpatient Clinic
16 Fayetteville | AR I(Sease SPace iIll ]F)plin, Missouri for Community Based 1683
utpatient Clinic
18  [Tucson AZ [Expand Northwest Clinic 725
21  [Fresno CA [Develop Comprehensive Veteran Homeless Center 480
22 |Loma Linda [CA [Dialysis Lease 2,178
21 IMather AFB | CA Execute New Lease for Veteran Homeless Collaboration- 100
Sacramento, CA
Convert Contract Outreach Clinic to Leased Communit
21 Mather AFB | CA Based Outpatient Clinic, Yreka, CA Y 53
21 Oakland CA |Lease Office Space 4,136
Staff [Washington [DC |Washington DC Lease 2,600
8 Orlando FL |Replace Lease in Leesburg 1,204
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VHA

Total

VISN/ City ST Project Name - Short Description EStg::tt ed
Admin. (3000)
8 Tampa FL [Expand Brookesville Community Outpatient Clinic 931
23 [lowa City IA Replace/Expand Outpatient Clinic in Cedar Rapids, 205
lowa
15 Marion IL Estabhsjh N eW Paducah, KY Community Based 474
Outpatient Clinic Annex
15 IMarion IL ;E]j(pand Community Based Outpatient Clinic, Effingham, 198
11  [Indianapolis | IN |Establish Rush Clinic 275
16  |Shreveport | LA |Lease Mental Health Annex 85
16  [Shreveport [LA [Texarkana Community Based Outpatient Clinic Lease 842
11  [Saginaw MI [Expand Traverse City, MI 984
23 St Cloud MN Lease Space for Psychosocial Rehabilitation and 1014
Recovery Center
15 |Columbia MO Establish Mar.shfleld. (Webster County), MO Community 729
Based Outpatient Clinic
16  |Biloxi MS |Replace Mental Health Lease - Panama City 835
16  JJackson MS |Compensation and Pension Lease 444
10  |Chillicothe |OH [Expand Lancaster Community Based Outpatient Clinic 472,
10  |Chillicothe |OH [Expand Marietta Community Based Outpatient Clinic 415
10  |Cincinnati OH |[Expand Florence Community Based Outpatient Clinic 774
10  |Dayton OH [Expand Richmond Community Based Outpatient Clinic 584
VBA |Muskogee OK |Consolidate Muskogee VARO GSA Leases 19,012
16  [Muskogee OK [Lease Idabel Outreach Clinic 347
4 Altoona PA Ex.pe.md State College Community Based Outpatient 986
Clinic
4 Altoona PA |Expand Johnstown Community Based Outpatient Clinic 986
4 Altoona PA |Convert Indiana Community Based Outpatient Clinic 986
4 Altoona PA Converjc Hunt.m'gton /Lewistown Community Based 1275
Outpatient Clinic
4 Altoona PA |Provide Temporary Leased Space For Staff 440
4 Lebanon PA [Relocate Reading Outpatient Clinic 919
4 Philadelphia | PA |[Relocate Fort Dix Community Based Outpatient Clinic 795
4 Pittsburgh PA [Lease Off-Site Staff Parking 500
8 San Juan PR |Acquire leased space for Compensation & Pension Unit 1,206
VBA |Providence | RI |Replace Providence VARO GSA Lease 14,388
1 Providence | Rl |Lease for Physical Therapy/ Occupational Therapy Space 1,355
1 Providence RI [Lease for Medical Services Research 1,703
7 Charleston | SC [Lease Additional Parking 313
7 Columbia SC [Establish Sumter SC Community Outpatient Clinic 1,796
7 Columbia SC [Establish Primary Care Annex Columbia SC 1,804
19 Se?lt Lake UT Pocatell.o Community Based Outpatient Clinic Lease 1482
City Relocation
20  ISeattle WA Le.as.e North Olympic Peninsula Primary Outpatient 1,019
Clinic
20  [Seattle WA [Lease Seattle Metro Offsite Dialysis During Construction 577,
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VHA Es;li:;‘::ed
VISN/ City ST Project Name - Short Description Cost
Admin. (3000)
20  IWallaWalla WA Expand Yakima Community Based Outpatient Clinic 1646
Lease
12 IMadison WI Expand Baraboo Community Based Outpatient Clinic - 375
Lease Buildout
12 [Milwaukee | WI |Relocate Dialysis Clinic into Leased Building 590
19 |Cheyenne WY ‘(E:xopand Community Based Outpatient Clinic in Greeley 496
19 ISheridan WY ‘E/\}<$and Community Based Outpatient Clinic - Casper 853
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Chapter 8.3

Veterans Health Administration

Introduction

VHA delivers care through 1,139 facilities composed of more than 5,202 buildings
and 1,487 leases across the country many of which are located on large, campus-
style settings in excess of 50 years old and approximately 30 percent of such
buildings are historically significant. VHA facilities are grouped into 21 Veteran
Integrated Service Networks (VISNs). Inpatient hospital services are provided at
153 medical centers and ambulatory care is provided in 986 clinics, of which 833
are community-based clinics. Contract fee care is provided for eligible Veterans
when VA facilities are not geographically accessible, services are not available, or
when services cannot be provided in a timely manner. A map showing the 21
VISNs is provided below.

Figure 3-1: VHA VISN Map
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Action Plan Strategy

VHA'’s Action Plan strategy addresses the access, utilization, space, wait times,
and condition gaps, as well as addressing energy requirements currently-
identified in the SCIP process. A combination of capital and non-capital solutions,
such as telehealth, purchased care and extended hours of operations, are utilized
to close currently-identified gaps. The access gap is closed by projects that
provide additional points of care, typically as community-based outpatient
clinics. The utilization gap is closed by adding or repurposing space to
accommodate each required service. The space gap is met by building additional
space or by disposing of or demolishing space where space is in excess. Wait time
gaps are closed by finding solutions to provide appointments within corporate
guidelines of 14 days. Condition gaps are closed by projects that address
deficiencies in buildings rated “D” or “F” in the Facility Condition Assessment.
Each VISN Action Plan also addresses energy gaps through medical facilities
projects which will increase water and energy efficiency and meet VA’s goals in
those areas.
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VHA Gaps

Access gap: Is defined as the number or percentage of enrollees living within 30
minutes drive-time to the nearest primary care facility in urban and suburban
areas and 60 minutes drive-time in rural areas. Corporate Target: 70%

The following chart illustrates the current Access gap by VISN with respect to the
corporate target of 70% of enrollees living within drive-time guidelines (2009 data
plus the addition of previously funded or approved or in-process facilities). As
the chart demonstrates, the five VISNs currently not meeting VA’s target of 70%
access in all markets will meet this goal over the ten year planning horizon
through the implementation of all projects identified by the SCIP process in the
10-Year Action Plan. These VISNs are in the primarily in the Southeast (VISNs 7,
9, and 11) and Midwest (VISNs 16 and 23). VISN 16 is still addressing gaps while
recovering from damaged during Hurricane Katrina. Further data is provided in
the individual VISN sections in this chapter.

Figure 3-2: VHA Access Gap

VHA Access, Pre- and Post-SCIP
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Utilization Gap: The utilization gap is calculated for both inpatient and
outpatient care. Inpatient utilization is calculated using Bed Days of Care
(BDOC), which is defined as the number of occupied beds multiplied by the
number of days they were occupied. For example, 30 beds occupied for 30 days
equals 900 BDOC. Outpatient utilization is calculated using Clinic stops which
are defined by the number of unique encounters that are tracked for outpatient
services. A corporate level goal that is expected to be addressed for each gap, as
result of implementing the Action Plan has been established. The Corporate
Target is to close 95% of all VHA utilization gaps

Inpatient Utilization - The figure below shows each VISN’s current (2009)
inpatient utilization and the projected demand for inpatient care.

Figure 3-3: VHA Inpatient Utilization/Demand
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In accordance with national healthcare trends, VA is projected to see a general
decrease in the demand for inpatient care over the next ten years. However,
several VISNs will see an increased demand for inpatient care exceeding existing
capacity, necessitating development of additional inpatient capacity. In addition,
most VISNs are projected to see an increase in demand for at least a few types of
inpatient care, such as mental health or other specialty services. The below figure
illustrates gaps in inpatient care across VA for services with projected growth and
the effect that fully implementing the SCIP Action Plan will have on closing these
gaps. Further data is provided in the individual VISN sections in this chapter.
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Figure 3-4: VHA Inpatient Gap
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Outpatient Utilization- The figure below shows each VISN’s current (2009)
outpatient capacity and the projected demand for outpatient capacity in 2019. In
accordance with national healthcare trends, the chart illustrates the expected
increase in demand for outpatient services over the next 10 years. In order to
meet expected demand, all VISNs must increase their capacity to provide
outpatient services. The greatest need is in the South Central (VISN 16) and the
Midwest (VISN 23). Further data is provided in the individual VISN sections in
this chapter.

Figure 3-5: VHA Outpatient Utilization/Demand
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The following chart demonstrates the significant corrections to the outpatient
utilization gaps that will occur by implementing all projects identified through
the SCIP process. Further data is provided in the individual VISN sections in this
chapter.

Figure 3-6: VHA Outpatient Utilization Gap
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Wait Times: Defined as the percentage of enrollees obtaining a primary care
appointment within 14 days of their desired date of appointment. (Corporate
Target = 95%). For Specialty Care wait times are defined as the Percentage of
enrollees obtaining a specialty care appointment within 14 days of their desired
date of appointment. (Corporate Target = 96%). All VISNs are addressing wait
time targets during the ten year planning period. The charts below illustrates the
wait time gaps for Pre and Post-SCIP gaps. Further data is provided in the
individual VISN sections in this chapter.
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Figure 3-7: Timeliness of Primary Care Appointment Scheduling Pre and Post SCIP

Primary Care Wait Times Pre and Post-SCIP

98%

96%

94% -

92% -

90% -

88% -

86% -

84% -

82%

Percentage of Appointments within Guidelines

VISN

B Primary Care Wait Time Pre-SCIP ™ Primary Care Wait Time Post SCIP

Figure 3- 8: Timeliness of Specialty Care Appointment Scheduling Pre and Post
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Space Gap: Defined as the difference between current available space, (includes
adjustments for in-process and retiring space) and projected space ten year
planning needs, both positive and negative. Positive numbers indicate excees
space, negative numbers indicated space deficit. As the following chart
illustrates, there is excess space in the Northeast (VISNs 1 through 3) and upper
Midwest (VISNs 12 and 23) and space deficits (VISNs 4 through 11) and the West
(VISNs 15 through 22). Further data is provided in the individual VISN sections
in this chapter. The following chart illustrates the correction of both positive and
negative space gaps that would occur following implementation of all projects
identified by the SCIP process.

Figure 3-9: VHA Space Gap
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Figure 3-10: VHA Space Inventory
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Disposal Goals: The ability to efficiently use space and remove obsolete space
through outlease, demolition and disposal is critical to the capital planning
process. VISN action plans incorporate demolition and disposal of space as a
means of right-sizing excess inventory. Illustrated below is the total reduction in
square footage due to disposal or demolition projects identified in each VISN’s
long range plan. The total disposal and demolition over the ten year planning
horizon is 11.7 million square feet.

Figure 3-11: VHA Disposal/Demolition by VISN
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Condition Gap: The condition gap is an estimate of dollars needed to correct
currently-identified deficiencies in VHA facilities. Deficiencies were identified
through on-site Facility Condition Assessments (FCA) and included those facility
or infrastructure systems that were rated with either a D or F by the assessments.
Actual project costs may vary from FCA dollars.

The following chart illustrates the existence of substantial condition deficiencies
across all VISNs; however, those with the greatest number of identified FCA
deficiencies are in the Northeast (VISN’s 1 and 3) and the West (VISNs 20 and 22).
Those VISNs with the fewest identified deficiencies are VISN 7, VISN 9, and the
Texas and Rocky Mountain area (VISNs 17, 18 and 19). Further data is provided
in the individual VISN sections in this chapter.

Figure 3-12: VHA Condition Gap
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The following chart illustrates the breakdown of how the long range plan
proposes to correct these identified FCA deficiencies by type of capital
investment.

Figure 3-13: VHA Post-SCIP FCA Corrections by Project Type
Post-SCIP FCA Gap Corrections by Project Type
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Non-Capital Approaches in Action Plan Strategy

Within VHA’s Action Plan Strategy, there are some opportunities to better
address Access, Wait Time, Energy gaps and Space gaps by combining non-
capital approaches with capital solutions. Such non-capital approaches include
the use of tele-medicine, extended hours for the provision of services on site, and
purchasing care from private sources through contracts or on a fee-basis.
Incorporating such non-capital approaches can reduce the total cost of capital
solutions that are used to increase access, reduce wait- time or add space. Three
of these approaches are described below.

Tele-medicine technologies allow patients to receive care, diagnostic services or
monitoring at home or in other convenient locations, thereby reducing the need
for patient travel, reducing the number of exam rooms needed, saving energy
costs, and better utilizing providers remotely. This approach can also reduce the
need to construct, lease or renovate space in pursuit of increased access where
demand has increased. However, costs will increase for technological
infrastructure, software and training.

Hours of service can be extended at outpatient care sites experiencing high
utilization or projecting increased demand. In sites where projected increases in
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demand exceed the capacity of the facility after extended hours have been
introduced expansion may still be required, the application of extended hours
can reduce the scope of facility expansion, resulting in capital savings and
reduced wait time. However, the cost of FTEs, energy and operating costs will
increase when hours of service are extended.

Contract/Fee Care can be wused in lieu of facility construction,
renovation/expansion, or leasing in certain circumstances to address access needs
and space gaps, or to reduce the local footprint. This approach is useful where
the volume for the particular service is low. In order to purchase medical services
in the private sector the VA has to determine that capacity exists for the volume
of care needed, that VHA quality of care standards can be met, and that electronic
health records can be securely exchanged in accordance with all HIPAA and
Privacy Act requirements. Even when all conditions for purchasing care are met,
the actual cost of purchased care may exceed the cost of VA providing the care
directly, thereby eliminating cost savings.

SCIP Estimated Long Range Magnitude Costs

Each VISN developed and submitted a separate action plan detailing its capital
asset investment strategy to address identified gaps. Improving the condition of
facilities and meeting increased outpatient demand were the predominate drivers
of the VISN plans, comprising a large portion of the proposed capital projects and
associated funding. Of these projects, maintaining and improving the condition
of VA’s facilities through major construction (134 projects) accounted for the
largest resource need, followed by medical facilities (NRM) projects (2,803
projects), and minor construction (481 projects), respectively. It is important to
note that the magnitude estimates are based on a snap shot in time, using current
market conditions, baseline capital portfolio, demographic data and projected
needs. The costs provided will likely change as projects move through the
investment process and as cost estimating and project requirements become more
refined. For example, estimates are fine tuned from action plan to business case
to project prospectus (for major construction) to final design and construction
documents. The magnitude estimates include activation (start up) costs; but do
not include life cycle costs in their estimates.

The cost to fully implement the Action Plan and correct all currently-identified
gaps for VHA is estimated to be between $51 and $62 billion with an additional
$11 billion when including activation costs. For VISN specific action plans, gap
corrections, and complete project listings, see the individual VISN sections in this
chapter.
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Table 3-1: VHA 2013-Future Years Capital Investment Projects by Type

VHA 2013 Future Years
# of 2013 TEC # of Out Year TEC
Project Type Projects ($ in Thousands)| Projects ($ in Thousands)l
Major Construction 0 $0 133 $15,413,770
Leases 54 $113,215 167 $1,454,659
Minor Construction 86 $736,702 558 $4,337,716
NRM 180 $773,829 2,609 $8,389,985
Other” 0 $0 24 $21,699
Project Specific Subtotal $1,623,745 $29,617,829
Out Year Planning
(Minors and NRM)? N/A $0 - $14,783,658
Below Threshold/
Emergent Needs* TBD $303,977 - $2,499,195
Partially Funded Major
Construction® 4 $396,623 21 $5,918,139
Partially Funded Minor
Construction 0 $0 0 $0
Non-Recurring Activation
Costs - $574,261 - $4,856,249
Recurring Activation Costs - $501,002 - $4,021,798
IT Non-Recurring
Activation Costs - $81,584 - $755,752
IT Recurring Activation
Costs - $27,185 - $251,828
Total 324" $3,508,377 3,512 $62,704,448

ITotal estimated costs provided in the table are preliminary planning costs and are considered to
be the mean cost in a range of plus or minus 10 percent.

2Other projects include disposals and sharing projects

30ut-year planning includes estimates for NRMs and Minors for future years and minor
construction, non-major leases, disposals, and sharing projects for the ten-year planning horizon..
4The VHA Action Plans include under threshold lump sums for NRMs below the established
dollar threshold of $500,000. For 2013, VHA has a lump sum, below threshold amount of $2.803
million for emergent needs and below threshold NRMs and that will be allocated during the year.
5This line reflects the 2013 Budget request to move forward on the four partially-funded major
construction projects. Any additional resources necessary to complete these projects are included
in the Future Years totals. Additional information on partially funded projects can be found in
Appendix I, History of VHA Major Construction Projects Update.
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Strategic Capital Investment Plan for VISN 1

Figure 3-14: VISN 1 Map
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Space Analysis

Space requirements for VISN 1 are provided in the table below. For an in-depth
discussion of Space Analysis, see part 8.3 VHA SCIP overview.

Table 3-2: VISN 1 Space Analysis

VISN 1 Space Analysis Gross Square Feet

Total Current Available Space 7,613,420

Plus Active New Construction 689,935

Less Retired Space* -113,524

Less Future Need -7,436,085

Equals Space Gap** 753,746
(excess square feet)

* “Retired Space” refers to planned disposals and other poor condition or otherwise

unusable space.

** Number may not equal the numbers below due to rounding. Positive numbers indicate

excess space, negative numbers indicate space needed.

2013 Congressional Submission
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Current Infrastructure Challenges Identified by VISN 1
* Aging buildings
* Antiquated building design
* Demographically inappropriate facility locations
* Misdistribution of space among medical centers
* Energy inefficiency

Action Plan Strategy

VISN 1 projects a significant decline in its Veteran population over the next 10
years. To appropriately address these issues, VISN 1’s capital strategy allows for
expansion to meet space and utilization needs in the short term, while allowing
for consolidation and demolition of deficient space in the long term to allow for
appropriate sizing of the facilities.

The East Market (Boston, Bedford and Providence) require short-term expansion
of space to meet space and utilization needs. Projects in this market will reduce a
number of facility condition assessment (FCA) deficiencies and upgrade outdated
inpatient facilities while modernizing operating facilities.

The West Market (Connecticut and Northampton) must address changing
utilization needs within the constraints of an urban campus in West Haven and a
rurally located facility in Northampton. Expansion of community based
outpatient clinics (CBOCs) will relocate services near Veterans and enable
additional outpatient care.

The North Market (Manchester and White River Junction) must address
substantial FCA deficiencies, a small access gap, and additional outpatient
utilization. Leasing, construction and demolitions will address FCA deficiencies,
space gaps, and utilization gaps in this market.

The Far North Market (Togus, Maine) must address a large increase in outpatient
care demand through 2019 while appropriately dealing with an aging
infrastructure and substantial access gaps. Creation of multi-specialty clinics
(MSCs), re-location of current CBOCs and the mobile medical unit will close the
access gaps in Maine and eliminate the outpatient utilization gaps by bringing
services closer to Veterans. Construction of additional buildings on the Togus
campus will eliminate FCA deficiencies and reduce space gaps.

Energy

VISN 1 is committed to meeting Departmental Green Management goals. VISN 1
has included a $73 million investment in Green Management projects in its long
range plan. In addition, many other projects in the plan contribute to the closing
of defined energy and environmental gaps. Over the plan period, these projects
will reduce green-house gas emissions by 45%, reduce water use intensity by
35%, reduce energy use intensity by 31%, and increase the use of renewable
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energy by 18.9 million kilowatt hours. Finally, following the implementation of
the long range plan, 13% of VISN 1's owned and directly leased buildings will
feature sustainable building principles and practices.

SCIP Implementation Gap Results

Currently, VISN 1 is above the 70% outpatient primary care access guideline in
two markets; falling below in the Far North (47.2%) and North (67.2%) markets.
In order to close identified SCIP gaps, VISN 1’s plan proposes to increase its
outpatient primary care access from its pre-SCIP state of 87.0% to 88.6%;
reconfigure space to address the increased demand of 95,502 outpatient clinic
stops; reduce primary and specialty care wait times to meet corporate targets;
reduce excess space by 747,086 square feet; and invest $795,461,003 in its facilities
to correct FCA deficiencies.

Table 3-3: VISN 1 SCIP Implementation Results

Current Post-SCIP
Status or Status or

SCIP Gap Type Gap Gap Gap Description
Percent of enrollees within drive-time
Outpatient Primary guidelines for outpatient primary care
Care Access* 87.0% 88.6%)|(Corporate Target = 70%)

Additional inpatient capacity needed to
meet 2019 projected demand (BDOC)

S

Inpatient Utilization 0

Additional outpatient capacity needed to
meet 2019 projected demand (Clinic
Outpatient Utilization 95,502 6,198/Stops)

Percentage of enrollees obtaining a
primary care appointment within 14
Primary Care Wait days of their desired date of

Time 94.9% 95.1% appointment. (Corporate Target = 95%)

Percentage of enrollees obtaining a
specialty care appointment within 14

Specialty Care Wait days of their desired date of

Time 92.5% 95.4%lappointment. (Corporate Target = 96%)

Space** 753,746 6,660/ Amount of excess square feet (2019)
Currently identified Facility Condition

Condition $795,461,004 $0|Assessment deficiencies

* Outpatient primary care access gap is calculated using the current (2009) outpatient primary care
access data plus the addition of approved and active new construction.
** Positive numbers indicate excess space, negative numbers indicate space needed.

SCIP Estimated Long Range Magnitude Costs

The cost to correct all currently-identified gaps for VISN 1 is estimated t