Uploaded to the VFC Website
» » August 2013 <44 «

This Document has been provided to you courtesy of Veterans-For-Change!
Feel free to pass to any veteran who might be able to use this information!

For thousands more files like this and hundreds of links to useful information, and hundreds of
“Frequently Asked Questions, please go to:

Veterans-For-Change

Veterans-For-Change is a A 501(c)(3) Non-Profit Organizaton
Tax ID #27-3820181
CA Incorporation ID #3340400
CA Dept. of Charities ID #: CT-0190794

We appreciate all donations to continue to provide information and services to Veterans and their families.

https://www.paypal.com/cqgi-bin/webscr?cmd=_s-xclick&hosted button id=WGT2M5UTB9A78

Note: VFC is not liable for source information in this document, it is merely
provided as a courtesy to our members & subscribers.

11901 Samuel, Garden Grove, CA 92840-2546


http://www.veterans-for-change.org/
https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=WGT2M5UTB9A78

Navigating through the Construction and 5-Year Capital Plan Submission.

Volume 4 of the Department of Veterans Affairs FY 2010 Budget Submission
consists of two major sections, the first one is the traditional VA Budget
submission and the other is the VA’s 5-Year Capital Plan.

The Traditional VA Budget Request

The first section (Chapters 1 through 6) is the VA’s traditional budget submission
for construction and grants for construction programs. Chapter 1 provides a
general overview of the FY 2010 construction program request. Chapter 2
includes the FY 2010 VA major construction program request and contains
detailed program and project information (project prospectuses), project
description, 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 State Extended
Care Program and State Veteran Cemeteries Program. Chapter 6 includes the FY
2010 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 (through December 2008)
of existing authorizations and VA leases.

The 5-Year Capital Plan

The second part of this volume (Chapter 7) is the 5-Year Capital Plan. The
capital plan describes the process, criteria and philosophy applied to acquisition,
management and disposal decisions. It is the central document describing the
selection of the Department’s key capital acquisitions using a formal executive
review process developed by senior management and approved by the Secretary.
Individual chapters for VHA, VBA, NCA and Staff Offices within the plan
contain brief descriptions and justifications of capital investment projects
included in the budget, and explain how each investment assists VA in achieving
its central mission —to meet Veterans” health care, benefits, and burial needs.

The capital plan 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 such as minor construction projects by state and/or
region. The appendices also include VA’s project listing that will be funded from
the American Recovery and Reinvestment Act of 2009. For a detailed listing of
tables refer to the Chapter 7 table of contents.
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Construction Summary of
2010 Request

A total of $1,921,000,000 is requested for 2010 for all construction programs. New
budget authority of $1,194,000,000 is requested for the 2010 Construction, Major
Projects appropriation; $600,000,000 for Construction, Minor Projects
appropriation; $85,000,000 for the Grants for the Construction of State Extended
Care Facilities; and $42,000,000 for Grants for the Construction of State Veterans
Cemeteries.

Construction Summary of 2010 Request
(dollars in thousands)
Construction Construction  Other  Summary
Major Minor Request  Request
Veterans Health Administration $1,076,800 $507,198 $0 $1,583,998
National Cemetery Administration $112,200 $50,720 $0 $162,920
Veterans Benefits Administration $0 $16,907 $0 $16,907
General Administration - Staff Offices $5,000 $25,175 $0 $30,175
Subtotal $1,194,000 $600,000 $0  $1,794,000
Grants for State Extended Care Facilities $85,000 $85,000
Grants for State Veterans Cemeteries $42,000 $42,000
Total Construction, New Budget Authority $1,921,000
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Construction - Major Projects

Budget Request............ueevevrcrueruennnne $1,194,000,000

For constructing, altering, extending and improving any of the facilities, including
parking projects, under the jurisdiction or for the use of the Department of
Veterans Affairs, or for any of the purposes set forth in sections 316, 2404, 2406,
8102, 8103, 8106, 8108, 8109, 8110, and 8122 of title 38, United States Code,
including planning, architectural and engineering services, construction
management services, 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, [$923,382,000]
$1,194,000,000 to remain available until expended, of which [$10,000,000]
$16,000,000 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 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] submitted to the Congress in the budgetary process: Provided
further, That funds provided in this appropriation for fiscal year [2009]2010, for
each approved project shall be obligated: (1) by the awarding of a construction
documents contract by September 30, [2009]2010; and (2) by the awarding of a
construction contract by September 30, [2010]2011: Provided further, That the
Secretary of Veterans Affairs shall promptly report in writing to the Committees
on Appropriations of both Houses of Congress any approved major construction
project in which obligations are not incurred within the time limitations
established above. [Provided further, That of the amount appropriated in this
paragraph, $923,382,000 shall be for the projects and activities, and in the amounts,
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specified under this heading in the explanatory statement described in section 4
(in the matter preceding division A of the consolidated Act).]
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Construction, Major Projects

Program Description

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

New budget authority of $1,194,000,000 is requested for the 2010 Construction,
Major, appropriation. The major construction request is for twelve medical
facility projects: Denver, CO; Orlando, FL; San Juan, PR; two at St. Louis, MO; Bay
Pines, FL; Livermore, CA; Canandaigua, NY; San Diego, CA; Long Beach, CA;
Brockton, MA; and Perry Point, MD. The construction request also fully funds
the 2010 resources required to support the gravesite expansion at two National
Cemeteries (Chicago, IL and Houston, TX). Additionally funds are provided to
improve facility security, reimburse Treasury’s judgment fund, obtain facilities
from Department of Defense resulting from the Base Realignment and Closure
process, 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; therefore, the capital investment needs are vast.

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 the NCA major
construction program is to develop additional gravesites at national cemeteries,
and make infrastructure improvements that are critical to achieving the strategic
goals and objectives of the National Cemetery Administration (NCA). One of
VA'’s strategic goals (Objective 3.4) is to ensure that the burial needs of Veterans
and eligible family members are met. Achievement of this objective is measured
by two key performance measures which are impacted by NCA's construction
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program. The first of these measures is the percent of Veterans served by a burial
option within a reasonable distance (75 miles) of their residence.

Construction projects keep existing national cemeteries open by developing
additional gravesites and columbaria, or by acquiring additional land, to 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 (Objective 4.5) is to ensure that national cemeteries are maintained as shrines
dedicated to preserving our Nation’s history, nurturing patriotism, and honoring
the service and sacrifice veterans have made. Achievement of this objective is
measured by one key performance measure which is impacted by NCA's
construction program. That measure is the percent of survey respondents who
rate national cemetery appearance as excellent.
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Major Construction Budgetary Highlights

Major Appropriation Highlights - Summary

2009
2008 Budget Current 2010 Increase (+)

Actual Estimate Estimate  Request Decrease (-)
Appropriation $1,069,100 $581,582  $923,382 $1,194,000 $270,618
Supplemental Appropriation
(P.L. 110-252) $396,377 $0 $0 $0 $0
Reprogramming From Prior
Year! $45,000 $0 $0 $0 $0
Budget Authority $1,069,100 $581,582  $923,382 $1,194,000 $270,618
Sale of VA Assets $0 $5,000 $0 $0 $0
Emergency Funds rescinded
from Medical Services 2 $66,000 $0 $0 $0 $0
Total Budgetary Resources $1,531,477 $586,582 $923,382  $1,194,000 $270,618
Un-obligated Balance brought
Forward $2,095,658  $2,002,642 $2,515,365 $2,143,755 ($371,610)
Un-obligated Balance end of
year $2,515,365  $1,317,709 $2,143,755 $2,033,755 ($110,000)
Obligations $1,111,770  $1,271,515 $1,294,992  $1,304,000 $9,008
Outlays $528,791 $742,659  $806,989  $935,280 $128,291

1 Reprogramming - This line is provided for information purposes only and is a non-add. The
reprogramming involved a scope change of Waco, TX, and funds were used to fund a Temple, TX

major construction project.

2 The $66 million included in the FY 08 actual will be used for the Polytrauma Center in San

Antonio, TX.
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Major Appropriation Highlights by Administration

2009
2008 Budget Current 2010 Increase (+)
Actual Estimate  Estimate Request ~ Decrease (-)
Veterans Health Administration (VHA)
Appropriation (P.L.110-328) $901,700 $471,582 $813,382  $1,076,800 $263,418
Supplemental Appropriation (P.L. 110-252) $396,377 $0 $0 $0 $0
Reprogramming From Prior Year' $45,000 $0 $0 $0 $0
New Budget Authority $901,700 $471,582 $813,382  $1,076,800 $263,418
Sale of VA Assets $0 $5,000 $0 $0 $0
Emergency Funds rescinded from Medical Services 2 $66,000 $0 $0 $0 $0
Budgetary Resources $1,364,077 $476,582 $813,382  $1,076,800 $263,418
Un-obligated Balance brought Forward $1,919,571 $1,836,026 $2,293,504  $1,934,237 ($359,267)
Un-obligated Balance end of year $2,293,504 $1,196,078 $1,934,237  $1,870,537 ($63,700)
Obligations $990,144 $1,116,530 $1,172,649  $1,140,500 ($32,149)
Outlays $445,424 $662,617 $726,924 $837,460 $110,536
National Cemetery Administration (NCA)
Appropriation (P.L.110-328) $167,400 $105,000 $105,000 $112,200 $7,200
Budgetary Resources $167,400 $105,000 $105,000 $112,200 $7,200
Un-obligated Balance brought Forward $166,944 $161,277 $220,004 $209,161 ($10,843)
Un-obligated Balance end of year $220,004 $115,977 $209,161 $164,361 ($44,800)
Obligations $114,340 $150,300 $115,843 $157,000 $41,157
Outlays $76,460 $69,067 $69,067 $88,893 $19,826
General Administration - Staff Offices
Appropriation (P.L.110-328) $0 $5,000 $5,000 $5,000 $0
Budgetary Resources $0 $5,000 $5,000 $5,000 $0
Un-obligated Balance brought Forward $5,173 $5,339 $3,654 $2,154 ($1,500)
Un-obligated Balance end of year $3,654 $5,654 $2,154 $654 ($1,500)
Obligations $5,173 $4,685 $6,500 $6,500 $0
Outlays $4,794 $10,975 $10,975 $8,896 ($2,079)

I Reprogramming - This line is provided for information purposes only and is a non-add.

2 The $66 million included in the FY 08 actual column will be used to fund a Polytrauma Center in

San Antonio, TX.
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Summary of Budget Request
(dollars in thousands)

A construction appropriation of $1,194,000,000 is requested for Construction,
Major projects in 2010 to be financed with new budget authority. A summary of
the program funding level by activity follows:

2010
Request
Veterans Health Administration $1,076,800]
National Cemetery Administration $112,200
General Administration - Staff Offices $5,000)
Total, Construction Major Program $1,194,000
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(dollars in thousands)

Changes from Original 2009 Budget Estimates

Budget Current Increase (+)

Estimate Estimate Decrease (-)
Appropriation (P.L.110-328) $581,582  $923,382  $341,800
New Budget Authority $581,582  $923,382 $341,800
Sale of Assets $5,000 $0 ($5,000)
Budgetary Resources $586,582  $923,382 $341,800
Un-obligated Balance brought Forward $2,002,642 $2,515,365 $512,723
Un-obligated Balance end of year $1,317,709 $2,143,755 $826,046
Obligations $1,271,515 $1,294,992 $23,477
Outlays $742,659  $806,989 $64,330

The table below shows changes from the original FY 2009 budget request for line

items.

FY 2009 Line Item Adjustments

Original
Line Item Description Request | FY 09 Allocation
Advance Planning Fund Various Stations $40,000 $40,000
Asbestos and Other Various Stations $3,000 $2,000
Airborne Contaminates
BRAC Land Acquisition Various Stations $5,000 $5,000
Claims Analyses Various Stations $2,000 $1,500
Facility Security Projects  |Various Stations $11,930 $11,930
Hazardous Waste Various Stations $2,000 $1,261
Abatement
Judgment Fund Various Stations $10,000 $10,000
Sustainability and Energy |Various Stations $5,000 $5,000
Sale of VA Assets ($5,000) $0
FY 09 Line Item totals $73,930 $76,691
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Detail of Request

(dollars in thousands)

A construction appropriation of $1,194,000,000 is requested for Construction
Major Projects, in 2010 to be financed with new budget authority. A summary of
the major construction program by activity follows:

Major Construction Detail of Request ($ in 000's)

Total Funding
Estimated Through 2010
Location Description Cost 2009 Request
Veterans Health Administration (VHA)
Denver, CO New Medical Facility 800,000 188,300 119,000
Orlando, FL New Medical Facility 665,400 294,100 371,300
San Juan, PR Seismic Corrections Bldg 1 299,200 134,280 42,000
Medical Facility Improvements &
St. Louis (JB), MO Cemetery Expansion 396,400 12,000 19,700
Bay Pines, FL Inpatient/Outpatient Improvements 194,400 17,430 96,800
Realignment and Closure (Design and
Livermore, CA Land Purchase) 354,300 0 55,430
Canandaigua, NY Construction and Renovation (Design) 370,100 0 36,580
San Diego, CA Seismic Deficiency (Design) 183,400 0 18,340
Seismic Corrections - Mental Health and
Long Beach,, CA Community Living Center (Design) 258,400 0 24,200
Replace Bed Tower/Clinic Expansion
St. Louis, (JC), MO (Design) 433,400 0 43,340
Long-Term Care Spinal Cord Injury Unit
Brockton, MA (Design) 188,000 0 24,040
Replacement Community Living Center
Perry Point, MD (Design) 90,100 0 9,000
Advance Planning Fund Various Stations 123,560
Facility Security Projects Various Stations 42,510
Judgment Fund Various Stations 16,000
BRAC Land Acquisition Various Stations 35,000
Subtotal, Line Items 217,070
Total VHA 4,233,100 646,110 1,076,800
National Cemetery Administration (NCA)
Gravesite Expansion & Cemetery
Abraham Lincoln National Cemetery Improvements - Phase 2 39,300 1,000 38,300
Gravesite Expansion & Cemetery
Houston National Cemetery Improvements - Phase 4 35,000 0 35,000
Advance Planning Fund Various Stations 13,400
NCA Land Acquisition Fund Various Stations 25,500
Subtotal, Line Items 38,900
Total NCA 74,300 1,000 112,200
General Administration - Staff Offices
Department APF for Major 5,000
Major Construction 4,307,400 647,110 1,194,000
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Major Project Prospectuses Index

Page

Location Description No.
Veterans Health Administration (VHA)
Denver, CO New Medical Facility 2-13
Orlando, FL New Medical Facility 2-17
San Juan, PR Seismic Correction - Building 1 (Parking) 2-21

Medicial Facility Improvements and Cemetery
St. Louis, MO (JB) Expansion 2.25
Bay Pines, FL Inpatient and Outpatient Improvements 2-31
Livermore, CA Realignment and Closure 2-35
Canandaigua, NY New Construction and Renovation 2-41
San Diego, CA Spinal Cord Injury and Seismic Deficiency 2-47

Seismic Corrections - Mental Health and
Long Beach, CA Community Living Center 2-53
St. Louis, MO (JC) Replacement Bed Tower & Clinincal Expansion 2-59
Brockton, MA Long-Term Care Spinal Cord Injury Unit 2-65
Perry Point, MD Replacement Community Living Center 2-71
National Cemetery Administration (NCA)

Gravesite Expansion & Cemetery Improvements
Abraham Lincoln National Cemetery Phase 2 2-77

Gravesite Expansion & Cemetery Improvements
Houston National Cemetery Phase 4 2-83
Departmental Line-Items
Advance Planning Fund Various Stations 2-87
BRAC Land Acquisition Various Stations 2-89
Facility Security Projects Various Stations 2-91
Judgment Fund Various Stations 2-93
NCA Land Acquisition Fund Various Stations 2-95
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Denver, Colorado
New Medical Facility, Phase 3 - Construction

This project is to construct a new medical facility on the same campus as the University of
Colorado Hospital complex in Aurora, Colorado, dispose of the existing medical center,
and construct appropriate renewable energy initiatives. Funding requested in 2010 will
build a Community Living Center (CLC) building, an Outpatient Clinic (OPC) building,
and additional parking facilities.

I. Budget Authority

Total Available 2010 Future
Estimated Cost Through 2009 Request Request
$800,000,000 188,300,000 $119,000,000 $492,700,000

IL. Priority Score: FY 2004 - 0.342

IIL. Description of Project

This project, when all phases are constructed will provide the construction of a
new inpatient medical center (including an SCI Center), an Outpatient Clinic, a
Community Living Center, a Research building, a Central Utility Plant and
parking facilities. In addition, this project includes the remodeling of the recently
purchased University of Physicians, Inc. building, the disposal of the current
medical center campus, and the addition of renewable energy initiatives as
appropriate.

IV. Priorities/Deficiencies Addressed

The project addresses multiple problems, ranging from correcting the numerous
deficiencies associated with an aging facility to closing the distance gap between
VA’s medical school affiliate, the University of Colorado’s Hospital. The Denver
medical center is over 50-years old, is inefficient, is space constrained, and will
not support the capacity or quality of Veteran care needed for state-of-the-art
treatment. The current facility lacks the ability to expand with the projected
increasing workload demands. In addition, with the current location of the VA
medical center, there is a strained relationship with our affiliate due to the
physical distance between the two campuses.

V. Strategic Goals and Objectives

Quality of Life: Restore capability of Veterans with disabilities to the greatest
extent possible and improve the quality of their lives. This is achieved through
significantly increasing available clinical space to provide for the substantial
increases in demand projected for the primary care area. It will also improve the
quality of life with the new outpatient and CLC building. Inpatient care will be
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provided in a state-of-the-art facility in close proximity to the VAMC's affiliate,
ensuring every patient receives the fullest complement of clinical services.

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

Public Health & Socioeconomic Well-Being: Public health and socioeconomic
well-being are enhanced by research conducted by top researchers attracted by
state-of-the-art research facilities. Additional research space in close proximity
with the University of Colorado will enhance the quantity and quality of research
conducted. Clinical education is significantly enhanced by increasing space to
match clinical need and patient demand. Education given in a new and enhanced
facility promotes excellence in training and reflects positively on the clinical
community, as well as patients.

VI. Alternatives Considered

Alternative 1 - Status Quo: Status quo maintains the current services in the
existing building. However, this alternative does not allow the needed expansion
of space due to the projected increasing outpatient workload. It also requires a
series of complex Minor and Non-Recurring Maintenance (NRM) projects to
mitigate the aging facility deficiencies. This option also continues separation
from the University for the Veterans serviced by this area. Therefore, this option
is deemed as the least desirable.

Alternative 2 - New Construction (Preferred Alternative): The preferred method
will construct a new medical facility, a new outpatient clinic and CLC, and a new
Research center. This option is both the most cost effective and the most effective
for patient satisfaction. It creates sufficient space to meet increased demand, as
well as co-locates the medical center with the medical affiliate.

Alternative 3 - Construction of an Health Care Center and Leased Inpatient Beds:
This alternative constructs a large outpatient care building, an outpatient clinic
and CLC building, a Research building as well as parking structures. It also
renovates the existing UPI building. However, it leases floors at the University of
Colorado hospital for VA to provide inpatient care for the Eastern Rocky
Mountain Veterans. This option provides the state-of-the-art infrastructure
needed to house VA’s highest quality of care but is the second most cost effective;
therefore, this option is the second preferred.
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Alternative 4 - Contract Out: This option provides outpatient and inpatient care
through various clinical contracts in the community. Based on a cost effective
analysis, this option is the most costly; therefore, this option is the least preferred.

VII. Affiliation/Sharing Agreements

Affiliations and sharing agreements exist with the University of Colorado. It is
anticipated with this construction, additional sharing agreements will be
arranged.

VIII. Demographic Data*

Change
2007 2015 2025 (2007 - 2025)

Veteran Population 407,896 348,421 297,959 -27%
Enrollees 102,504 105,306 98,556 -4%

*Data reflects the Eastern Rockies Market

IX. Workload

Change
Current (2007)  Projected (2025) (2007 - 2025)

Authorized hospital beds 156 150 -4%
Ambulatory stops 325,609 556,674 71%
Mental Health stops 78,958 131,026 66 %

*Data reflects the Eastern Rockies Market

X. Schedule
Award construction documents January 2010
Award construction contract (CLC, OPC, and Parking) June 2010
Complete construction (CLC, OPC, and Parking) August 2012
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XI. Project Cost Summary

Non-recurring costs ¥ :
Equipment costs
One time non-recurring cost
Total non-recurring

Recurring costs 2

Personal services
Other recurring
Total recurring
Total Operating Costs

Project Costs

New construction (945,000 gross square feet) $322,220,000
Alterations (90,000 gross square feet) $9,450,000
Subtotal $331,670,000

Other costs:
Pre-design development allowance (5 percent) $48,785,000
Total other costs, Utilities, etc $183,821,000
Total estimated base construction cost $564,276,000
Construction contingency $27,080,000
Technical services $59,390,000
Impact costs $9,852,000
Construction management firm costs $16,859,000
Land Acquisition $56,000,000
Utility Agreements $7,500,000
Total estimated base cost $740,957,000
Inflation allowance to construction award $59,043,000
Total estimated project cost $800,000,000

XII. Operating Costs

Present Facility

Operating Costs

$89,000,000
$52,455,000
$141,455,000

(FTE: 1,800)
$144,980,000
$121,179,000
$266,159,000
$407,614,000

$4,000,000
$0
$4,000,000

(FTE: 1,800)
$144,980,000
$128,444,000
$273,424,000
$277,424,000

¥ Non-recurring: resources necessary to bring the project on-line.
2/ 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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Orlando, Florida
New Medical Facility, Phase 4 - Construction

Proposal is to construct a new Medical Center in Orlando, Florida. This phase will
complete the project and build the main building including hospital beds, diagnostic and

treatment areas, and clinic and support functions.

I. Budget Authority

Total Available 2010 Future
Estimated Cost Through 2009 Request Request
$665,400,000 $294,100,000 $371,300,000 $0

IL. Priority Score: FY 2004 - 0.331

III. Description of Project

This proposal provides for land acquisition and construction of a new Medical
Center consisting of a 134-bed hospital, a large medical clinic, 120 bed
Community Living Center (CLC), 60 bed domiciliary, and full support services,
utilities, infrastructure on a new site.

IV. Priorities/Deficiencies Addressed

This project fully resolves the acute care projected workload gap in VISN 8 East
Central Sub-Market (which rises from 45.2% to 79.6%), and also resolves projected
workload gaps in Outpatient stops in 2003 equaled 387,215. Workload
projections reflect an increase to 623,082 stops in 2023, a gap of 235,867 stops.
Current space is approximately 367,500 gross square feet (GSF) and the needed
space is 1,150,000 GSF, a gap of 782,500 GSF.

This project resolves several distinct problematic conditions in the VISN 8 Central
Market, to include existing and projected workload driven outpatient care space
deficits, including space gaps in primary, specialty, ancillary/diagnostic and
mental health. For the first time, VA-provided Acute Care, complex Specialty
Care and advanced Ancillary/Diagnostic services will be available in East Central
Florida for a currently vastly underserved group of 91,996 Veteran enrollees. In
addition, the construction of a VA owned hospital in Orlando allows for
appropriate inpatient workload allocation between the West and East Central
Florida Markets.

This project will comply with the applicable energy and water efficiency and
sustainability mandates specified in Executive Order 13423, “Strengthening
Federal Environmental, Energy, and Transportation Management,” including the
Federal Leadership in High Performance and Sustainable Buildings
Memorandum of Understanding; and the Energy Policy Act of 2005; including all

published instructions, standards, and guidance associated with each.

2010 Congressional Submission 2-17



V. Strategic Goals and Objectives

Public Health & Socioeconomic Well-Being.: This project will improve the socio-
economic well being for East Central Florida Veterans by adding inpatient acute
care, complex Specialty Care and advanced Ancillary/Diagnostic services to
almost 85,892 Veterans.

Quality of Life: The construction of a new VA hospital in Orlando improves the
quality of life of Florida Veterans by resolving the projected acute care workload
planning gap in the V8 East Central Market. Currently, only 45.2 percent of
Veterans residing in the area fall within VA access and drive time guidelines.
This project meets the access goal by achieving a 79.6 percent goal for drive
times.

Honor and Memorialize: This project will reduces wait times in the following
clinics: Urology, Mental Health, GI, Speech, Dermatology, Pulmonary,
Neurology, ENT and Podiatry, which currently exceed the 30 Day VHA Goal for
new patients.

VI. Alternatives Considered
Alternative 1 - Status Quo: Status quo fails to alleviate current inability to
provide full array of services as noted in the CARES study.

Alternative 2 - New Construction (Preferred Alternative): Construction of a new
medical center resolves space deficits, service insufficiencies, parking shortages,
and accessibility limitations. A new facility will also provide space for VBA
functions to establish one-stop-shopping for our customers.

Alternative 3 - Renovation: This option does not allow for the expansion of space
needed to provide for the projected increase in workloads. Therefore, this
alternative is one of the least preferred options.

Alternative 4 - Contract Out: This option puts patient care into the community,
making the continuum of care more difficult and more costly. Based on a cost-
benefit analysis, this option is considered the most expensive; therefore, this
option is the least preferred.

VII. Affiliation/Sharing Agreements

This project, for the first time, provides a government-managed, broad spectrum
of acute inpatient care services in the East Central Florida (ECF) market serving
the counties of Brevard, Orange, Osceola, Seminole, Lake and Volusia. Other
Federal Agencies, including FEMA, Homeland Security and the Centers for
Disease Control (CDC), benefit by the expanded capacity VA will provide in
emergent conditions, disaster preparedness and response to epidemic disease.
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VIII. Demographic Data®

Change
2007 2015 2025 (2007 - 2025)

Veteran Population 310,379 267,810 235,166 -24%
Enrollees 104,127 102,239 91,305 -12%

“Data reflects the Orlando Market

IX. Workload®

Change
Current (2007)  Projected (2025) (2007 - 2025)

Authorized hospital beds 0 134 134%
Authorized CLC beds 120 120 0%
Authorized Dom beds 60 60 0%
Ambulatory stops 274,918 469,056 71%
Mental Health stops 38,961 85,161 119%

“Data reflects the Orlando Market

X. Schedule
Complete design development January 2009
Award Construction Documents February 2009
Award Initial Construction Contract (Site Development) June 2009
Award construction contract (Phase 4) June 2010
Complete construction June 2012

XI. Project Cost Summary
New construction (1,158,298 gross square feet) $298,028,000
Alterations $0
Subtotal $298,028,000
Other costs:

Pre-design development allowance $44,384,000
Total other costs, Utilities, etc $145,798,000

Total estimated base construction cost $488,210,000
Construction contingency $24,412,000
Technical services $51,457,000
Impact costs $0
Construction management firm costs $15,207,000
Land Acquisition $35,000,000
Utility Agreements $5,000,000
Total estimated base cost $619,286,000
Inflation allowance to construction award $46,114,000
Total estimated project cost $665,400,000
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XII. Operating Costs

Present Facility
Project Costs Operating Costs
Non-recurring costs / :
Equipment costs $186,978,526 $0
One time non-recurring cost $22,840,000 $0
Total non-recurring $209,818,526 $0
Recurring costs %:
(FTE: 1,993) (FTE: 1,465)
Personal services $151,566,988 $118,279,654
Other recurring $45,763,000 $83,501,000
Total recurring $197,329,988 $201,780,654
Total Operating Costs $407,148,514 $201,780,654

¥ Non-recurring: resources necessary to bring the project on-line.
2/ 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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San Juan, Puerto Rico
Seismic Corrections Building 1, Phase 4 - Construction

Proposal is to seismically upgrade the main hospital building, provide the necessary
emergency sustainment features, provide fire sprinklers throughout Building 1 and abate
existing asbestos. In addition a new administrative building, parking structure, and an
expansion of the outpatient clinic will be constructed. Funding requested in FY 2010 will
design and construct a new parking structure.

I. Budget Authority

Total Available 2010 Future
Estimated Cost Through 2009 Request Request
$299,200,000 $134,280,000 $42,000,000 $122,920,000

IL. Priority Score: FY 2005 - 0.289

IIL. Description of Project

This project, when all phases are constructed, will complete the seismic
corrections in the main hospital building of the San Juan VA Medical Center
(VAMC) to comply with VA immediate occupancy standards. Asbestos
abatement and fire protection are integral parts of the scope of the project. The
tirst phase provided approximately 120,000 sq. ft, of new construction, which
will house administrative functions to meet VA life safety standards. Renovation
of 10,000 sq. ft. will occur as backfill. Phase two will provide approximately
125,000 sq. ft. of new construction that will house outpatient clinic space on top
of the existing outpatient clinic. Phase three will demolish the existing tower of
Building 1, provide seismic bracing, fire protection and asbestos abatement and
renovation of approximately 222,000 sq. ft. Phase 4 will construct a new parking
structure. Phase 5 will complete the project.

IV. Priorities/Deficiencies Addressed

The main hospital building, Building 1, does not meet VA seismic standards.
Puerto Rico is in a high seismic zone. Several seismic evaluations, such as the
Degenkolb Study, have validated these deficiencies, which ranked Building 1 at
the San Juan VAMC #9 of 78 most dangerous VA buildings nationwide. This
project will complete the seismic corrections of the main building. The project
will include asbestos abatement and fire protection as part of the seismic retrofit.

This project will comply with the applicable energy and water efficiency and
sustainability mandates specified in Executive Order 13423, “Strengthening
Federal Environmental, Energy, and Transportation Management,” including the
Federal Leadership in High Performance and Sustainable Buildings
Memorandum of Understanding; and the Energy Policy Act of 2005; including all
published instructions, standards, and guidance associated with each.
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This facility has a significant parking shortage based on a VA parking analysis.
This project will mitigate this shortage by constructing two parking facilities.

V. Strategic Goals and Objectives

Quality of Life: Provision of a safe environment will promote high quality of life
and reliable care for the benefit and well-being of the Veterans and Department of
Defense (DoD) personnel that use the VAMC now and in the future.

Public Health & Socioeconomic Well-being: Regarding the goal of public health
and socioeconomic wellbeing, the San Juan VAMC is affiliated with three major
medical schools and has over 50 affiliations with allied health providers. It is the
leader of health care education in Puerto Rico. The proposed project will enable
the VAMC to provide a safe environment for its patients, students, residents and
fellows and will solidify the VAMC’s ability to remain a viable and vital player in
the health care education of the community. By being able to sustain operations
after an earthquake, the VAMC would be better prepared to respond to local and
national emergencies in its role as Coordinator of the Federal Response Plan in
Puerto Rico with close ties to the Federal Emergency Management Agency’s
Caribbean Area Office.

VI. Alternatives Considered

Alternative 1 - Status Quo: This option leaves the facility in a seismically unsafe
environment, since the costs associated with the seismic corrections must be
funded from the Major program. Therefore, this option is the least preferred.

Alternative 2 - New Construction (Preferred Alternative): This option constructs
new inpatient areas and seismically upgrades the existing building to ensure the
safety of the patients, staff and visitors. In addition, this option provides for the
increase in projected workload in the most cost-effective manner. Therefore, this
option is the preferred alternative.

Alternative 3 - Renovation: This option leaves the facility seismically unsafe. So,
while the modernization efforts and increase in access are addressed, the facility
remains seismically deficient. Therefore, this alternative is the second preferred
alternative.

Alternative 4 - Contract out: This proposal contracts care to the community.
However, the healthcare community in Puerto Rico does not have the capacity to
provide care for the existing Veteran workload. Therefore, this option is the third
preferred alternative.
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VII. Affiliation/Sharing Agreements

The San Juan VA Medical Center has active affiliations with three Liaison Committees
for Medical Education (LCME) accredited Medical Schools in Puerto Rico: University
of Puerto Rico (UPR), Ponce School of Medicine; and the Universidad Central del
Caribe Medical School. Approximately 800 trainees, medical residents, interns, and
students are trained at this facility each year. The San Juan VAMC has institutional
and programmatic accreditation from the American Council of Graduate Medical
Education (ACGME), plus VA training program accreditations by the American
Dental, American Psychology, American Pharmacology and the American Dietetics
Associations. There are academic affiliations with 53 associated/allied health
programs in 26 different program categories. There are sharing agreements with the
US Army and Army Reserve at Fort Buchanan, with the Puerto Rico Air National
Guard and with the US Coast Guard for which the VA is the provider of services.

VIII. Demographic Data*

Change
2007 2015 2025 (2007 - 2025)

Veteran Population 122,640 100,289 75,539 -38%
Enrollees 79,527 60,751 45,493 -43%

*Data reflects the Puerto Rico market

IX. Workload®

Change
Current (2007)  Projected (2025) (2007 - 2025)

Authorized hospital beds 480 258 -46%
Ambulatory stops 468,836 427,653 -9%
Mental Health stops 68,276 97,501 43%

*Data reflects the Puerto Rico market

X. Schedule
Complete construction documents June 2009
Award construction contract (Administration Bldg) July 2009
Award construction contract (Parking structure, Part 1) August 2010
Complete construction (Parking structure) August 2012
Complete construction *TBD

*Dates depend on future appropriations.
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XI. Project Cost Summary

Non-recurring costs / :
Equipment costs
One time non-recurring cost
Total non-recurring

Recurring costs 2

Personal services
Other recurring
Total recurring
Total Operating Costs

Project Costs

New construction (220,000 gross square feet) $64,710,000
Alterations (242,000 gross square feet) $53,827,000
Subtotal $118,537,000

Other costs:
Pre-design development allowance $19,837,000
Total other costs, Utilities, etc $82,149,000
Total estimated base construction cost $220,523,000
Construction contingency $12,513,000
Technical services $23,444,000
Impact costs $6,576,000
Construction management firm costs $7,085,000
Land Acquisition $0
Utility Agreements $0
Total estimated base cost $270,141,000
Inflation allowance to construction award $29,059,000
Total estimated project cost $299,200,000

XII. Operating Costs

Present Facility

Operating Costs

$24,000,000
$6,000,000
$30,000,000

(FTE: 2,951)
$266,573,000
$158,342,000
$424,915,000
$454,915,000

$0
$0
$0

(FTE: 2,951)
$233,836,000
$138,897,000
$372,733,000
$372,733,000

¥ Non-recurring: resources necessary to bring the project on-line.
2/ 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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St. Louis, Missouri
Jefferson Barracks Medical Center Improvements/Cemetery Expansion,
Phase 3 - Early Cemetery Construction

Proposal is to consolidate the outpatient functions to a single location; relocate and
consolidate the VA Employee Education System (EES); relocate the National Cemetery
Administration (NCA) administrative operations; and replace outlying buildings for
NCA expansion. Funding requested in FY 2010 will prepare approximately 10 acres of
land for use by NCA and build a columbarium.

I. Budget Authority

Total Available 2010 Future
Estimated Cost* Through 2009 Request Request
$396,400,000 $12,000,000 $19,700,000 $364,700,000

“Estimated total cost will be revised upon completion of design.
IL. Priority Score: FY 2007 - 0.341

IIL. Description of Project

This phase of the project will prepare approximately 10 acres of land for use by
the National Cemetery Administration (NCA). 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
Jetferson Barracks (JB) National Cemetery. The remaining phases of the project
will relocate all clinics from Building 1; construct a new tenants building for the
relocation and consolidation of the VA Employee Education Service (EES) as well
as NCA National Training Center; replace the existing deteriorated, obsolete
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.
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This project will comply with the applicable energy and water efficiency and
sustainability mandates specified in Executive Order 13423, “Strengthening
Federal Environmental, Energy, and Transportation Management,” including the
Federal Leadership in High Performance and Sustainable Buildings
Memorandum of Understanding; 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 31 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 90.0% by FY 2010, the projected peak for Veteran interments.
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.
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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 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 31+ 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.

Alternative 3 - Renovation: Continue to maintain all existing buildings at JB
campus, necessitating significant infrastructure repairs. This alternative would
require either another Major project or multiple Minor/NRM projects to correct
all the infrastructure deficiencies identified in the CARES Facility Condition
Assessment completed in April 2002. The cost of correcting the deficiencies
identified in the most recent Facility Condition Assessment report for the JB
campus and to purchase land for NCA for cemetery expansion is $70,486,000.
This alternative would also require the purchase of adjacent land, St. Louis’
County Park, 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*

Change
2007 2015 2025 (2007 - 2015)
Veteran Population 440,257 354,102 284,281 -35%
Enrollees 144,440 133,538 116,899 -19%

“Data reflects the Eastern Market
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IX. Workload (Medical)*

Change
Current (2007)  Projected (2025) (2007 - 2025)

Authorized hospital beds 182 202 11%
Ambulatory stops 50,854 103,122 103%
Mental Health stops 49,564 106,469 115%

“Data reflects the Eastern Market

IX. Workload (Burial)

Change
2008 2013 2018 (2008 - 2018)

Annual Interments 4,622 4,375 1,704 -63%
Cumulative Gravesites 134,672 158,504 163,496 21%
Cumulative Interments 172,254 156,994 168,482 -2%
Estimated Veteran Deaths 7,317 6,963 6,310 -14%

X. Schedule - Phase 3
Complete design development (this phase) June 2009
Award construction documents June 2010
Award construction contract (this phase) May 2010
Complete construction (this phase) May 2012

XI. Project Cost Summary
New construction (335,196 gross square feet) $114,079,000
Cemetery $45,890,000
Alterations (19,915 gross square feet) $1,046,000
Subtotal $161,015,000
Other costs:

Pre-design development allowance $26,036,000
Total other costs, Utilities, etc $99,354,000

Total estimated base construction cost $286,405,000
Construction contingency $14,349,000
Technical services $32,389,000
Impact costs $6,200,000
Construction management firm costs $9,479,000
Land Acquisition $0
Utility Agreements $0
Total estimated base cost $348,822,000
Inflation allowance to construction award $47,578,000
Total estimated project cost* $396,400,000

*Total estimated cost may be revised based on completion of the design
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XII. Operating Costs (Medical)

Present Facility
Project Costs Operating Costs
Non-recurring costs ¥ :
Equipment costs $75,000 $0
One time non-recurring cost $4,500,000 $0
Total non-recurring $4,575,000 $0
Recurring costs 2
(FTE: 51) (FTE: 51)
Personal services $3,172,400 $3,018,300
Other recurring $1,109,000 $723,200
Total recurring $4,281,400 $3,741,500
Total Operating Costs $8,856,400 $3,741,500

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

2/ Recurring: resources (including staff) necessary to support services to be provided from the

space being built or remodeled on an annual basis.

XII. Operating Costs (Burial)

Present Facility
Project Costs Operating Costs
Non-recurring costs / :
Equipment costs $0 $0
One time non-recurring cost $3,600,000 $0
Total non-recurring $3,600,000 $0
Recurring costs :
(FTE: 0) (FTE: 46)
Personal services $0 $3,000,000
Other recurring $100,000 $2,200,000
Total recurring $100,000 $5,200,000
Total Operating Costs $3,700,000 $5,200,000
1/ Non-construction costs of $3,563,000 for crypts funded by the Compensation and Pensions Appropriation.
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Bay Pines, Florida
Inpatient and Outpatient Improvements, Phase 2-Construction

To construct an addition to the main hospital building (Building 100) at Bay Pines VA
Healthcare System, Florida, for a consolidated seriously mentally-ill and Post Traumatic
Stress Disorder (PTSD) Center of Excellence as well as to renovate sections of buildings
1, 100, and 102. Funding requested in FY 2010 will complete the addition to the main
hospital building for mental health programs.

I. Budget Authority

Total Available 2010 Future
Estimated Cost Through 2009 Request Request
$194,400,000 $17,430,000 $96,800,000 $80,170,000

IL. Priority Score: FY 2009 - 0.662

IIL. Description of Project

This project will construct an addition to Bay Pines Main Hospital (Building 100),
resolving both inpatient psychiatric deficiencies and space gaps in outpatient
mental health. It will include an outpatient mental health center of excellence and
inpatient psychiatric and geriatric psychiatric bed wards. After the existing
psychiatric wards in Building 1 are relocated to the new addition, administrative
functions currently located in Building 100 will be relocated to Building 1,
creating room for additional outpatient services on the ground level. This project
also includes partial renovations to two medical/surgical wards in Building 100;
partial renovation to floors two through five in the historic Building 1; and
renovation to one wing of Building 102 (Domiciliary).

IV. Priorities/Deficiencies Addressed

This project resolves numerous issues. First, Special Emphasis programs will be
enhanced by focusing the physical environment to be therapeutic for PTSD,
Sexual Trauma and Serious Mental Illness programs. It also corrects accreditation
issues relevant to the aging infrastructure, lack of storage, lack of patient privacy,
as well as correcting identified air quality infrastructure deficiencies. This project
eliminates the four-bed room concept and creates smaller patient-group
counseling rooms. Access issues will be addressed by constructing and
remodeling space for Primary Care, Specialty Care, Outpatient Mental Health,
Ancillary and Diagnostic areas, and Inpatient Mental Health. Finally, the project
creates efficiency for both patients and staff by co-locating the inpatient and
outpatient mental health services.
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V. Strategic Goals and Objectives

Quality of Life: Restore the capability of Veterans with disabilities to the greatest
extent possible and improve their quality of life and that of their family. By
creating private and semi-private settings, patients can focus on their well-being
and treatments along with their families.

Public Health & Socioeconomic Wellbeing: Contributes to the public health,
emergency management, and socioeconomic well-being for the Veterans needing
mental health services.

VI. Alternatives Considered

Alternative 1 - Status Quo: The Status Quo maintains the infrastructure and
building envelope as is, with smaller projects renovating and expanding where
absolutely necessary. However, this option fails to address existing shortcomings
of space shortage, infrastructure deficiencies, and patient privacy issues

Alternative 2 - New Construction and Renovation (Preferred Alternative): This
alternative resolves a large portion of the identified space gap deficiencies, while
collocating all inpatient and outpatient seriously mentally ill, sexual trauma and
PTSD missions. It resolves a number of the identified Facility Condition

Assessment (FCA) deficiencies -- improves energy efficiency, indoor air quality
(IAQ), HIPAA and handicap accessibility.

Alternative 3 - Contract Out: This alternative contracts out the current workload
as well as the projected workload to the community. Key disadvantages include
the inability of the VA to control costs and greater difficulty in managing high
quality patient care and performance indices across multiple sites of care.

Alternative 4 - Lease a Facility near the Current Location: This alternative
includes leasing space in the community for the increase in workload. However,
this option presents additional challenges by requiring the management of high
quality patient care and performance indices across multiple sites of care.

VII. Affiliations/Sharing Agreements
The Bay Pines campus is home to the fifth largest VHA Medical Center in the
system; the largest VBA Regional Office in the country (serving a single state);
and a National Cemetery. This project supports and expands affiliation
opportunities with over 40 academic and research affiliates and medical residency
programs with five regional hospitals.
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VIII. Demographic Data*

Change
2007 2015 2025 (2007 - 2025)
Veteran Population 344,852 295,874 242,983 -30%
Enrollees 110,806 112,144 97,354 -12%
“Data reflects the Gulf Market
IX. Workload
Change
Current (2007)  Projected (2025) (2007 - 2025)
Authorized hospital beds 152 141 -7%
Ambulatory stops 455,929 683,470 50%
Mental Health stops 98,980 299,475 203 %
“Data reflects the Gulf Market
X. Schedule
Complete design development September 2009
Award construction documents September 2009
Award construction contract (Phase 1) August 2010
Complete construction (Phase 1) December 2012
XI. Project Cost Summary
New construction (156,000 gross square feet) $48,321,000
Alterations (189,000 gross square feet) $43,262,000
Subtotal $91,583,000
Other costs:
Pre-design development allowance $12,611,000
Total other costs, Utilities, etc $34,533,000
Total estimated base construction cost $138,727,000
Construction contingency $8,132,000
Technical services $15,359,000
Impact costs $2,000,000
Construction management firm costs $4,651,000
Land Acquisition $0
Utility Agreements $0
Total estimated base cost $168,869,000
Inflation allowance to construction award $25,531,000
Total estimated project cost $194,400,000
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XII. Operating Costs

Non-recurring costs ¥ :

Project Costs

Present Facility
Operating Costs

Equipment costs $6,305,000 $0
One time non-recurring cost $0 $0
Total non-recurring $6,305,000 $0
Recurring costs 2
(FTE: 181) (FTE: 3,040)
Personal services $38,115,000 $240,888,979
Other recurring $3,336,900 $203,885,188
Total recurring $41,451,900 $444,774,167
Total Operating Costs $47,756,900 $444,774,167

¥ Non-recurring: resources necessary to bring the project on-line.
2/ 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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Livermore, California
Realignment and Closure
Phase 1-Design and Land Purchase

This proposal is to purchase land and to construct a new community based outpatient
clinic (CBOC) in the East Bay area, a new CBOC collocated with a new 120-bed
Community Living Center (CLC) in the Central Valley area, renovation for a minimally
invasive procedure center at the Palo Alto VA Medical Center (VAMC), and then close
the Livermore VAMC. Funding requested in FY 2010 will provide for purchase of land
and design of the project.

I. Budget Authority

Total Available 2010 Future
Estimated Cost* Through 2009 Request Request
$354,300,000 $0 $55,430,000 $298,870,000

* Total estimated cost may be revised based on completed design of the project.
IL. Priority: FY 2010 - 0.486

III. Description of Project

This project includes the construction of a new East Bay area CBOC, an Expanded
Central Valley area CBOC, a new 120-bed CLC and then a Specialty Procedure
Center at the Palo Alto VAMC for the consolidation of specialized services.
Subsequent to the completion of these construction phases, this project will
support the redevelopment of the current 113-acre Livermore VAMC campus
under VA’s EUL authority.

At the East Bay CBOC, VA will acquire a parcel of land in southern Alameda
County and construct a CBOC. Landscape, parking and other exterior revisions
associated with utility feeds, cabling and site work are included within the scope
of this project.

At the Central Valley CBOC, VA will acquire a parcel of land in the Central
Valley and construct a CBOC and a 120-bed CLC. Landscape, parking and other
exterior revisions associated with utility feeds, cabling and site work are included
within the scope of this project.

At the Palo Alto Procedure Center, VA will renovate the Palo Alto VAMC tertiary
care campus to establish a specialty procedure center in an effort to consolidate
minimally invasive procedures into a single state-of-the-art procedure center.
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The remaining services at the Livermore VAMC campus will be absorbed into the
healthcare system, and the property will be Enhanced-Use Leased (EUL) under
VA's EUL authority.

IV. Priorities/Deficiencies Addressed

This project was identified to improve access to and afford a safe and modern
environment in which to treat Veterans. The Livermore VAMC realignment major
construction proposal will improve ambulatory care and skilled nursing facility
access for approximately the 162,000 Veterans currently residing within
Livermore VAMC's five (5) county catchment area.

V. Strategic Goals and Objectives

Quality of Life: One of VHA's objectives is to, “Continuously improve the quality
and safety of health care for Veterans, particularly those health issues associated
with military service.” In order to achieve this objective, VA will replace
Livermore VAMC’s 1940 era obsolescent infrastructure with two (2) state-of-the-
art CBOCs and a 120-bed CLC. By relocating inpatient and outpatient services to
modern facilities, the VA Palo Alto Health Care System (VAPAHCS) will have
the facilities necessary to improve the quality and safety of health care for
Veterans.

Ensure Smooth Transition: One of VHA’s objectives is to, “Provide timely and
appropriate access to health care by implementing best practices.” In order to
achieve this objective, VAPAHCS will relocate Livermore VAMC’s ambulatory
care services closer to where Veterans reside. The East Bay and Central Valley
CBOC's provision of care will be enhanced to ensure that Veterans have access to
a broad-range of ambulatory and ancillary/diagnostic services.

Public Health & Socioeconomic Well-Being: One of VHA’s objectives is to,
“Promote excellence in the education of future health care professionals and
enhance VHA partnerships with affiliates.” In order to achieve this objective, two
new CBOCs, centrally located, will enable VAPAHCS to expand its academic
programs. Today, the Livermore VAMC’s physical location is too remote for
many of VAPAHCS' academic affiliates. The campus is currently too far removed
from major population centers and academic institutions.

VAPAHCS will replace Livermore VAMC's 1940 era physical plant with modern
and accessible treatment facilities in order 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, multi-disciplinary
workforce, one in which is committed to treating Veterans.
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One VA: One of VHA’s objectives is to, “Promote excellence in business
practices through administrative, financial and clinical efficiencies.” In order to
achieve this objective, VAPAHCS will realign Livermore VAMC’'s 113 acre
campus and help reduce the campus' overhead and maintenance costs. Resources
being obligated today to maintain Livermore VAMC's aging infrastructure could
be better utilized to enhance the delivery of healthcare services for Veterans. In
lieu of maintaining aging capital infrastructure, scarce resources should be
utilized to enhance direct patient care activities for Veterans.

VI. Alternatives Considered

Alternative 1 - Status Quo: The status quo alternative would continue to operate
Livermore VAMC's 113-acre campus while maintaining the associated 244,000
GSF of aging capital infrastructure. Status quo is the least preferred alternative.

Alternative 2 - New Construction (Preferred Alternative): The new construction
alternative constructs a CBOC in the East Bay, and another CBOC in the Central
Valley collocated with a 120-bed CLC. Following construction and activation, VA
must relocate Livermore VAMC's inpatient and outpatient programs to other
locations in preparation for realignment, closure and EUL redevelopment. Upon
relocation, VA will seek to develop the vacated Livermore campus for Veterans
by establishing a continuum of care campus utilizing VA's EUL authority. The
new construction option is the most cost effective alternative consistent, hence the
preferred alternative.

Alternative 3 - Lease: Leasing space versus constructing space to accommodate
the needs identified in this proposal would entail leasing space for a CBOC in the
East Bay, and space for another CBOC in the Central Valley collocated with a 120-
bed CLC. Following lease award and activation, VA will seek to develop the
vacated Livermore campus for Veterans by establishing a continuum-of-care
campus utilizing VA's EUL authority. Based on the previous cost effectiveness
analysis (CEA), a 20 year full service lease is more expensive than the new
construction alternative. Therefore, the lease option is the second most preferred
option.

Alternative 4 - Renovation: This alternative would renovate the existing
Livermore VAMC campus to provide a safe and modern environment for both
inpatient and outpatient programs. This alternative does not provide CBOCs
closer to where the Veterans live nor does it create a new state of the art CLC for
our Veterans. This option does not provide the best option for the Veterans;
therefore, it is not the preferred option.

Alternative 5 - Contract Out: This alternative would contract out all of Livermore
VAMC's current and projected inpatient and outpatient workload. According to
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Milliman actuarial projections, approximately 180,000 outpatient encounters
annually and over 35,000 bed days of care (BDOC) would be contracted with
community providers. Based on previous CEA analyses, the contract-out option is
the most expensive of all alternatives reviewed.

VII. Affiliations/Sharing Agreements

VAPAHCS manages one of the largest Graduate Medical Education (GME)
programs within the Department of Veterans Affairs. In FY 2007, VAPAHCS
provided GME training to 1,342 medical students, interns, residents and fellows
from 161 academic institutions. VAPAHCS’ primary academic affiliation is with
the Stanford University School of Medicine. 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 Centers for Ambulatory Care, Polytrauma and
Blind Rehabilitation at 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.
With a $51 million annual research budget, nearly 900 researchers comprise the
3rd Jargest research enterprise in VHA with extensive research centers in multiple
areas. Research areas include: Geriatrics - Geriatrics Research, Education and
Clinical Center (GRECC), Mental Illness Research, Education and Clinical Center
(MIRECC), National Center for PTSD, Alzheimer’s disease, Spinal Cord Injury
(SCI), Rehabilitation R&D Bone and Joint Center, schizophrenia, infectious
diseases, Traumatic Brain Injury (TBI), Polytrauma Rehabilitation, and War
Related Injury Illness Study Center (WRIISC).

VIII. Demographic Data*

Change
2007 2015 2025 (2007 - 2025)
Veteran Population 198,800 99,102 77,566 -61%
Enrollees 55,010 30,949 26,429 -52%

*Market level data from 55% of Alameda County and all of San Joaquin, Stanislaus, Tuolumne
and Calaveras counties.
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IX. Workload*

Current Projected Change

(2007) (2025) (2007 - 2025)
Authorized CLC beds 120 120 0%
Ambulatory stops 48,015 83,793 75%
Mental Health Stops 4,522 11,590 156 %

*Market level data from 55% of Alameda County and all of San Joaquin, Stanislaus, Tuolumne

and Calaveras counties.

X. Schedule
Complete design development August 2010
Award construction documents August 2010
Award construction contract TBD*
Complete construction TBD*

*Dates depend on future appropriations.

XI. Project Cost Summary
New construction (288,272 gross square feet) $114,469,000
Site Clearance and Demolition (29,537 gross square feet) $12,766,000
Subtotal $127,235,000
Other costs:

Pre-design development allowance $20,984,000
Total other costs, Utilities, etc $80,997,000

Total estimated base construction cost $229,216,000
Construction contingency $11,893,000
Technical services 26,948,000
Construction management firm costs $8,084,000
Land Acquisition $20,000,000
Utility and Other Agreements $300,000
Total estimated base cost $296,441,000
Inflation allowance to construction award $57,859,000
Total estimated project cost* $354,300,000

* Total estimated cost may be revised based on completed design of the project.
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XII. Operating Costs

Non-recurring costs / :
Equipment costs
One time non-recurring cost
Total non-recurring

Recurring costs %:

Personal services
Other recurring
Total recurring
Total Operating Costs

Project Costs

Present Facility
Operating Costs

$10,000,000
$12,117,595
$22,117,595

(FTE: 368)
$40,811,506
$27,140,000
$67,951,506
$90,069,101

$0
$0
$0

(FTE: 348)
$39,380,765
$26,619,000
$65,999,765
$65,999,765

/Non-recurring: resources necessary to bring the project on-line.
2/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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Canandaigua, New York
New Construction and Renovation, Phase 1-Design
Community Living Center, Domiciliary, and Outpatient Facilities

This proposal is for the construction of a new 120-bed Community Living Center (CLC)
and a new or renovated 50-bed domiciliary facility along with complete renovation of
several existing buildings for outpatient care services and administrative/logistical
services at the VA Medical Center in Canandaigua, New York. Funding requested in FY
2010 will provide for design of the project.

I. Budget Authority

Total Available 2010 Future
Estimated Cost* Through 2009 Request Request
$370,100,000 $0 $36,580,000 $333,520,000

* Total estimated cost may be revised based on completed design of the project.
IL. Priority Score: FY 2010 - 0.360

IIL. Description of Project

The project will demolish buildings to allow for the new construction of a new
120-bed CLC, which will include geropsychiatric services and hospice care. This
project also renovates a new 50-bed domiciliary/residential rehabilitation facility.
This project also renovates Buildings 1, 2, 3, 4, and 9 for outpatient services,
behavioral health services, logistic/administrative support departments and
inpatient domiciliary beds.

IV. Priorities/Deficiencies Addressed

The historic medical center is more than 70 years old and was built for more than
six times as many beds as it currently operates. Therefore, it has significant vacant
and underutilized space, which is expensive to maintain and operate. The original
design and layout of the facilities do not enable VA to provide healthcare services
in an operationally efficient manner. There are few private bedrooms and
bathrooms. Many inpatient rooms contain two or more beds. Bathroom facilities
are generally shared by at least four patients or are centralized congregate
facilities. The architectural layout of the floor plates of the inpatient buildings
places patient bedrooms at the outer extremities of the wings of the units with
nursing stations and clinical space off central corridors, far removed from the
patients' rooms. The Canandaigua campus is a nominee for the National Register
of Historic Places, which limits any potential improvements to the building
footprint through building additions. With the current conditions, recurring
maintenance costs for underutilized buildings place an additional burden on VA
and will require significant capital expenditures over the next 20 years to upgrade
facilities to modern, safe and secure standards.
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V. Strategic Goals and Objectives

Quality of Life:  The existing Medical Center does not meet modern-day
standards regarding patient privacy. Only 59 percent (92 out of 157) of the
inpatient bedrooms in the current medical center are private rooms. The
percentage of rooms with private bathrooms is much lower - of the total 157
bedrooms, only nine have an attached private full bathroom. There are eight
other bedrooms that have an attached private half-bathroom (no tub or shower).
Therefore, the majority of patients must use congregate or semi-private bathroom
facilities. For today’s inpatient care, this is not acceptable; therefore, this project
will construct new inpatient facilities that will create private rooms with attached
private bathrooms.

Further, this objective is also reached for the CLC, which will provide more
home-like environments to the patient living and socializing areas. The current
units are severely restricted by the architectural layouts of the 70-plus year old
buildings that were designed for open ward, multiple bed dormitories. These
units are currently located at the extremities of building wings on upper floors of
multi-story buildings, far removed from clinical care areas and singular
multipurpose rooms. The new nursing home buildings will be one story with
clinical support functions in close proximity to the patient units. Parking will be
constructed as close to building entrances as possible to eliminate the current long
walking distances between parking lots and the patient buildings. The current
patient buildings only have 12 feet of space from floor slab to floor slab, leaving
little interstitial space for heating, cooling, ventilation plumbing and ductwork
and other utility systems. The new buildings will have more space above finished
ceilings to allow installation and maintenance of new up-to-date utility systems to
improve the patient care environment.

One VA: VA is in the process of finalizing an updated space plan which is in the
process of being finalized. Based on the July 2007 Capital Asset Inventory
Database update, the current Canandaigua medical center contains
approximately 134,189 gross square feet (GSF) of vacant space. Through new
construction and renovation of existing buildings, the project will reduce this
amount of vacant space to 25,000 GSF or less. This reduction will allow more
operating expenses dollars to go towards Veteran patient care versus maintaining
vacant and underutilized buildings.

VI. Alternatives Considered

Alternative 1 - Status Quo: This historic medical center is more than 70 years old
and was built for more than six times as many beds as it currently operates,
thereby resulting in expensive operating costs to maintain significant vacant and
underutilized space. By maintaining the status quo, operating expenses will
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continue to support the maintenance of vacant and underutilized spaces
therefore, this option is the least preferred.

Alternative 2 - New Construction and Renovation (Preferred Alternative):
Constructing a new CLC and domiciliary/residential rehabilitation facility and
renovating numerous buildings to house the outpatient functions is the most cost
effective alternative. In addition, it reduces the overall operating costs for the
campus by demolishing a building and reducing the vacant and underutilized
space. Furthermore, this alternative receives overwhelming support from
stakeholders since it provides new clinical facilities while preeserving the historic
front of the campus.

Alternative 3 - Renovation: This option includes relocating the nursing home,
domiciliary/residential rehabilitation, behavioral health, outpatient services and
logistic/administrative support departments in phased renovations to buildings
currently within the existing square footage of the facility. These renovations
achieve a more modern, safe and secure healthcare environment than is currently
provided; however, the project is more expensive, more complex to implement
and takes longer than Alternative 2. This alternative results in the highest
operating costs of the other alternatives.

Alternative 4 - Contract Out: Contracting inpatient and outpatient services to
other area healthcare providers is the most costly. Based on an assessment of local
market resources, the community would not be able to provide the necessary
level of services, specifically inpatient beds for nursing home and
domiciliary/residential rehabilitation care, without incurring additional
liabilities, which is then passed to the VA. Therefore, this option is the most costly
to implement, which makes it one of the least preferred.

VII. Affiliations/Sharing Agreements

This project is a component of the VAMC Canandaigua, which has 19 active
academic affiliations with many area colleges and universities. These programs
provide training to both medical and allied health professions.

VIII. Demographic Data*

Change
2007 2015 2025 (2007 - 2025)
Veteran Population 110,487 54,069 39,684 -64%
Enrollees 45,863 21,627 16,560 -64%

* Market level data from Finger Lakes/Southern Tier market
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IX. Workload*

Change
Current (2007)  Projected (2025) (2007 - 2025)

Authorized hospital beds 218 170 -22%
Ambulatory stops 61,602 63,617 3%
Mental Health stops 44,362 78,051 76%

* Market level data from Finger Lakes/Southern Tier market

X. Schedule
Complete design development September 2010
Award construction documents August 2010
Complete construction documents April 2011
Award construction contract TBD*
Complete construction TBD*

*Dates depend on future appropriations.

XI. Project Cost Summary
New construction (162,000 gross square feet) $50,692,000
Alteration (303,396 gross square feet) $76,780,000
Subtotal $127,472,000
Other costs:

Pre-design development allowance (5 percent) $22,311,000
Total other costs, Utilities, etc $95,613,000

Total estimated base construction cost $245,396,000
Construction contingency $14,392,000
Technical services $28,601,000
Impact costs $6,196,000
Construction management firm costs $8,806,000
Land Acquisition $0
Utility Agreements $0
Total estimated base cost $303,391,000
Inflation allowance to construction award $66,709,000
Total estimated project cost $370,100,000
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XI. Operating Costs

Non-recurring costs / :

Project Costs

Present Facility
Operating Costs

Equipment costs $34,325,000 $0
One time non-recu