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Pocket Guide to
VA Congressional Budget Volume 4

Construction, Long Range Capital Plan, and Appendices

The Pocket Guide below provides key topics that are found in VA’s Volume 4 Construction
and Long Range Capital Plan. Along with each topic are associated frequently asked

questions and the corresponding location of additional information in the volume.

Topic Frequently Asked Question Page
Where can I find a list of major construction projects that are
being requested for funding in FY 2020? 2-8
Funding and Where can I find a list of new minor construction projects that
Project Requests are being requested for funding in FY 20207? 8.2-10
Where can I find a list/description of new non-recurring
maintenance projects proposed for FY 2020? 8.2-27
Authorization |Where can I find a list of projects and leases that are being
Requests requested for authorization in FY 2020? 6-3
Status of
Authorized Where can I find a list of previously-authorized leases and
Leases their status? 6-61
What is the Strategic Capital Investment Planning (SCIP) Intro
rocess? Sec. D
Where can I find an explanation for why some projects are Intro
. ., .[ranked and others are not? Sec. F
Strategic Capital Intto
{:;Zﬁ:::;lz; CIP) Why isn’t a specific project on the plan or the priority list? Sec. F
Why did a specific project’s priority score change from last Intro
year? Sec. F
What are the Legislative and Executive requirements that are Intro
fulfilled by the SCIP? sec. E
Funded Projects i\f?&lflllje;ez%aznog find the list of all projects proposed for funding S0
Outyear Projects Whpre can | find a list of future year potential (unfunded)
rojects? 8.2-49
El:w:l‘g eanl;en ¢ What is the Five-Year Development Plan (FYDP) and where
P is the list of planned major projects for FY 2020 and four
Plan (FYDP) .
years following? 8.2-17
Where can I find a summary of how much funding VA is
Construction requesting for all construction programs? 1-1
(general) Where can I find information on how VA decides which
rojects to fund? 8.2-19
‘Where can I find the definition of a “major construction”
roject? 1-3
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Topic Frequently Asked Question Page
Where can I find the definition of a “minor construction”
roject? 1-3
Where can I find detailed information on how much VA is
requesting for major construction? 2-8
Where can I find detailed descriptions (or prospectuses) for 2-13
major construction projects that VA is proposing to be thrul
authorized or funded in FY 2020? 2-94
Where can I find a list of previously-authorized major
construction projects and their status? 6-57
Major/Minor  |Where can I find minor construction projects that were not
Construction  |proposed for funding this year, but are in VA’s long-term
lan? 8.2-49
Where can I find major construction projects that were not
proposed for funding this year, but are in VA’s long-term
lan? 8.2-49
10-31
Where can I find status information on major construction thru
rojects that are already underway? 10-38
6-57
and
10-31
Where can I find the estimated total cost of a previously- thrul
authorized or partially-funded project? 10-38
Where can I find an update on the West Los Angeles project? 2-9
Non-Recurring
Maintenance
(NRM) Where can I find the definition of “NRM” projects? 1-3
Leases Where can I find a list of potential lease projects for FY 2020?| 8.2-22
Seismic Where can I find a list of potential seismic correction projects | 7-2 and|
for FY 2020? 8.2-27
Enhanced Use
Lease (EUL) Where can I find list the history of all awarded EUL projects? 10-27
Other Reporting |Where can I find a description of the reporting requirements
Requirements |satisfied in Volume 47 8.1-3
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VA Congressional Budget Volume 4 —
Construction, Long Range Capital Plan, and Appendices

A. Introduction

Volume 4: Construction, Long Range Capital Plan, and Appendices, provides information
on how VA plans to address its capital requirements over a 10 year planning horizon. This
includes short-term (budget year request) and long-term (outyear projects) needs to meet
existing and potential gaps to ensure Veterans are cared for and receive benefits in safe and
modern facilities. The Volume also provides specific information in the following areas:

(1) Appropriations requested for capital projects and activities (Section B); and,
(2) Authorizations requested for new capital projects (Section D), or continuing those
already underway, including changes to projects.

The following sections provide an overview of the information contained in this Volume,
including key information and Frequently Asked Questions (FAQs).

B. Types of VA Capital Projects

VA undertakes four types of capital projects: major construction, minor construction, non-
recurring maintenance, and leases. Projects must meet legislative, budget, and policy
specifications for each project type. The table below shows the numbers of new projects in
the FY 2020 VA request, across each of the four project categories.

Types of Capital Projects Proposed for Funding in FY 2020

New Projects
. Proposed for
Project Type ..
J yp Funding in
FY 2020*
Major Construction 3
Minor Construction 131
Leases** 379
NRM** 582
Total 1,095
*New projects for 2020 — does not include prior year
projects
**Number of Leases and NRM projects are subject to
funding availability that is determined at the
Administration level (VHA, NCA, VBA, and Staff).
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C. Congressional Requests

Funding Requests

VA’s 2020 Budget requests funding for capital projects to serve Veterans and their families.
Projects can include new construction or changes to existing facilities. As shown in the chart
on the following page, there are three main funding accounts used for capital projects:

FY 2020 VA Capital Budget Request®
(in $000)

*Leases are funded out of Medical Facilities appropriation and not included in the chart above. NRM amount
planned for FY2020 obligations listed above.

e Construction, Major Projects
This account includes the funding request for construction projects that are expected
to cost more than $20 million. For each of these projects, VA is required to submit
detailed information (called a “prospectus”) supporting the funding request.

e Construction, Minor Projects
This account includes the funding request for construction projects that are expected
to cost equal to or less than $20 million.

e Non-Recurring Maintenance
The Medical Facilities account includes VA’s request to fund upkeep construction
projects and maintain building systems.
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Requests for Authorization

VA must request authorization from Congress to spend funds on major medical facility
construction projects exceeding $20 million and lease projects with annual rent exceeding
$1 million. VA must provide prospectuses for major construction and major lease projects
to support the authorization requests. Design and planning funds do not require
authorization.

D. Overview of Process for Creating VA’s Strategic Capital Investment Plan (SCIP)

Purpose
The SCIP process is conducted annually to collect and assess information on Department-

wide, long-range capital needs systematically, analytically, and holistically. This section
provides high-level information describing SCIP and what it is, and is not, intended to do.
More detailed information on the process is contained in section 8.2 of this Volume.

The annual SCIP process focuses the Department on understanding how capital assets help
meet VA’s mission, and aligning the resources necessary to meet critical infrastructure
needs. The resulting priorities are based on clearly defined standards consistent with
projected health care workload and current and future health care practices, taking into
account VA mission considerations. The process is designed to inform and support the
annual capital budget and estimate future funding requirements.

What SCIP Is

The SCIP process determines the critical unmet infrastructure needs relative to each other,
across the Department, and is based on clearly defined standards, ongoing assessments, and
stakeholder input. It is intended to identify capital projects over a 10-year planning horizon
required to address performance gaps in a variety of areas: safety, security, utilization,
access, seismic, facility condition, space, parking, and energy. The SCIP process includes a
formal executive review process and is approved by the Secretary to ensure the Plan is
closely aligned with the Department’s strategic goals and mission. It encompasses non-
capital and alternative strategies, such as telemedicine or extended hours for provision of
services.

One of the end products of the SCIP process is a prioritized list of potential planned budget
year projects, as well as potential future year projects to correct the identified performance
gaps. This prioritized list includes all new major construction, minor construction, lease,
and VHA NRM projects reviewed in FY 2020, in priority order. VA updates this list
annually, based on agency-wide analyses, described generally below.

SCIP is undertaken by the VA Medical Centers and associated offices (VHA, VBA, NCA,
and Staff Offices) to identify capital and non-capital means of addressing system-wide
needs. The process is comprised of three parts:

(1) Gap Analysis: VA conducts an annual assessment of Veterans’ unmet needs and
identifies service gaps, such as utilization/workload, space, and facility condition
over a 10-year time period.
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(2) Long-Range Action Plans: VA creates capital project plans to address the
identified gaps.

(3) Action Plan and Business Case: Projects identified in the first year (budget year)
of these plans are developed in more detail by completing a business case. (NRM
projects are scored based on their action plan submission.) Each business case is
reviewed and scored by a panel of subject matter experts, and assigned a score based
on Secretarial and Departmental priorities. These prioritized projects become the
SCIP List.

The remaining projects — those that are not prioritized — are not part of the SCIP List but
are included in the outyears (after the budget year) of the Long Range Capital Plan.

What SCIP Is Not

Because the SCIP process encompasses a wide range of analyses, there is sometimes a
misunderstanding of the process’s purpose. The SCIP process does not provide funding for
construction programs; instead, it identifies overall needs. The SCIP process determines the
relative criticality of projects for the budget year, and long-range potential projects, after a
rigorous evaluation process using specific criteria. Capital projects involve many different
steps before and throughout the construction process, and steps may need to be taken before
a project receives, or continues to receive, funding, if at all. For example, new major
construction projects require Congressional authorization, in addition to funding, before
construction (active development) can begin.  Major projects not on the Five-Year
Development Plan and not included in annual funding requests must be resubmitted for
consideration each year.

E. Capital Investment Budget and Reporting Requirements
This budget volume also fulfills several statutory requirements for notifications and
authorization requests including:

e Prospectuses: VA is required to provide a prospectus to Congress for each major
facility construction and each major medical facility lease project for which VA is
requesting appropriations and/or authorization.

e Notifications: VA is required to notify Congress prior to making an obligation in
excess of $500,000 from the Advance Planning and Design Fund toward design or
development of a major medical facility project.

e Status Reporting: VA is required to provide a status report for authorized major
medical facility construction projects and leases.

e Disposal and Reuse Report: Appendix C fulfills requirements of the Federal
Property Management Reform Act of 2016 (P.L. 114-318) and guidance from the
Federal Real Property Counsel (FRPC) with the Disposal and Reuse Report and the
Summary of Potential Disposals and Enhanced-Use Leases (EULs) FY 2019 — FY
2023.
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e EUL Reporting: Chapter 9.1 fulfills VA’s requirement under 38 U.S.C. 8168 to
report to Congress on EULSs, including the EUL Consideration Report in Appendix
D.

F. Frequently Asked Questions (FAQs)
(1) How does a project get placed on the SCIP list?

As shown in the figure below, each year, each Administration (VHA, NCA, VBA) and Staff
Offices are provided deficiency (“gap”) data that show the difference between the current
state and future projected needs, i.e., unmet needs based on certain established performance
goals or targets. The SCIP process is revisited each year to make updates based on changes
in medical delivery, technology, Departmental and Congressional mandates, and local or
regional projections. 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.

From the 10-year Action Plan, projects in the first year (or budget year) that are above
established thresholds are more fully developed into business cases. The Business Case is
structured to align with the SCIP decision criteria (and model), which have priority weights
developed by the SCIP Board and approved through the VA Governance process. The only
exception is the NRM program; the Action Plan is used to score those projects.

Business Cases are submitted for review and those that meet certain requirements are scored
by the SCIP Panel. Project scores (or ratings) are based on how well a project addresses
the decision criteria in the SCIP decision model. SCIP Panel ratings are combined with the
decision criteria priority weights to calculate a project’s total score, which determines its
priority rank on the SCIP list.
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How a Project is Placed on SCIP List

Each Administration and VHA VISN is provided deficiency (‘gap”) data that
show the difference between the current state and future projected needs

( Needs Assessment

Changes in Medical Delivery, Technology, Departmental and
Congressional Mandates, and Local or Regional Projections

Ne—

Existing Capital Asset Inventory

||
||
| Investments in Process

Performance Gaps

Action Plan Submission
How to close Gaps with Capital and
Non-Capital Solutions*

*Non-Capital solutions enable the field to close gaps without the need for capital projects (ex: extended
facility hours, tele-health can help address increasing utilization, but don’t typically require capital dollars)

(2) Why is my project listed as a future outyear projects instead of the prioritized
SCIP list?

The project was identified by the submitting administration or staff office as needed to close
a SCIP gap or gaps, but was not requested in the budget year. The project would need to be
re-submitted in a future year for funding consideration. Projects may be submitted in out
years due to various reasons, including an inability to execute it in the budget year or a
dependency on another project to be completed first.

(3) Why was my project included on the prioritized list last year, but is not
included on the list this year?

There are several reasons why a project can be included on the prioritized list in one year,
but not included in the next year’s list. A project would not be included in the next year’s
list if it was funded in the previous year; not submitted through the Department-wide SCIP
process; or determined not to be a candidate based on VA’s assessment of when it would
be ready to request funding for the next phase of the project, which is based on project
schedules (ability to obligate) and Departmental funding levels. Individual project scores
may change each year based on changes to the Business Case application and modifications
to the SCIP decision model and weights.
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(4) How are prioritized projects funded? Why is VA requesting funding for
projects that are lower on the priority list than others that are not proposed for
funding?

The projects selected to be included in the funding requests are approved through the VA
governance and budget processes. Occasionally projects are funded out of priority order
due to policy decisions about certain types of projects, ongoing studies, or scheduling
conflicts with other projects at the facility. Funding for a major construction project from
the Five Year Development Plan and is based on its priority rank and ability to award a
contract in the current fiscal year.

(5) What projects require Congressional Authorization?

Authorization is required for major medical facility construction projects and major medical
facility lease projects that require rent payments of $1 million or more per year. Proposed
changes to previously-authorized projects, e.g., project scope, square footage, cost of
programs, etc., must also receive authorization by Congress before moving forward, even
if funding is already available for the project.

Figure 1: Projects Requiring Congressional Authorization

"B @

VHA Major | Medical Leases

Construction | >$1M Annual Rent |
(Land Purchase or ! '
Construction)

Changes to
Previously

Authorized Projects
(e.g., project scope,
square footage, cost of
programs, etc.)

G. Summary of FY 2020 Budget Request

($000) VHA NCA VBA SO Total

NRM* $1,175,581 $0 $0 $0 | $1,175,581
Major Construction $1,053,700 | $172,000 $0 $9,500 | $1,235,200
Minor Construction $237,775 $80,520 $48,395 $32,110 $398,800
Total $2,467,056 | $252,520 $48,395 $41,610 | $2,809,581

* NRM amount planned FY 2020 obligations.
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Construction Summary

Budget Highlights

A total of $1,769,000,000 is requested in new budget authority for 2020 for all construction
programs. This consists of $1,235,200,000 for Construction, Major; $398,800,000 for
Construction, Minor; $90,000,000 for Grants for State Extended Care Facilities; and
$45,000,000 for Grants for Construction of Veterans Cemeteries.

Construction Summary of 2020 Request
(Dollars in thousands)
2019 2019
2018 Budget Current 2020
Actual Estimate Estimate Request

Major Construction

Veterans Health Administration $251,530 $1,004,286 $2,054,286 $1,053,700

National Cemetery Administration $255,900 $117,200  $117,200  $172,000

Veterans Benefits Administration $0 $0 $0 $0

General Administration - Staff Offices $5,000 $6,000 $6,000 $9,500
Total, Major Construction $512,430 $1,127,486 $2,177,486 $1,235,200
Minor Construction

Veterans Health Administration $618.610 $449,149 $530,394 $237,775

National Cemetery Administration $97,950 $171,820 $190,174 $80,520

Veterans Benefits Administration $29,895 $46,820 $43.020 $48,395

General Administration - Staff Offices $21,115 $39,100 $35,926 $32,110
Total, Minor Construction $767,570 $706,889 $799,514 $398.,800
Grants for State Extended Care Facilities $685,000 $150,000 $150,000 $90,000
Grants for State Veterans Cemeteries $45,000 $45,000 $45,000 $45,000

The table above includes additional funding provided by Congress in 2018 and 2019 for Major
Construction, Minor Construction and Grants. In 2018, Congress provided additional funding
for Non-Recurring Maintenance ($1 billion); Minor Construction ($425 million); and Grants for
State Extended care ($575 million). In 2019, Congress provided additional funding for Non-
Recurring Maintenance ($800 million); Minor Construction ($150 million); and Major
Construction ($1.05 billion).
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Capital Mission

The overall mission of VA’s capital program focuses on enabling the delivery of benefits and
services to Veterans. The primary goal is to have an effective and efficient infrastructure in place
that enables these services and benefits to be delivered with high quality and consistency. While
having a reliable and flexible infrastructure may not directly drive service improvements, not
having the appropriate infrastructure in place can have an immediate and detrimental impact on
service delivery. VA leverages the Strategic Capital Investment Planning (SCIP) process to
drive this enabler function, by allowing VA to adapt to changes in demographics, medical and
information technology and healthcare delivery. The SCIP process continually monitors and
assesses performance gaps at our facilities and implements the latest policies affecting capital
investments, health care and benefits delivery services. VA’s capital programs will continue to
strive to fulfill this enabler mission, through leasing, construction, and grants.

Vision/Strategy

To fulfill the mission of VA’s infrastructure being the most effective and efficient enabler of
service and benefit delivery, capital programs must be constantly monitored, evaluated, and
adjusted to meet evolving needs. Determining the construction programs budget requires finding
the right balance between the need to fund new projects and the remaining needs of prior year
projects. This balance helps to ensure that new projects are being developed for future budget
cycles, while not overburdening the system and causing designed projects to become outdated
or stale. This strategy creates a rolling plan, adjusted each year based on budget availability and
new priorities that may emerge. This also creates agility in the capital programs, allowing them
to adapt to changing technologies, standards, and policies that can impact their desired
contribution to delivering the mission.

The tool VA uses to help implement this strategy is the SCIP process. Within SCIP, VA has the
ability to emphasize critical priority projects at both the national and local level. Departmental
priorities are considered in the setting of the criteria used to score and rank projects that are
requesting budget resources. Unique local and market level priorities and factors are also direct
inputs into these criteria. The outputs of the SCIP process can then be used to balance the need
for new projects and priorities versus completing prior year projects. SCIP also provides
necessary agility and flexibility across capital programs by identifying the next set of priority
projects in the event budget resources shift or become available.

2020 Budget Overview

Funding for the various capital programs are appropriated with funding comprising of one-year,
two-year, five-year or no-year funding. This is the amount of time the funding is available to be
obligated. If the appropriated funds are not obligated and obligational authority is not extended,
then the funds expire and they are returned to the U.S. Department of Treasury. Major
construction and minor construction are typically available for five-years, unless specifically
identified as otherwise in the appropriation language. Funding for non-recurring maintenance
and leasing are included in the Medical Facilities appropriation. These funds typically have one-
year and two-year funding availability, unless other availability is specifically identified in the
appropriation language. Grant funds are no-year and are available until expended. A summary
description of each capital program is detailed below:
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(1) Major Construction (All Administrations and Staff Offices)

This category includes capital projects to construct, alter, extend, or improve a facility or
service where the cost is expected to exceed $20 million (or where funds were previously
provided by Congress under the Major Construction appropriation). Projects may address
gaps, enhance outpatient and inpatient care, and update special program space, such as
spinal cord injury, blind rehabilitation, seriously mentally ill, and long-term care. These
projects also include large seismic retrofit projects to correct seismic deficiencies. Projects
for medical facilities must receive authorization through legislation and must be reviewed
and approved through the Congressional budget process. Design and planning funds for
medical projects do not require authorization, nor do projects and programs administered
by the Veterans Benefits Administration (VBA), National Cemetery Administration (NCA),
or Staff Offices. As required by law, VA provides a Five-Year Development Plan (FYDP)
located on page 8.2-17. to outline planned major projects for the budget year and four years
after. In 2020, the major construction request includes funding for the construction of a new
medical facility in Louisville, KY, ten prior year projects and three new cemetery
expansions in Dallas, TX; Houston, TX; and Bourne, MA.

(2) Minor Construction (All Administrations and Staff Offices)
This category includes capital projects that construct, alter, extend, or improve any facility
with costs equal to or less than $20 million. Minor construction funds can also be used for
planning and assessments of needs, which may lead to spending on capital investments
and other costs. In FY 2020, the minor construction request includes funding for 131 new
projects ($233.4 million), completion of prior year projects ($75.5 million), and unplanned
urgent need projects, under $1 million in total cost, or land acquisition ($90 million).

(3) Non-Recurring Maintenance (NRM) (Exclusive to the Veterans Health
Administration (VHA) and funded out of Medical Facilities Appropriation)
NRM projects are intended to improve existing space without constructing new space.
There are three types of NRM projects:

(2) NRM Sustainment — These projects involve converting functional space to a
different program function within existing buildings or spaces, without adding
any new space, at a cost equal to or less than $20 million.

(b) NRM Infrastructure Modernization — These projects involve making
improvements to, and providing for new, building systems without changing the
function of the existing space. There are no dollar limits on project costs, but
any work over and above that done on the underlying building system cannot
exceed 25% of the total project cost.

(c) Clinical Specific Initiatives — These projects are emergent needs that cannot be
planned due to dynamic health care environments. Examples of projects include
women’s health, mental health, high-tech/high-cost medical equipment site prep
& installation; donated building site preparation (e.g. Fisher House), and
reducing the footprint reduction (demolition or conversion of underutilized
space to clinical functions).
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(4) Leases (All Administrations and Staff Offices)
In addition to construction, VA leases property from the private sector when a lease is better
aligned with the agency’s overall capital strategy. VA must receive funding through the
annual appropriations process, and approval from the General Services Administration
through a delegation of its leasing authority, in advance of entering into an agreement.
Leases are funded through appropriations to VA’s Medical Facilities account. VA routinely
evaluates and revises its leasing process to ensure it is grounded in private sector real estate
best practices for healthcare delivery, responsive to the emerging demands of the Veteran
population, and fully aligned with Federal budget processes. Leases for medical facilities
with rent payments of more than $1 million per year require Congressional authorization;
other leases do not require authorization. In FY 2020, VA is requesting funding of $1.02
billion to support ongoing leases and delivery of additional leased facilities during the year.

(5) Grants
VA also engages with states to provide grants for extended homes and cemeteries. Grants
assist the states to construct State home facilities, expand, remodel or alter existing
buildings, for furnishing domiciliary or nursing home care to Veterans in State homes, or
for the establishment, expansion, or improvement of state and tribal Veterans cemeteries.
In FY 2020, VA is requesting funding of $90 million for state extended care grants and $45
million for state veterans cemetery grants.

SCIP Process

VA leverages the Strategic Capital Investment Planning (SCIP) process to create an integrated
prioritized list of projects from all capital investment accounts (major construction, minor
construction, major lease, and minor lease). NRM projects are prioritized independently using
a streamlined SCIP process and criteria based on VISN priority, facility condition and VA
planning priorities. VA made this change for the FY 2019 process due to the significant number
of NRM projects and type of projects (mainly maintenance and building systems corrections).

SCIP is an innovative Department-wide planning process that 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 SCIP process ensures that all project requests are
scrutinized and centrally considered at the corporate level with equitable and consistent
distribution across markets and competing capital needs. Each project request is reviewed
against performance gaps and evaluated based on its contribution towards addressing those gaps.
This process ensures resources are efficiently allocated to address the most critical needs.

Based upon the current cost estimates to remediate all gaps as projected, the full implementation
of SCIP would require total resources of approximately $62-$76 billion for capital infrastructure
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and activation costs. It is important to note that this estimate is a snapshot in time, and it is based
on 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 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 emphasis on the use of non-capital
solutions.

The total magnitude estimate also includes an estimate of activation costs. Activation costs
are the logistical and operational requirements to bring a new facility into full planned
operation. Estimates of the total cost by Administration of all projects included in the SCIP
Plan are included in the table below.

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

Estimated Cost of Full SCIP Implementation

($ in millions)

Major Leases Minor NRM Other | Activation |Total Range'
VHA 15,669 1,092 14,126 23,140 21 11,827 66,066
VBA 0 52 268 0 0 1,623 1,943
NCA 224 0 234 0 0 23 481
OIT 0 0 155 0 0 0 155
Staff
Offices 34 29 46 0 0 174 283
Total $14,335 - $1,055 $13,346 - $20,826 — $18- $23 $12,283 1  $61,863 —
Range $17,520 $1,290] $16,312 $25,454 $15,012 $75,610

Includes activation costs; without these costs the range is $50B to $61B.

Legislative Proposals

VA is requesting two legislative changes that would impact capital programs. VA is requesting
language to modify Title 38 to eliminate statutory impediments to developing joint medical
facility projects with Department of Defense. An additional proposal expands VA’s enhanced
use lease authority to give VA more opportunities to engage the private sector and local
governments to further repurpose vacant and underutilized VA property beyond supportive
housing and reduce the financial burden to maintain these properties.  Detailed information
about capital legislative proposals are included in Volume I, Part 2 Legislative Summaries.
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Conclusion

VA capital programs are geared towards managing priorities for the Department and providing
funding for projects that modernize, fix, and upgrade VA facilities and address projected safety,
security, seismic, access and capacity needs across the Department. The 2020 budget request
provides essential capital investments needed to continue to support the mission. The request
will provide much needed new facilities and make high priority improvements at existing
facilities and further enable VA to provide the Nation’s Veterans with the high-quality health
care and timely access to benefits and services that they have earned, while pursuing improved
efficiency and fiscal responsibility.
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Construction — Major Projects

BUAZGEt ROGUEST..uuueecnnneeaeeeensnnasseesscnnssecsssnsssssssssnassescsenns $1,235,200,000
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 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 States Code, or where
funds for a project were made available in a previous major project appropriation,
[$1,127,486,000] $1,235,200,000, of which [$647,486,000] $1,036,600,000 shall remain available
until September 30, [2023] 2024, and of which [$480,000,000] $798,600,000 shall remain
available until expended, of which [$400,000,000] $35,000,000 shall be available for seismic
improvement projects and seismic program management activities, including for projects that
would otherwise be funded by the Construction, Minor Projects, Medical Facilities, or National
Cemetery Administration accounts: 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, including 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 contracting officers who
manage specific major construction projects, and] funds provided for the purchase, security, and
maintenance of land for the National Cemetery Administration through the land acquisition line
item, funds provided for construction of gravesite expansion projects at existing National
Cemeteries, and legal expenses incurred for programs and activities funded by this account, none
of the funds made available under this heading shall be used for any project that has not been
notified to Congress through the budgetary process or that has not been approved by the Congress
through statute, joint resolution, or in the explanatory statement accompanying such Act and
presented to the President at the time of enrollment: Provided further, That such sums as may be
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necessary shall be available to reimburse the “General Administration” account for payment of
salaries and expenses of all Office of Construction and Facilities Management employees to
support the full range of capital infrastructure services provided, including minor construction
and leasing services: Provided further, That funds made available under this heading for fiscal
year [2019] 2020, for each approved project shall be obligated: (1) by the awarding of a
construction documents contract by September 30, [2019] 2020; and (2) by the awarding of a
construction contract by September 30, [2020] 2021: 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 incurred within the time limitations established above: Provided further, That notwithstanding
the requirements of section 8104(a) of title 38, United States Code, amounts made available under
this heading for seismic improvement projects and seismic program management activities shall
be available for the completion of both new and existing seismic projects of the Department
(Military Construction, Veterans Affairs, and Related Agencies Appropriation, 2019.)
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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 $20,000,000, or
where funds for a project were made available in a previous appropriation under this heading.

An amount $1,235,200,000 is requested for the 2020 Construction, Major, appropriation. The
projects selected for inclusion in the 2020 budget request represent the top Departmental priority
projects developed through a comprehensive analysis to ensure national cemeteries remain open
and to address critical medical center requirements for the Veterans Health Administration.
(VHA). The major construction request includes funding for medical facility projects at New York,
NY; Bay Pines, FL; San Juan, PR; San Diego, CA; Reno, NV; Louisville, KY; West Los Angeles,
CA; Alameda, CA; and six national cemetery expansion programs in the areas of: Bayamon; PR;
Riverside, CA; Elmira, NY; Houston, TX; Bourne, MA; and Dallas, TX. The request also includes
funding for various requirements that support the major construction program, such as asbestos,
seismic corrections, and land acquisition for cemeteries.

In 2010, VA developed the Strategic Capital Investment Planning (SCIP) Process to identify and
prioritize the capital infrastructure needed to meet existing gaps in safety, security, access,
utilization, space, facility condition and other areas. Since the 2012 budget request, the SCIP
process has served as the basis for prioritizing projects and informing VA capital investment
funding decisions. Prior year partially funded major projects were integrated and reprioritized into
the 2015 SCIP process using current gaps to ensure these projects were appropriately scoped to
meet existing and current projected needs (space, utilization, access, etc.).

VA has undergone a profound transformation in the delivery of health care over the two last
decades, moving 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. Most of
VHA'’s 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 aresult, VHA’s capital assets often do not fully align with current health care delivery practices
for optimal efficiency, access, patient safety and security. VA is continuing to invest its capital
dollars to address these areas and provide for additional burial services and benefits delivery.

The goal of the VHA major construction program is to ensure VA facilities are safe and modern,
to enhance outpatient and inpatient care, as well as to update special program space, such as spinal
cord injury, blind rehabilitation, seriously mentally ill, and long-term care through the appropriate
sizing, upgrading, and location of VA facilities.
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Major Appropriation Highlights - Summary
(Dollars in thousands)
2019
Budget Current 2020 2018-2019
2018 Actual Estimate Estimate Request Inc./Dec.

Appropriation $395,130 $937,486 $2,177,486  $1,235,200 ($942,286)
Appropriations, Pending Congressional

Approval

(P.L. 115-141)* $117,300 $190,000 $0 $0 $0
Total Appropriations $512,430 $1,127,486 $2,177,486 $1,235,200 ($942,286)
Appropriations Received/Request $395,130 $1,127,486 $2,177,486  $1,235,200 ($942,286)
Recoveries of Prior Year Obligations $140,520 $0 $0 $0 $0
Other Appropriations Realized $627,620 $361,300 $0 ($361,300)
Total Budgetary Resources $1,163,270 $1,127,486 $2,538,786 $1,235,200 ($1,303,586)
Un-obligated Balance brought Forward $1,654,528 $877,068 $1,488,570 $2,186,267 $697,697
Un-obligated Balance end of year $1,488,570 $1,618,463 $2,186,267 $1,404,947 ($781,320)
Obligations $1,329,228 $1,217,683 $1,479,789  $2,016,520 $536,731
Outlays $1,360,268 $1,409,784 $1,311,868 $2,055,247 $743,379

* Enacted funding to become available after Congress receives notification of VA’s arrange with non-departmental federal

entity to manage projects exceeding $100 million.
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Summary of Budget Request
(dollars in thousands)

$1,235,200,000 is requested for the 2020 Construction, Major, appropriation. A summary of the
program funding level by activity follows:

2020

Request ($000)
Veterans Health Administration $1,053,700
National Cemetery Administration $172,000
General Administration - Staff Offices $9,500
Total, Construction Major Program $1,235,200

Changes from Original 2019 Budget Estimates
(dollars in thousands)

Budget Current Increase (+)

Estimate Estimate Decrease (-)
Appropriation $937,486  $2,177,486 $1,240,000

Appropriations, Pending Congressional

Approval (P.L. 115-141)* $190,000 $0 ($190,000)
Other Appropriations Realized** $0 $361,300 $361,300
Budgetary Resources $1,127,486  $2,538,786 $1,411,300
Un-obligated Balance brought Forward $877,068  $1,488,570 $611,502
Un-obligated Balance end of year $1,618,463  $2,186,267 $567,804
Obligations $1,217,683  $1,479,789 $262,106
Outlays $1,409,784  §$1,311,868 ($97,916)

*Enacted funding to become available after Congress receives notification of VA’s arrangement with a non-departmental
federal entity to manage projects exceeding $100 million.

** These are funds for prior fiscal years (FY 2016, FY 2017 and FY 2018) that were previously withheld from the
Major Construction appropriation for Super Projects (>$100M). Congress legislated that these funds could only be
released dependent on the acceptance by a non-departmental Federal entity to manage the projects, and Congressional
notification that the acceptance occurred. After congressional notification, the funds were made available to VA. This
appropriation language also stated funds from prior years were not subject to this requirement.
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Major Appropriation Highlights by Administration
(Dollars in thousands)
2019
Budget Current 2020 2019-2020
2018 Actual Estimate Estimate Request Inc./Dec.
Veterans Health Administration (VHA)
Appropriation $ 134230 $ 814,286 $ 2,054,286 $ 1,053,700 $ (1,000,586)
Appropriations, Pending
Congressional Approval
(P.L.115-141)* $ 117,300 $ 190,000 $ - $ - $ -
Total Appropriations $ 251,530 $ 1,004,286 $ 2,054,286 $ 1,053,700 $ (1,000,586)
Appropriations Received/Request $ 134,230 $ 1,004,286 $ 2,054,286 $ 1,053,700 $ (1,000,586)
Recoveries of Prior Year Obligations $ 140,545 $ - $ - $ -
Other Appropriations Realized** $ 627,620 $ 361,300 $ - $ (361,300)
Budgetary Resources $ 902,395 $ 1,004,286 $ 2415586 $ 1,053,700 $ (1,361,886)
Un-obligated Balance brought Forward $ 1,402,178 $ 739,407 $ 1,154,776 $ 2,359,739 $ 1,204,963
Un-obligated Balance end of year $ 1,154,776 $ 803,293 $ 2,359,739 $ 1,593,075 $ (766,664)
Obligations $ 1,149,797 $ 940400 $ 1,210,623 $ 1,820,364 $ 609,741
Outlays $ 1,285,865 $ 1,304,649 $ 1,189,671 $ 1,909,563 $ 719,892
National Cemetery Administration (NCA)
Appropriation $ 255900 $ 117,200 $ 117,200 $ 172,000 $ 54,800
Recoveries of Prior Year Obligations $ 41) $ - $ - $ -
Budgetary Resources $ 255,859 $ 117,200 $ 117,200 $ 172,000 $ 54,800
Un-obligated Balance brought Forward $ 238,327 $ 287,327 $ 325824 $ 186,858 $ (138,966)
Un-obligated Balance end of year $ 325824 $ 135744 $ 186,858 $ 172,202 $  (14,656)
Obligations $ 168,363 $ 268,783 $ 256,166 $ 186,656 $  (69,510)
Outlays $ 67957 $ 100576 $ 117,638 $ 140,939 $ 23,301
General Administration - Staff Offices
Appropriation $ 5000 $ 6,000 $ 6,000 $ 9500 $ 3,500
Recoveries of Prior Year Obligations $ 16 $ - $ - $ - $ -
Budgetary Resources $ 5016 $ 6,000 $ 6,000 $ 9500 $ 3,500
Un-obligated Balance brought Forward $ 14,023 % 11,522 % 7970 $ 970 $ (7,000)
Un-obligated Balance end of year $ 7970 $ 9,022 $ 970 $ 970 $ -
Obligations $ 11,068 $ 8,500 $ 13,000 $ 9,500 $ (3,500)
Outlays $ 6,447 $ 4559 $ 4559 $ 4,745 $ 186

*Enacted funding to become available after Congress receives notification of VA’s arrangement with a non-departmental
federal entity to manage projects exceeding $100 million.

** These are funds for prior fiscal years (FY 2016, FY 2017 and FY2018) that were previously withheld from the
Major Construction appropriation for Super Projects (>$100M). Congress legislated that these funds could only be
released dependent on the acceptance by a non-departmental Federal entity to manage the projects, and Congressional
notification that the acceptance occurred. After congressional notification the funds were made available to VA. This
appropriation language also stated funds from prior years were not subject to this requirement.
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Other Changes/Notifications

West Los Angeles, CA — Build New Critical Care Center (previously Construct New Essential
Care Tower/Building 500 Seismic Corrections and Renovation):

VA was appropriated $50 million in FY 2012 to complete construction documents for West Los
Angeles to build a new critical care center. In order to best utilize Major construction funds, VA
will use $25 million of FY 2012 funds for the design of the project. The remaining $25 million
and the $25 million requested in FY 2020, will be used to fund ($50 million) in construction,
including site work and utilities required with the updated project scope. Additional details are
included in the prospectus found on page 2-55.

Livermore, CA - Realignment and Closure of Livermore Campus:

The completed project will include land purchases and construction of a new community based
outpatient clinic (CBOC) in the East Bay area, a new Central Valley CBOC collocated with a new
Community Living Center (CLC), and a new engineering and logistics building, renovation of
existing space for a minimally invasive Procedure Center at the Palo Alto VA Medical Center
(VAMC), and closure of the Livermore VAMC.

$117.3 million was appropriated in 2018 for the construction of the CBOC in East Bay (including
site work and parking), the new engineering building in Central Valley, and enhanced flood plain
mitigation at the East Bay and Central Valley CBOC sites. VA is now looking to complete the
work on the Central Valley CLC prior to the executing the CBOC at East Bay as the CLC phase
can be awarded late FY 2019. This change would accelerate completion of the Central Valley
campus and provide for a complete and useable 80-bed CLC. Also, the East Bay CBOC will be
redesigned as a smaller facility. Additional details are included in the prospectus found in Chapter
6 of this volume where authorization for this change is requested.

Alameda, CA — Outpatient Clinic and National Cemetery:

This project received funding in FY 2011 and FY 2016 for a total of $87.3M. The project was
authorized in FY 2016 for $87.3M. VA notified Congress in May 2017 that the project would be
executed in two phases. Phase [ would be site work, offsite utilities, and wetland mitigation. Phase
IT included an outpatient clinic, columbarium, and a conservation management office. VA is
modifying this approach and now will include the columbarium in Phase I to accelerate delivery
of the columbarium to NCA. Additional details are included in the prospectus found on page 2-
61.
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Detail of Request
(Dollars in thousands)

Major Construction Detail of Request ($ in 000's)
(Dollars in thousands)
Total Funding
Estimated Through 2020

Location Description Cost 2019 Request
'Veterans Health Administration (VHA)
New York, NY Manhattan VAMC Flood Recovery $ 372,600 % 222,600]|$% 150,000
Bay Pines, FL Inpatient/ Outpatient Improvements $ 188,200 ($ 158,200 | $ 30,000
San Juan, PR Seismic Corrections - Bldg 1 $ 307,000($ 277,000 | % 30,000
San Diego, CA SCI and Seismic Corrections $ 252,100 |$ 210,840 | $ 20,000

Correct Seismic Deficiencies and Expand
Reno, NV Clinical Services Building $ 241,800 % 213,800 % 10,000
Louisville, KY New Medical Facility $ 860,000 |$ 450,000|$ 410,000
West Los Angeles, CA Build New Critical Care Center TBD | $ 50,790 | $ 25,000
Alameda, CA Outpatient Clinic & National Cemetery $ 266,200 | $ 87,332 | $ 26,000
Advance Planning and Design
Fund Various Stations $ 72,000
Asbestos Various Stations $ 12,000
Construction & Facilities
Management Staff Various Stations $ 88,700
Judgment Fund Various Stations $ 25,000
Non-Departmental Federal
Entity Project Management
Support Various Stations $ 120,000
Seismic Corrections Various Stations $ 35,000

Subtotal, Line Items $ 352,700
Total VHA $ 2,487,900 ( $ 1,670,562 | $ 1,053,700
National Cemetery Administration (NCA)
Bayamon, PR Replacement Cemetery (Morovis) $ 59,500 | $ 49,500 | $ 10,000

Gravesite Expansion & Cemetery
Riverside, CA Improvements $ 43,000 | $ 40,000 | $ 3,000
Elmira, NY Western New York Cemetery $ 46,000 | $ 36,000 | $ 10,000
Houston, TX Gravesite Expansion $ 34,000 | $ - $ 34,000
Bourne, MA Massachusetts Phase 4 Expansion $ 32,000 | $ - $ 32,000
Dallas, TX Dallas National Cemetery Expansion $ 28,000 | $ - $ 28,000
Advance Planning Fund Various Stations $ 35,000
NCA Land Acquisition Fund Various Stations $ 20,000

Subtotal, Line Items $ 55,000
Total NCA $ 242500|% 125500|% 172,000
General Administration/Staff Offices
Department APDF for Major $ 9,500
Total Staff Offices $ 9,500
Total, Major Construction $ 2,730,400 | $ 1,796,062 | $ 1,235,200
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Update on West Los Angeles Campus:

In January 2016, a framework Draft Master Plan was adopted to revitalize the 388-acre West Los
Angeles (WLA) Campus into a welcoming and vibrant community where Veterans can live and
receive state-of-the-art healthcare, benefits, services, and support. The Los Angeles Leasing Act
of 2016 (Public Law 114-226) modified VA’s Enhanced Use Lease (EUL) authority to enable
partnerships with qualified developers to revitalize certain buildings and land on the West LA
campus. The goal was to provide permanent housing and supportive services for homeless
Veterans. The developers are responsible for financing, designing, building, and operating these
EUL projects over the full term of the lease.

VA entered into an EUL in May 2017, with the Veterans Housing Partnership, LLC (Shangri-La
Construction, LLC with Step Up, Inc. as the service provider) for Building 209 on the Greater Los
Angeles Healthcare System (GLAHS)-WLA campus. The project consists of 55 units of
permanent housing for Veterans and their families.

VA selected Shangri-La Construction in June 2017 as the preferred developer to renovate,
maintain and operate Buildings 205 and 208 on the GLAHS — WLA campus. The project will
yield over 100 units of permanent supportive housing for Veterans. VA and Shangri-La
Construction are in final lease negotiations for this project. Lease execution is anticipated in 2019.

A West LA Veterans Collective, LLC, was selected in November 2018, as Principal Developer.
The principal developer will provide at least 900 units of housing, bringing the total to
approximately 1,200 units of supportive housing for homeless Veterans. The Department is
proceeding with executing the first phase of that plan, consisting of approximately 490 units of
housing to be delivered over the next several years, with the balance of housing to be phased in
over 10 years. The first building to be developed will be building 207. Developer due diligence
is underway on building 207. Buildings 156 and 157 are under consideration for reuse by the
developer. These were added to the buildings list in FY 2016. Phasing of these buildings will be
determined by the developer. VA will continue to keep Congress informed throughout the
ongoing, revitalization efforts.

In addition to the EULs, WLA has a robust Major Construction Program to address seismic risks
and modernize healthcare delivery and medical research. The WLA Major Program has three
projects:

West Los Angeles, CA — Seismic Corrections to 12 Buildings: Many of the 12 buildings
identified for seismic repair no longer require consideration by this Major Construction project.
Buildings 156, 157, 205, 206, 207, 208, 209, and 257 have been proposed for the EUL program
and have been removed from the project scope. Further, it has been determined that buildings 222
and 258 no longer require upgrades.
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The building 300 replacement will utilize $35M appropriated in FY 2015 for a design-build
contract that is nearing solicitation and is expected to be awarded in 2019. The building 212
seismic renovation will utilize funds appropriated in FY 2016 and will be renovated for sub-acute
rehabilitation beds. The Building 212 renovation closes this project.

Seismic Correction Line Item: This will be used to replace seismically at risk medical research
facilities 113, 114, 115,210, and 337 (all primarily research facilities) with a consolidated Medical
Research Center (MRC) on the South Campus. The vacated facilities will be transitioned to EUL
or demolished.

West Los Angeles, CA —Build New Critical Care Center (previously Construct New Essential
Care Tower/Building 500 Seismic Corrections and Renovation): This proposal re-envisions
the previously submitted Building 500 project. It has been determined that replacing Building 500
was less expensive than building an addition and then seismically correcting. The Essential Care
Tower is consistent with the FY 2012 proposal scope of 450,000 gross square feet (GSF). The
proposed facility is the cornerstone of the South Campus Master Plan that centralizes healthcare
services and research on the southern portions of WLA campus. The new facility will utilize base
isolation, a seismic technology that achieves a superior degree of resiliency during a seismic event
and maximizes VA’s ability to provide services following a seismic event. The project will also
construct a new central utility plant. An updated prospectus that requests $25M in additional
appropriations to provide for site work and utility development supporting the Care Tower, as well
as authorization to obligate this and previous appropriations to accomplish the work, can be found
on page 2-55.
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New York, New York
Manhattan VAMC Flood Recovery

Funding of $150,000,000 requested in this F'Y 2020 budget will be used to complete the project
to repair damages and make improvements to the existing Manhattan VA Medical Center
(VAMC) in New York, NY.

This project renovates the ground floor, including shops, security, chapel, and morgue spaces,
the 9" floor outpatient clinic, and the western section of the 10" floor; provides for enhanced
inpatient privacy; relocates electrical equipment; constructs flood walls, reinforces interior flood
protections, and constructs an interim outpatient clinic in the wake of Hurricane Sandy in 2012
in New York, NY.

I. Budget Authority

Total Available 2020 Future
Estimated Cost Through 2019 Request Request
$372,600,000 $222,600,000 $150,000,000 $0

Detail of Project Phases

The funding request will provide for the balance of funds required to complete renovations, repairs,
and safety enhancements to the Manhattan VAMC. The initial phases of disaster relief, repairs,
and improvements were authorized and appropriated in FY 2013 as part of P.L. 113-2, the Disaster
Relief Appropriations Act, 2013.

Remaining project funds are insufficient for completing the required critical electrical equipment
relocation and renovations of the 10 West Specialty Outpatient Ward and ground floor loading
dock areas. In addition to post-flood market conditions impacting cost of addressing the
renovation, repairs and safety enhancements, new issues discovered include significant unforeseen
site conditions including: subterranean structures, pre-existing (previously unidentified) safety
deficiencies, code compliance updates, asbestos mitigation, and increased logistical concerns
related to performing critical utility outages in a fully operational hospital, combined to create a
funding shortfall. Increased funding is required to restore the medical center’s pre-flood
functionality and to remedy critical electrical and safety vulnerabilities resulting from Hurricane
Sandy damage.

CFM is undertaking a project review and gap analysis to facilitate an update of the remaining
design and construction elements, verifying the scope of work remaining, and provide analysis and
recommendations for future phasing, schedule and acquisition methods. The 10 West portion of
construction work requires an estimated $29.5M (of the $150M requested) and the Balance of
Work requires $120.5M (of the $150M requested) additional appropriated construction funds. The
table below provides more details on the phase being requested this year.
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Project Phase Included in the FY 2020 Request

Total Est. |Gross Square Feet
Phase/Description Cost (GSF) Authorized |Appropriated
(3000) | Renov.| New (3000) (3000)

Renovations to Floors 10 and
2A, Steam Repairs, Electrical
Relocation, and Other Remaining
Repairs $150,000 0 0 $0 $0

The table below provides details on all phases in this project, listed by the fiscal year funds were
requested and then by phase. For major construction projects funds are required to be
appropriated and authorized.

Total Project Scope (Sorted by Request Year and Phase)
Total Est. | Gross Square Feet
Phase/Description Cost (GSF) Authorized | Appropriated
($000) Renov. | New ($000) ($000)

Request Year — FY 2013
Disaster Repairs and

Improvements $207,000 195,600 0 $207,000 $207,000
Request Year — FY 2018

Reprogramming | $5,000 | | $0 | $5,000
Request Year — FY 2019

Reprogramming | $10,600 | | $0 | $10,600

Request Year — FY 2020
Renovations to Floors 10 and
2A, Steam Repairs, Electrical
Relocation, and Other
Remaining Repairs $150,000 0 0 $0 $0
Manhattan Totals $372,600 195,600 0 $207,000 $222,600

II. Priority Score: N/A — Project was not scored because it was funded through a
supplemental appropriation for renovations and repairs as a consequence of damage caused by
Hurricane Sandy.

Major Construction projects are funded based on their priority ranking and on their ability to award
construction contracts in the current fiscal year.

II1. Description of Project:

This project renovates 195,600 gross square feet (GSF) in Buildings 1, 2, 3, and 6 at the existing
Manhattan VA Medical Center. The Manhattan VAMC sustained significant damage and flooding
from Hurricane Sandy in 2012. This project will repair, renovate, and improve space affected by
the hurricane to make the VAMC a world class medical center. These renovations include flood
mitigations, relocation of MRI services, and utility and electrical work.
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IV. Alternatives to Construction Considered

Status Quo:

The status quo alternative would not finalize repairs at the damaged Manhattan VAMC. A large
vulnerability exists related to the medical center’s electrical distribution system that puts ongoing
operations and medical services at risk. Critical electrical switchgear installed under a temporary
emergency conditions immediately after the flood and remains in place beyond the planned use,
the duration has been extended due to previously stated unforeseen site conditions encountered,
impacts caused by unfavorable market conditions as well as complexity of performing renovation,
repairs and safety enhancements while simultaneously providing continuous patient care. These
temporary measures were never intended to permanently replace the damaged equipment for an
extended period. Additionally, existing emergency back-up power system affected by the flood
conditions does not meet VA’s redundancy standards. Finally, the Specialty Outpatient Clinic
damaged by the flood, remains in an interim, temporary location not ideal for full patient services
where it was placed immediately after the flooding. Therefore, this alternative is not preferred.

Alternative 1: Renovation (Preferred Alternative)

This alternative will renovate 195,600 gross square feet (GSF) in Buildings 1, 2, 3, and 6 at the
existing Manhattan VA Medical Center. This project will repair, renovate, and improve space
affected by the hurricane to make the VAMC a world class medical center. The renovation
alternative provides the best level of care to veterans.

Alternative 2 — New Construction

This alternative proposes to construct a new facility to house all services damaged by the
hurricane. However, the Manhattan VAMC is land-locked and there is not available land in near
proximity to the medical center. Additionally, certain floors within affected buildings were
damaged by the hurricane and those areas would remain damaged and unsuitable for services. For
these reasons, this new construction is not the preferred alternative.

Alternative 3: Lease

This option would lease a new building offsite from the Medical Center. While a lease could
address the existing infrastructure and functional deficiencies similar to the new construction
alternative, staff would be located apart from the Medical Center and not have the benefit of
supporting programs or personnel nearby, greatly diminishing operational efficiency. For this
reason, a new lease is not the preferred alternative.

Alternative 4: Contract Out

This alternative would contract out for services provided by the existing facility. There are
concerns that non-VA providers could not consistently provide the same quality of care given the
demand for medical services in the service area. Therefore, this alternative is not optimal and is
the least preferred.
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Alternative 5: Acquisition of an Existing Facility through Purchase

This alternative proposes to purchase an existing facility in the local community to provide space
for existing services and functions. Acquiring an existing facility off site would diminish the
continuity of services provided. In addition, high-level market research has indicated that the
market is highly unlikely to have available a suitable facility for possible acquisition and
subsequent renovation that would meet all project requirements in the same manner as the
preferred alternative. Therefore, this is not a viable option and has been excluded from the
quantitative analysis below.

Alternative 6: Collaboration with DoD for a Joint Facility

This alternative proposes to lease a new facility, with the Department of Defense (DoD) as a sub-
lessee. This alternative would address all project requirements in the same manner as the preferred
alternative. However, according to VHA’s Office of Interagency Health Affairs - Office of VA-
DoD Coordination, there are currently no facility sharing opportunities in the vicinity of the
proposed project. Therefore, this is not a viable option and has been excluded from the quantitative
analysis below.

Analysis of Costs (discounted dollars in thousands)

Ancillary Equipment and | Total Life Cycle| Total # of| Net New
Acquisi-tion* Services** Other Items FTEE FTEE

Status Quo $19,818 $527,949 $0 $547,767 3,284 N/A
New Construction $356,744 $527,949 $15,989 $900,682 3,284 0
Renovation $387,702 $527,948 $15,989 $931,638 3,284 0
Lease $62,930 $750,125 $15,989 $829,044 3,284 0
Contract Out $50,765 $541,948 $0 $592,713 2,733 (551)
/Acquire an Existing
Facility N/A N/A N/A N/A N/A N/A
VA/DoD
Collaboration N/A N/A N/A N/A N/A N/A
Other (if applicable) N/A N/A N/A N/A N/A N/A

*This is the total estimated cost for construction/renovation projects or build-out (special purpose renovations) for
leases, in discounted dollars.
**This is defined as operating expenses and supplies (recurring costs from the cost-effectiveness analysis template)

Analysis of Benefits

The preferred alternative, Renovation, would deliver the best benefit to VA compared to all other
alternatives. As discussed in the previous section: Status Quo would not address any of the existing
gaps; there is no available land on campus for New Construction; New Lease would decrease
operational efficiency; Contract Out could result in inconsistent quality of care; and the Acquire
an Existing Facility and VA/DoD Collaboration alternatives are not viable. Renovation, despite
not being the least expensive, with total life cycle cost of approximately $931.7 million, would
offer the best solution to support VA’s strategic goals and objectives and remedy damage sustained
during Hurricane Sandy in a timely and efficient manner to provide high-quality and reliable care
to Veterans.
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The proposed project aligns with the following VA Departmental Initiatives:

e Enhance the Veteran Experience and Access to Health Care

V. Demographic Data*

Change
2016 2021 2026 2036 (2016-2036)
Veteran Population 260,264 206,086 165,566 113,270 -56.5%
Enrollees 122,778 113,735 103,171 83,854 -31.7%
*Data reflects the VISN 2, Metro New York market.
VI. Workload*
Change
2016 2021 2026 2036 (2016 — 2036)
Ambulatory Procedures 82,580 93,837 99,600 100,055 21.2%
Ambulatory Services 1,398,119 1,645,093 1,665,561 1,565,256 12.0%
Mental Health Services 390,768 442,462 467,824 477,586 22.2%
Mental Health Stops 135,119 125,119 105,891 80,065 -40.7%
Inpatient Beds 167 167 137 91 -45.5%
Acute MH Beds 63 51 39 26 -58.7%

*Data reflects workload for the VISN 2, Metro New York market, and excludes Pharmacy and Laboratory and

Pathology stops.

VII. Schedule — This Phase

Award Construction Documents

November 2019
Award Construction Contract September 2020
Complete Construction September 2022

2020 Congressional Submission
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VIII. Project Cost Summary of the Chosen Option

New Construction 0 GSF
Renovation 195,600 GSF
Demolition 0 GSF

Other Construction Costs:

Pre-design development allowance

Total other costs (site improvements, utilities, etc.)
Subtotal estimated base construction cost

Other Non-Construction Costs:
Construction Contingency
Technical Services
Impact Costs
Construction Management
Site Acquisition Cost
Utility Agreements
Subtotal estimated base cost

Inflation Allowance / Locality Adjustment

Total Estimated Cost

$0
$94,238,000
$0

$11,814,000
$198,954,000
$305,006,000

$8,537,000
$11,814,000
$6,282,000
$3,617,000
$0

$0
$335,256,000

$37,344,000

$372,600,000
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IX. Operating Costs of the Chosen Option

Present Facility
Square Footage Involved
Current FTE

Total Operating Costs!
Ancillary Services
Personnel Services
Other Recurring Costs

Proposed Project
Square Footage Involved

Net New FTE

Incremental Operating Costs?
Ancillary Services
Personnel Services
Other Recurring Costs

Total Operating Costs!

Non-recurring Activations
Furniture, Fixtures
& Equipment (FF&E)
Non-Recurring Support

Existing Facility: 1,165,730 GSF
3,284

$577,938,490
$237,690,921
$340,247,569
N/A

Renovation: 195,600 GSF
0

$0
$0
50
N/A

$712,415,971
$17,198,338

$14,931,447
$2,266,891

!Operating costs recur on an annual basis for resources (including staff) necessary to support services to be provided

from the space being built or remodeled.

Incremental operating costs are net of present facility. These are not indicative of the total operating costs for the

project at completion.

2020 Congressional Submission
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Bay Pines, Florida
Inpatient and Outpatient Improvements

Funding of $30,000,000 requested in this FY 2020 budget will provide for the balance of necessary
funds to complete the project.

This project constructs 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 renovates sections of Buildings 1, 100, and 102.

I. Budget Authority

Total Available 2020 Future
Estimated Cost Through 2019 Request Request
$188,200,000 $158,200,000 $30,000,000 $0

Detail of Project Phases

The funding request will provide for the balance of funds required to complete the renovation of
sections of Building 1. Design was funded in FY 2009; construction of the addition to the main
hospital building and modular village was funded and authorized in FY 2010, and renovation of
sections of Buildings 1, 100 (including wards 3D and 5D), and 102 was funded in FY 2012. The
table below provides more details on the phases including the final one being requested this year.

Project Phases Included in the FY 2020 Request

Total Est. |Gross Square Feet
Phase/Description Cost (GSF) Authorized |Appropriated
($000) | Renov.| New ($000) ($000)

Phase IV — Finish Renovation of
Bldg. 1 $30,000 0 0 $0 $0

The table below provides details on all phases in this project, listed by the fiscal year funds
were requested and then by phase. For major construction projects funds are required to be
appropriated and authorized.

Total Project Scope (Sorted by Fiscal Year and Phase)

Total Est. | Gross Square Feet
Phase/Description Cost (GSF) Authorized | Appropriated
($000) Renov. | New ($000) ($000)
FY 2009
Design | $17,430 | 0 | o [ s0 | $17.430
FY 2010

Phase I and II — Modular
Village and Mental Health
Addition $96,800 0 173,000 | $194,400 $96,800
FY 2012
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Total Est. | Gross Square Feet
Phase/Description Cost (GSF) Authorized | Appropriated
($000) Renov. New ($000) ($000)

Phase III and IV — Ward
Renovations (3D & 5D in
Bldg. 100) and Renovation
of Bldgs. 1 and 102

(Domiciliary) $43,970 129,000 0 $0 $43,970

FY 2020

Phase IV — Finish

Renovation of Bldg. 1 $30,000 0 0 $0 $0
Bay Pines Totals $188,200 129,000 173,000 | $194,400 $ 158,200

II. Priority Score: FY 2009 — 0.662
Major Construction projects are funded based on their priority ranking and on their ability to award
construction contracts in the current fiscal year.

I1I. Description of Project

This project proposes to construct a 173,000 GSF 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 (30,000 GSF) in Building 100, partial renovation to floors
two through five in the historic Building 1 (80,000 GSF), and renovation to one wing of Building 102
housing the domiciliary (19,000 GSF).

IV. Alternatives Considered

Status Quo

The Status Quo would continue to maintain the infrastructure and building envelope as-is, with smaller
projects renovating and expanding where necessary. However, this option would fail to address
existing shortcomings of space shortage, infrastructure deficiencies, and patient privacy issues;
therefore, this option is not preferred.

Alternative 1: New Construction and Renovation (Preferred Alternative)

This alternative would resolve a large portion of the identified space gap deficiencies, while collocating
all inpatient and outpatient seriously mentally ill, sexual trauma, and PTSD missions. It would resolve
a number of the identified Facility Condition Assessment (FCA) deficiencies -- improves energy
efficiency, indoor air quality (IAQ), HIPAA and handicap accessibility. Due to the cost effectiveness
of this alternative and the impact on the privacy enhancements, this is the preferred alternative.

Alternative 2 — Renovation
This alternative proposes to renovate Wards 3D & 5D and buildings 1, 100, and 102. The aged
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infrastructure is at the end of its useful life and is not configured in a manner conducive to the
highest standards of care. In addition, renovation alone cannot mitigate the overall space gap nor
provide space to accommodate the Mental Health space to meet demand. Therefore, this is not the
preferred alternative.

Alternative 3: Lease

This alternative proposes to lease space in the community to accommodate the current and projected
workload in the same manner as the New Construction and Renovation alternative. However, this
option presents additional challenges by requiring the management of high-quality patient care and
performance indices across multiple sites of care. Therefore, this alternative is not preferred.

Alternative 4: Contract Out:

This alternative assumes that all services proposed in the project would be contracted out to fee-basis
providers in the Bay Pines area. There may not be sufficient, qualified private health care providers in
the Bay Pines area to absorb the current and projected Veteran workload. This alternative may also be
more costly and could result in a loss of quality and control over Veteran health care. Therefore, this
alternative is not optimal and is the least preferred.

Alternative 5: Acquisition of an Existing Facility through Purchase

This alternative proposes to purchase an existing facility in the local community that is suitable
for renovation and able to accommodate all project requirements in the same manner as the
preferred alternative. Acquiring an existing facility off site would diminish the continuity of
services provided. In addition, high-level market research has indicated that the market is highly
unlikely to have available a suitable facility for possible acquisition and subsequent renovation
that would meet all project requirements in the same manner as the preferred alternative. Therefore,
this is not a viable option and has been excluded from the quantitative analysis below.

Alternative 6: Collaboration with DoD for a Joint Facility

This alternative proposes to construct or lease a new facility, with the Department of Defense
(DoD) as a joint occupant or sub-lessee. This alternative would address all project requirements in
the same manner as the preferred alternative. Currently at Bay Pines, several agreements with DoD
are in place, including clinical competency and staff sharing agreements that allow DoD physicians
to practice at the VAMC. However, according to VHA’s Office of Interagency Health Affairs -
Office of VA-DoD Coordination, there are currently no opportunities for joint facilities in the
vicinity of the proposed project. Therefore, this is not a viable option and has been excluded from
the quantitative analysis below.
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Analysis of Costs (discounted dollars in thousands)

Equipment Net

Ancillary and Other Total Life | Total # of | New

Acquisition*® Services** Items Cycle FTEE | FTEE

Status Quo $13,070 $1,540,130 $0 | $1,553,200 4,020 | N/A

New Construction $237,985 $1,480,814 $33,957 | §1,752,755 4,201 181

Renovation N/A N/A N/A N/A N/A | N/A

Lease $78,990 $1,506,118 $33,957 | $1,619,064 4,201 181

Contract Out $44,687 $2,480,293 $0 | $2,524,979 3,700 | (320)

Acquire an Existing Facility N/A N/A N/A N/A N/A | N/A

VA/DoD Collaboration N/A N/A N/A N/A N/A | N/A
New Construction and

Renovation $211,980 $1,480,814 $33,957 | $1,726,750 4,201 181

*This is the total estimated cost for construction/renovation projects or build-out (special purpose renovations) for

leases, in discounted dollars.

**This is defined as operating expenses and supplies (recurring costs from the cost-effectiveness analysis template)

Analysis of Benefits

The preferred alternative, New Construction and Renovation, would deliver the best benefit to VA
compared to all other alternatives. As discussed in the previous section, the Status Quo would not
address any of the existing gaps, and the Renovation, Acquire an Existing Facility, and VA/DoD
Collaboration alternatives are not viable. New Construction and Renovation, with a total life cycle
cost of approximately $1.73 billion, would be the best solution to support VA’s strategic goals and
objectives and close deficiencies identified by the SCIP process in a timely and efficient manner
and to provide high-quality and reliable care.

The proposed project aligns with the following VA Departmental Strategic Goals:
e Enhanced Access and Greater Choice
e Improved Timeliness and Integrated Care
e Improved Trust, Accountability, and Transparency
e Modernize Systems and Focus Resources

V. Demographic Data*

Enrollees

Veteran Population

2016
260,417
120,885

2021
217,331
120,925

2026
179,738
116,101

Change

2036 (2016-2036)
120,557 -53.7%
99,707 -17.5%

*Data reflects the VISN 8, Gulf Market.
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VI1. Workload

2016
Ambulatory Procedures 65,930
Ambulatory Services 1,644,803
Mental Health Services 217,761
Mental Health Stops 75,363
Inpatient Beds 199
Acute Mental Health Beds 40

2021
79,086
2,124,470
257,928
70,628
223
39

2026
85,962
2,223,050
280,733
61,714
202
32

Change
2036 (2016-2036)

85,982 30.4%
2,119,093 28.8%
291,448 33.8%
48,771 -35.3%
150  -24.6%

23 -42.5%

*Data reflects workload for the VISN 8, Gulf Market, and excludes Pharmacy and Laboratory and Pathology stops.

VII. Schedule — This Phase

Award Construction Documents January 2017
Award Construction Contract September 2020
Complete Construction December 2022
VIII. Project Cost Summary of the Chosen Option
New Construction: 173,000 Gross square feet $58,128,000
Renovation: 129,000 Gross square feet $30,252,000
Demolition: 0 Gross square feet $0
Other Construction Costs:
Pre-Design Development Allowance $12,377,000
Contingency Reserve $7,054,000
Total other costs (site improvements, utilities, etc.) $68,798,000
Subtotal estimated base construction cost $176,609,000
Other Non-Construction Costs:
Construction Contingency $0
Impact Costs $4,000,000
Construction Management $3,713,000
Site Acquisition $0
Utility Agreements $0
Subtotal estimated base cost $184,322,000
Inflation allowance / locality adjustment $3,878,000
Total Estimated Cost $188,200,000
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IX. Operating Costs of the Chosen Option

Present Facility
Square Footage Involved

Current FTE

Total Operating Costs!
Ancillary Services
Personnel Services
Other Recurring Costs

Proposed Project
Square Footage Involved

Net New FTE

Incremental Operating Costs?
Ancillary Services
Personnel Services

Other Recurring Costs

Total Operating Costs!

Non-recurring Activations
Furniture, Fixtures
& Equipment (FF&E)
Non-Recurring Support

Building 1: 112,672 GSF
Building 100: 607,944 GSF
Building 102: 89,058 GSF
4,020
$587,184,900
$207,767,219
$379,417,680
N/A

New Construction: 173,000 GSF
Renovation: 129,000 GSF

181

$26,437,927
$9,354,693
817,083,234
N/A

$613,622,827
$36,525,366

$30,462,841
56,062,526

!Operating costs recur on an annual basis for resources (including staff) necessary to support services to be provided

from the space being built or remodeled.

Incremental operating costs are net of present facility. These are not indicative of the total operating costs for the

project at completion.

2-26

Construction, Major



San Juan, Puerto Rico
Seismic Corrections Building 1

Funding of $30,000,000 requested in this FY 2020 budget will provide for the balance of
necessary funds to complete construction of project, including the parking garage.

This project seismically upgrades the main hospital building, provides the necessary emergency
sustainment features, provides fire sprinklers throughout Building 1, and abates existing
asbestos. In addition, a new administrative building, a parking structure, and an expansion of
the outpatient clinic will be constructed.

I. Budget Authority

Total Available 2020 Future
Estimated Cost Through 2020 Request Request
$307,000,000 $277,000,000 $30,000,000 $0

Detail of Project Phases

The funding request will provide for the balance of funds required to complete construction of
the project. Design was funded in FY 2005; construction of the administration building was
funded in FY 2008 and authorized in FY 2009; the remaining construction elements of the
administration building and the vertical addition to the existing outpatient clinic was funded and
authorized in FY 2009; the construction of the first phase of the parking structure was authorized
in FY 2009 and funded in FY 2010; and renovation of the first three floors, demolition of the
upper floors of Building 1, and construction of the second phase of the parking structure was
funded and authorized in FY 2012.

The need for the additional funding is due to the degree with which local, post-hurricane market
conditions have impacted the cost estimates for the Phase 5 Garage addition. Further, as
construction of phase 3 has progressed, the number of undocumented, existing utilities and
asbestos have exceeded contingency budgeted for that project phase. These funds are essential
to the successful award of phase 5 and the successful completion of phase 3. The table below
provides more details on the phases being requested this year.

Project Phases Included in the FY 2020 Request

Total Est. | Gross Square
Phase/Description Cost Feet (GSF)  |Authorized| Appropriated
($000) | Renov.| New (3000) (3000)

Phases III and V — Completion
of Bldg. 1 Renovations and
Finish Parking Garage $30,000 0 0 $0 $0
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The table below provides details on all phases in this project, listed by the fiscal year funds were
requested and then by phase. For major construction projects funds are required to be
appropriated and authorized.

Total Project Scope (Sorted by Fiscal Year and Phase)

Total Est. |Gross Square Feet
Phase/Description Cost (GSF) Authorized |Appropriated
($000) | Renov. | New ($000) ($000)
FY 2005
Design | $14,880 | | | so | $14880
FY 2006
Reprogramming | -$4,000 ‘ | | $0 | -$4,000
FY 2008
Phase I — Administration | $59,000 | 10,000 | 120,000] $0 | §59,000
FY 2009

Phases I and II — Finish
Administration Building and

Construct Outpatient Addition $64,400 0 125,000 | $225,900 $64,400
FY 2010
Phase IV — Parking Garage | $42,000 [ 0 [ 0o | $0 | $42,000
FY 2012

Phases III, IV, and V —
Renovation and Deconstruction
of Bldg. 1 Tower and
Construction of Parking Garage | $100,720 | 222,000 0 $277,000 $100,720
FY 2020
Phases III and V — Completion
of Bldg. 1 Renovations and
Finish Parking Garage $30,000 0 0 $0 $0
San Juan Totals $307,000 | 232,000 | 245,000 | $277,000 $277,000

II. Priority Score: FY 2005 — 0.289
Major Construction projects are funded based on their priority ranking and on their ability to
award construction contracts in the current fiscal year.

ITI. Description of Project

This project was undertaken to complete 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 were also integral elements of the project scope. Phase I provided
approximately 120,000 gross square feet (GSF) of new construction, to house administrative
functions to meet VA life safety standards. Renovation of 10,000 GSF occurred as backfill. Phase 11
provided approximately 125,000 GSF of new construction for additional outpatient services, in space
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constructed above the existing outpatient clinic. Phase III will demolish the existing tower of Building
1, and will provide seismic bracing, fire protection and asbestos abatement and renovation of
approximately 222,000 GSF. Phases IV and V will construct additional structured parking.

IV. Alternatives Considered
Status Quo:
This option leaves the facility in a seismically unsafe environment.

Alternative 1 - New Construction (Preferred Alternative):

This option constructs new administrative and outpatient space and seismically upgrades the existing
building to ensure the safety of 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 2 — Renovation:

This alternative was not analyzed as part of the initial funding authorization request and is being
included here for illustrative purposes only. While renovation of the existing structures will modernize
facilities and increase Veteran access, this option will leave the existing facility seismically deficient,
and thus unsafe. Therefore, this alternative is the second preferred alternative.

Alternative 3: Lease

This alternative was not analyzed as part of the initial funding authorization request and is being
included here for illustrative purposes only. This alternative would lease a new building offsite from
the Medical Center to accommodate similar project requirements as the New Construction alternative.
However, this option would not complete the needed seismic corrections in the existing facility and
leave it seismically deficient, and thus unsafe. Therefore, this is not a viable option and has been
excluded from the quantitative analysis below.

Alternative 4 - Contract Out:

This alternative assumes that all services proposed in this project would be contracted out to fee-basis
providers in the San Juan area. There may not be sufficient, qualified private health care providers
in the San Juan area to absorb the current and projected Veteran workload. In addition, this alternative
may be more costly and could result in a loss of quality and control over Veteran health care.
Therefore, this option is the third preferred alternative.

Alternative 5: Acquisition of an Existing Facility through Purchase

This alternative was not analyzed as part of the initial funding authorization request and is being
included here for illustrative purposes only. This alternative proposes to purchase or lease an
existing facility in the local community to provide space for existing services and functions.
However, according to VHA’s Office of Interagency Health Affairs - Office of VA-DoD
Coordination, there are currently no facility sharing opportunities in the vicinity of the proposed
project. Therefore, this is not a viable option and has been excluded from the quantitative analysis
below.
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Alternative 6: Collaboration with DoD for a Joint Facility

This alternative was not analyzed as part of the initial funding authorization request and is being
included here for illustrative purposes only. This alternative proposes to lease a new facility, with
the Department of Defense (DoD) as a sub-lessee. This alternative would address all project
requirements in the same manner as the preferred alternative. However, according to VHA’s
Office of Interagency Health Affairs - Office of VA-DoD Coordination, there are currently no
facility sharing opportunities in the vicinity of the proposed project. Therefore, this is not a viable
option and has been excluded from the quantitative analysis below.

Analysis of Costs (discounted dollars in thousands)

Equipment
Acquisi- | Ancillary | and Other | Total Life | Total # of Net New
tion* Services** Items Cycle FTEE FTEE

Status Quo $36,272 | $1,679,273 $0 | $1,715,546 3,644 N/A
New Construction $347,414 | $1,632,767 $27,890 | $2,008,071 4,154 510
Renovation N/A N/A N/A N/A N/A N/A
Lease $127,616 | $1,698,634 $27,890 | $1,854,141 4,154 510
Contract Out $64,403 | $1,931,361 $0 | $1,995,764 3,062 (582)
Acquire an Existing

Facility N/A N/A N/A N/A N/A N/A
'VA/DoD

Collaboration N/A N/A N/A N/A N/A N/A
Other (if applicable) N/A N/A N/A N/A N/A N/A

*This is the total estimated cost for construction/renovation projects or build-out (special purpose renovations) for
leases, in discounted dollars.
**This is defined as operating expenses and supplies (recurring costs from the cost-effectiveness analysis template)

Analysis of Benefits

The preferred alternative, New Construction, would deliver the best benefit to VA compared to all
other alternatives. As discussed in the previous section, the Status Quo, New Lease and Renovation
alternatives would not address any of the identified seismic deficiencies; Contract Out may result
in a loss of quality and control over Veteran health care; and the Renovation, Acquire an Existing
Facility, and VA/DoD Collaboration alternatives are not viable. New Construction, with total life
cycle cost of approximately $2 billion, would be the best solution to support VA’s strategic goals
and objectives and close seismic deficiencies identified in a timely and efficient manner and to
provide high-quality and reliable care.

V. Demographic Data*
Change
2016 2021 2026 2036 (2016-2036)
Veteran Population 88,887 73,512 60,864 44,579 -49.8%
Enrollees 71,707 59,989 51,354 39,836 -44.4%

*Data reflects the VISN 8, Puerto Rico market.
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VI1. Workload

Change

2016 2021 2026 2036 (2016-2036)
Ambulatory Procedures 56,665 53,847 48,865 39,067 -31.1%
Ambulatory Services 1,417,142 1,346,481 1,235,917 1,019,937 -28.0%
Mental Health Stops 23,985 18,054 13,445 9,140 -61.9%
Mental Health Services 205,426 199,742 191,585 175,650 -14.5%
Inpatient Beds 209 157 115 65 -68.9%

*Data reflects workload for the VISN 8, Puerto Rico market, and excludes Pharmacy and Laboratory and Pathology

stops.

VII. Schedule — This Phase

Award Construction Documents June 2014
Award Construction Contract November 2019
Complete Construction May 2022
*Schedule still being determined, dates subject to change
VIII. Project Cost Summary of the Chosen Option
New Construction: 245,000 Gross square feet $81,767,000
Renovation: 232,000 Gross square feet $51,643,000
Demolition: 126,000 Gross square feet $8,335,000
Parking Structure: 1,426 Spaces $28,636,000
Other Construction Costs:
Pre-design development allowance $20,006,000
Total other costs (utilities, etc.) $61,177,000
Subtotal estimated base construction cost $251,564,000
Other Non-Construction Costs:
Construction contingency $12,953,000
Technical services $22.930,000
Impact costs $5,000,000
Construction management $6,879,000
Subtotal estimated base cost $299,326,000
Inflation allowance / locality adjustment $7,674,000
Total Estimated Cost $307,000,000
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IX. Operating Costs of the Chosen Option

Present Facility

Square Footage Involved

Current FTE

Total Operating Costs!
Ancillary Services
Personnel Services
Other Recurring Costs

Proposed Project
Square Footage Involved

Net New FTE

Incremental Operating Costs?
Ancillary Services
Personnel Services

Other Recurring Costs

Total Operating Costs’

Non-recurring Activations
Furniture, Fixtures
& Equipment (FF&E)
Non-Recurring Support

Existing Facility: 1,452,172 GSF
3,644
$478,317,179

$135,508,989

$342,808,190

N/A

New Construction: 245,000 GSF
Renovation: 232,000 GSF
Demolition: 126,000 GSF

510

$66,964,405
$18,971,258
$47,993,147
N/A

$545,284,584
$30,000,000

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

!Operating costs recur on an annual basis for resources (including staff) necessary to support services to be provided

from the space being built or remodeled.

Incremental operating costs are net of present facility. These are not indicative of the total operating costs for the

project at completion.
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San Diego, California
Spinal Cord Injury and Seismic Deficiency Correction

Funding of 320,000,000 requested in this FY 2020 budget will provide for the balance of
necessary funds to complete construction of the new Spinal Cord Injury (SCI) building with a
Community Living Center (CLC), and construction of a parking garage.

This proposal provides for the construction of a new SCI building with a CLC, construction of a
parking garage, and the seismic retrofit of the existing SCI building at the VA San Diego Health
Care System (VASDHS) in San Diego, CA.

1. Budget Authority

Total Estimated Available Through 2020 Future Appropriation
Cost FY2019 Request Request
$252,100,000 $210,840,000 $20,000,000 $21,260,000

Detail of Project Phases

This funding request will provide for the balance of funds required to complete construction of
the new SCI building with a CLC and the parking garage. Design was funded in FY 2010, and
the main portion of the construction of a SCI building with a CLC, and construction of the
parking garage was funded and authorized in FY 2015. The seismic retrofit of the existing SCI
building will be requested in a future year. The table below provides more details on the phase
being requested this year.

Project Phase Included in the FY 2020 Request

Total Est. | Gross Square
Phase/Description Cost Feet (GSF) | Authorized |Appropriated
(3000) Renov.| New (3000) (3000)

Finish CLC and SCI and Parking
Garage $20,000 0 0 $0 $0

The table below provides details on all phases in this project, listed by the fiscal year funds were
requested and then by phase. For major construction projects funds are required to be
appropriated and authorized.

Total Project Scope (Sorted by Fiscal Year and Phase)

Total Est. Gross Square
Phase/Description Cost of Phase|  Feet (GSF) Authorized | Appropriated
($000) Renov. | New ($000) ($000)
FY 2010
Design | $0 | 0| 0| $0| $18,340
FY 2015
CLC and SCI and Parking Garage |  $227,100 | 0/ 197,000  $205,840| $187,500
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Total Est. Gross Square
Phase/Description Cost of Phase|  Feet (GSF) Authorized | Appropriated
($000) Renov. | New ($000) ($000)

FY 2019
Reprogramming | $5,000 | | | | $5,000
FY 2020
Finish CLC and SCI, and Parking
Garage $20,000 0 $0 $0 $0
Future Year
Seismic Retrofit of Building 11 TBD | 113,000

San Diego Totals $252,100] 113,000 197,000  $205,840 $210,840

II. Priority Score: FY2015 —0.3243
Major Construction projects are funded based on their priority ranking and on their ability to award
construction contracts in the current fiscal year.

II1. Description of Project:

This project will construct a new 50-bed SCI Center and a CLC and hospice nursing unit to comply
with VA space standards and close existing inpatient bed gaps; the project will result in 43 CLC beds.
The current SCI space does not meet VA design criteria and requires 15 additional long-term care beds
to meet VHA Directive 2008-085 of December 18, 2008. The existing Building 11 containing current
SCI beds and clinic does not meet VA seismic criteria and is on the Degenkolb seismic extreme high-
risk list. This building will be structurally and non-structurally upgraded to meet seismic standards and
provide continued functional space post retrofit. In addition, a portion of Building 1 will be renovated
to accommodate 11 of the 43 CLC beds noted above. The new construction will be supported by a
structured parking garage, resulting in a net of 800 new parking spaces, and upgrades to the existing
central energy plant to meet additional demand and meet disaster preparedness criteria for the new
construction footprint.

IV. Alternatives to Construction Considered

Status Quo:

In this alternative, the facility will remain in its current condition and continue to have significant
seismic deficiencies, cramped floors, and limited bed capacity. Moreover, VASDHS’s ability to achieve
a high standard of care in infection control, patient privacy, and a healing rehabilitation treatment
environment will continue to be inhibited as patients will be lodged in four-bed rooms with a single
shared bathroom that are not ADA compliant.

Alternative 1: New Construction and Renovation (Preferred Alternative)

In this alternative, the new SCI facility and renovated Building 1 will provide 30 private inpatient beds,
20 private SCI long term care beds, and 43 CLC beds. The new parking structure will assist with the
current parking deficit. The existing SCI Building 11 will be seismically retrofitted. These facilities
will allow VA to more adequately serve Veteran patients with higher quality of care by increasing
patient privacy needs. For these reasons this is the preferred alternative.
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Alternative 2 — Renovation

This alternative proposes to renovate vacant or underutilized VA owned buildings to provide an
approximately 310,000 GSF facility with associated parking. For this alternative to be viable, VA
would need to own a building in the San Diego area that has sufficient space to accommodate the
same services proposed in this project. Based on the sizable space gap for the San Diego VAMC, as
documented in the Strategic Capital Investment Planning (SCIP) process and confirmed by local VA
staff, it has been determined that an appropriate facility in the San Diego area does not exist.
Therefore, this alternative is not viable and has been excluded from the quantitative analysis below.

Alternative 3: Lease

This alternative proposes to lease a 229,630 Net Usable Square foot (equivalent to 310,000 GSF) facility
off campus to accommodate SCI and CLC functions. The lease would provide space for a CLC and
inpatient and outpatient SCI facilities in the same manner as the preferred alternative, but would be
inefficient, as care would be provided in a location apart from the existing clinical and ancillary support
services at the San Diego VA Medical Center. Because this option is functionally inefficient, this is not
the preferred alternative.

Alternative 4: Contract Out

This alternative would contract out all services that pertain to this project to local private providers. This
alternative is the most costly option due to the complexity of the SCI and extended care patients’ needs.
Even on a temporary basis during construction, local facilities do not have the capacity to accept VA
SCI patients. Therefore, this option is the least preferred.

Alternative 5: Acquisition of an Existing Facility through Purchase

This alternative proposes to purchase an existing facility in the local community that is suitable for
renovation and would accommodate all project requirements in the same manner as the preferred
alternative. However, high-level market research has indicated that a suitable facility for possible
acquisition and subsequent renovation that would meet all project requirements in the same manner as
the preferred alternative does not exist in the delineated market area of the proposed project; therefore,
this is not a viable option and has been excluded from the quantitative analysis below.

Alternative 6: Collaboration with DoD for a Joint Construction or Lease Project

This alternative proposes to construct a new facility in collaboration with the Department of Defense
(DoD) in the vicinity of the existing San Diego VAMC to accommodate the CLC and SCI functions
addressed by the project. VA San Diego Healthcare System has developed a close relationship with the
San Diego Naval Medical Center and several sharing agreements for various services are in place;
however, there is no opportunity for joint construction for this requirement. Therefore, this is not a
viable option and has been excluded from the quantitative analysis below.
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Analysis of Costs (discounted dollars in thousands)

Equipment Net

Ancillary and Other Total Life | Total # New

Acquisition* | Services** Items Cycle of FTEE| FTEE
Status Quo $11,449 $1,311,306 $0|  $1,322,755 3,316 0
New Construction and Renovation $276,742 $1,319,956 $34,553 $1,631,251 3,416 100
Lease $81,082 $1,413,762 $34,553 $1,529,398 3,416 100
Renovation N/A N/A N/A N/A N/A N/A
Contract Out $38,858 $1,669,693 $0  $1,708,552 3,016 (300)
Acquire an Existing Facility N/A| N/A| N/A N/A| N/A| N/A|
'VA/DoD Collaboration N/A N/A N/A N/A N/A N/A
Other (if applicable) N/A| N/A N/A N/A| N/A| N/A

*This is the total estimated cost for construction/renovation projects or build-out (special purpose renovations) for
leases, in discounted dollars.
**This is defined as operating expenses and supplies (recurring costs from the cost-effectiveness analysis template)

Analysis of Benefits

The preferred alternative, New Construction and Renovation, would deliver the best benefit to VA
compared to all other alternatives. As discussed in the previous section: Status Quo would not address
any of the existing privacy, condition, or parking gaps; Lease would locate these services apart from the
VAMC; Contract Out is the most costly option; and the Renovation, Acquire an Existing Facility, and
VA/DoD Collaboration alternatives are not viable. New Construction and Renovation, with total life
cycle costs of approximately $1.63 billion would be the best solution to support VA’s strategic goals
and objectives and close gaps identified by the SCIP process in an efficient manner to provide high-
quality, reliable, and efficient care.

The preferred alternative delivers the best benefit to VA by addressing space and parking deficits at the
VA San Diego HCS and correcting the seismic deficiencies that exist on campus. This project will
ensure that VA is able to adequately meet current and projected demand in modern, efficient space that
meets all seismic and life safety standards. In addition, this alternative will help to alleviate the severe
parking shortage which exists at the Medical Center.

This project addresses existing seismic deficiencies at the VA San Diego campus. The existing SCI
building, Building 11, would be greatly damaged or could collapse in a seismic event. Should this
occur, the safety of building occupants would be at risk, and patient care would be disrupted for a
period of up to several years. The proposed project would change the occupancy of this building from
inpatient to ambulatory care, and seismically upgrade the building to meet seismic standards
preventing risk to Veterans and staff.

2-36 Construction, Major



The proposed project aligns with the following VA Strategic Goals:
e Enhanced Access and Greater Choice — Veterans choose VA for easy access, greater
choices, and clear information to make informed decisions.
* Greater Choice
e Improved Timeliness and Integrated Care — Veterans receive timely and integrated care
and support that emphasizes their well-being and independence throughout their life
journey
* Build High Delivery and Collaborative Networks

e Modernize Systems and Focus Resources —VA will modernize systems and focus
resources more efficiently to be competitive and to provide world class capabilities to
Veterans and its employees

* Focused Resources
* Modernize Systems

V. Demographic Data*

Change
2016 2021 2026 2036  (2016-2036)
Veteran Population 222,657 208,473 195,939 181,365 -18.55%
Enrollees 115,659 120,423 119,711 115,393 -0.23%
*Data reflects the VISN 22, San Diego market.
VI. Workload
Change
2016 2021 2026 2036 (2016-2036)
Ambulatory Procedures 54,772 65,377 71,193 74,883 36.7%
Ambulatory Stops 1,005,617 1,255,875 1,330,850 1,388,474 38.1%
Mental Health Services 180,760 215,911 238,711 265,740 47.0%
Mental Health Stops 52,210 50,369 46,119 39,781 -23.8%
CLC Bed Days of Care 8,567 10,888 11,718 11,549 34.8%
SCI Bed Days of Care 4,387 4,982 4,803 4,250 -3.1%

*Data reflects workload for the VISN 22, San Diego market, and excludes Pharmacy and Laboratory and Pathology stops.

VII. Schedule — This Phase

Award Construction Documents September 2016
Award Construction Contract September 2019
Complete Construction December 2022
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VIII. Project Cost Summary of the Chosen Option

New Construction: 197,000 GSF
Renovation: 113,000 GSF
Demolition:

Parking Structure 800 Spaces

Other Construction Costs:
Pre-design development allowance
Total other costs (utilities, etc.)
Subtotal estimated base construction cost

Other Non-Construction Costs
Construction contingency
Technical Services
Impact costs
Construction Management
Site Acquisition
Utility Agreements
Subtotal estimated base costs

Inflation allowance / locality adjustment

Total Estimated Cost

$92,020,000
$25,429,000

$0
$21,000,000

$2,520,000
$63,903,000
$204,872,000

$9,625,000
$16,772,000
$6,750,000
$5,313,000
$0

$0
$243,332,000

$8,768,000

$252,100,000
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IX. Operating Costs of the Chosen Option

Present Facility
Square Footage Involved

Current FTE

Total Operating Costs’
Ancillary Services
Personnel Services
Other Recurring Costs

Proposed Project
Square Footage Involved

Net New FTE

Incremental Operating Costs?
Ancillary Services
Personnel Services
Other Recurring Costs

Total Operating Costs'

Non-recurring Activations
Furniture, Fixtures
& Equipment (FF&E)
Non-Recurring Support

Building 11: 100,381 GSF
Building 1: 12,619 GSF
3,316
$561,149,610
$199,69,580
$361,880,030
N/A

New Construction: 197,000 GSF
Renovation: 113,000 GSF

100

$16,922,485
$6,009,336
$10,913,149
N/A

$578,072,095
$37,167,209

$29,733,768
87,433,442

!Operating costs recur on an annual basis for resources (including staff) necessary to support services to be provided

from the space being built or remodeled

2Incremental operating costs are net of present facility. These are not indicative of the total operating costs for the

project at completion.
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Reno, Nevada
Correct Seismic Deficiencies and Expand Clinical Services, Building 1

Funding of $10,000,000 requested in this FY 2020 budget will provide necessary funds for the
renovation of Building 1 and consolidation and expansion of outpatient and clinical research
programs.

This project renovates Building 1 to correct seismic, life safety and infrastructure deficiencies,
and then consolidates and expands outpatient and clinical research programs into a state of-the-
art treatment facility that supports the VA Sierra Nevada Health Care System’s (VASNHCS) Reno
VA Medical Center (VAMC) located in Reno, NV.

I. Budget Authority

Total Available 2020 Future
Estimated Cost Through 2019 Request Request
$241,800,000 $213,800,000 $10,000,000 $18,000,000
Detail of Project Phase

The funding request will provide necessary funds for the renovation of Building 1 and
consolidation and expansion of outpatient and clinical research programs. Design was funded in
FY 2012 and the main portion of the renovation of Building 1 and consolidation and expansion
of outpatient and clinical research programs were funded and authorized in FY 2017. The
additional project costs outlined below are necessary to incorporate cost escalations,
contingencies, and life-safety utility enhancements, as recommended by the U.S. Army Corps of
Engineers (USACE). The table below provides more details on the phase being requested this
year.

Project Phase Included in the FY 2020 Request

Total Est. |Gross Square Feet
Phase/Description Cost (GSF) Authorized | Appropriated
($000) |Renov.| New ($000) ($000)

Finish Correcting Seismic
Deficiencies and Expanding
Clinical Services Building $10,000 0 0 $0 $0
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The table below provides funding request details for this project, listed by the fiscal year. This is
a single phase project. For major construction projects funds are required to be appropriated and
authorized.

Total Project Scope (Sorted by Fiscal Year and Phase)

Total Est. | Gross Square Feet
Phase/Description Cost (GSF) Authorized | Appropriated
($000) Renov. | New ($000) ($000)
FY 2012
Design | $21,380 | | | s0 | $21,380
FY 2017

Correct Seismic
Deficiencies and Expand
Clinical Services Building $192,420 98,395 167,000 | $213,800 $192,420
FY 2020
Finish Correcting Seismic
Deficiencies and Expanding
Clinical Services Building $10,000 0 0 $0 $0
Future Year
Complete Life-Safety Utility
Enhancements $18,000 0 0 $0 $0
Reno Totals $241,800 98,395 167,000 | $213,800 $213,800

II. Priority Score: FY 2016 —0.4808
Major Construction projects are funded based on their priority ranking and on their ability to award
construction contracts in the current fiscal year.

II1. Description of Project:

This project proposes to fully renovate 98,395 gross square feet (GSF) of Building 1 by seismically-
correcting the building, correcting all facility condition assessment (FCA) deficiencies and demolishing
a portion of the building. Additionally, this project would construct an approximately 167,000 GSF
clinical expansion, including a 5,000 GSF research expansion, to correct space deficiencies. 49,554
GSF of Building 1 would be demolished to ensure enough space will be available for the expansion.
Upon completion, Building 1 would be transformed into a modern structure supporting healthcare for
Veterans.

IV. Alternatives Considered

Status Quo:

The Status Quo alternative would continue to house clinical services in the existing, seismically-
deficient Building 1. In addition to the seismic life safety issues, this alternative also does not address
any of the other current facility condition deficiencies that hamper the VAMC'’s ability to provide
modern healthcare to Veterans. For these reasons, the status quo alternative is not preferred.
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Alternative 1: New Construction and Renovation (Preferred Alternative)

This alternative proposes to renovate and partially-demolish Building 1 to address the seismic, life
safety, infrastructure, and other FCA concerns. This option would also construct a state-of-the-art
clinical expansion with increased patient flow efficiencies to correct the facility’s overall space
deficiencies and improve the patient-centric environment. This alternative would provide new, state-of-
the-art space to deliver the best possible care to Veterans. For these reasons, this is the preferred
alternative.

Alternative 2: New Construction

This alternative proposes to construct new, state-of-the-art clinical space to house all services and
programs currently performed in Building 1 and accommodated by the New Construction and
Renovation alternative. This option would address all patient efficiency concerns and provided a
modern healthcare space for Veterans. However, Building 1 would still be burdened by its existing
seismic and facility condition issues. Therefore, this is not the preferred alternative.

Alternative 3: Renovation

This alternative proposes to renovate a vacant or underutilized VA-owned building for use as a
clinical and research space. For this alternative to be successful, VA would need to own a building
with a floor plan able to accommodate the requirements proposed in this project. The facility does
not have an available building that meets this criteria; therefore, this alternative is not a viable
option and has been excluded from the quantitative analysis below.

Alternative 4: Lease

This alternative proposes to lease a facility off campus to accommodate the services provided in the
same manner as the New Construction alternative. However, care would be provided in a location apart
from the existing clinical and ancillary support services at the VASNHCS, which would negatively
impact the continuity of care if Veterans would have to travel to different places for different services.
Further, this alternative would not address the existing seismic deficiencies or FCA deficiencies at the
VASNHCS. For these reasons, this alternative is not the preferred alternative.

Alternative 5: Contract Out

This alternative assumes that all services and programs currently housed in Building 1 and
accommodated by the New Construction and Renovation alternative would be contracted out to fee-
basis providers in the local community. There may not be sufficient, qualified private health care
providers in the Reno area to absorb the current and projected Veteran workload. This alternative may
also not be cost-effective and would result in a loss of quality and control over Veteran health care.
Therefore, this alternative is not optimal and is the least preferred.
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Alternative 6: Acquisition of an Existing Facility through Purchase

This alternative proposes to purchase an existing facility in the local community that is suitable
for renovation and able to accommodate all project requirements in the same manner as the
preferred alternative. However, high-level market research and interviews with local VA planners
have indicated that a suitable facility for possible acquisition and subsequent renovation does not
exist in the delineated market area of the proposed project. Therefore, this is not a viable option
and has been excluded from the quantitative analysis below.

Alternative 7: Collaboration with DoD for a Joint Facility

This alternative proposes to construct or lease a new integrated facility in collaboration with the
Department of Defense (DoD) in the vicinity of the existing VAMC to address all gaps, as well as
departmental initiatives, in the same manner as the New Construction and Renovation alternative.
However, according to local VA planners, there is not a substantial DoD presence located in
proximity to the VAMC. Therefore, this alternative has been excluded from the quantitative analysis
below.

Analysis of Costs (discounted dollars in thousands)

Ancillary Equipment and Total # |Net New

Acquisition*® Services** Other Items Total Life Cycle |of FTEE| FTEE
Status Quo $14,510 $3,282,013 $0 $3,296,523 340 N/A
New Construction $263,895 $3,278,468 $21,926 $3,564,290 350 10
Renovation N/A N/A N/A N/A N/A N/A
Lease $70,267 $3,317,641 $21,926 $3,409,834 350 10
Contract Out $66,925 $4,302,305 $0 $4,369,527 0 | (340)
Acquire an
Existing Facility N/A N/A N/A N/A N/A N/A
'VA/DoD
Collaboration N/A N/A N/A N/A N/A N/A
New Construction
and Renovation $244,697 $3,278,468 $21,926 $3,545,092 350 10

*This is the total estimated cost for construction/renovation projects or build-out (special purpose renovations) for
leases, in discounted dollars.
**This is defined as operating expenses and supplies (recurring costs from the cost-effectiveness analysis template)

Analysis of Benefits

The preferred alternative, New Construction and Renovation, would deliver the best benefit to VA
compared to all other alternatives. As discussed in the previous section, the Status Quo would not
address any of the existing facility deficiencies, and the Renovation, Acquire an Existing Facility, and
VA/DoD Collaboration alternatives are not viable. The New Construction and Renovation alternative,
with total life cycle costs of approximately $3.55 billion would be the best solution to address VA’s
existing seismic and facility condition deficiencies and support strategic goals and objectives to provide
high-quality, reliable, and efficient care. The preferred alternative will provide state-of-the-art clinical
space, offering local Veterans access to high-quality care.
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The proposed project aligns with the following VA Departmental Strategic Goals:
Enhanced Access and Greater Choice

Improved Timeliness and Integrated Care

Improved Trust, Accountability, and Transparency

Modernize Systems and Focus Resources

V. Demographic Data*

Change
(2016-
2016 2021 2026 2036 2036)
Veteran Population 102,604 92,845 83,939 67,433 -34.3%
Enrollees 47,141 49,685 49,344 44,187 -6.3%
*Data reflects the VISN 21, Sierra Nevada market.
VI. Workload
Change
(2016-
2016 2021 2026 2036 2036)
Ambulatory Procedures 33,864 41,446 45,621 46,709 37.9%
Ambulatory Services 610,449 790,892 857,242 849,840 39.2%
Mental Health Stops 12,145 12,255 10,911 8,589 -29.3%
Mental Health Services 90,134 110,850 123,616 132,224 46.7%
Inpatient Beds 167 167 137 91 -45.5%

*Data reflects workload for the Sierra Nevada Health Care System’s (VASNHCS) Reno System treating facility (654),
of VISN 21.

VII. Schedule — This Phase

Award Construction Documents February 2017
Award Construction Contract August 2019
Complete Construction August 2023
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VIII. Project Cost Summary of the Chosen Option

New construction 167,000 GSF $83,501,000
Renovation 98,395 GSF $30,168,000
Demolition 49,554 GSF $1,352,000
Other Construction Costs:
Pre-design development allowance $14,259,000
Total other costs (utilities, etc.) $64,094,000
Subtotal estimated base construction cost $193,374,000
Other Non-Construction Costs:
Construction Contingency $8,641,000
Technical Services $14,259,000
Impact Costs $8,500,000
Construction Management $4,668,000
Subtotal estimated base cost $229,442,000
Inflation allowance / locality adjustment $12,358,000
Total Estimated Cost $241,800,000
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IX. Operating Costs of the Chosen Option

Present Facility

Square Footage Involved

Current FTE

Total Operating Costs!
Ancillary Services
Personnel Services
Other Recurring Costs

Proposed Project
Square Footage Involved

Net New FTE

Incremental Operating Costs?
Ancillary Services
Personnel Services
Other Recurring Costs

Total Operating Costs!

Non-recurring Activations
Furniture, Fixtures
& Equipment (FF&E)
Non-Recurring Support

Building 1: 143,675 GSF

1,515

$224,201,345
870,932,111
$153,269,235
N/A

New Construction: 167,000 GSF
Renovation: 98,395 GSF

10

$1,620,577
$468,199
81,011,678
N/A

$225,681,222
$23,585,056

$19,665,274
$3,919,782

!Operating costs recur on an annual basis for resources (including staff) necessary to support services to be provided

from the space being built or remodeled.

Incremental operating costs are net of present facility. These are not indicative of the total operating costs for the

project at completion.
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Louisville, Kentucky
New Medical Facility

Funding of $410,000,000 requested in this F'Y 2020 budget will fund the remaining need to complete
the replacement Medical Facility for the existing Louisville, Kentucky VA Medical Center (VAMC)

at a new site.

I. Budget Authority

Total Available 2020 Future
Estimated Cost Through 2019 Request Request
$860,000,000 $450,000,000 $410,000,000 $0

Detail of Project Phases

The funding request will provide the balance to construct a replacement medical facility totaling
973,042 gross square feet (GSF). Land acquisition was funded in FY 2009 and authorized and
acquired in FY 2010. Site work and utilities were funded and authorized in FY 2016. The total
estimated cost was reduced from previous $925 million due to the removal of the VBA regional
office and associated parking.

Congress appropriated an additional $300 million, for FY 2019, to be used on authorized major
construction projects. That funding will be used on this project. Congress also passed legislation
that authorized the $450 million currently available for this project.

Several pre-construction activities have been completed using funds previously authorized,
including: NEPA analysis (Environmental Impact Statement), site selection, land acquisition, and
full project design. In accordance with Pub. L. 114-58, VA has entered into an Interagency
Agreement with USACE for construction management services on this project.

The table below provides details on all phases in this project, listed by the fiscal year funds were
requested and then by phase.

Total Project Scope (Sorted by Fiscal Year and Phase)

Total Est. | Gross Square Feet
Phase/Description Cost (GSF) Authorized | Appropriated
($000) Renov. | New ($000) ($000)
FY 2010*
Phase I — Land Acquisition | $75,000 | 0 |0 | $75000 | $75,000
FY 2016
Phase I — Site Work and
Utilities $75,000 0 0 $75,000 $75,000
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Total Est. | Gross Square Feet
Phase/Description Cost (GSF) Authorized | Appropriated
($000) Renov. | New ($000) ($000)

FY 2019
Phase III — Facility
Construction (Initial need) $300,000 0 973,042 | $300,000 $300,000
FY 2020
Phase III — Facility
Construction (Balance) $410,000 0 973,042 $0 $0

Louisville Totals $860,000 0 973,042 | $450,000 $450,000

*Funding for land acquisition was appropriated in FY 2009 and authorized in FY 2010

II. Priority Score: FY2015—0.4786
Major Construction projects are funded based on their priority ranking and on their ability to award
construction contracts in the current fiscal year.

II1. Description of Project:

This project constructs a new medical center campus to replace aging, unserviceable facilities at
Robley Rex VA Medical Center in Louisville, KY. The existing medical center campus is
constrained by physical topography and existing infrastructure that cannot be improved without
significant adverse impact to ongoing delivery of healthcare and which cannot support delivery
of modern healthcare due to physical limitations of the existing facility layout and construction.
The project will relocate medical facility operations to an approximately 34 acre, previously
undeveloped, parcel of land which will accommodate the design and construction of a new 104
bed hospital, new structured parking for approximately 2,600 cars, associated campus
infrastructure including underground utilities, a new central utility plant, a new laundry facility,
roadways, sidewalks, perimeter fencing, landscaping, and other site improvements. The project
will eliminate all space, infrastructure, and facility condition deficiencies while avoiding adverse
impact to patient care and will effectively consolidate services in a modern, efficient, healing
environment that can accommodate delivery of advanced inpatient and outpatient health care
services for veterans in the Louisville area.

IV. Alternatives Considered

Status Quo:

The current hospital has been determined to be deficient to meet the future projected workload.
Due to its construction characteristics it cannot be renovated to meet current design criteria for
modern healthcare technology.
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Alternative 1: New Construction (Preferred Alternative)

This alternative would resolve the outpatient space deficit, FCA deficiencies, and seismic and fire
safety (S&FS) deficiencies. A horizontal development model will be used, assuring maximum
ability to expand and renovate in the future. Surface parking and a garage will provide the best
separation of traffic and parking, allowing for shorter construction phasing. For these reasons, this
is the preferred alternative.

Alternative 2 — Renovation

This alternative would renovate the existing facility. Due to the aged infrastructure being well
beyond its useful life and not being configured in a manner conducive to the highest standards of
care, this is not the preferred alternative.

Alternative 3: Lease

This alternative proposes to lease a new building offsite from the Medical Center to accommodate
the current and projected workload in the same manner as the New Construction alternative. While
a lease could address the existing infrastructure and functional deficiencies similar to the new
construction alternative, staff would be located apart from the Medical Center and not have the
benefit of supporting programs or personnel nearby, greatly diminishing operational efficiency.
For this reason, this is not the preferred alternative.

Alternative 4: Contract Out

This alternative assumes that all services proposed in the project would be contracted out to fee-
basis providers in the Louisville area. There may not be sufficient, qualified private health care
providers in the Louisville area to absorb the current and projected Veteran workload. This
alternative may also be more costly and could result in a loss of quality and control over Veteran
health care. Therefore, this alternative is not optimal and is the least preferred.

Alternative 5: Acquisition of an Existing Facility through Purchase

This alternative proposes to purchase an existing facility in the local community that is suitable
for renovation and able to accommodate all project requirements in the same manner as the
preferred alternative. Acquiring an existing facility off site would diminish the continuity of
services provided. In addition, high-level market research has indicated that the market is highly
unlikely to have available a suitable facility for possible acquisition and subsequent renovation
that would meet all project requirements in the same manner as the preferred alternative. Therefore,
this is not a viable option and has been excluded from the quantitative analysis below.

Alternative 6: Collaboration with DoD for a Joint Facility

This alternative proposes to construct or lease a new facility, with the Department of Defense
(DoD) as a joint occupant or sub-lessee. This alternative would address all project requirements in
the same manner as the preferred alternative. However, according to VHA’s Office of Interagency
Health Affairs - Office of VA-DoD Coordination, there are currently no facility sharing
opportunities in the vicinity of the proposed project. Therefore, this is not a viable option and has
been excluded from the quantitative analysis below.
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Analysis of Costs (discounted dollars in thousands)

. Equipment .
L Ancilla Total Life | Total # |Net New

Acquisition™ Servicesr”?/* anfdte(?iler Cycle of FTEE| FTEE
Status Quo $57,549 $5,777,955 $0 | $5,835,505 1,788 0
New Construction $936,618 $5,736,769 $263,939 | $6,937,326 2,259 471
Renovation N/A N/A N/A N/A N/A N/A
Lease $254,505 $6,008,546 $263,939 | $6,526,990 2,259 471
Contract Out $148,396 $6,634,233 $0 | $6,782,629 0 | (1,788)
Acquire an Existing Facility N/A N/A N/A N/A N/A N/A
VA/DoD Collaboration N/A N/A N/A N/A N/A N/A
Other (if applicable) N/A N/A N/A N/A N/A N/A

*This is the total estimated cost for construction/renovation projects or build-out (special purpose renovations) for
leases, in discounted dollars.
**This is defined as operating expenses and supplies (recurring costs from the cost-effectiveness analysis template)

Analysis of Benefits

The preferred alternative, New Construction, would deliver the best benefit to VA compared to all
other alternatives. As discussed in the previous section, the Status Quo would not address any of
the existing gaps, and the Renovation, Acquire an Existing Facility, and VA/DoD Collaboration
alternatives are not viable. New Construction, with total life cycle cost of approximately $6.93
billion, would be the best solution to support VA’s strategic goals and objectives and close
deficiencies identified by the SCIP process in a timely and efficient manner and to provide high-
quality and reliable care.

The proposed project aligns with the following VA Departmental Initiatives:
e Enhance the Veteran Experience and Access to Health Care

V. Demographic Data*
Change
2016 2021 2026 2036 (2016-2036)
Veteran Population 224,950 210,991 196,276 168,642 -25.0%
Enrollees 100,739 103,965 104,237 98,120 -2.6%
*Data reflects the VISN 9, Northern market.
VI. Workload*
Change
2016 2021 2026 2036 (2016 —2036)
Ambulatory Procedures 62,892 717,701 86,645 92,512 47.1%
Ambulatory Services 1,257,676 1,594,857 1,742,860 1,819,997 44.7%
Mental Health Stops 46,052 50,434 45,116 36,151 -21.5%
Mental Health Services 272,116 335,267 376,581 413,978 52.1%
Inpatient Beds 164 182 166 128 -22.0%
Acute Mental Health Beds 27 24 20 14 -48.1%

*Data reflects workload for the VISN 9, Northern market, and excludes Pharmacy and Laboratory and
Pathology stops.
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VII. Schedule — This Phase

Award Construction Documents October 2017
Award Construction Contract June 2020
Complete Construction August 2024

VIII. Project Cost Summary of the Chosen Option

New Construction 973,042 GSF $447,894,000
Renovation 0 GSF $0
Demolition 0 GSF $0
Parking Structure 2,531 Spaces $74,677,000
Other Construction Costs:
Pre-design development allowance $37,004,000
Total other costs (site, improvements, utilities, etc.) $133,493,000
Subtotal estimated base construction cost $693,068,000
Other Non-Construction Costs:
Construction Contingency $62,714,000
Technical Services $37,489,000
Impact Costs $0
Construction Management* $0
Site Acquisition Cost $13,000,000
Utility Agreements $10,000,000
Subtotal estimated base cost $816,271,000
Inflation Allowance / Locality Adjustment $43,729,000
Total Estimated Cost $860,000,000
*This cost is funded from the project management support line item of the major construction program.
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IX. Operating Costs of the Chosen Option

Proposed Project
Square Footage Involved

Present Facility
Square Footage Involved Existing Medical Center: 565,558 GSF
Current FTE 1,788
Total Operating Costs! $268,965,283
Ancillary Services 398,531,766
Personnel Services 8170,433,517
Other Recurring Costs N/A

Construction of New Medical Facility: 973,042 GSF
Construction of Parking Structure: 2,531 Spaces

Net New FTE 471
Incremental Operating Costs? $70,851,592
Ancillary Services $25,955,515
Personnel Services 844,896,077
Other Recurring Costs N/A
Total Operating Costs! $339,816,875
Non-recurring Activations $283,905,210
Furniture, Fixtures
& Equipment (FF&E) $227,124,168
Non-Recurring Support $56,781,042

!Operating costs recur on an annual basis for resources (including staff) necessary to support services to be provided
from the space being built or remodeled.

Incremental operating costs are net of present facility. These are not indicative of the total operating costs for the
project at completion.
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West Los Angeles, California
Build New Critical Care Center
(formerly Build New Essential Care Tower, Correct Seismic Deficiencies
and Renovate Building 500)

Funding of 825,000,000 requested in this FY 2020 Budget will provide for the necessary site work
and utilities construction in preparation for construction of the new critical care center and new
central utility plant.

This project provides for the construction of a new critical care center to relocate existing critical
and associated ancillary and diagnostic services from seismically-deficient Building 500 and for
the construction of a new central utility plant, at the West Los Angeles VA Medical Center of the
VA Greater Los Angeles Healthcare System in Los Angeles, CA.

I. Budget Authority

Total Available 2020 Future
Estimated Cost Through 2019 Request Request
TBD $50,790,000 $25,000,000 TBD
Detail of Project Phase

This project was first requested in FY 2012 and included construction of a new bed tower, the
seismic retrofit and renovation of Building 500, expansion of the energy plant, seismic retrofit of
the Chiller Plant (Building 501), and construction of a parking garage. Following years of work
on the project, the intent is to now split the project, with the current focus being the construction
of a new critical care center and central utility plant. Any future projects at the West Los Angeles
location would need to be submitted and reviewed through the Strategic Capital Investment
Planning process.

The project phase being requested this year is Phase 1, which includes necessary site work and
utilities in preparation of construction of the new critical care center and a new central utility plant.
Design was funded in FY 2012. Authorization for $75,790,000 is being requested to finish design
and begin site work and utilities construction for the new project scope. Phases II and III will be
requested in the future and include the construction of the new critical care center and the new
central utility plant, respectively.

The Total Estimated Cost is being shown as TBD until design reaches 35% and until the Army
Corp. of Engineers accepts the project. The project will utilize $25 million of the FY 2012 funding
provided for design of the project for construction purposes. These funds, along with the $25
million requested in FY 2020, will be used to fund $50 million of construction including site work
and utilities.
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The table below provides more details on the phases being requested this year.

Project Phase Included in the FY 2020 Request

Total |Gross Square Feet
Phase/Description Est.Cost (GSF) Authorized | Appropriated
(3000) Renov. | New (3000) (3000)

Phase 1 — Site Work and
Utilities $50,000 0 0 $0 $0

The table below provides details on all phases in this project, listed by the fiscal year funds were
requested and then by phase. For major construction projects funds are required to be
appropriated and authorized.

Total Project Scope (Sorted by Fiscal Year and Phase)
Total Gross Square
Phase/Description Est.Cost Feet (GSF)  |Authorized| Appropriated
($000) | Renov.| New | ($000) ($000)

Request Year — FY 2012
Design | $50,790
Request Year — FY 2020
Phase 1 — Site Work and
Utilities $50,000 0 0 $0 $0
Request Year — Future Years
Phase 2 — Construct Critical

Care Center TBD 0 450,000 $0 $0

Phase 3 — Construct Central

Utility Plant TBD 0 TBD $0 $0
West Los Angeles Totals TBD 0 450,000 $0 $50,790

II. Priority Score: FY 2015—0.3720
Major Construction projects are funded based on their priority ranking and on their ability to award
construction contracts in the current fiscal year.

I11. Description of Project

This project will construct a new critical care center, consisting of approximately 450,000 gross
square feet (GSF) and a new central utility plant to accommodate additional capacity required by
this project and other recently completed projects at the medical center. The new building will
house enhanced critical care services, including inpatient medical/surgical, intensive care, and
mental and behavioral health patient care units, as well as the associated support,
ancillary/diagnostic, and administrative spaces. The new critical care center will utilize base
isolation seismic technology, which will result in an extremely resilient facility that maximizes
VA'’s ability to continue operations following a seismic event, and will exceed seismic standards
mandated by Federal and State law for acute care facilities in California.
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The new critical care center space would allow for the relocation of the critical services and
associated ancillary and diagnostic services currently housed within Building 500, a seismically-
deficient building that is on the Exceptionally High-Risk (EHR) list by Degenkolb Engineers.
Most of the inpatient space at the West Los Angeles Medical Center is currently located in Building
500. Relocating inpatient services and essential functions from Building 500 to the new critical
care center would remove the existing building from the EHR list.

IV. Alternatives to Construction Considered

Status Quo:

The status quo alternative would continue to provide inpatient services in Building 500, which is
vulnerable to damage in the event of a major seismic event. This alternative not does not address
the identified gaps, which hamper the VAMC’s ability to provide healthcare to Veterans in a
modern facility. Therefore, this option is not optimal.

Alternative 1 — New Construction (Preferred Alternative):

This alternative proposes to construct a new, state-of-the-art 450,000 GSF critical care center and
anew central utility plant. Construction of a new critical care center would allow for the relocation
of inpatient services from seismically-deficient Building 500. Therefore, this option is the
preferred alternative.

Alternative 2 — Renovation

This alternative proposes to renovate a vacant or underutilized VA-owned building for use as
inpatient and outpatient spaces in the same manner as proposed in the New Construction
alternative. For this alternative to be successful, VA would need to own a building with a floor
plan able to accommodate the requirements proposed in this project. Currently. there is not
sufficient, suitable space to accommodate the critical care center requirements. For this reason,
this alternative is not the preferred alternative.

Alternative 3 - Lease:

This alternative would lease a facility off campus that could accommodate the services provided
in the same manner as the New Construction alternative. However, care would be provided in a
location apart from the existing clinical and ancillary support services at the West Los Angeles
campus, which would negatively impact the continuity of care if Veterans would have to travel to
different places for different services. In addition, finding adequate lease space poses a significant
challenge in the West Los Angeles area due to cost and availability. For these reasons, this
alternative is not the preferred alternative.

Alternative 4 - Contract Out

This option contracts the proposed inpatient and outpatient services to medical facilities and
providers in the local community. This alternative would result in a loss of quality and control over
Veteran health care. In addition, private sector health care providers may not be able to absorb
current and projected workload and may not have the expertise to treat VA’s unique Veteran
population. Therefore, this alternative is not optimal and is the least preferred.
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Alternative 5: Acquisition of an Existing Facility through Purchase

This alternative proposes to purchase an existing facility in the local community that is suitable for
renovation and able to accommodate all project requirements in the same manner as the preferred
alternative. However, high-level market research and interviews with local VA planners have indicated
that a suitable facility for possible acquisition and subsequent renovation that would meet all project
requirements in the same manner as the preferred alternative does not exist in the delineated market area
of the proposed project. Therefore, this is not a viable option and has been excluded from the
quantitative analysis below.

Alternative 6: Collaboration with DoD for a Joint Facility

This alternative proposes to lease a new facility, with the Department of Defense (DoD) as a sub-
lessee. This alternative would address all project requirements in the same manner as the preferred
alternative. However, according to VHA’s Office of Interagency Health Affairs - Office of VA-
DoD Coordination, there are currently no facility sharing opportunities in the vicinity of the
proposed project. Therefore, this is not a viable option and has been excluded from the quantitative
analysis below.

Analysis of Costs (discounted dollars in thousands)
This analysis will be completed once design reaches 35% and when the Army Corp. of Engineers
accepts the project.

Analysis of Benefits

The preferred alternative, New Construction, will directly benefit Veterans in VISN 22 and the
VA Greater Los Angeles Healthcare System areas by providing state-of-the-art, modern, and
efficient space. The new critical care center would also allow for the relocation of critical services
from Building 500, which is an extremely-high risk, seismically-deficient building. Relocating
essential functions from Building 500 to the new critical care center would lessen the seismic risk
of the existing building. This alternative delivers the best benefit to VA compared to all other
alternatives.

As noted in the previous section: the Renovation, Lease, and Contract Out alternatives are not
preferred; and the Acquire an Existing Facility, and VA/DoD Collaboration alternatives are not
viable. As VA has already begun design and planning for the New Construction alternative, the
proposed project would also enable VA to achieve service and mission goals and objectives sooner
than the other alternatives would.

V. Demographic Data*

Change

2016 2021 2026 2036 (2016-2036)
Veteran Population 514,212 416,130 342,118 242,700 -52.8%
Enrollees 213,015 218,299 208,722 180,189 -15.4%

"Data reflects the VISN 22, Greater Los Angeles Market
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VI. Workload*

Change
2016 2021 2026 2036 (2016-2036)

Ambulatory Procedures 119,938 140,969 152,955 157,017 30.9%
Ambulatory Services 2,372,959 2,961,922 3,095,559 3,007,472 26.7%
Mental Health Stops 310,748 278,160 241,335 191,832  -38.3%
Mental Health Services 494,488 580,096 630,918 665,413 34.6%
Inpatient Beds 142 149 123 81  -43.0%
Acute Mental Health Beds 28 25 20 15 -46.4%

"Data reflects the VISN 22, Greater Los Angeles market, and excludes Pharmacy and Laboratory and Pathology stops.
Inpatient Bed numbers exclude Long Beach and focus solely on the West LA VAMC.

VII. Schedule — This Phase

Award Construction Documents September 2020
Award Construction Contract September 2021
Complete Construction September 2023

VIII. Project Cost Summary of the Chosen Option

The Project Cost Summary will be completed once design reaches 35% and when the Army Corp.
of Engineers accepts the project.
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IX. Operating Costs of the Chosen Option

Present Facility
Square Footage Involved

Current FTE

Total Operating Costs!
Ancillary Services
Personnel Services
Other Recurring Costs

Proposed Project
Square Footage Involved

Net New FTE

Incremental Operating Costs??
Ancillary Services

Personnel Services

Other Recurring Costs

Total Operating Costs'?

Non-recurring Activations?

Furniture, Fixtures
& Equipment (FF&E)
Non-Recurring Support

Building 500: 901,644 GSF
Building 501: 30,000 GSF
3,826
$674,288,758
$238,233,000
$420,966,717
N/A

Construction of Critical Care Center and
Replacement Central Utility Plant: 450,000
GSF

TBD
$TBD
$TBD
$TBD
$TBD
$TBD

$TBD
$STBD

$STBD

!Operating costs recur on an annual basis for resources (including staff) necessary to support services to be provided

from the space being built or remodeled.

Incremental operating costs are net of present facility. These are not indicative of the total operating costs for the

project at completion.

3Full operational costs and non-recurring activation costs will be fully defined once the project reaches 35% design
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Alameda Point, California
Construct Outpatient Clinic and National Cemetery

Funding of $26,000,000 requested in this FY 2020 budget will provide for site work, off-site
utilities, wetlands mitigation, and construction of the columbarium on the Alameda Point BRAC
property to consolidate leased space and properly serve Veterans in the Oakland area.

This proposal is part of an overall project that includes the construction of an approximately
158,000 gross square foot (GSF) Outpatient Clinic, with 750 parking spaces, including space for
NCA and VBA administration offices, and a new columbarium at the Alameda Point BRAC site.
VA notified Congress in May 2017 that this project would be executed in two phases. Phase |
would be site work, offsite utilities, and wetland mitigation. Phase Il included an outpatient clinic,
columbarium, and a conservation management office. VA requests authorization to modify this
approach to include the columbarium in Phase I, in order to accelerate the delivery of the
columbarium to NCA.

I. Budget Authority

Total Available 2020 Future
Estimated Cost Through 2019 Request Request
$266,200,000 $87,332,000 $26,000,000 $152,868,000

Detail of Project Phases

The funding request this year will provide for additional Phase I funding to complete the
columbarium, site work, off-site utilities, and wetlands mitigation. Design was funded in FY 2011
and the first portion of the columbarium site work, off-site utilities, and wetlands mitigation was
funded and authorized in FY 2016. Future Phase II will include construction of an outpatient clinic
which will include administrative space for NCA and VBA, as well as a conservation management
office. The table below provides more details on the phases being requested this year.

Project Phases Included in the FY 2020 Request

Total Est. |Gross Square Feet
Phase/Description Cost (GSF) Authorized |Appropriated
($000) | Renov.| New ($000) ($000)

Phase I —Columbarium, Site
Work, Off-Site Utilities, and
Wetlands Mitigation $26,000 0 0 $0 $0
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The table below provides details on all phases in this project, listed by the fiscal year funds were
requested and then by phase. For major construction projects funds are required to be appropriated
and authorized.

Total Project Scope (Sorted by Fiscal Year and Phase)

Total Est. | Gross Square Feet
Phase/Description Cost (GSF) Authorized | Appropriated
($000) Renov. | New ($000) ($000)
FY 2011
Design | 817332 | o | 0o | 80 | 817332
FY 2016

Phase I - Site Work, Off-Site

Utilities, and Wetlands
Mitigation $70,000 0 0 $87,332 $70,000

FY 2020

Phase I — Columbarium, Site
Work, Off-Site Utilities, and
Wetlands Mitigation $26,000 0 0 $0 $0
Future Year

Phase II — Outpatient Clinic,

VBA/NCA Administration
Space and Parking $152,868 0 160,700 $0 $0
Alameda Point Totals $266,200 0 160,700 $87,332 $87,332

II. Priority Score: FY 2015 - 0.3452
Major Construction projects are funded based on their priority ranking and on their ability to award
construction contracts in the current fiscal year.

I1I. Description of Project:

This project proposes to construct a new, approximately 158,000 gross square foot (GSF) Outpatient
Clinic (OPC), which includes NCA and VBA administrative space and 750 parking spaces. Also
included in the project is the construction of a 2,700 GSF conservation management office. The project
will consolidate two existing outpatient clinic leases that will expire in July 2018 and August 2024,
respectively. The project will also construct the first phase of a national cemetery with columbaria
capacity for 25,000 niches of the planned total 300,000 niches. The project will be constructed on a
624-acre former Naval Air Station at Alameda Point that has been acquired through a no-cost Federal-
to-Federal transfer as a result of the Base Realignment and Closure (BRAC) process. This new, state-
of-the-art OPC and administrative space will provide Primary Care, Specialty Care, Ancillary Services,
Mental Health, Substance Abuse, and Ambulatory Surgery in a right-sized, modern facility.
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IV. Alternatives Considered

Status Quo:

The Status Quo would continue to maintain two undersized, seismically-deficient leased VHA
outpatient clinics in Oakland, a leased trailer, and leased parking with no means of providing access for
NCA Columbaria or VBA benefit support. This alternative does not address clinical or internment
access issues and it does not address the projected workload in the Alameda and Oakland markets. For
these reasons, the status quo alternative is not preferred.

Alternative 1: New Construction - Alameda Point BRAC Site (Preferred Alternative)

This alternative would construct a new CBOC, a new Columbarium, administrative support space for
NCA and VBA, and all associated parking on the Alameda Point BRAC property. This alternative
would enhance efficiencies by ensuring a continuum of care for patients in a single facility, reducing
patient and staff travel between the two sites, and reducing operating expenses by eliminating leases to
provide services in-house. This new VA campus would provide a state-of-the-art, right-sized CBOC, a
new Columbarium for families that is closer to where they reside, and VBA benefits support. For these
reasons, this is the preferred alternative.

Alternative 2: Renovation

This alternative proposes to renovate vacant or underutilized VA owned buildings to provide an
approximately 160,700 GSF facility with associated parking. For this alternative to be viable, VA
would need to own a building in the Alameda area that has sufficient space to accommodate the same
services proposed in this project. High level market research, confirmed by local VA staff, has found
that an appropriate facility in the Alameda area does not exist. Therefore, this alternative is not viable
and has been excluded from the quantitative analysis below.

Alternative 3: Lease

This alternative proposes to lease an approximately 119,000 net usable square feet (NUSF) (equivalent
to approximately 160,700 GSF) facility off campus to accommodate Primary Care, Specialty Care,
Ancillary Services, Mental Health, Substance Abuse, and Ambulatory Surgery functions. The lease
would provide for expanded services in the same manner as the preferred alternative, but could not
include the proposed columbarium in the same manner as the New Construction alternative. Therefore,
this is not the preferred alternative.

Alternative 4: Contract Out

This alternative assumes that all services proposed in the project would be contracted out to fee-basis
providers in the Alameda area. There may not be sufficient, qualified private health care providers in
the Alameda area to absorb the current and projected Veteran workload. This alternative may also be
more costly and could result in a loss of quality and control over Veteran health care. In addition, this
does not allow for the collocation of NCA Columbaria or VBA assets. Therefore, this alternative is not
optimal and is the least preferred.

Alternative 5: Acquisition of an Existing Facility through Purchase
This alternative proposes to purchase an existing facility in the local community that is suitable for
renovation and able to accommodate all project requirements in the same manner as the preferred
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alternative. However, high-level market research has indicated that a suitable facility for possible
acquisition and subsequent renovation that would meet all project requirements in the same manner as
the preferred alternative does not exist in the delineated market area of the proposed project. Therefore,
this option is not viable and has been excluded from the quantitative analysis below.

Alternative 6: Collaboration with DoD for a Joint Project

This alternative proposes to construct a new joint VA/DoD facility at Alameda Point. Although
VA/DoD collaboration is strong in this market and the proposed project may foster additional VA/DoD
sharing agreements with the U.S. Air Force in Ambulatory Surgery and a partnership with the U.S.
Coast Guard in Women’s Health, there are currently no plans for an integrated joint facility in this
market. Therefore, this option is not viable and has been excluded from the quantitative analysis below.

Analysis of Costs (discounted dollars in thousands)

Total #
Ancillary |Equipment and| Total Life of Net New
Acquisition®* | Services** | Other Items Cycle FTEE FTEE

Status Quo $0 $841,540 $0 $841,540 200 N/A
New Construction $278,854 $879,518 $41,260 | $1,199,632 253 53
Renovation N/A N/A N/A N/A | N/A N/A
Lease $42,032 $938,435 $41,260 | $1,021,728 253 53
Contract Out $27,932 | $1,127,472 $0 | $1,155,404 0 (200)
Acquire an Existing N/A N/A N/A N/A | N/A N/A
Facility
'VA/DoD Collaboration N/A N/A N/A N/A | N/A N/A
Other (if applicable) N/A N/A N/A N/A | N/A N/A

*This is the total estimated cost for construction/renovation projects or build-out (special purpose renovations) for
leases, in discounted dollars.
**This is defined as operating expenses and supplies (recurring costs from the cost-effectiveness analysis template)

Analysis of Benefits

The preferred alternative, New Construction, would deliver the best benefit to VA compared to all other
alternatives. As discussed in the previous section: Status Quo would not address any of the existing
space, utilization, burial access, or parking gaps; Lease could not include the proposed columbarium,;
and Renovation, Acquire an Existing Facility, and the VA/DoD Collaboration alternatives are not
viable. New Construction, with total life cycle costs of approximately $1.2 billion, would be the best
solution to support VA’s strategic goals and objectives and close deficiencies identified by the
SCIP process in a timely and efficient manner and to provide high-quality and reliable care.

This project would address the space, utilization, and parking gaps at the existing clinics to enhance
Veteran health care services. Consolidating two clinics into a modern healthcare campus would ensure
coordinated care with a team of clinicians for all levels of outpatient services in a single location. In
addition, this reduces the patients’ and staff’s travel between sites, which assists in reducing costs and
increasing efficiencies. Due to the projected increases in workload, providing care solely in the existing
clinics would be increasingly difficult. By relocating services into a newly constructed facility,
operational efficiencies could be realized from combining the clinics. This project would enhance the
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overall Veteran health care experience by serving the Veterans and DoD beneficiaries of northern
Alameda County and providing a columbarium burial option to Veterans of the greater Bay Area.

The proposed project aligns with the following VA Departmental Strategic Goals:

Enhanced Access and Greater Choice
Improved Timeliness and Integrated Care

e Modernize Systems and Focus Resources

V. Demographic Data*

Improved Trust, Accountability, and Transparency

Change
2016 2021 2026 2036 (2016-2036)
Veteran Population 248,535 214,998 185,747 141,949 -42.9%
Enrollees 107,402 113,452 111,535 99,236 -7.6%
*Data reflects the VISN 21, North Valley market.
Change
2016 2021 2026 2036 (2026-2036)
Annual Interments 767 540 -29.5%
Cumulative Gravesites Planned opening 3,145 9,025 187%
Cumulative Internments September 2022 3,266 9,644 195%
Estimated Veterans Deaths 10,869 7,183 -33.9%
VI. Workload
Change
2016 2021 2026 2036 (2016-2036)
Ambulatory Procedures 96,897 111,052 119,624 120,637 24.5%
Ambulatory Services 1,090,813 1,412,371 1,504,805 1,478,521 35.5%
Mental Health Stops 37,449 38,337 34,427 28,171 -24.8%
Mental Health Services 177,958 211,281 232,366 247,730 39.2%

*Data reflects workload for the VISN 21, North Valley, and excludes Pharmacy and Laboratory and Pathology stops.

VII. Schedule — This Phase

Award Construction Documents August 2016

Award Construction Contract September 2020

Complete Construction December 2022
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VIII. Project Cost Summary of the Chosen Option

New Construction: 160,700 GSF $76,812,000
Renovation: 0 GSF $0
Demolition: 0 GSF $0
Other Construction Costs:
Pre-design development allowance $8,537,000
Total other costs (utilities, etc.) $124,436,000
Subtotal estimated base construction cost $209,785,000
Other Non-Construction Costs:
Construction Contingency $9,202,000
Technical Services $16,567,000
Impact Costs $7,000,000
Construction Management $5,521,000
Subtotal estimated base costs $248,075,000
Inflation allowance / locality adjustment $18,125,000
Total Estimated Cost $266,200,000
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IX. Operating Costs of the Chosen Option

Present Facility
Square Footage Involved

Current FTE

Total Operating Costs’
Ancillary Services
Personnel Services
Other Recurring Costs

Proposed Project
Square Footage Involved

Net New FTE

Ancillary Services
Personnel Services
Other Recurring Costs

Total Operating Costs!

Non-recurring Activations
Furniture, Fixtures
& Equipment (FF&E)
Non-Recurring Support

Incremental Operating Costs?

Oakland Outpatient Clinic: 29,683 NUSF
Oakland Behavioral Health Clinic: 13,263 NUSF
200
$33,022,720

811,464,631

821,558,089

N/A

New Construction: 160,700 GSF
50

$8,255,680
$2,866,158
$5,389,522
N/A

$41,278,400
$44,381,692

$35,505,353
$8,876,338

!Operating costs recur on an annual basis for resources (including staff) necessary to support services to be provided

from the space being built or remodeled.

Incremental operating costs are net of present facility. These are not indicative of the total operating costs for the

project at completion.
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X. Cemetery

Present Facility Operating
FTE Project Costs Costs

Non-recurring Costs!
Activation $25,000 N/A
One-time Non-recurring $52,000 N/A
Subtotal Non-recurring $77,000 N/A

Recurring Costs?

Personal Services 3 $195,000 N/A
Other Recurring $626,000 N/A
Subtotal Recurring $821,000 N/A
Total Operating Costs $898,000 N/A

Non-recurring costs: resources necessary to bring the project on-line.
ZRecurring: 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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Puerto Rico National Cemetery Replacement
Phase 1 Development (New Land)

This proposal is part of an overall project to construct a replacement cemetery (Morovis National
Cemetery) as there is no remaining land to expand the existing Puerto Rico National Cemetery
within the Commonwealth of Puerto Rico. Funding requested in FY 2020 provides for the
replacement Morovis National Cemetery to be constructed with full scope.

The construction contract was awarded in October 2018. However, due to the increased cost of
construction within the Commonwealth of Puerto Rico in the aftermath of Hurricane Maria, the
project is being executed at a reduced scope. The additional funding will allow NCA to provide a
memorial wall and memorial walkway/donations area, an ossuary, increased landscaping,
concrete pavement, delivery entrance, and a complete underground irrigation system, all of which
were removed from the project to make the award in 2018 with the available funding.

I. Budget Authority

Total Estimated Available Through 2020 Request Future Request
Cost” 2019"
$59,500,000 $49,500,000 $10,000,000 $0

*Non-construction costs of $4,760,000 for crypts are included in the Compensation and Pensions Appropriations in
2016 appropriation. An additional $1,154,000 was added in 2019 from Compensation and Pensions Appropriations
due to the increased cost of concrete after Hurricane Maria.

I1. Priority Score: FY 2015-0.2155

I11. Description of Project

The purpose of this project is to continue providing burial services for eligible veterans in Puerto
Rico. With all available land developed at the Puerto Rico National Cemetery in Bayamon, the
cemetery will deplete gravesites as early as 2022. NCA has acquired new land in Morovis, Puerto
Rico to continue veteran burial services within the Commonwealth of Puerto Rico. By the close
of 2018, the cemetery conducted a total of 66,806 cumulative interments, and ranked 24th busiest
national cemetery by interment workload among the VA’s 136 national cemeteries. This project
provides for Phase 1 development at the new site by constructing ten years of burial capacity
including full-casket and cremation gravesites.

This investment will develop approximately 50 acres of land to provide 14,050 gravesites,
including both casket and cremation sites in new burial sections. They will consist of 9,300
gravesites for casket interments including preplaced crypts and oversized traditional sites for
private vaults, 3,000 columbarium niches, and 1,750 in-ground urn sites for cremated remains.

In addition to the gravesite development, the construction includes access roads and parking, an
administration building/public information center with public restrooms, a maintenance complex
with space for honor guard lounge and restrooms, a memorial walkway/donations area, memorial
walls, and a water-efficient irrigation system consistent with water-wise landscaping principles.
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IV. Alternatives Considered
Four alternatives were considered: a major construction project, a combination of several minor
projects, grant funding of a State or tribal organization Veterans cemetery, and a status quo option.

Major Construction (Preferred Alternative)

This alternative would establish a complete operational cemetery on new land as a replacement to
the completely developed Puerto Rico National Cemetery. With this alternative, the development
of a burial section will be expedited for completion and then turned over to NCA to begin
interments in advance of the contract completion in May 2021.

Multiple Minor Construction Projects

An alternative to a major construction project is execution of several minor construction projects
over multiple years. This would provide the same result as the major, but over a much longer
period. This piece-meal approach to development would result in higher administrative project
costs, higher overhead, the risk of inconsistent design resulting from multiple design contracts,
and continuous disruption over several years.

State or Tribal Organization Veterans Cemetery

Another alternative to the major construction project is the development of a state or tribal
Veterans with VA funding via a grant. Development of a similar state Veterans cemetery through
the Veterans Cemetery Grant Program would cost about the same as the major project. To serve
the existing veteran population, a new state veteran’s cemetery would need to be constructed in
proximity to the Puerto Rico National Cemetery. The state Veterans cemetery now under
construction in Aguadilla, PR would be insufficient to serve as a replacement to the Puerto Rico
National Cemetery due to the limited 15 acres available for development. Additionally, this option
includes significant schedule risk that would likely prevent opening in time to prevent depletion
of burial options for Veterans.

Status Quo

A no-action alternative is not considered viable because it results in NCA not fulfilling its goal to
assure that all eligible Veterans have access to a burial option. In a no-action alternative,
approximately 76,000 Veterans in Puerto Rico will lose access to a burial option in a national or
state Veterans cemetery within a reasonable distance from their residence.

V. Analysis of Benefits
This project will avoid gravesite depletion and loss of burial options for Veterans and will
subsequently extend all burial options for Veterans in the Commonwealth of Puerto Rico.

Current Depletion Depletion Date After
Date* This Project*
Pre-placed Crypts (caskets) June 2023 2033
In-ground Cremation Sites July 2022** 2036
Columbarium Niches (cremation) February 2028 2041

*All depletion projections are based on current internment rates
**Early turnover of in-ground cremation sites under the construction contract will occur in November 2019
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A single major construction project is the best option to ensure both continuity of benefits for
Veterans and minimal disruption to the cemetery’s national shrine environment. With this project,
the Puerto Rico National Cemetery will continue to be a place of honor and memory in a majestic
setting and an environment of serenity, historic sacrifice, and nobility of purpose. NCA strives to
ensure that each visitor should depart feeling that the grounds, the gravesites, and the environs of
the cemetery are a beautiful and awe-inspiring tribute to those who gave much to preserve our
Nation’s freedom and way of life.

VI. Demographic Data*
Change
2021 2022 2027 2021-2027
Annual Est. Veteran Deaths ! 3,023 2,926 2,438 -19.4 %
* Data relevant to the Puerto Rico National Cemetery service area.
' Annual estimated Veteran deaths within cemetery’s 75-mile service area
VII. Workload 3
Change
2021 2022 2027  2021-2027
Annual Interments ! 153 587 1,221 698%
Cumulative Interments > 153 740 5,430 3,449%
!Annual internments = (casket + in-ground cremains + columbaria) interments
2Cumulative project interments (all categories) beginning with figures from 2021 forward
3Projected workload for new cemetery beginning in 2021
VIII. Schedule
Initiate construction documents March 2017
Award construction contract October 2018
Complete construction May 2022
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IX. Project Cost Summary

Demolition $14,039,202
Gravesite Development $7,389,750
Infrastructure Improvement $13,867,580
Site Improvements (Temp Ultilities, Parking, $14,434,575
Paving) Landscaping
Subtotal Estimated Base Construction Costs: $49,731,107
Other Non-Construction Costs:
Technical Services $1,368,651
Construction Management Firm Costs $775,000
Construction Contingency $4,759,262
Escalation/Market Condition Allowance $865,980
Ingress/Egress/Environmental Compliance/ Permits $2,000,000
& Mitigation
Subtotal Other Costs: $9,768,893
Total Estimated Cost: $59,500,000
X. Operating Costs
Project Activation Present Facility
Costs Operating Costs®
Non-recurring costs: !
Equipment costs $0 NA
Total non-recurring $0 NA

Recurring costs: 2

Personal services (FTE: 3)  $229,000 (FTE: 25) $1,052,480

Other recurring $0 $1,537,311

Total recurring $229,000 $2,589,791

Total Operating Cost $229,000 $2,589,791

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

Recurring: resources (including staff) necessary to support services to be provided from the space being built or

remodeled on an annual basis

3Present facility costs are for Puerto Rico National Cemetery. Morovis National Cemetery costs will be similar.
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Riverside National Cemetery
Phase S Development

This proposal is part of an overall project to construct an expansion at Riverside National
Cemetery. Funding requested in FY 2020 provides for Phase 5B and will allow the Riverside
National Cemetery to be constructed with full scope.

The construction contract was awarded in March 2017. However, due to differing site
requirements and increased local construction costs, the project is currently being executed at a
reduced scope. The additional funding will allow NCA to reincorporate renovations of the
administration building and committal shelters, replace signage throughout the cemetery, secure
an abandoned sewage treatment facility and update exterior architectural finishes on selected
buildings.

I. Budget Authority

Total Estimated Available Through 2020 Request Future Request
Cost” 2019°
$43,000,000 $40,000,000 $3,000,000 $0

*Non-construction costs of $13,590,000 for crypts were included in the Compensation and Pensions Appropriation
in the 2016 appropriation.

IIL. Priority Score: FY 2016 — 0.2452

II1. Description of Project

This project is a Phase 5 gravesite expansion and cemetery improvement project to enable Riverside
National Cemetery to continue providing a full range of burial options for eligible Veterans and their
dependents in Southern California. By the close of 2018, Riverside National Cemetery conducted a
total of 269,579 cumulative interments and ranked as the busiest national cemetery by interment
workload among the VA’s 136 national cemeteries. This project provides for the fifth construction
phase of cemetery development, and will provide an additional ten years of continued burial service to
the local Veteran population of approximately 838,000. Since this is an existing cemetery, only those
facilities and infrastructure elements necessary to support the added maintenance, operations, and burial
capacity for approximately ten years will be required.

This investment will develop approximately 42.5 acres of the cemetery grounds. The project
will include approximately 20,000 pre-placed crypts, 10,000 columbarium niches, and 13,000 in-
ground cremains sites, for a total of approximately 43,000 interment sites. Also included in the
project will be infrastructure repairs and upgrades to the existing cemetery as identified in the
current facility condition assessment for deficiencies rated D or F. In addition to the gravesite
development, the construction includes a satellite maintenance facility; repairs and expansion of
the irrigation system, including an additional irrigation lake; an additional cortege staging area;
improvements to committal shelters; grading and drainage improvements; additional roadway
systems; and visitor parking and security or removal of an inactive sewage treatment facility on
site.
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IV. Alternatives Considered

Four alternatives were considered: a major construction project, a combination of several minor
construction projects, grant funding of a State or tribal organization Veterans cemetery, and a
status quo option.

Major Construction (Preferred Alternative)

This alternative will develop approximately 42.5 of the 646 undeveloped acres remaining at
Riverside National Cemetery in a single construction project providing an additional ten-years of
burial capacity of both full-casket and cremains gravesites, construct the necessary buildings to
support cemetery operations, and improve associated infrastructure such as roadways, irrigation,
and utilities in a single contract construction project. This meets the customer demand for burial
options and consolidates all requirements into a single construction project with minimal
disruption to cemetery operations.

Multiple Minor Construction Projects

An alternative to the major construction project is the development of several minor construction
projects over multiple years. This piece-meal approach to development would result in higher
project administrative costs, higher overhead, the risk of inconsistent design resulting from
multiple design contracts, and continuous disruption over several years.

State or Tribal Organization Veterans Cemetery

Another alternative to the major construction project is the development of a state or tribal
organization Veterans cemetery with VA funding via a grant. Full VA funding for development
of a similar state Veterans cemetery would cost about the same as the major project. However,
there is significant risk to the success of this option. To serve the existing veteran population, a
new state or tribal Veterans cemetery would need to be constructed in proximity to the Riverside
National Cemetery. The State of California has constructed one state Veterans cemetery in
northern California, an area with a much lower population density. The State of California has not
expressed an interest in constructing a state Veterans cemetery in this part of the state. It is
considered unlikely that the State of California would consider establishing a Veterans cemetery
in the area while existing land remains undeveloped within the national cemetery.

Status Quo

A no-action alternative is not considered viable because it results in reduction and/or elimination
of burial options for Veterans. In a no-action alternative, over 838,000 Veterans in Southern
California area will lose access to a burial option in a national, state or tribal Veterans cemetery
within a reasonable distance from their residence.
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V. Analysis of Benefits
This project will avoid gravesite depletion and loss of burial options for Veterans and will
subsequently extend all burial options for Veterans and their dependents in Southern California.

Current Depletion Depletion Date After
Date* This Project*
Pre-placed Crypts (caskets) April 2023 2032
In-ground Cremation Sites May 2022 2031
Columbarium Niches (cremation) May 2023 2030

*All depletion projections are based on current interment rates.

A single major construction project is the best option to ensure both continuity of benefits for
Veterans and minimal disruption to the cemetery’s national shrine environment. This project
will allow the Riverside National Cemetery to continue to be a place of honor and memory in a
majestic setting and an environment of serenity, historic sacrifice, and nobility of purpose. NCA
strives to ensure that each visitor should depart feeling that the grounds, the gravesites, and the
environs of the cemetery are a beautiful and awe-inspiring tribute to those who gave much to
preserve our Nation’s freedom and way of life.

VI. Demographic Data*

Change
2021 2022 2027 2021-2027
Estimated Veterans Deaths* 23,576 22,650 18,627 -21.0%
*Data relevant to the Riverside National Cemetery area
VII. Workload
Change
2021 2022 2027 2021-2027
Annual Interments’ 7,506 7,266 6,219 -17.1%
Cumulative Gravesites 292,744 299,920 333,085 13.8%
! Annual internments = (casket + in-ground cremains + columbaria) interments
VIII. Schedule
Award Phase 5A Construction Contract March 2017
Complete construction of SA June 2020
Award Phase 5B Construction Contract July 2020
Complete construction of 5B December 2021
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IX. Project Cost Summary

Demolition
Gravesite Expansion
Infrastructure Improvement
Pre-Design Development Allowance
Site Improvements (Temp Utilities, Parking,
Paving) Landscaping
Subtotal Estimated Base Construction Costs:

Other Non-Construction Costs:
Technical Services
Construction Management Firm Costs
Construction Contingency
Escalation/Market Condition Allowance
Ingress/Egress/Environmental Compliance/ Permits
& Mitigation
Subtotal Other Costs:

Total Estimated Cost:

$467,500
$9,474,500
$13,789,863
$2,549,450
$5,400,000

$31,681,313
$2,860,439
$1,003,846
$2,151,098
$2,803,304
$2,500,000
$11,318,687

$43,000,000

X. Operating Costs

Costs

Non-recurring costs: !
Equipment costs
Total non-recurring
Recurring costs: 2
Personal services (FTE: 0)
Other recurring
Total recurring

Total Operating Cost

Project Activation

$0
$0

$0
$0
$0
$0

Present Facility
Operating Costs

(FTE: 69)

NA
NA

$3,423,577
$4,983,032
$8,406,609
$8,406,609

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

2Recurring: 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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Western New York Area National Cemetery
Phase 1 Development

This proposal is part of an overall project to construct a new VA National Cemetery in Western
New York. Funding requested in F'Y 2020 will allow the new Western New York National Cemetery
to be constructed with full scope.

Bids for the construction of Phase 1 exceeded available funding, thus preventing an award of the
project in 2018. The solicitation was cancelled and the project has been split into two sub-phases
(1A and IB). Phase 14 is targeted for 2019 construction award which ensures a minimally
operational cemetery will open to Veterans in early 2021. The additional funding will allow for
the completion of the cemetery including the following features: honor guard building, permanent
maintenance complex, memorial walls, and ossuary.

I. Budget Authority

Total Available 2020 Future
Estimated Cost* Through 2019* Request* Request
$46,000,000 $36,000,000 $10,000,000 $0

*Non-construction costs of $2,780,000 for crypts are included in the Compensation and Pensions Appropriations.

IL. Priority Score: FY 2015 -0.2172

II1. Description of Project

The purpose of this project is to establish a new national cemetery to provide burial services for
eligible Veterans in the western New York area not being served by an open national or state
Veterans cemetery within a reasonable distance from their residence. This proposed cemetery will
expand VA’s national cemetery system beyond the existing 136 locations. It will provide burial
facilities for eligible Veterans in the Rochester-Buffalo, New York area living within a 75-mile
radius of this proposed national cemetery. The remainder of the site will be developed in future
phased projects in accordance with the cemetery master plan. Those facilities necessary to
maintain, operate, and provide burials for ten years will comprise the Phase I construction.
Approximately 65 acres of land will be consumed and 8,200 gravesites developed, including 3,800
gravesites for casket interments, 2,900 columbarium niches and 1,500 in-ground sites for cremated
remains.

The project will also include an administration building/public information center with electronic
gravesite locator and public restrooms, a memorial walkway/donations area, an irrigation system
consistent with water-wise landscaping principles, and a geographic information system.

To ensure the earliest possible delivery of an operational national cemetery for eligible veterans,
Phase 1 will be constructed in two sub-phases, Phase 1A and Phase 1B. Phase 1A will consist of
2,500 gravesites for casket interments and 1,500 in-ground cremains plots as well as temporary
and permanent structures and associated services essential for the administration, operation and
maintenance of the cemetery. Phase 1B will allow for completion of the cemetery and provide
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other critical features identified in the prospectus including but not necessarily limited to the
balance of the burial options (to include columbarium), additional roadway and parking, additional
signage and site furnishings, additional landscaping and irrigation as needed, and a second
permanent committal shelter.

This project will establish a dignified burial option for over 167,000 Veterans plus eligible family
members in the western New York region. The nearest open national cemeteries to the western
New York area are Bath National Cemetery in Bath, New York which is just over 100 miles to the
southeast and Gerald B. H. Solomon-Saratoga National Cemetery in Schuylerville, New York
which is located 294 miles to the east.

IV. Alternatives Considered

Four alternatives were considered: a major construction project, a combination of several minor
projects, grant funding of a State or tribal organization Veterans cemetery, and a status quo option.

Major Construction (Preferred Alternative)

This alternative would develop the first phase to include a 10-year burial capacity of both full-
casket and cremains gravesites, construct the necessary buildings to support cemetery operations,
and associated infrastructure such as roadways, irrigation (if applicable), and utilities in a single
contract construction project. In this alternative, the development of a burial section will be
expedited for completion and then turned over to NCA to begin interments in advance of the Phase
1 contract completion.

Multiple Minor Construction Projects

An alternative to the major construction project is the development of several minor construction
projects over multiple years. This piece-meal approach to development would result in higher
project administrative costs, higher overhead, inconsistent design resulting from multiple design
contracts, and continuous disruption over several years which detracts from the serenity of the
cemetery. In the case of a new cemetery, this is not a viable option because establishment of a
new cemetery to provide 10 years of a full range of interment options to a population of this size
requires interdependent infrastructure, utilities, and gravesite development that cannot be
completed within the constraints of a minor construction project.

State or Tribal Organization Veterans Cemetery

There are currently no state or tribal Veterans cemeteries in the State of New York, and according
to current legislative guidelines, there is no procedure to establish a state or tribal Veterans
cemetery within the state. The State of New York has not expressed interest, nor initiated any
application for a grant through the VA Veterans Cemetery Grants Office for future state or tribal
Veterans cemetery in any portion of the state.
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Status Quo

A no-action alternative is not considered viable because it results in NCA not fulfilling its goal to
assure that all eligible Veterans have access to a burial option. In a no-action alternative,
approximately 167,000 Veterans in the western New York area will not have access to burial in a
national or state Veterans cemetery within a reasonable distance from their residence.

V. Analysis of Benefits
Approximately 167,000 Veterans in the western New York area are currently unserved by either
a national or state Veterans cemetery. There are currently five national cemeteries in the State of

New York. On Long Island, there is Calverton National Cemetery and Long Island National
Cemetery, which closed to casketed first interments in 1978 but continues to provide for
cremation burial sites. In the southern portion of the state are Woodlawn National Cemetery
(closed in 2003) and Bath National Cemetery. Finally, in the northeastern part of the state is the
Gerald B. H. Solomon-Saratoga National Cemetery. Establishment of a new national cemetery
in the western New York area will provide access for over 167,000 currently unserved Veterans

and their eligible dependents in that part of the state.

VI. Demographics Data

Change
2021 2022 2027 (2021-2027)
Estimated Veterans Deaths* 5,256 5,097 4,395 -16.4%
*Data relevant to Western New York
VII. Workload
2021 2022 2027
Annual Interments' - 511 1,117
Cumulative Gravesites - 487 5,254
!Annual internments = (casket + in-ground cremains + columbaria) interments
VIII. Schedule
Phase 1A
Complete Contract Documents April 2019
Award Construction Contract September 2019
First Burials January 2021
Complete Construction March 2022
Phase 1B
Complete Contract Documents December 2019
Award Construction Contract May 2020
Complete Construction June 2022
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IX. Project Cost Summary

Phase 1A (Award A)

Site Preparation/Demolition $350,000
Gravesite Development $1,500,000
Infrastructure $4,475,000
Site Improvements (Temp Facilities, Temp $14,185,000
Utilities, Parking, Paving) Landscaping

Subtotal Estimated Base Construction Costs: $20,510,000
Other Non-Construction Costs:
Technical Services $125,000
Construction Management Firm Costs $580,000
Construction Contingency $1,520,000
Escalation/Market Condition Allowance $1,400,000
Ingress/Egress/Environmental Compliance/ Permits $160,000
& Mitigation

Subtotal Other Costs: $3,785,000
Subtotal Phase 1A $24,295,000
Phase 1B (Award B)
Site Preparation/Demolition $650,000
Gravesite Development $3,300,000
Infrastructure $1,550,000
Site Improvements (Temp Facilities, Temp $13,030,000
Utilities, Parking, Paving) Landscaping

Subtotal Estimated Base Construction Costs: $18,530,000
Other Non-Construction Costs:
Technical Services $100,000
Construction Management Firm Costs $450,000
Construction Contingency $1,425,000
Escalation/Market Condition Allowance $1,200,000

Subtotal Other Costs: $3,175,000
Subtotal Phase 1B $21,705,000
Total $46,000,000
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X. Operating Costs

Non-recurring costs: !
Equipment costs
Total non-recurring

Recurring costs: 2
Personal services
Other recurring
Total recurring

Total Operating Cost

Project Activation
Costs

$26,300
$26,300

(FTE:7)  $665,600
$423,900

$1,089,500

$1,115,800

Present Facility
Operating Costs
NA
NA
(FTE: NA) NA
NA
NA
NA

"Non-recurring: resources necessary to bring the project on-line
Recurring: resources (including staff) necessary to support services to be provided from the space being built or

remodeled on an annual basis

2020 Congressional Submission

2-81




Page Intentionally Left Blank

2-82 Construction, Major



Houston National Cemetery
Phase 5 Gravesite Development

Funding requested in FY 2020 provides for construction to expand and improvements to the
Houston National Cemetery in Houston, TX.

I. Budget Authority

Total 2020 Future
Estimated Cost Available Through 2019 Reguest* Request
$34,000,000 $0 $34,000,000 $0

*Non-construction costs of $5,300,000 for crypts are included in the Compensation and Pensions Appropriations.

IL. Priority Score: FY 2020 —0.5796

II1. Description of Project

This is a gravesite expansion and infrastructure improvement project that will enable Houston
National Cemetery to continue providing burial services for eligible Veterans in and around the
Houston area. This project will update the master plan and develop approximately 25 of the 175
undeveloped acres remaining at Houston National Cemetery. It comprises the fifth construction
phase of cemetery development and will primarily include the construction of additional burial
options intended to provide 10 years of service on undeveloped land. This project will provide
approximately 19,400 gravesites, including both casket and cremation sites in new burial sections.
The remainder of the site will be developed in future 10-year phased projects.

In addition to cemetery expansion, improvements to facilities and infrastructure elements that are
necessary to support the added burial capacity will also be part of this phase of construction. This
will include improvements to cemetery pavements, roads, and walkways. Additionally, two older
committal shelters will receive maintenance/upgrades and the hemicycle and chapel will receive a
complete renovation. As a result of the recent major flooding event in the Houston area, this
cemetery will receive a complete storm water system evaluation and implement drainage
improvements/pumping and piping upgrades as necessary. Finally, the irrigation system itself will
be expanded into the new areas and the existing system will be repaired and upgraded as needed,
to include evaluation for alternative irrigation water sources for increasing irrigation capacity.

In order to conserve land and memorialize Veterans whose remains are not available for burial,
this project will continue the use of memorial walls. This commemorates Veterans whose remains
are not recoverable, may have been buried at sea, may have been donated to science, or are
otherwise not available for burial. A memorial wall is an independent, above-ground structure on
which individual stone plaques will be mounted displaying the Veteran’s information, similar to a
cremation niche cover.

This cemetery has been operational for over a half century since opening in 1965; hence, the
infrastructure requires nominal funding for repairs. Generally, this cemetery is in good condition
as verified by the Facility Condition Assessment (FCA) report of deficiencies. Nevertheless, this
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project provides for minor upgrades within the existing cemetery. Other improvements include
security upgrades, such as security fencing and evaluation for installation of an intrusion detection
camera. Additionally, the existing buildings at the cemetery will be analyzed for potential energy
efficient upgrades/replacements.

IV. Alternatives Considered

Four alternatives were considered: a major construction project, several minor construction
projects to accomplish the same goals, state or tribal organization Veterans cemetery, and a status
quo option.

Major Construction (Preferred Alternative)

This alternative would develop approximately 25 of the undeveloped 175 acres remaining at the
Houston National Cemetery in a single construction project thereby providing an additional 10-
years of full-option burial capacity until 2035. This meets the customer demand for burial options
and consolidates all requirements into a single construction project with minimal disruption to
cemetery operations.

Multiple Minor Construction Projects

An alternative to a major construction project is execution of several minor construction projects
over multiple years. This would provide the same result as the major, but over a much longer
period of time. This piece-meal approach to development would result in higher administrative
project costs, higher overhead, the risk of inconsistent design resulting from multiple design
contracts, and continuous disruption over several years.

State or Tribal Organization Veterans Cemetery
An alternative to the major construction project is the development of a state or tribal organization
Veterans cemetery via VA grant funding. However, there are major risks with this option.

To serve the existing Veteran population, a new state or tribal Veterans cemetery would need to
be constructed in proximity to the Houston National Cemetery which would begin to close to first
interment burials in 2024 without an investment in the alternatives above. This would result in an
inefficient duplication of infrastructure. The State of Texas has already constructed four state
Veterans cemeteries, the closest of which is 200 miles northwest of the Houston National
Cemetery. It is unlikely the State of Texas would consider constructing a replacement cemetery
for the Houston National Cemetery since the existing national cemetery has 175 remaining
undeveloped acres that are available for future cemetery expansions. Although the State of Texas
has established four other state Veterans cemeteries throughout the state, well beyond the
established 75-mile service radius of a Veterans cemetery, they have shown no interest in applying
for a grant to establish any additional state or tribal Veterans cemeteries at this time.
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Status Quo

A no-action alternative is not considered viable because it results in NCA not fulfilling its goal to
assure that eligible Veterans have access to a burial option. In a no-action alternative,
approximately 312,400 Veterans in the greater Houston Metropolitan area would no longer have
access to burial in a national or state Veterans cemetery within a reasonable distance from their
residence.

V. Analysis of Benefits
This project will avoid gravesite depletion and loss of burial options for Veterans and will
subsequently align future depletion dates and extend all burial options until 2035.

Current Depletion Depletion Date After
Date* This Project*
Pre-placed Crypts (caskets) September 2027 2035
In-ground Cremation Sites January 2029 2035
Columbarium Niches (cremation) June 2024 2035

*All depletion projects are based on current interment rates

A single major construction project is the best option to ensure both continuity of benefits for
Veterans and minimal disruption to the cemetery’s national shrine environment. This project will
allow the Houston National Cemetery to continue to be a place of honor and memory in a majestic
setting and an environment of serenity, historic sacrifice, and nobility of purpose. NCA strives to
ensure that each visitor should depart feeling that the grounds, the gravesites, and the environs of
the cemetery are a beautiful and awe-inspiring tribute to those who gave much to preserve our
Nation’s freedom and way of life.

VI. Demographic Data
Change
2021 2022 2027 2021-2027
Annual Est. Veteran Deaths ! 7,844 7,757 7,330 -6.6%
*Data relevant to the Houston National Cemetery service area.
1 Annual estimated Veteran deaths within the cemetery’s 75-mile service area
VII. Workload
Change
2021 2022 2027 2021-2027
Annual Interments ! 3,419 3,407 3,342 -2.3%
Cumulative Gravesites > 108,781 112,188 129,123 18.7%

! Annual internments = (casket + in-ground cremains + columbaria) interments
2Cumulative gravesites are cumulative projected interments (all categories) beginning with figures from 2016
forward
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VIII. Schedule

Initiate Construction Documents June 2019
Construction Contract Award August 2020
Complete Construction March 2024
IX. Project Cost Summary
Demolition $763,500
Gravesite Expansion $8,619,135
Infrastructure Improvement $11,680,569
Pre-Design Development Allowance $2,436,320
Site Improvements (Temp Utilities, Parking,
Paving) Landscaping $3,300,000
Subtotal Estimated Base Construction Costs: $26,799,524
Other Non-Construction Costs:
Technical Services $616,389
Construction Management Firm Costs $589,590
Construction Contingency $2,009,964
Escalation/Market Condition Allowance $1,484,533
Ingress/Egress/Environmental Compliance/ Permits
& Mitigation $2,500,000
Subtotal Other Costs: $7,200,476
Total Estimated Cost: $34,000,000
X. Operating Costs of the Chosen Option
Project Activation Present Facility
Costs Operating Costs
Non-recurring costs: !
Equipment costs $0 NA
Total non-recurring $0 NA
Recurring costs: 2
Personnel and Compensation (FTE: 0) $0 (FTE: 31) $2,008,000
Other recurring (Services,
Supplies, etc.) $23,124 $1,754,000
Total recurring $23,124 $3,762,000
Total Operating Cost $23,124 $3,762,000

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

2Recurring: 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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Massachusetts National Cemetery
Phase 4 Gravesite Development

Funding requested in FY 2020 provides for construction to expand and improvements to the
Massachusetts National Cemetery in Bourne, MA.

I. Budget Authority

Total 2020 Future
Estimated Cost Available Through 2019 Reguest* Request
$32,000,000 $0 $32,000,000 $0

*Non-construction costs of $2,370,000 for crypts are included in the Compensation and Pensions Appropriations.

IL. Priority Score: FY 2020 — 0.4335

II1. Description of Project

This is a Phase 4 gravesite expansion and infrastructure improvement project that will continue to
provide burial services facilities for eligible Veterans in the southeastern Massachusetts/eastern
Rhode Island area. This project will update the master plan for the entire 749-acre site and develop
approximately 20 acres of the 501 undeveloped acres remaining at Massachusetts National
Cemetery by adding approximately 12,000 gravesites. This is the fourth phase cemetery
development and will primarily include the construction of additional burial facilities intended to
provide 10 years of service on existing, undeveloped land. Additionally, the facilities and
infrastructure elements necessary to support the new burial capacity will also be addressed.

This project will improve the entire Administration-Public Information Center (PIC) area, add a
fourth cortege to better accommodate funeral staging and evaluate/construct either a booth
dispatch structure or an electronic signage board to direct cortege inflow traffic to alleviate
congestion and safety concerns when multiple funeral cortege services are queued. Public
restrooms will also be renovated to address facility deficiencies.

Massachusetts National Cemetery has been maintained in good overall condition. Nevertheless,
there are early stage infrastructure issues. This project provides for minor upgrades within the
existing cemetery to stay ahead of infrastructure deterioration. The original columbarium
courtyard (circa 1980) consisting of columbarium A & B, adjacent committal shelters, and
flagstone have aged poorly resulting in significant maintenance requirements. This project will
address the courtyard issues through extensive renovation including complete flagstone
replacement and demolition of the two committal shelters. The shelters will not be replaced within
the cemetery and the vacated space will be evaluated for expansion of additional columbarium
structures. This project will also address several roads and drainage issues, including paving where
necessary and additional parking and new roads to access the new burial sections. Finally, this
project will address infrastructure issues with the maintenance complex and irrigation system.
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IV. Alternatives Considered

Four alternatives were considered: a major construction project, several minor construction
projects to accomplish the same goals, state or tribal organization Veterans cemetery, and a status
quo option.

Major Construction (Preferred Alternative)

This alternative would develop approximately 20 of the undeveloped 501 acres remaining at the
Massachusetts National Cemetery in a single construction project thereby providing an additional
10-years of full-option burial capacity until 2035. This meets the customer demand for burial
options and consolidates all requirements into a single construction project with minimal
disruption to cemetery operations.

Multiple Minor Construction Projects

An alternative to the major construction project is the development of several minor construction
projects that would provide the same end result as the major, but over a much longer period of
time. This piece-meal approach to development would result in higher administrative project
costs, higher overhead, inconsistent design resulting from multiple design contracts, and
continuous disruption over several years.

State or Tribal Organization Veterans Cemetery

A second alternative to the major construction project is the development of a state or tribal
organization Veterans cemetery with VA funding via a grant. However, there is significant risk to
the success of this option.

To serve the existing Veteran population, a new state Veterans cemetery would need to be
constructed in proximity of the existing national cemetery, resulting in duplication of
infrastructure. The Commonwealth of Massachusetts has already constructed and is operating two
open state Veterans cemeteries, the closest of which is 140 miles northwest of the Massachusetts
National Cemetery. It is unlikely the Commonwealth of Massachusetts would consider
constructing a replacement cemetery to the Massachusetts National Cemetery since the
Commonwealth donated 749 acres to the NCA in 1976 to establish a national cemetery to serve
the Veterans in southeast Massachusetts. Of the 749 acres donated, 501 remain undeveloped and
available for future cemetery expansions. Although the Commonwealth of Massachusetts has
previously expanded the Massachusetts State Veterans Cemetery in Agawam, some 150 miles
west of the Massachusetts National Cemetery, they have shown no interest in applying for a grant
to establish any additional state Veterans cemeteries at this time.

Status Quo

A no-action alternative is not considered viable because it results in NCA not fulfilling its goal to
assure that eligible Veterans have access to a burial option. In a no-action alternative
approximately 257,500 Veterans in eastern Massachusetts and surrounding multi-state area would
no longer have access to burial in a national or state Veterans cemetery within a reasonable distance
from their residence.
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V. Analysis of Benefits

This project will avoid gravesite depletion and loss of burial options for Veterans. NCA is
currently addressing depletion of the in-ground cremation burial option in the short term with a
2018 minor construction project, which will prevent interruption of burial benefits for Veterans.
This major construction project will subsequently align future depletion dates and extend all burial
options until 2035.

Current Depletion Date After
Depletion 2018 Minor Depletion Date
Date* Construction Project*  After This Project*
Pre-placed Crypts (caskets) September 2025 2025 2035
In-ground Cremation Sites August 2020 2029 2035
Columbarium Niches
(cremation) July 2031 2031 2035

* All depletion projections are based on current interment rates

A single major construction project is the best option to ensure both continuity of benefits for
Veterans and minimal disruption to the cemetery’s national shrine environment. With this
project, the Dallas-Fort Worth National Cemetery will continue to be a place of honor and
memory in a majestic setting and an environment of serenity, historic sacrifice, and nobility of
purpose. NCA strives to ensure that each visitor should depart feeling that the grounds, the
gravesites, and the environs of the cemetery are a beautiful and awe-inspiring tribute to those
who gave much to preserve our Nation’s freedom and way of life.

VI. Demographic Data
Change
2021 2022 2027 2021-2027
Annual Est. Veteran Deaths ! 9,892 9,480 7,645 -22.7%
* Data relevant to the Massachusetts National Cemetery service area
1 Annual estimated Veteran deaths within the cemetery’s 75-mile service area
VII. Workload
Change
2021 2022 2027 2021-2027
Annual Interments ! 2,419 2,335 1,955 -19.2%
Cumulative Gravesites > 79,366 81,701 92,207 16.2%

!Annual internments = (casket + in-ground cremains + columbaria) interments
2Cumulative gravesites are cumulative projected interments (all categories) beginning with figures from 2016
forward

VIII. Schedule

Initiate Construction Documents June 2019
Construction Contract Award August 2020
Complete Construction September 2023
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IX. Project Cost Summary

Demolition $720,440
Gravesite Expansion $3,138,750
Infrastructure Improvement $15,102,072
Pre-Design Development Allowance $2,259,783
Site Improvements (Temp Ultilities, Parking,
Paving) Landscaping $3,956,190

Subtotal Estimated Base Construction Costs: $25,177,235
Other Non-Construction Costs:
Technical Services $639,349
Construction Management Firm Costs $562,627
Construction Contingency $2,314,774
Escalation/Market Condition Allowance $1,306,015
Ingress/Egress/Environmental Compliance/ Permits
& Mitigation $2,000,000

Subtotal Other Costs: $6,822,765
Total Estimated Cost: $32,000,000

X. Operating Costs of the Chosen Option
Project Activation Present Facility
Costs Operating Costs
Non-recurring costs: !
Equipment costs NA
Total non-recurring NA

Recurring costs: 2

Personnel and Compensation (FTE: 0)
Other recurring (Services,

(FTE:29)  $2,211,300

Supplies, etc.) $21,562 $1,107,400
Total recurring $21,562 $3,318,700
Total Operating Cost $21,562 $3,318,700

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

2Recurring: 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-Fort Worth National Cemetery
Phase 4 Gravesite Development

Funding requested in 2020 provides gravesite expansion and improvement of infrastructure at the
Dallas-Fort Worth National Cemetery in Dallas, TX.

I. Budget Authority

Total 2020 Future
Estimated Cost Available Through 2019 Reguest* Request
$28,000,000 $0 $28,000,000 $0

*Non-construction costs of $7,100,000 for crypts are included in the Compensation and Pensions Appropriations.

IL. Priority Score: FY 2020 — 0.3893

II1. Description of Project

This is a gravesite expansion and infrastructure improvement project to enable Dallas-Fort Worth
National Cemetery to continue providing burial services for eligible Veterans in and around the
Dallas-Fort Worth Metropolitan area. This project will update the master plan and develop
approximately 25 of the 498 undeveloped acres remaining at Dallas-Fort Worth National
Cemetery. This is the fourth phase of cemetery development and will primarily include the
construction of additional burial facilities intended to provide additional capacity until 2035. The
remainder of the site will be developed in future 10-year phased projects.

This project will provide approximately 18,200 gravesites, including both casket and cremation
sites in new burial sections. In addition to cemetery expansion, improvements to facilities and
infrastructure elements that are necessary to support the added burial capacity will also be part of
this phase of construction. This will include improvements to the Public Information Center and
administration-maintenance complex, relocation of the contractor yard to allow for design of
additional burial sections, and improvements to the Honor Guard facility.

Improvements to the roads and grounds will include additional visitor parking, concrete access
roads with roll curbs for access to the new burial area, replacement of an existing gravel path with
a more durable/maintainable concrete road, and extension of the Memorial Path. Finally,
pavements, including concrete roads/curbs/drainage, and walkways will be evaluated and repaired
as necessary. This work includes crack repairs, walkway settlement, and repairs at the bridge and
pond areas.

Dallas-Fort Worth National Cemetery has been maintained in good overall condition.
Nevertheless, there are early stage infrastructure issues. This project provides for minor upgrades
within the existing cemetery to stay ahead of infrastructure deterioration. Other improvements
include the addition of security fencing around building and storage facilities, analysis for potential
energy efficiency upgrades/replacements for existing buildings, and evaluation and repair of the
existing retaining walls and the bridge walls in the lake area, including tuck pointing. Finally, the
irrigation system will be expanded into the new burial areas and the existing system will receive
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necessary repairs and upgrades and an evaluation of whether a new irrigation well is necessary for
increased capacity.

IV. Alternatives Considered

Four alternatives were considered: a major construction project, a combination of several minor
construction projects, grant funding of a state or tribal organization Veterans cemetery, and a status
quo option.

Major Construction (Preferred Alternative)

This alternative would develop approximately 25 acres and improve the infrastructure in a single
construction project providing an additional 10-years of full-option burial capacity until 2035.
This meets the customer demand for burial options and consolidates all requirements into a single
construction project with minimal disruption to cemetery operations.

Multiple Minor Construction Projects

An alternative to a major construction project is execution of several minor construction projects
over multiple years. This would provide the same result as the major, but over a much longer
period. This piece-meal approach to development would result in higher administrative project
costs, higher overhead, the risk of inconsistent design resulting from multiple design contracts,
and continuous disruption over several years.

State or Tribal Organization Veterans Cemetery

A second alternative to the major construction project is the development of a state or tribal
organization Veterans cemetery via VA grant funding. However, there is significant risk to the
success of this option.

To serve the existing Veteran population, a new state or tribal Veterans cemetery would need to
be in proximity to the Dallas-Fort Worth National Cemetery, and this option results in duplication
of infrastructure. The State of Texas has already constructed four state Veterans cemeteries, the
closest of which is 180 miles west of the Dallas-Fort Worth National Cemetery. It is unlikely the
State of Texas would consider constructing a replacement cemetery since the existing national
cemetery has 498 undeveloped acres available for future cemetery expansions. Although the State
has established four other state Veterans cemeteries throughout the state, well beyond the
established 75-mile service radius of a Veterans cemetery, they have shown no interest in applying
for a grant to establish any additional state or tribal Veterans cemeteries at this time.

Status Quo

A no-action alternative is not considered viable because it results in reduction and/or elimination
of burial options for Veterans. In a no-action alternative, approximately 396,000 Veterans in
central east Texas would no longer have access to burial in a national or state Veterans cemetery
within a reasonable distance from their residence.
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V. Analysis of Benefits

This project will avoid gravesite depletion and loss of burial options for Veterans. NCA is
currently addressing depletion of burial options in the short term with two minor construction
projects in 2018 and 2019. These projects will prevent interruption of burial benefits for Veterans.
This major construction project will subsequently align future depletion dates and extend all burial
options until 2035.

Depletion Date After

Current 2018/2019 Minor Depletion Date
Depletion Construction After This
Date* Projects* Project*
Pre-placed Crypts (caskets) February 2024 2029 2035
In-ground Cremation Sites February 2026 2029 2035
Columbarium Niches July 2024 2034 2035
(cremation)

* All depletion projections are based on current interment rates

A single major construction project is the best option to ensure both continuity of benefits for
Veterans and minimal disruption to the cemetery’s national shrine environment. With this project,
the Dallas-Fort Worth National Cemetery will continue to be a place of honor and memory in a
majestic setting and an environment of serenity, historic sacrifice, and nobility of purpose. NCA
strives to ensure that each visitor should depart feeling that the grounds, the gravesites, and the
environs of the cemetery are a beautiful and awe-inspiring tribute to those who gave much to
preserve our Nation’s freedom and way of life.

VI. Demographic Data*
Change
2021 2022 2027 2021-2027
Annual Est. Veteran Deaths ! 9,867 9,797 9,542 -3.3%
* Data relevant to the Dallas-Fort Worth National Cemetery service area
1 Annual estimated Veteran deaths within the cemetery’s 75-mile service area
VII. Workload
Change
2021 2022 2027 2021-2027
Annual Interments ! 4,422 4,422 4,471 1.1%
Cumulative Gravesites > 73,567 77,989 100,230 36.2%

! Annual internments = (casket + in-ground cremains + columbaria) interments
2Cumulative gravesites are cumulative projected interments (all categories) beginning with figures from 2016
forward
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VIII. Schedule

Initiate Construction Documents July 2019
Construction Contract Award August 2020
Complete Construction December 2022
IX. Project Cost Summary of Chosen Option
Demolition $763,500
Gravesite Expansion $6,528,500
Infrastructure Improvement $9,024,464
Pre-Design Development Allowance $1,962,645
Site Improvements (Temp Utilities, Parking, $3,506,250
Paving) Landscaping
Subtotal Estimated Base Construction Costs: $21,785,359
Other Non-Construction Costs:
Technical Services $501,063
Construction Management Firm Costs $431,782
Construction Contingency $1,633,902
Escalation/Market Condition Allowance $1,147,894
Ingress/Egress/Environmental Compliance/ Permits $2,500,000
& Mitigation
Subtotal Other Costs: $6,214,641
Total Estimated Cost: $28,000,000
X. Operating Costs of the Chosen Option
Project Activation Present Facility
Costs Operating Costs
Non-recurring costs: !
Equipment costs NA
Total non-recurring NA
Recurring costs: 2
Personnel and Compensation (FTE: 0) (FTE: 41) $3,120,000
Other recurring (Services,
Supplies, etc.) $22,685 $1,102,000
Total recurring $22,685 $4,222,000
Total Operating Cost $22,685 $4,222,000

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

2Recurring: 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 and Design Fund

I. Budget Authority

2020 Request Veterans Health Administration ($000)............c.c.ccceveiiiiiiiiininene......$72,000
2020 Request National Cemetery Administration ($000) .............coooeviiiiiiiiineinnne. $35,000
2020 Request General Administration (Staff Offices) ($000)...........ccceveiiiiiiiiiiinnn $9,500

I1. Description of Program

This request includes $116,500,000 in Advance Planning and Design Funds (APDF) for support
of the Veterans Health Administration (VHA), National Cemetery Administration (NCA), and
General Administration/Staff Offices. This allows VA to begin planning and design activities
prior to obtaining funding for the construction contract.

VA uses APDF for developing the scope for design of Major Construction, standards for planning,
design, and construction for all VA projects, studies for technology, environment of care design,
facility performance, as well as other requirements such as space, equipment for service delivery,
physical security, structural safety, electrical, plumbing, communications, transport, roadway
circulation, construction standards, design guides, heating, ventilation, air conditioning, water
supply, drainage, and others. Refined project requirements and standards result in optimum
control of the environment of care for Veterans. It also provides a more accurate assessment of
quality, performance, definition of project scope, and cost estimates for all VA administrations
and offices.

The APDF is also used in the VHA, NCA, and VBA for assessments of health care needs, design
programs, facility condition assessments, 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 studies of utilities
and capital facilities, to develop public private ventures (enhanced use leases), for costs of
acquiring contracting services, to prepare master facility plans or historic preservation plans, to
conduct envir