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Statement of Work
Capital Asset Realignment for Enhanced Services (CARES)
Business Plan Studies
|. Overview:

The Secretary’s CARES Decision, May 2004 calls for additional studies to refine the
analyses developed in the CARES planning and decision-making process.

This Statement of Work (SOW) addresses the site-specific requirements for Healthcare
Delivery Studies, Capital Plans and Reuse Plans (refer to Attachment 1). The planning
horizon for implementation is 2013 but any options must be projected as viable using
demand data for 2023. Study results and Plans will be integrated into a business plan
format that provides VA decision makers and stakeholders with clear options for the
type, size and location and reuse potential of VA health care resources under study.
These Plans will provide the VA with an independent business analysis from which
implementation decisions will be made. These decisions are sensitive to stakeholders
within and outside of government. The conduct of these analyses, recommendations
and conclusions will receive a great deal of scrutiny both in and out of the Depariment
of Veterans Aftairs.

Il. Objective

Provide a business plan with a minimum of three (3) options and a maximum of 6
options at each site that describe the location of services, capital infrastructure required,
and reuse potential as specified in Attachment 1. It is expected that most sites will have
less then 6 options while the more complex sites, for example, Boston, New York and
Louisville may have more than 3 options. An option that most effectively addresses the
VA objectives is to be recommended. Each option addressed by the Contractor shall
include (1) a detailed description of an appropriate location and size of retained VHA
operations/activities; and (2) facilities needed for the delivery of accessible, cost
effective quality care to veterans; construction and operating costs including costs
associated with VHA operational transitions into or out of existing or new/rehabilitated
VA facilities as well as general reuse opportunities available for vacant and/or
underused VA buildings and/or land. The analyses shall further detail the effective use
of VA operating and capital resources that address the continuity of care for patients
where services are 1o be transitioned to other sites of care. The Contractor's business
plan shall provide an objective independent exlernal analysis and option formulation
process. The recommended option shall answer the following question:

“What is the optimal approach to provide current and projected veterans with equal to or
better healthcare than is currently provided in terms of access, quality, and cost
effectiveness, while maximizing any potential reuse of all or portions of the current real
property inventory?”
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lll. General Requirements

The Contractor shall have expertise and provide all resources necessaty to perform the
specific requirements in this SOW. This will include, but is not limited to expertise in health
care delivery assessment and planning, patient origin analysis, modeling health care
services utilization, healthcare quality management and measurement systems,
stakeholder communications, economic and financial analysis, life-cycle costing, real
property management and advisory services, facilities architectural/engineering design,
construction, operations and maintenance, and related cost estimating. In addition, the
Contractor shall demonstrate thai they have previous experience in developing complex
analyses and plans for health care facilities and multi-institutional systems. Experience
in regionalization of services in multi-institutional systems is particularly relevant.
Options presented must be compliant with existing laws, regulations, and VA
requirements.

IV. Components of the Work to be Performed

A. Quality Assurance Plan
Contractor will develop a quality assurance plan encompassing all deliverables/tasks
within this contract. It is to include though not limited to all study tools, conduct of
Federal Advisory Committee meetings, stakeholder communication plans and
coovdination with other government contractors. This plan will outline in sufficient detail
how deliverables/tasks will be assessed and evaluated, what process will be used and
what expected outcomes established. Areas of interest to be addressed are
a. Clarty of written and verbal presentations as determined by recipients
b. Accuracy of methodological components, their interaction and specific data
elements necessary for each component to be implemented and ongoing
assurance that the data used is the correct data and the methodology is
implemented accurately.
¢. Conformity with state-of-the art health planning and costing methodology
d. Extent to which existing CARES data and tools and other VA data as appropriate
are incorporated into the methodology
e. Acceptability of interim and final product deliverables and
f. Accuracy of status reports and information conveyed on conference calls.

B. Develop Study Tools
1. Purpose: The Contractor shall develop a standardized methodology and

formats that will be applied consistently at multiple sites to conduct the
specified Heallhcare Delivery Studies and prepare the Capital Plans and
Reuse Plans at the multiple sites. The Contractor shall also develop a
methodology and format_to determine how well the options meet the following
VA objectives that are the basis for the Contractor recommending the primary
option:

Maintains or improves quality

Maintains or improves access

Maximizes reuse potential of VA owned sites

Results in a modernized, safe health care delivery environment

Results in a cost effective physical and operational configuration of VA

resources

©ooT®
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2. Formats and Timelines: The contractor shall provide an overall and detailed
site-specific timeline for the studies and business plans. These plans and
timelines shall show a staggering of dates and deliverables, within overall
timeframes to ensure timely approvals by VA. The contraclor shall develop
formats for the analyses and business plans. The Contractor shall also
develop a weekly status report format. This format will then be incorporated
in the contract as Deliverables for the studies and plans.

3. Contractor Coordination: The Contractor shall develop a /plan on how to
coordinate the work and phasing of this scope of work with other related VA
confractors. Other VA contractors may be developing Capital Plans and/or
Reuse Plans at the same or related sites. This work will need to be
integrated in the studies outlined in this SOW. Site-specific timelines
developed must include critical interaction points with other contactors.

C. Stakeholder Input Plan

1. Federal Advisory Committee (FAC)

a. Federal Advisory Committees shall be appointed by VA, at each sludy site
and the Contractor shall provide support to the FAC and shall be used to
solicit stakeholder input. The gathering and consideration of stakeholder
input in this scope of work is of great importance. The FAC, at each study
site will be used o solicit stakeholder input as indicated in this section
through public meetings, solicitation of stakeholder comments through
web sites, correspondence, Contractor interviews and statements
provided at the public meetings. Stakeholders include but are not limited
to veterans and family members, Veterans Service Organizations, Special
Disability Organizations, Local and State government, congressional
offices, educational affiliates, community groups and employees, unions.

The Contractor shall organize, plan, and coordinate the FAC public
meetings and document the views of the Commitiees and other atiendees
for public meetings. The Contractor will demonstrate in the business
plans for each site how they considered the FAC and other stakeholder
views in the development of options and in the Contractor's recommended
option.

The FAC will provide the Contractor a consistent mechanism to exchange
tnformation and obtain advice. The Contractor shall use the FAC to seek
stakeholder input at selected stages in the process as described in this
section. The FAC will also have VA staff as members to ensure that the
FAC includes VA staff input in their deliberations. At several sites other
VA contractors will be engaged in capital and reuse planning activities.
The Contractor shall coordinate stakeholder input from the FAC regarding
these planning actions and provide the inputs to the contractors providing
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capital and reuse planning activities.

The FACs has no decision making responsibilities and are to serve in an
advisory capacity. Further, the Contractor is expected to work
independently in the formulation of pianning options and while the
Contractor shall solicit the FAC’s advice on options to be developed and
the tinal option recommended by the Contractor, consensus or agreement
is not necessary. Thus it is not the Contractors responsibility to achieve
consensus with the FAC. The FAC recommendations will be conveyed to
the Secretary of Veterans Affairs through the Contractor. The goal is for
the Secretary to have a clear understanding of the FAC recommendations
and how the FAC recommendations were considered in the Contractor's
option development process, as well as the options the Contractor brings
forward for the Secretary’s final decisions.

. The Coniractor is expected to suppoit the meetings of the FAC by

providing the following functions:

(1) Establish the agenda and testimony schedule for the meetlings

(2) Schedule meetings to meet the Contractors work plan for products to
be reviewed

(3) Prepare transcripts of meetings

(4) WMaintain records of meetings

(5) Serve as a collection point for stakeholder input by mail (electronic or
paper)

(8) Review stakeholder input collected for the FAC

(7) Conduct briefings and solicit input at FAC mestings

(8) Provide materials to FAC members one week in advance of meetings
to allow adequate time tor their review. Materials must meet the
clarity requirements as described elsewhere in this SOW

(9) Provide for the costs of FAC meeting sites and associated expenses
if government sites are not available or adequate; and

(10) Collect the stakeholder inputs from all venues aggregate it and
provide to the FAC for their deliberations.

. VA staff will collaborate with the Contractor io support the FAC by:

(1) Advertising FAC meetings in addition to the official required
notification process the Contractor shall perform

(2) Identifying stakeholder lists for any mailings; and

(3) Identifying any available VA space for meetings

. The Contractor interacts with the FAC in the following manner;

(1) Complying with all regulatory requirements associated with a Federal
Advisory Committee including but not restricted to public notification,
open meetings, documentation and publication of deliberations.

(2) Conducting meetings with the FAC as required -- It is anlicipated that
the Contractor shall conduct 4 meetings (and a 5™ if necessary) with
the FAC as follows:
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a. Aninitial briefing on the methodology the Contractor plans to use
in preparing the business plans, and to obtain FAC input
regarding stakeholder and other concems related to the CARES
initial analysis to help guide the Contractor’s analysis;

b. A meeting to seek information and advice as the Contractor
formulates proposed business plan options that the Contractor
shall propose to the Secretary for further development;

c. A meeting to brief the FAC on the Secretary’s selection of options
for further development; and

d. A meeting to present the FAC with the draft business plan and to
seek FAC recommendations regarding the Contractor’s selection
of the recommended option for the Secretary’s approval.

e. A meeting to present the final business plan the Contractor
intends to submit to the Secretary if signiticant revisions are made
to the draft business plan.

(3) Other - The Contractor shall:

a. Provide monthly progress reports to FAC members between
mesetings by the 28" of each month

b. Respond to FAC member's questions;

¢. Maintain website for each site whers study progress reports and
FAC deliberations are available to the public; and

d. Develop and provide training for Federal Advisory Committee
members and VHA lead staff to ensure understanding of the
study methodology and process.

The Contractor shall provide an educational program at the first
meeting of each FAC. The educational program shall be 4 hours
at 22 sites for 150-250 FAC members across all sites, The
Contractor shall conduct an evaluation of effectiveness of the
training through a suitable survey and complaint feedback
process, and use the information obtained to improve the qualty
of the training provided. VA will assess the Contractor’s training
effectiveness by participant’s response 1o the training evaluation
survey and the level of help responses logged as staff access
templates and tools developed by the Contractor.

e. The local Federal Advisory Committee will provide the Contractor with a
perspective on previous CARES local planning products, facility mission
and workload, facility clinical issues, environmental faclors, VISN referral
and cross cutting issues in order 1o assist the Contractor in the refinement
of the options the Contractor shall recommend. The Federal Advisory
Comnmittee will also provide feedback to the Contractor on proposed
options and recommendations. Thus, regular and consistent
communication between the Contractor and the FAC is required.

f. Recommended option: The FAC and Contractor do not have to reach
agreement on the Contractor recommended option. The Contractor is
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expected to provide an objective independent external analysis and option
formulation process. If the Federal Advisory Commiittee is in agreement
with the final recommendations of the Contractor, the Contractor shall
communicate the committee’s agreement to the Secretary and COTR. If
the FAC disagrees with the Contractor's recommended option the FAC
may propose an alternative recommendation and the Contractor shall
present this to the VA Secretary through the COTR for consideration. In
addition, the Contractor shall provide the COTR why the committee’s
alternale recommendation was not supported in the Contractor’s analyses.

2. Federal Advisory Committee Support and Stakeholder Communication Plan

a. The Contractor shall develop and submit a plan to the COTR for how it will
support and work with the FAC to solicit, analyze and respond to FAC and
other stakeholder comments regarding planning options at all locations,
including those working in collaboration with other VA Conlractors. The
plan shall include:

= The process the Contractor shall use to implement key
points/steps in the analysis/process for FAC briefings and input as
defined in IV.B.1.b of the SOW or other steps proposed by the
Contractor.

o The process the Contractor shall use and the role of the FAC in
assisting in obtaining and providing any other stakeholder
information and input as deemed required by the COTR
throughout the study process.

e The process the Contractor shall use to ensure public notices and
documentation requirements for the FAC will be met.

» The process the Contractor shall use to obtain stakeholder input
for the FAC's consideration.

o The process the Contractor shall use to organize FAC and any
other stakeholder input that clearly displays the type, quantity and
content of the input and how the inpul will be incorporated into the
Contractor's analyses of options,

s The process the Contractor shall use to ensure to develop
feedback/analysis reports that identify how FAC input was
considered and how its impact on the options proposed and
developed were considered. Contractor developed reports shall
provide detailed information on their concerns, proposed
responses, and means to address ways to minimize negative
impact.

e The process the Contractor shall use to ensure stakeholder
information is developed that clearly communicates that
committee information and input is advisory in nature.

b. Once the plan is approved by the COTR, the Contractor shall utilize the

FAC in the collection of the stakeholder input that the Contractor shall
consider in the development of site options. As the Contractor refines the
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options, the Contractor shall clearly demonstrate how the FAC input was
considered and how any impact of FAC input was identified in the options
formulated and the final options brought forward. Other VA contractors
working on Capital or Reuse Plans will also utilize the same FAC
mechanism. However, FAC use will be coordinaled by the Contractor
under this contract.

3. Other Site Specific Briefinas

The Contractor shall provide up to 4 briefings at each site to other interested
parties as designated by VA covering the same topics as the corresponding FAC
meetings addressed under IV.B.d.2

4, VA Internal Communication

a. The VISN Director will be kept informed by the Contractor on planning
progress and issues through a combination of joint meetings with the
Contractor, VISN staff and the Federal Advisory Committee as well as at
least two Contractor briefings as the draft options are formulated and
when the final options are completed and ready for presentation to VHA
Central Office Executives.

b. The Contractor shall provide training to local VA staff on the tools and
methodologies of the study so local VA staff understand the process and
tools. The Contractor shall provide the training in parallel but separately
from FAC training at public meeling.

c. The Contractor shall provide regular briefings to VHA through weekly
conference calls with the Director, VHA Office of Strategic Initiatives (OSI).

D. Reporting Requirements

Weekly Status Reports: The Contractor shall provide weekly status reports and bi-
weekly conference calls (or face to face meelings) with the COTR, and others to
determine progress and identify issues for decisions or discussions. These calls at the
discretion of the COTR may be incorporated into the bi-weekly calls with the Director,
OSL.

E. Conduct Site Specific Studies

This section provides information on staging the study process, study requirements
and the general components for each site in Table 1. The specific topics to be
addressed in each study are more fully described in Attachment 1. The Contractor
shall provide objective technical analyses and recommendations to the Secretary
and is not required to seek approval or consensus from any participants in the
process except as specified in this SOW.

2-
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SITE SPECIFIC STUDIES TABLE 1

g

. 1) K
V |Market / Facility () \S
1 |Boston
3 [NY City
9 |Louisville
17 |Waco
18|8ig Spring
20 |Walla Walla
7 |Montgomery, AL
16 |[Muskogee

2 [Canandaigua
3 [Montrose

3 |Castle Poini
3
9

St Albans
Lexington
21 |Livermore
20 [White City
5 |Perry Point
16 |Gulfport
22 |West LA

*
XK DK XX X K| XK > | XX

4 |Pitisburgh
19 |Denver
23 |Knoxville

[ 15 |Poplar Bluf

X = Performed by Contractor

* = Performed by other VA Contractor. Contractors to work collaboratively on development.
This is not a separate plan but a step in the process of developing a comprehensive reuse plan
by the same contractor.

] ] [ 5[5 5] 2 5] DK< XX 5| |5 > > x| X< [ 5K [ x| >
MK X [ >3] X X X[ 5| | XK| [ P[> X< < | >< | ><[ <[ <

> | [ 2> ><| [e]><|><|><| 3| x| > > ] > [><| | ||| >¢| ||| x| 4,
*

* * = Performed by another VA contractor under a different contract than used for the
comprehensive reuse plan”
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1.

Staging the Study Process

In the performance of the site specific studies the Contractor shall develop
business plan options in two stages.

Stage 1. Potential options for business plan development.

a. The Contractor shall review the Draft National CARES Plan, the
Commission Report, the Secretary’s decision, other data elements
necessary to perform this task, input from the FAC, VA staff, and other
stakeholders as necessary. Master Plans referenced in the Secretary’s
Decision Document have been redefined in this scope of work in order to
be more specific regarding the work to be done at each site. For clarity,
Master Plans have been divided into two categories - Capital Plans and
Reuse Plans. This is an overview of approaches not a detailed analysis.
These oplions are af the concept stage and are not supported by detailed
data analysis. The puipose is to identify a reasonable number of possible
business plan options that the Contractor would jater fully develop into
technical data driven analyses from which a primary business plan option
would be recommended. This step is designed to ensure that the options
that are fully developed into business plans will represent feasible choices
that have the potential to meet the VA objectives.

b. The Contractor shall 1) solicit possible options from the FAC and 2)
present the oplions to be proposed for development to VA to the FAC for
review and recommendations.

¢. The Contractor shall transmit the proposed options and FAC
recommendations to VA for review and approval before the Contractor
proceeds to complete the business plan.

Stage 2. Business Plan Development

a. The Contractor shall develop the oplions approved by VA into draft
business plans. The Contractor shall brief the FAC on these options, the
next steps in the process, and solicit recommendations from the FAC.

b. The Contractor shall propose a recommended oplion utilizing the
methodology approved to assess the impact of the option on VA
objectives as specitied in [V. A2

¢. The Contractor shall present a briefing and provide a recommended
option to the FAC for review and stakeholder recommendations.

d. Ifthe FAC recommends a difference option from the Contractor’s
recommended option, the Contractor shall provide analysis of why the
FAC recommended option was not recommended.

e. Based upon the VA review of the draft business plan, the Contractor shall
develop the final business plan tor submission to VA. If there is a
significant change such as a change in the primary option as a result of
the VA review, the Contractor shall resubmit the business plan to the FAC
for comments.
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2. Study Reguirements
The Contractor shall develop the business plan consisting of a comprehensive
Healthcare Delivery Study and/or Capital and Reuse Plans as designated in
Table 1 below, with at least three options and no more than 6 1o be consistent
with earlier statement developed and analyzed at each location. (In some cases,
working collaboratively with this Contractor on the study, another VA contractor
may develop the comprehensive Capilal or Reuse Plan.) The business plan shall
assess the feasibility, cost-effectiveness, quality, location, highest and best use
determination of propenrty for services to be provided, and impact of any
realignment. The Contractor shall provide an objective independent analysis and
formulation of the primary recommended option for each site. The business plan
shall also include strategies for managing the transition of care, ensuring no
interruption of sewvices and minimizing any impact on patients, employees and
the community.

The Contractor shall elicit stakeholder input from the FAC as described
elsewhere in this SOW. The contractor shall be responsibie for all
communication activities, including those required in conjunction with the Capital
Plans and Reuse Plans developed by other VA contractors.

The tocus of each site-specific study will be on the development of quality heaith
care delivery, modern state of the art facilities, and access to cost effective care.
The primary option recommended by the Contractor shall be based upon how
well the business analysis for the option meets the VA objectives specified in |V
A.2 in comparison to the other options.

More detailed information required for each site can be found in Attachment 1.

The analyses are divided into three main categories — Healthcare Delivery
Studies, Capital Plans and Reuse Plans, See Table 1, for each site’s study
contiguration.

2. Healthcare Delivery Studies
The objective of the Healthcare Delivery Study is an assessment that will result in
the determination of the lype and volume of services needed for 2013 and 2023
and the best location for these services balancing access, cost, quality and the
stakeholder input. This assessment includes the currently available health care
sevices in the study area, emerging practice and technology trends, and the
current and projecled enrolled veteran population characteristics impact on future
service needs. This assessment will lead to the determination of the array of
services needed and the best location for these services based upon a technical
analysis of access, quality, maximizing the reuse potential of the site, cost
effectiveness, and lhe consideration of stakeholder Input. Starting with the
previous CARES planning assessment, the Secretary’s CARES Decision, the
updated health care utilization and enrollment projections, and additional
expertise the Contractor brings, the Healthcare Delivery Study will examine the
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study site's population current and projected service utilization pattem including
patient origin data, geographic locations and current clinical inventory. Local
community and neighboring VHA facility service inventories will also be
investigated as well as factors that do and will impact service needs and future
availability. Once this in-depth assessment of capability, need and availability is
done, the Contractor shall determine the volume and what mix of services are
needed, where to place those services batancing cost, quality, reuse potential of
VA owned sites. The basic clinical service categories for analysis are the
strategic planning categories described in Attachment 2, Exhibit 14

The Contractor shall perform the following analyses as part ot the Healthcare
Delivery Studies:

a. Clinical Analysis: To supplement and identify potential gaps in
information, the Contractor, if necessary to meet requirements of the
study shall consult with experts and health care leaders who have
specific knowledge and understanding of the needs of the VA health
care population, cost-effective governmental and private sector
program management, data and information systems and other related
topics. The experts may include VA, HHS, CMS local health care
community officials, affiliate universities etc., and may include
operators of home and community based care organizations, Medicaid
administrators, service providers, consumers, health care advocates,
federal policy and program staff, program information system experts,
and financial management professionals. |f such consultation is
required, the Contractor shall provide a list of the subject matter
experts contacted and submit a brief report of issues covered. The
COTR shali be consuited in the identification of subject matter experts.

In conducting the assessment and the development of options, the
factors for the Contractor to consider shall include but are not limited
to:

1) Improving or maintaining access to care: Utilize the current VA
access guidelines and assess how the changes will impact the
number of veterans meeting and not meeting VA access
guidelines. Summarize the results on travel times for the different
services provided citing particular counties or groups of counties
as appropriate and describe the comparative positive and
negative impact of the options analyzed on geographic areas.
Include any impact on referrals from other facilities and how those
services would be provided. In addition more specific analysis of
access is necessary o ensure that patients requiring selected
procedures or services do not have an undue burden placed upon
them. The analysis should clearly present the rationale for the
recommended option supported by access data of the preferred
option.
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2) Quality of Care: Utilizing measures of guality available from VA
databases, and internal and external reports of quality, the
Contracior shall describe how the recommended option
maintains/improves quality for specific services. For example,
using VA or industry standards, combining inpatient capacity may
increase volumes of services that the Studies have shown
improved outcomes. Examples of other data include, VHA quality
index for outpatient services and Patient Satisfaction and others.
The Contractor shall also identify opportunities for improving
guality at the sites that will provide realigned services.

3) Enhancement of services: The Contractor shall identify any
service enhancement or ancillary support services that would
improve quality, cost effectiveness and continuity of care that
become apparent as part of the analysis and impact the options,
e.g., locating long term care facilities with Recreation Services,
Compensated Work Therapy programs, etc.

4) Continuity of Care during the implementation process: The
Contractor shall analyze continuity of care and develop a high
level strategy for recommendead options that will ensure no
interruption of services during transition. Changes in the location
of patient care services should not occur until the receiving VA
facility or any other site is fully available to receive those patients.
The Contractor shall include discussion of referral patterns as
appropriate.

5) Clinical Inventory: The Contractor shall review the current clinical
inventory at each site and determine future clinical inventory
requirements for all options. OQutline the resulting changes in the
clinical inventory.

6) Workload: Using current and forecasted workload, the Contractor
shall determine the array of services and quantity of workload to
be recommended at reorganized sites based on VA and industry
standards for safety, quality and cost effective delivery of care at
the sites. Determine an appropriate method to provide the care
for each option, at each site — such as in-house, contracting or
sharing agreements.

7) Impact on Neighboring VA facilities and communily health
facilitiss: The Coniractor shall as appropriate describe how each
option will impact neighboring facilities, including volume, types of
services, staffing, capital requirements, etc.

8) Patient care issues and specialized programs: The Contractor
shall address any positive or negative impact on patient care and
special disability programs such as Spinal Cord Injury/Disability
(SCI/D), Blind Rehabilitation Center (BRC), Traumatic Brain Injury
(TBI), Seriously Mentally lll (SMI) and other special disability
programs. As a part of the recommended options, the Contractor
shall develop specific plans to ensure the continuation of
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accessible high quality services for the special disability VA
patients.

b. Human Resources Analysis: The Contractor shall assess the staffing
impact for options proposed and the projecled financial impact and
include in the financial analysis. Considering employee turnover rates,
the Contractor shall forecast the impact on health care occupations
(RN, MD, PT, etc.) and support occupations (adminisirative services,
other ancillary care staff) during implementation of all options. The
Contractor shall analyze the labor market in the area to answer the
following questions:

1) If the facility loses a critical number of current provider staff, could
the mission of the facility be maintained until the final date of
conversion?

2) At what cost and through what means?

The Contractor shall also examine other considerations for successiul
implementation and least impact on current VA staff such as re-
training, day-care centers, parking garage, stc. The Contractor shall
include these other considerations in the financial analysis ot the given
option. These may include but are not limited to:

3) What is the distance to the "new site of care"? What commuting
considerations need to be considered? How likely are employees
to commute that distance?

4) Does the current staff mix fit with the needs of the new
recommended option? If not, are there any extraordinary re-
training, or recruitment costs that need to be identitied?

c. Analysis of impact on Research and Education: The Contractor shall
describe any impact and the mitigation of any negative impact on VA
research and supporit to medical education.

d. Analysis of impact on Safety and Environment: The Contractor shall
describe current conditions and how the proposed options impact the
safety and environment of the site.

4. Capital Plans

The objective of a Capital Plan is to provide the best configuration of capital
assets for modern health care delivery. Capital Plans will be developed in
conjunction with the Reuse Plans and Healthcare Delivery Studies (if
appropriate) to assist in development of overall oplions and to determine the best
method, location and cost effective physical configuration ot VA capital assels 1o
deliver health care services while improving or maintaining the level of access
and the quality of VA health care. In some cases, the Contractor may be required
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to coordinate aclivities and information with other VA contractors as noted in
Table 1. The Contractor shall work collaboratively with these contractors to
reach initial and final options and recommendations.

The Contractor shall elicit FAC input throughout the study period. The Contractor
shall be responsible for all communication aciivities, including those required in
conjunction with the Capital Plans and Reuse Plans developed by other VA
contractors.

Based on the requirements, the Capital Plans are divided into 2 types — General
and Comprehensive. The General Capital Plan will have a listing of capital
requirements with estimated square footage requirements by type of space
(Outpatient, Inpatient, Research, etc), magnitude square foot capital estimates,
and overall block plot plans.

The Comprehensive Capital Plan will have square footages by each Department
in the space plan. The capital requirements will list the requirements by type of
project and specific department. The plot plans for before, after and demolition
plans will show the occupancy at the building level.

Both plans will require a long-term capital strategy and an overall narrative of the
plan.

a. General Capital Plans: General Capital Plans provide an overview of a
campus Capital Plan to suppoit development of options. The General
Capital Plan provides general information on the appropriate size,
location, and capital investments required for the site.

1) The Contractor shall describe capital requirements in general to 2013.
This will include magcro square footage (SF) cost estimates for all
capital activities including patient safety and seismic corrections. The
Contractor shall include a general overall schedule for capital activities
to be included in the Implementation Timeline. See Exhibit A for a
sample format,

2) The Contractor shall provide plans for a state of the ait facility to
provide the care including long-term strategies/solutions to improve the
facility condition. The Contractor shall include proposed overall
fimeframes and plans for ensuring a sate environment for patient, staft
and visitors.

3) Plot plans: The Contractor shall provide broad block “before and after”
plot plans of the campus.

4) The Contractor shall provide an overall narrative describing the Capital
Plan, including capital investments required (type, estimated cost),
condition of the site, safety concerns and other information regarding
the suitability of the campus. The Contracior shall also provide a
recommendation concerning the viability of continued use of the
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campus for VA health care delivery based on the overall relative
condition of each campus and the costs of maintaining that campus.

b. Comprehensive Capital Plan: The comprehensive Capital Plans shall
provide information on the appropriale size, location, and capital
investments required for the site. This will also address historical
properties and opportunities for DoD, VBA or NCA collaborations.

1) Describe/list all capital requirements for 2013 (near term) for all funding
categories — Major, Minor, NRM, Medical Care (e.g., Leases), etc.
This shall include investments needed for improved patient safety,
construction of new facilities, improvements to existing facilities,
environmental reviews and clean-up, demolition, decommissioning
activities, and seismic corrections. Include schedules for critical
implementation projects such as budget year, award year, completion
year. Provide Capital Plans as shown in Exhibit B. Provide plans for a
state of the ant facility to provide the care including long-term
strategies/solutions to improve the facility condition . Include proposed
overall timeframes and plans for ensuring a safe environment for
patient, staff and visitors.

2) Plot plans: Provide “before and after” plot plans of the campus, as
shown in Exhibit C.

3) Demolition/Divestiture Plans; Provide a plot plan as shown in Exhibit D
for building to be divested.

4) Overall parrative describing the Capital Plan, including capital
investments required (type and cost), condition of the site, safety
concerns, parking availability, difficulty of maintaining the campus,
meeting patient care and safety requirements, decommissions and
environmental clean up and opportunities for VBA/NCA collaborations.
Provide detailed information regarding whether the campus is a viable
cost eftective location for health care services. The narrative will also
include the relative condition of each campus and the actual costs of
realigning and maintaining that campus.

5) Space Plan: Provide a departmental space plan as shown in Exhibit E.

Reuse Plans

A Reuse Plan shall include highest and best use determination for the property,
a cost effectiveness analysis and shall analyze Enhanced Use (EU)
opportunities for vacant and underutilized space. Based on the requirements,
the Reuse Plans are divided into 2 types — General and Comprehensive.
(Comprehensive Reuse Plans to be performed by another VA contractor and
are only listed here for understanding and to ensure collaboration between the
contractors.). A General Reuse Plan shall be conducted at six (6) locations
(See Table 1) where the property will not be available tor a number of years, so
a detailed analysis and real market condition assessment cannot be
accomplished. Comprehensive or General Reuse Plans will be conducted at
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another thineen (13) locations. These thirteen plans will be done by another
VA contractor.

As a reminder, it is expected that the FAC input will be elicited throughout the
study period and the Contractor shall be responsible for all communication
activilies, including those required in conjunction with the Capital Plans and
Reuse Plans developed by other VA contractors at sites listed in this Statement
of Work.

a. General Reuse Plan. The purpose of this SOW is to provide VA with
asset management and real estate advisory assistance and services
needed to create a general reuse strategy and plan in support of the
Department’s Capital Asset Realignment for Enhanced Services (CARES)
strategic initiative through non-VA reuse. The Contractor shall provide all
the resources required to perform the tasks and use best commercial
practices and methodologies to create a General Reuse Plan capable of
supporting VA efforts to create successful long-term reuse strategy and
realignment implementation plan designed to meet veterans’ changing
health care needs; maximize market interest, value, and financial return to
veterans and VA; shed unneeded capital assets quickly; facilitate
compatible private development and investment in underused VA property
no longer needed for direct patient care; reduce VA operating costs and
capital investments, and convert VA propeity into new non-appropriated
revenue sources needed to offset other related CARES investments,

The effort needed to produce a realistic and executable Properly Reuse Plan
shall include all or a combination of the tasks/deliverables outlined below:

1) Real Property Baseline - Collect and analyze existing VA property
information (both physical and legal) about the subject property (land
and buildings) needed to identify significant property conditions
including legal descriptions and boundaties, existing leases or
easements, legislative jurisdiction, federal title and deed information,
physical condition, use, and age of buildings and infrastructure, and VA
capital investment profiles. The deliverable shall be a Real Property
Baseline Repori synopsizing/analyzing current information and
identifying build-able/develop-able vacant tracts or parcels, constraints,
“as-is” non-VA potential uses of land and buildings, an overview of
surrounding existing and future land uses and environmental
conditions, and identification of critical data/information gaps.

2) Environmental Baseline - Collect and analyze existing VA
environmental information (natural and manmade) about the subject
property (land and buildings) needed to identify significant
environmental conditions of VA property and assist VA efforts in
complying with certain federal environmental laws (e.g., National
Environmental Policy Act (NEPA), Comprehensive Environmental
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3)

4)

5)

Response, Compensation and Liability Act (CERCLA), Resource
Conservation and Recovery Act (RCRA), etc.) potentially effecting the
non-VA use and/or transfer of federal property as well as the timing
and feasibility of alternative non-VA uses. The Contractor shall collect
information on hazardous materials including asbestos containing
materials (ACM); lead based paints (LBP), solid waste dumps, and the
existence and condition of aboveground and/or underground storage
tanks. Information about floodplains, wetlands, critical habitats,
endangered species, and the existence of aboveground and/or
belowground cultural resources, shall be collected and analyzed. The
deliverable shall be an Environmental Baseline Report identifying and
analyzing significant environmental constraints to tuture non-VA uses.
The Contractor shall be expected to document the findings using
standard commercial formats like those found in ASTM Designation
E1527-00, Standard Practice for Environmental Site Assessments
(Phase 1 Environmential Site Assessment Process), or other
environmental report formats acceptable to VA. The report will also
include identification of critical data and/or informalion gaps.

Highest and Best Use Analysis — Collect and analyze non-VA real
estate and market information needed to identify the most probable
non-VA use, or range of uses, that is:
» Physically possible
» Legally (under both federal and state law) permissible
» Financially (through private sources) feasible, and
» Most profitable in terms of economic or operational value
retumed to VA
This task will include the following subtasks:
» Overview of salient market conditions
e Overview of local political and regulatory climate toward
development
¢ ldentification of potential high demand/high value VA properties
o ldentification of likely altermative uses and users
Likely alternative use analysis
s Proforma Analysis by likely market types/uses

Desktop Valuation Analysis — Valuation Report identifying asset
management strategies designed to maximize value and economic
return to VA.

General Property Reuse Plan -- Regardless of the tasks or subtasks
performed by the Contractor, the primary objective of this effort is to
produce a realistic Reuse Plan (including reuse strategies, options,
outcomes, schedules, and contacts) capable of gaining acceptance
and approval by high-level VA decision-makers.
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b. Comptrehensive Reuse Plans: The purpose of a Comprehensive Reuse
Plan is to provide VA with expert asset management, real estate advisory,
feasibility, environmental, and valuation services and assistance needed
to create and execute, on VA’s behalf, a comprehensive, “market driven”
property Reuse Plan at locations where the sites are now available.
Separate contractors will be retained to conduct these Comprehensive
Reuse Plans, but will work collaboratively with the Contractor for this
SOW. The Contractor shall retain overall responsibility for the Financial
Analysis and stakeholder communications for these stugdy sites as noted in
Table 1.

6. Reguirements for All Studies/Plans:

a. Financial Analysis — The Contractor shall develop a detailed cost
effectiveness financial analysis for each option to ensure effective use of
VA resources, and the provision of quality health care. This analysis shall
be broken out into operating (recurring) costs and capital costs (non-
recurring). The Secretary’s decision document and CARES Commission
report noted concerns regarding the limited financial analysis conducted
during development of the Market Plans. Therefore, special attention shall
be given to providing an independent and more specific
department/service level cost analysis that builds upon earlier CARES
analysis and provides clearly described cost and business decision
options as part of the recommendation.

1) The detailed cost effectiveness study shall include a return on
investment analysis anticipated discounted cash flows, net present
values, lite cycle costing (30 years), and payback periods for the
investments in the options. The Contractor shall be required to
complete a Cost Effectiveness Analysis) using a template provided by
the VA. Contractor shall be required to validate the template to
ensure it will address all issues and costs, including the transition costs
for the site and other impacted sites. The Cost Effective Analysis can
be found on VA’s Internet Site, under “About VA”, “Strategic and
Capital Plans”, "Capital Investments”, or (http://www.va.qov/ocaem/).

2) Operating costs: Illustrate how recommended options enhance
services while more effectively utilizing resources. Outline impact on
operating costs, savings and FTEE in proposed options.

3) The financial cost effectiveness analysis must be presented clearly so
that it can be easily understood by stakeholdsrs as well as VA decision
makers. Specific emphasis shall be placed on translating complex
concepts such as present value, net present value, life cycle costing
and others into language and examples that are easily understood.
The results shall not be bogged down in technical language that is
confusing and is a barrier to understanding the options, assumptions,
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the key financial/cost differences, and what they could mean in terms
of staff/people and services that can be extrapolated trom the cost
differences,

b. Transition and Implementation Plan: Provide a plan and Gantl chart
outlining all transition and implementation activities including, clinical,
capital and administrative. The intent is to provide a roadmap for the
scheduling of key transitional and implementation activities based upon
the availability of new facilities, land for reuse and patient transition
scheduling. It will include any transition or implementation activities at all
impacted facilities, It should be noted that VA requires no disruption in
existing service capability as proposed activities to accomplish the
recommended options are initiated. Thus, staging and transition along
with cost ramifications are required in all analysis for all impacted facilities.

c. A Risk Assessment will be performed for each final option being
developed. The risk evaluation process is composed of three steps:
identifying and scoring risks; rationalization; and control. There are ten
significant risk components to be evaluated: Organization and Change
Management; Business; Data/Information; Privacy; Technology; Strategic;
Security; Project Resources (Financial, FTE); Project Schedule; and
Legal/Contractual. By identifying all known risks, developing a plan to
mitigate and coantrol them, the project will have a greater chance for
success. VA will provide the Risk Analysis Guide and Templates to be
utilized. These can also be found on VA’s Internet Site, under “About VA",
“Strategic and Capital Plans”, “Capital Invesiments”, or
(http://www.va.qov/oaeny).

d. Options to be considered in studies/plans: Alternatives to consider where
appropriate, and as defined in specific study sites in Attachment 1 for
developing options include, but are not limited to; (Note: One of the
options in the business plan could contain any combination of the below
alternatives.)

1) In house services

2) Newly located hospital

3) Locating services that are complementary to each other or represent
likely progression through the continuum of care such as Assisted
Living, day treatment center, rehabilitation services, nursing home care

4) Transferring care to a nearby VHA tacility

5) Contracting/fee basing services in the local community, (ensuring there
is no undue hardship placed upon selected groups of patients)

8) Joint Ventures with DoD and other federal agencies

7) Sharing agreements wilh public and private entities, or other
instruments, with the objectives of reducing excess space, buildings, or
campuses, cost efficiencies in delivery of services, and improving
access or quality

8) Continuation of inpatient and/or outpatient services
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9) New construction on the same or a new site

10) Renovation of an existing site

11) Leasing of clinical or administrative space

12) Enhanced Use Lease Authority

13) Out-leasing 38 U.S5.C 8122

14) Revocable License/other conveyances
15)Divestiture through GSA disposal procedures; and
16) Demolition, to include proper use/transfer of land

V. Requirements:

A. Vendor Requirements: In order to ensure objectivity and uniformity in the
analysis, one Contractor shall be retained nationally to perform and/or coordinate the
Healthcare Delivery Studies, Capital Plans and Reuse Plans.

1. National Project Manager: The Contractor is to appoint one National Project
Manager that shall serve in the capacity of direct technical communication
between the COTR and the Contractor. This person shall then have
responsibility to disseminate information to project leaders serving on
Contractor study teams, in a uniform and timely manner.

2. Study Team: The Contractor shall provide the names of key personnel to be
assigned to each study oullined in this statement of work and the proposed
hours by category of personnel. Based on the complexity and depth of the
study the number of members for the team shall be determined by the
Contractor. Subcontract activity, including the key individuals and their
qualifications will also be provided to the COTR. Note that if there are any
changes in key personnel on the project or study teams, approval must be
sought from COTR.

3. Timeframes: In order to meet the very aggressive timeline for these studies
and to ensure consistency across the system the work shall be performed
simultaneously at multiple sites with extensive coordination across sites by
the Contractor. VHA will work with the Contractor through Contractor
meetings, reports, and site visits as necessary to assist in the coordination
process. The Contractor shall have the technical expertise required to
perform the Healthcare Delivery Studies, capital studies and reuse studies as
specified in this SOW, as well as the depth and breadth to provide for all the
identified studies/plans occurting over the same time period. The Contractor
must provide stability in stalfing to ensure consistency in the plan or study.
The Contractor must appoint a site Project Manager for each study that will
lead the Contractor team and has to be accessible to contact points for the
study. The site Project Manager shall be the point of contact for that study
including meetings, site visits and other required interactions.
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4. Weekly status reports and weekly conference calls with COTR, reporting on
each study.

5. Presentation and materials for all items requiring review and approval:
a. Methodology and templates (VHA, then CIB)
b. Options under consideration (VHA, then CIB)
c. Dralt final options (VHA)
d. Final Options (VHA, then CIB)

6. Data: The data listed on Attachment 2 to this SOW will be available to the
Contractor for each study area as appropriate. VA data shall be used in the
performance of this contract and will be supplemented by the knowledge base
of the Contractor. The Contractor shall also use industry standard benchmark
data for use in evaluation and formulation of options/ recommendations and
compare to VA intemal benchmarks to determine the data to be used. Any
data used for formulation of recommendations shall be cited. Contractor shall
identify any additional VA data needs as appropriate and submit the request
to the COTR.

The Contractor shall be provided with data from the original CARES Market
Plans and Realignment Studies as necessary to perform the studies. In
order to maintain consistency with the CARES process, the planning horizon
for implementation is 2013 but any options must be projected as viable using
demand data for 2023. The base year to be used is 2003. The Contractor
shall utilize forecasting data from the VA contracted forecasting model used
for budget and strategic and other selected forecasting models. In certain
cases if workload projections are unavailable current service levels will be
used.

7. The Government may have other contracts ongoing for developing Capital
Plans and/or Reuse Plans at the same or related Government site. The other
Government contractors (OGC) will be required to coordinate with the
Contractor through the COTR in providing suitable, non-conflicting intertaces
and in avoidance of duplication of effort. This work will need to be integrated
in the studies outlined in this Statement of Work. The process for developing
site-specific timelines must include critical interaction points with OGCs. All
work must be phased together with critical interaction points with OGCs. The
contractor agrees to adapt its schedule and performance to accommodate the
work of OGC and take direction from the designated Government
representative. The contractor and the OGCs shall make every reasonable
effort to avoid conflicts in the performance of their respective contracts.

B. VA Requirements: The Contracting Officer's Technical Representative (COTR)
shall be in the VHA Office of Strategic Initiatives where the contract will be managed
as part of the CARES implementation process. Options presented must be
compliant with existing laws, VA regulations and requirements.

-
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1. Data: The data listed on Attachment 2 to this SOW will be available to the
Contractor for each study area as appropriate. |f other data is requested for
use by the Contractor, and is available, the VA will provide that data in a
timely manner appropriate for the request. VA will identify data coordinators
to provide and explain VA data and assist in utilizing web sites for securing
data.

2. Coordination: The VA is responsible to ensure cther VA contractors working
on related projects are timely, and that they coordinate the work and phasing
with the Contractor with this SOW.

3. Approvals: The COTR shall provide approvals for all deliverables and
respond 1o all questions and requests for information.

VI. Schedule:

All time frames are to be measured from previous task; the dates are cumulative. The
schedule is also displayed and cross walked by studies VA believes may be more
complex than others and is displayed in Tabie 2.

A. 1 week after NTP - Initial meeting with Office of Strategic Initiatives to discuss

Scope

Plan of action

Review timeline

Refine overall schedule

Continue development of methodology and templates
Submit Project Team Assignments

B. 4 weeks — Provide the following submittals.

Analytical methodology for each study

Quality Assurance Plan

FAC support and communication plan per requirements in SOW
Collaboration plan for work with other VA contractors as indicated
Timelines, milestones and interim deliverables, including meeting dates,
travel dates, etc.

Provide templates and formats for Studies and Plans

Provide templates for Progress Reports in collaboration with OSI
Training and education plans (venue to be determined with COTR)

C. 1 week ~ Provide all materials to assist with presentation to VHA and then the
CARES Implementation Board for submitlal approval.

D. 1 week - VA approve submittals
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E. 3 weeks —~ Conduct initial meeting/information/training session for Federal
Advisory Committee members and solicit input from FAC. Conduct similar
training for locai VA staff.

F. 1-2 months (after D) — Submit options proposed for full development into
business plans to FAC for input

G. 1-2 months (after D) — Submit options (step G) under consideration to COTR,
after considering FAC recommendations, and provide all materials including FAC
recommendations to present to VHA and then the CARES Implementation Board
(CIB). (Submittal dates to be staggered, based on complexity of study)

H. 1 week - VA approves options to be fully developed into business plans.

|, 2-5 months — Submit initial draft of {inal business plans to FAC for input including
recommended option.

J. 2-5 months - Submit_initial draft of final Business Plans to COTR including
recommended option, and provide all materials to present the Business Plans to
VHA, and then the CARES Implementation Board (CIB). (Submittal dates to be
staggered, based on complexity of study).

K. 1 week- Provide a final draft to FAC based upon VA review if there are significant
changes as result of COTR review.

L. 3 weeks — Submit final draft of Business Plans to COTR including an assessment
of the Federal Advisory Commiitee’s recommended alternative, if not in
agreement with the Contractor's recommended option.

M. 1 week — provide all materials to present to VHA and then the CARES
Implementation Board (CIB). (Submittal dates to be staggered, based on
complexity of study).

N. 3 weeks — VA approves recommended option, or selects other option.

0. 2 weeks - Provide eleclronic and 30 hard copies of each Final Option Business
Plan.

TOTAL TIME = 10-13 months after Notice to Proceed
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CROSSWALK OF TASKS BY SITE COMPLEXITY

Table 2

Weeks

Fras ks

Less Complex

Complex

A

Initial Meeting

7

Methodology and Project Plan

VHA/CIB Briefing

VA Approval

[Ny [V N (RN

—_

Begin Weekly Progress Reports

Initial FAC Meeting/Training

Submit Options to FAC

Submit Options to COTR

VA Approves Options

TG mMOo|O|Wm

" Develop Initial Draft Business Plans

FAC Reviews Initial Draft Plans

PN

Draft Plans to COTR

COTR Review Draft Plans

Revised Draft Plans to FAC it Substantive
Change

FAC Comments

Submit Final Draft Plans

VHA/CIB Briefing

Revised Plan to VA

Electronic Report/Data Files
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VIl. GENERAL CONTRACTOR REQUIREMENTS

B1 Performance Period:

The Contractor shall complete the work required under this work statement 54 weeks
from date of contract award, unless otherwise directed by the Contracting Officer. It the
Contractor proposes an earlier completion date, and the Government accepls the
Contractor's proposal, the Contractor's proposed completion date shall prevail. Work at
the Government site shall not take place on Federal holidays or weekends unless
directed by the Contracting Officer.

There are ten (10) Federal holidays set by law (USC Title § Section 6103):

Under current definitions, four are set by date:

New Year's Day January 1
Independence Day July 4
Veterans Day November 11
Christmas Day December 25

If any of the above falls on a Saturday, then Friday shall be observed as a holiday.
Similarly, if one falls on a Sunday, then Monday shall be observed as a holiday.

The other six are set by a day of the week and month:

Martin Luther King's Birthday Third Monday in January
Washington's Birthday Third Monday in February
Memorial Day Last Monday in May

Labor Day First Monday in September
Columbus Day Second Monday in October
Thanksgiving Fourth Thursday in November

B2 Place Of Performance

Contractor Site

The Contractor is responsible for assuring the completion of this project as per
the terms and conditions specified in this statement of work. Working hours
shall be modified by the Contractor as required and at no additional cost to the
Government to assure project and contract completion timeframes are met.

B3 Travel

Contractor may be required to travel to various VA locations, as shown in Table 1 of the
Statement of Work, to complete work required under this work statement. |If travel is
required, VA site locations and number of trips will be estimaled and provided. All travel
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and per diem costs necessary to comply with the requirements of the contract shall be
included in the Contractor’s proposal.

The Contractor shall be entitled to the recover of reasonable transportation costs
incurred for employees when travel is authorized by the Contracting Officer. Allowable
travel costs shall be determined in accordance with subpar 31.2 of the FAR.

Reimbursement of travel shall be accomplished when the Contractor submits an
invoice for travel along with the supporting documentation (receipts are required)
by the Federal Travel Regulations). Expenses for subsistence and lodging shall
be reimbursed to the Contractor only to the extent where overnight stay is
necessary and authorized for performance of services ordered under this task
order at the per diem rates authorized by the Federal Travel Regulations. All
travel and per diem shall be reimbursed in accordance with the VA/Federal Travel
Regulations,

B4  Type Of Contract

Firm-Fixed-Price

B.5 Conflict Of Interest Provision

(a) In responding 1o this solicitation the offerors' attention is directed to FAR subpart 9.5
Organizational and Consultant Conflict of Interest.

(b} The contracting officer views a potential conflict of interest could exist if the
contractor were to provide assistance under this contract for a particular site and then
subsequently participated in any capacity with the proposed developer for the site.

(c) The contractor is therefore precluded from working with a developer on any site in
which they provided advice to VA.

(d) The terms of the proposed clause and the application of this subpart to the contract
are not negotiable.

B.6 Conflict Of Interest Clause

(a) As a condition of award, the contractor's eligibility for future prime contract or
subcontract awards will be restricted as follows:

The contractor is precluding from working in any capacity on the development team for
any site in which they provided VA advice under this contract. This restriction is for a
period of one year after the work under this contract for the site was completed.

B.7 Contractor Personnel

Key personnel may not be replaced without approval by the VA COTR for the duration
of the task order. Only upon receipt of a written response (electronic media is
permitted) from the Contracting Officer approving such substitution (at the discretion of

-
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Contracting Officer verbal approval is allowed, provided a written confirmation follows)
can the Contractor make such substitutions.

The resultant contract is a non-personal services contract under which the personnel
rendering services are not subject, either by the contract terms or by manner of its
administration, to the supervision and control usually prevailing in relationships between
the Government and its employees.

B.8 Coordination with Other Government Contractors (OGC)

The Government may have other contracts ongoing for developing Capital Plans and/or
Reuse Plans at the same or related Government site. The Contractor will be required to
coordinate with such other Government contractors (OGC) through the COTR in
providing suitable, non-conflicting interfaces and in avoidance of duplication of eftort.
This work will need to be integrated in the studies outlined in this Statement of Work.
Site-specific timelines developed must include critical interaction point with OGCs. All
work must be phased together with critical interaction points with OGCs. The contractor
agrees to adapt its schedule and peirformance to accommodate the work of OGC and
take direction from the designated Government representative. The contractor shall
make every reasonable effort to avoid interference with the performance of work by
OGCs.

B.9 Data Rights

The Government shall retain rights to intellectual property produced in the course of this
contract. The contractor shall not divulge or disclose information received and
discussed regarding data considered proprietary 1o other contraciors collaborating on or
with this Task Order.

B.10 Other Terms And Conditions: All other terms and conditions of the Vendor's GSA
contract shall apply to this contract.

VIl. CONTRACT ADMINISTRATION DATA

C.1  Contract Administration Office

The VA Cleveland Business Center will retain all contract administration funclions. After
award of contract, all inquires and correspondence relative to the administration of the
contract shall be addressed to the attention of the Contracting Officer:

Contracting Officer (CO)

Name: Sadya M. Armstrong

Address: Deparntment of Veterans Affairs
Cleveland Business Center (CBC-A)
Building 3, Second Floor
10000 Brecksville Road
Brecksville OH 44141
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Phone: G - T
Fax:

i
Emai: M © med.va.0v

Contracting Ofiicer's Technical Representative (COTR)

TO BE DETERMINED

C.2  Contracting And Administration Authority

The Contracting Officer is the only person authorized o approve changes or modify any of
the requirements under this task order on behalf of the Government. In the event the
Contractor affects any change(s) at the direction of any person other than the Contracting
Officer, that change shall be considered to have been made without authority and no
adjustment in price shall be made in the task order to cover any increase in charges
incutred as a resuft thereof. Costs incurred by the Contractor through the actions of
parties other than the Contracting Officer shall be bome by the Contractor. A copy of each
change will be kept in the project folder along with alf other products of the project. The
Contractor shall submit all requests for modification of this task order and any inquiries
pertaining to the administration of the task order ta the Contracting Officer.

The Contractor shall designate a person to be contacted during the period of this order for
prompt administration, showing:

NAME
TITLE
ADDRESS

ZIP CODE
PHONE NO.

FAX NO.

E-MAIL ADDRESS

The above individual(s) shall serve as the Project Manager and Contracting Officer.
C.3 Invoicing

a. Standard Invoice Format Requirements - Invoices shall be submitted on a monthly
basis at the end of each month in arrears.

Acceptance and Invoicing - As the Contractor completes tasks and provides
deliverables, they shall submit to the COTR a cenrtificate of completion for each
deliverable in accordance with (Attachment A — Certificate of Compliance and
Acceptance of Deliverables). The COTR will inspect, or cause to be inspected, and
«certify acceptability, of all services or products delivered under this task order before
processing applicable invoices for payment. The COTR will certify o the Contracting
Ofticer that the services or products delivered meet the defined quality standards. The
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Contracting Officer shall make formal acceptance or rejection of all deliverables in
writing. If rejected, the reasons for rejection shall be documented in writing and
provided to the Contractor for correction. The Contractor may invoice for priced
deliverables immediately upon acceptance.

One copy of the invoice shall be forwarded electronically to the COTR.
b. Invoices should also be mailed to the following address:

Department of Veterans Affairs
Financial Services Center

P.O. Box 149971

Austin, TX 78714-8971

c. The FSC requires the following information be included on invoices received for
payment:

e Vendor Name

Remittance address (address where the payment is to be issued)
Complete purchase order number (e.g., 776-C12345)

ltemized description of goods or services, quantity, and unit price
Total doliar amount ot invoice

» Discount or Net terms

d. For any invoices mailed {o the above address, you may direct your inquiries to the
following toll free number: 1-877-353-8791, or our Vendor website at:
www.fsc.va.gov/FXG/Vendors.,
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IX. FAR CLAUSES

52.212-4 Contract Terms and Conditions-Commercial ltems (Oct 2003)

(a) Inspection/Acceptance. The Contractor shall only tender for acceptance those items that conform to
the requirements of this contract. The Government reserves the right 10 inspect or test any supplies or
services that have been tendered for acceptance. The Government may require repair or replacement of
nonconforming supplies or reperformance of nonconforming services at no increase in contract price. The
Government must exercise its post-acceptance rights-

(1) Within a reasonable time after the delect was discovered or should have been discovered; and

(2) Before any substantial change occurs in the condition of the item, unless the change is due to the
defect in the ilem,

(b) Assignment. The Contractor or its assignee may assign its rights 10 receive payment due as a resuit of
performance of this contract tc a bank, trust company, or other financing institution, including any Federal
lending agency in accordance with the Assignment of Claims Act (31 U.S.C. 3727). However, when a
third parly makes payment {e.g., use of the Governmentwide commercial purchase card), the Contractor
may not assign its rights to receive payment under this contract.

(c) Changes. Changes in the terms and conditions of this contract may be made only by written
agreement of the parties.

(d) Disputes. This conltract is subject to the Contract Disputes Act of 1978, as amended (41 U.S.C. 601-
613). Failure of the parties to this contract to reach agreement on any request for equitable adjustment,
claim, appeal or action

arising under or relating to this contract shall be a dispute to be resolved in accordance with the clause at
FAR 5§2.233-1, Disputes, which is incorporated herein by reference. The Contractor shall proceed
diligently with performance of this contract, pending final resolution of any dispute arising under the
contract.

(e) Definitions. The clause at FAR 52.202-1, Definitions, is incorporated herein by reference.

(1) Excusable delays. The Contractor shall be liable for default unless nonperformance is caused by an
ocoutrence beyond the reasonable control of the Contractor and without its fault or negligence such as,
acts of God or the

public enemy, acts of the Government in either its sovereign or contractual capacity, fires, floods,
epidemics, quarantine restrictions, strikes, unusually severe weather, and delays of common carriers. The
Contractor shall notify the Contracting Officer in wniting as soon as it is reasonably possible after the
commencement of any excusable delay, setting forth the full particulars in connection therewith, shall
remedy such occurrence with all reasonable dispatch, and shall promptly give written notice to the
Contracting Officer of the cessation of such occutrence.

(9) Invoice.

(1) The Contractor shall submit an original invoice and three copies (or electronic invoice, if authorized) to
the address designated in the contract to receive invoices. An invoice must include-

() Name and address of the Contractor;
(it Invoice date and number;

(iti) Contract number, contract line item number and, it applicable, the order number;
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(iv) Description, guantity, unit of measure, unit price and extended price of the items gelivered;

{v) Shipping number and date of shipment, including the bill of lading number and weight of shipment if
shipped on Government bill of lading;

(vi) Terms of any discount for prompt payment offered;
(vii) Name and address of official to whom payment is to be sent;
(viii) Name, title, and phone number of person to notify In event of defective inveice; and

(ix) Taxpayer dentification Number (TIN). The Contractor shall include its TIN on the invoice only if
required elsewhere in this contraci.

(x) Electronic funds transfer (EFT) banking information.

(A) The Contractor shall include EFT banking information on the invoice only if required elsewhere in this
contract.

(B) If EFT banking information is not required to be on the invoice, in order for the invoice to be a proper
invoice, the Contractor shall have submitted correct EFT banking information in accordance with the
applicable solicitation

provision, contract clause (e.g., 52.232-33, Payment by Electronic Funds Transfer-Central Contractor
Registration, or 52.232-34, Payment by Electronic Funds Transter-Other Than Central Contractor
Registration), or applicable

agency procedures.

(C) EFT banking information is not required if the Government waived the requirement to pay by EFT.

(2) Invoices will be handled in accordance with the Prompt Payment Act (31 U.S.C. 3803) and Office of
Managemeni and Budget (OMB) prompt payment regulations at 5 CFR part 1315.

(h) Patent indemnity. The Contractor shall indemnify the Government and its officers, employees and
agents against liability, including costs, for actual or alleged direct or contributory infringement of, or
inducement 1o infringe,

any United States or foreign patent, trademark or copyright, arising out of the pertormance of this
contract, provided the Contractor is reasonably notified of such claims and proceedings.

(i) Payment.-

(1) tems accepted. Payment shall be made for items accepted by the Government that have been
delivered to the delivery destinations set forth in this contract.

(2) Prompt payment. The Government wil) make payment in accordance with the Prompt Payment Act (31
U.8.C. 3903) and prompt payment regulations at 5 CFR part 13186.

(3) Electronic Funds Transter (EFT). If the Government makes payment by EFT, see 52.212-5(b) for the
appropriate EFT clause.

{4) Discount. In connection with any discount otfered for early payment, time shall be computed from the
date of the invoice. For the purpose of computing the discount eamed, payment shall be conside red to
have been made on the date which appears on the payment check or the specitied payment date if an
electronic tunds transfer payment is made. ‘

(5) Overpayments. If the Contractor becomes aware of a duplicate contracl financing or invoice payment
or thal the Government has otherwise overpaid on a contract financing or invoice payment, the Contractor

31 2. 3¢



shall immediately notify the Contracting Officer and request instructions for disposition of the
overpayment.

(i) Risk of loss. Unless the contract specifically provides otherwise, risk of loss or damage to the supplies
provided under this contract shall remain with the Contractor until, and shall pass to the Government
upon;

(1) Delivery of the supplies to a cartier, if transportation is 1.c.b. otigin; ot

(2) Delivery of the supplies to the Government at the destination specified in the contract, if transportation
is f.0.b. destination,

(k) Taxes. The contract price includes all applicable Federal, State, and local taxes and duties.

(1) Termination for the Government's convenience. The Government reserves the right to terminate this
contract, or any panl hereof, for ils sole convenience. Inihe event ol such termination, the Contractor
shall immediately stop all

work hereunder and shall immediately cause any and all of its suppliers and subcontraciors to cease
work. Subject to the tarms of this contract, the Contractor shall be paid a percentage of the contract price
reflecting the percentage of the work performed prior to the notice of termination, plus reasonable
charges the Contractor can demonstrate to the satisfaction of the Government using its standard record
keeping system, have resulted from the termination. The Contractor shall not be required to comply with
the cost accounting standards or contract cost principles for this purpose. This paragraph does not give
the Government any right to audit the Contractor's records. The Contractor shall not be paid for any work
performed or costs incurred which reasonably could have been avoided.

(m) Termination for cause. The Government may terminate this contract, or any part hereof, for cause in
the event of any default by the Contractor, or if the Contractor tails to comply with any contract terms and
conditions, or fails to

provide the Government, upon request, with adequate assurances of future performance. In the event of
lermination for cause, the Government shall not be liable to the Contractor for any amount for supplies or
services not accepted,

and the Contractor shall be liable to the Government for any and all rights and remedies provided by law.
If it is determined thal the Government improperly terminated this contract for default, such termination
shall be deemed a

termination for convenience.

(n) Title. Unless specitied elsewhere in this contract, title to items fumished under this contract shall pass
to the Government upon acceptance, regardless of when or where the Government takes physical
possession.

(0) Warranty. The Contractor warrants and implies that the items delivered hereunder are merchantable
and fit lor use {or the parlicular purpose described in this contract.

(p) Limitation of fiability. Except as otherwise provided by an express warranty, the Contractor will not be
fiable to the Government for consequential damages resulting from any detect or deficiencies in accepted
items.

{q) Other compliances. The Coniractor shall comply with all applicable Federal, State and local laws,
executive orders, rules and regulations applicable o its performance under this contract.

(r) Compliance with laws unique to Government contracts. The Contractor agrees to comply with 31
U.S.C. 1352 relating to limitations on the use of appropriated funds to influence certain Federal contracts;
18 U.S.C. 431

relating to officials not to benefit; 40 U.S.C. 327, et seq., Contract Work Hours and Safety Standards Act;
41 U.8.C. 51-58, Anti-Kickback Act of 1886; 41 U.5.C. 265 and 10 U.S.C. 2409 relating to whistleblower
protections; 48 U.S.C. 40118, Fly American; and 41 U.S.C. 423 relating to procurement integrity.
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(s) Order of precedence. Any inconsistencies in this solicitation or contract shall be resolved by giving
precedence in the following order:

(1) The schedule of supplies/services.

(2) The Assignments, Disputes, Payments, invoice, Other Compliances, and Compliance with Laws
Unique 1o Government Contracts paragraphs of this clause.

(3) The clavuse at 52.212-5.

(4) Addenda to this solicitation or contract, including any license agreements for computer software,
(5) Solicitation provisions if this is a solicitation.

(8) Other paragraphs of this clause.

(7) The Standard Form 1449,

(8) Other documents, exhibits, and attachments.

(9) The specification.

(1) Central Contractor Registration (CCR).

(1) Unless exempted by an addendum to this contract, the Contractor is responsible during performance
and through final payment of any contract for the accuracy and completeness of the data within the CCR
database, and for any

Hability resulting from the Government's reliance on inaccurate or incomplete data. To remain registered
in the CCR database after the Initial registration, the Contractor is required to review and update on an
annual basls from the

date of initial registration or subsequent updates its information in the CCR database to ensure it is
current, accurate and complele. Updating information in the CCR does not alter the terms and condlitions
of this contract and is not

a substitute for a properly executed contractual document.

(2)(i) 1t a Centractor has legally changed its business name, "doing business as" name, or division name
(whichever is shown on the contract), or has transferred the assets used in peiforming the contract, but
has not completed

the necessary requirements regarding novation and change-of-name agreements in FAR Subpart 42.12,
the Contractor shall provide the responsible Contracting Officer a minimum of cne business day's written
natification of its intention to (A) change the name in the CCR database; (B) comply with the requirements
of Subpart 42.12; and (C) agree in writing to t1e timeline and procedures specified by tha responsible
Contracting Officer. The Contractor must provide with the notitication sufficient documentation to support
the legally changed name.

(W) If the Contractor fails to comply with the requirements of paragraph (t)(2)(i) of this clause, or fails to
perform the agreement at paragraph (1)(2)()(C) of this clause, and, in the absence of a properly executed
novation or change-of-name agreement, the CCR information that shows the Contractor to be other than
the Contractor indicated in the contract will be considered to be incorrect information within the meaning
of the “Suspension of Payment" paragraph of the electronic funds transfer (EFT) clause of this contract.

(3) The Contractor shall not change the name or address for EFT payments or manual payments, as
appropriate, in the CCR record to reflect an assignee for the purpose of assignment of claims (see
Subpart 32.8, Assignment of Claims). Assignees shall be separately registered in the CCR database.
Information provided to the Contractor's CCR record that indicates payments, including those made by
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EFT, to an ultimate recipient other than that Contractor will be considered to be incorrect information
within the meaning of the "Suspension of paymem” paragraph of the EFT clause of this contract.

(4) Otferors and Contractors may obtain information on registration and annuai confirmation requirements
via the internet at hitp://www.ccr.gov or by calling 1-888-227-2423 or 269-961-5757.  (End of ¢lause)

ADDENDUM TO FAR 52.212-4
CONTRACT TERMS AND CONDITICNS -- COMMERCIAL ITEMS

a. Paragraph (c ) Changes shall be amended by inserting the following after the
1% sentence. The services specified in this contract may be changed by written
modification to this contract. The modification wiil be prepared by the VA
Contracting Officer.

52.217-8 OPTION TO EXTEND SERVICES (NOV 1939)

The Governmeni may require continued performance of any services within the limits and at the rates
specified in the contract. These rates may be adjusted only as a result of revisions to prevailing labor rates
provided by the Secretary of Labar. The option provision may be exercised more than once, but the total
extension of perfarmance hereunder shall not exceed 6 months. The Contracting Officer may exercise the
option by wiitten notice to the Contractor within contract period. (End of clause)

FAR 52.224-1 Privacy Act Notification (Apr 1984)

The Contractor will be required to design, develop, or operate a system of records on individuals, to
accomplish an agency function subject to the Privacy Act of 1874, Public Law 83-579, December 31,
1974 (5 U.S.C.552a) and applicable agency regulations. Violation of the Act may involve the imposition of
criminal penalties.

FAR 52.224-2 Privacy Act (Apr 1984)

(a) The Contractor agrees to --
(1) Comply with the Privacy Act of 1974 (the Act) and the agency rules and regulations
issued under the Act in the design, development, or operation of any system of records
on individuals to accomplish an agency function when the contract specifically identifies --
(i) The systems of records; and
(i) The design, development, or operation work that the contractor is to perform;
(2) Include the Privacy Act notification contained in this contract in every solicitation and
resuliing subcontract and in every subcontract awarded without a sclicitation, when the
work statement in the proposed subcontract requires the redesign, development, or
operation of a system of records on individuals that is subject to the Act; and
(3) Inciude this clause, including this subparagraph (3), in all subcontracts awarded under
this contract which requires the design, development, or operation ¢f such a system of
records.
(b) in the event of violaticns of the Act, a civil acticn may be brought against the agency invelved when
the violation concerns the design, development, or operation of a system of records on individuals to
accomplish an agency function, and criminal penalties may be imposed upon the officers or employees of
the agency when the violation concerns the operation of a system of records on individuals 1o accomplish
an agency funclion. For purposes of the Act, when the contract is for the operation of a system of records
on individuals to accomplish an agency function, the Contractor is considered to be an employee of the
agency.

()
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(1) “Operation of a system of records,” as used in this clause, means performance of any
of the activilies associated with maintaining the system of records, inclugding the
collection, use, and dissemination of records.
(2) "Record,” as used in this clause, means any item, collection, or grouping of
information about an indwidual thatl is maintained by an agency, including, but not limited
to, education, tinancial transactions, megica! history, and criminal or employment history
and that contains the person's name, or the identifying number, symbol, or other
identifying particular assigned to the individual, such as a fingerprint or voiceprint or a
photograph.
(3) "Systermn of records on individuals,” as used in this clause, means a group of any
records under the control of any agency from which Information is retrieved by the name
of the individual or by some identifying number, symbol, or other identifying particular
assigned to the individual.

(End of Clause)

852.237-70 CONTRACTOR RESPONSIBILITIES (APR 1984)

The contractor shall obtain all necessary licenses and/or permits required to perform this work. He/she
shall take all reasonable precautions necessary to protect persons and property from injury or damage
during the performance of this contract. He/she shall be responsible for any injury to himself/herself,
his/her employees, as well as for any darmage to personal or public property that occurs during the
performance of this contract that is caused by his/her employees fault or negligence, and shall maintain
personel liability and property damage insurance having coverage for a limit as reguired by the laws of
the State of | ). Further, itis agreed that any negligence of the Government, its officers, agents,
servanis and employees, shall not be the responsibility of the contractor hereunder with the regard to any
claims, 1088, damage, injury, and liability resulting therefrom.

852.270-1 REPRESENTATIVES OF CONTRACTING OFFICERS. (APR 1984)

The contracting otticer reserves the right to designate representatives to act for him/er in furnishing
technical guidance and advice or generally supetvise the work 16 be performed under this contract. Such
designation will be in writing and will define the scope and limitation of the designee's authority. A copy of
the designation shall be furnished the contractor.

852.276-4 COMMERCIAL ADVERTISING (NOV 1984)

The bidder or offeror agrees that if a contcact is awarded o him/her, as a result of this solicitation, he/she wil) nol
advertise the award of the contract in his/her commercia) advertising in such a manner as 1o state or imply that the
Department of Veterans Affairs endorses a product, project or coromercial line of endeavor.

52.252-2 CLAUSES INCORPORATED BY REFERENCE (FEB 1998)

This contract jncorporates one or more clauses by reference, with the same force and effect as if they were given in
full text. Upon request, the Conteacting Officer will make their full texi available. Also the full text of a clause may
be accessed electronically at this/these addresses:

www.ainiet. qov/iar/iwww.va.gov/oadmm/ivaar/

52.227-14 Rights in Data-General (JUN 1987)
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52.227-16 Additional Data Requirements (JUN 1987)

852.216-70 Estimated Quantities (APR984)
852.203-71 Display of VA Hotline Poster (DEC 1992)

52.212-5 Contract Terms and Conditions Required to Implement Statutes or Executive Orders--Commercial
Itemns (MAY 2004)

(a) The Contractor shall comply with the following Federal Acquisition Regulation (FAR) clause, which is
incorporated in this contract by reference, to implement provisions of law or Executive orders applicable
to acquisitions of commercial items: 52.233-3, Protest afler Award (AUG 1996) (31 U.S.C. 3553).

(b) The Contractor shall comply with the FAR clauses in this paragraph (b) that the Contracting Officer

has indicated as being incorporated in this contract by reference to implement provisions of law or
Executive orders applicable to acquisitions of commercial items:

{ X ] (1) 52.203-6, Restrictions on Subcontractor Sales to the Government (JUL 1895), with Alternate |
(OCT 1985) (41 U.S.C. 253¢g and 10 U.S.C. 2402).

[ 1(2) 52.218-3, Notice of Total HUBZone Set-Aside (JAN 1999) (15 U.S.C. 657a).

[ ](B)52.219-4, Notice ot Price Evaluation Preference for HUBZone Small Business Concerns (JAN
1999) (it the offeror elects to waive the preference, it shall so indicate in its offer) (15 U.S.C. 657a).

[ ](4){(1) 52.219-5, Very Small Business Set-Aside (JUNE 2003) (Pub. L. 103-403, section 304, Small
Business Reauthotization and Amendments Act of 1994).

i) Alternate | (MAR 1999) of 52.219-5.
i) Alternate Il (JUNE 2003) of 52.219-5.

—~—

(]
()
[ 1(5)(i) 52.218-6, Notice of Total Small Business Set-Aside (JUNE 2003) (15 U.S.C. 644},

( i) Alternate | (OCT 1995) of 52.219-6.
[ ](iii) Alternate 11 (MAR 2004) of 52.219-8

( 1(8)(i) 52.219-7, Notice of Partial Small Business Set-Aside (JUNE 2003) (15 U.S.C. 644
[ ] (i) Alternate | (OCT 1895) of 52.218-7.
[ (i) Alternate 11 (MAR 2004) of 52.219-7
[X 1(7) 52.219-8, Utilization of Small Business Concemns {MAY 2004) (15 U.5.C. 637 (3)(2) and (3)).
[ X ] (8){i) 52.219-9, Smali Business Subcontracting Plan (JAN 2002) (15 U.S.C. 637(d)(4)).
[ )i} Alternate | (OCT 2001) of 52.219-9.
[ 1(iif) Alternate i1 (OCT 2001) of 52,218-9.
( ) (8) 52.218-14, Limitalions on Subcontracting (DEC 1996) (15 U.S.C. 637(a)(14)).
[ ](10)(i) 52.219-28, Notice of Price Evaluation Adjustment for Small Disadvantaged Business

Concerns (JUNE 2003) (Pub. L. 103-355, section 7102, and 10 U.S.C. 2323) (if the offeror elects to
waive the adjusiment, it shall so indicate in its offer
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[ ) (i) Alternate | (JUNE 2003) of 52.219-23

(X ) (11) 52.218-25, Small Disadvantaged Business Participation Program--Disadvantaged Status
and Reporting (OCT 1889) (Pub. L. 103-355, section 7102, and 10 U.S.C. 2323).

] (12) 52.219-28, Small Disadvantaged Business Participation Program--incentive Subconiracting
OCT 2000) (Pub. L. 103-355, section 7102, and 10 U.S.C. 2323).

——

[ 1(13) 52.219-27, Notice of Total Service-Disabled Veteran-Owned Small Business Set-Aslde (MAY
2004)

[ ](14) 52.222-3, Convict Labor (JUNE 2003) (E.O. 11755).

[ J(15) 52.222-19, Child Labor--Cooperation with Authorities and Remedies (JAN 2004) (E.O.
13126).

[ X ] (16) 52.222-21, Prohibition of Segregated Facilities (FEB 1999)
[ X (17) 52.222-26, Equal Opportunity (APR 2002) (E.C. 11246).

[X ](18) 52.222-35, Egual Opportunity for Special Disabled Veterans, Veterans of the Vietnam Era,
and Other Eligible Veterans (DEC 2001) (38 U.S.C. 4212).

[ 1(19) §2.222-36, Alfirmative Action for Workers with Disabilities (JUN 1898) (29 U.S.C. 793).

[X ](20) 52.222-37, Employment Reports on Special Disabled Veterans, Veterans of the Vietnam
Era, and Other Eligible Veterans (DEC 2001) (38 U.S.C. 4212).

[ 1(21)(i) 52.223-9, Estimate of Percentage of Recovered Material Content for EPA-Designated
Products (AUG 2000) {42 U.S.C. 8362(c)(3)(A)iD)).

{ ]Gi) Alternate | (AUG 2000) of 52.223-9 (42 U.8.C. 6962(i)(2)(C)).
() (22) 52.225-1, Buy American Act--Supplies (JUNE 2003) (41 U.S.C. 10a-106

(X ]1(23)(i) 52.225-3, Buy American Act--Free Trade Agreements--israel Trade Act (JAN 2004) (41
U.S.C. 10a-10d, 19 U.S.C. 3301 note, 19 U.5.C. 2112 note, Pub. L. 108-77, 108-78).

[ ] (ii) Alternate | (JAN 2004) of 52.225-3.
[ ) (iii) Alternate 1l (JAN 2004) of 52.225-3,

[ ](24)52.225-5, Trade Agreements (JAN 2004) (19 U.S.C. 2501, et seq., 18 U.S.C. 3301 note).

[ ](25) 52.225-13, Restrictions on Certain Foreign Purchases (DEC 2003) (E.o.s, proclamations and
statutes administered by the Office of Foreign Assets Contro! of the Department of the Treasury).

( ) (26) 52.225-15, Sanctioned European Union Country End Products (F=3 2000) (E.O. 12849),

[ )(27) 52.225-16, Sanctioned European Union Country Services (FEB 2000) (E.O. 12849

{ ](28) 52.232-29, Temns for Financing of Purchases of Commercial items (FEB 2002) (41 U.S.C.
255(f), 10 U.S.C. 2307(1)).

f ) (29) 52.232-30, installment Payments tor Commercial tems (OCT 1995) (41 U.S.C. 255(f), 10
U.8.C. 2307(f)).
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[ 1(30) 52.232-33, Payment by Electronic Funds Transter--Central Contractor Registration (OCT
2003) (31 U.S.C. 3332).

[ X](31) 52.232-34, Payment by Electronic Funds Transter--Othet than Central Contractor
Registration (MAY 1998} (31 U.S.C. 3332).

[ 1(32) 52.232-36, Payment by Third Party (MAY 1999) (31 U.S.C. 3332).
[X ) (33) 52.239-1, Privacy or Security Saleguards (AUG 1996) (5 U.S.C. 552a).

[ ](34)()) 52.247-64, Preference for Privately Owned U.S.-Flag Commercial Vessels (APR 2003) (46
U.8.C. Appx 1241 and 10 U.S.C. 2631).

[ ] (i) Aernate | (APR 1984) of 52.247-64

(¢) The Contractor shall comply with the FAR clauses in this paragraph (c), applicable to cornmercial
services, that the Contracting Officer has indicated as being incorporated in this contract by reference to
implement provisions of law or Executive orders applicable to acquisitions of commercial items;

[ 1(1) 52.222-41, Setvice Contract Act of 1865, as Amended (MAY 1889) (41 U.S.C. 351, et seq.).

[ ) (2) 52.222-42, Statement of Equivalent Rates for Federal Hires (MAY 1989} (29 U.S.C. 206 and
41 U.S.C. 351, et seq

([ )(3) 52.222-43, Fair Labor Standards Act and Service Contract Act--Price Adjustment (Multp.e
Year and Option Contracts) (MAY 1886) (29 U.S.C. 206 and 41 U.S.C. 351, et seq

[ ](4) 52.222-44, Fair Labor Standards Act and Service Contract Act--Price Adjustment (FEB 2002)
(29 U.S.C. 206 and 41 U.S.C. 351, et seq.).

[ ]1(5) 52.222-47, SCA Minimum Wages and Fringe Benelits Applicable to Successor Contract
Pursuant to Predecessor Contractor Collective Bargaining Agreements (CBA) (MAY 1989) (41 U.S.C.
351, et seq.).

(d) Comptroller General Examination of Record. The Contractor shall comply with the provisions of this
paragraph (d) if this contract was awarded using other than sealed bid, is In excess of ihe simplified
acquisition threshold, and does not contain the clause at 52.215-2, Audit and Records -- Negotiation.

(1) The Comptroller General of the United States, or an authorized representative of the Comptroller
General, shall have access to and right to examine any of the Contractor's directly peninent records
involving transactions related to this contract.

(2) The Contractor shall make available at its offices at all reasonable times the records, materials,
and other evigence for examination, audit, or reproduction, until 3 years after fina! payment under this
contract or for any shorter period specified in FAR Subpart 4.7, Contractor Records Retention, of the
other clauses of this contract. If this contract is completely or partially terminated, the records relating to
the work terminated shall be made available for 3 years after any resulting final lermination settlement,
Records relating to appeals under the disputes clause or to litigation or the settlement of claims arising
under or relating to this contract shall be made available untif such appeals, litigation, or claims are finally
resolved.

(3) As used in this clause, records include books, documents, accounting procedures and practices,
and other data, regardless of type and regardless of form. This does not require the Contractor to create
or maintain any record that the Contractor does not maintain in the ordinary course of business or
pursuant to a provision of law.

(e)}(1) Notwithstanding the requirements of the clauses in paragraphs (a), {b), (¢), and (d) of this clavse,
the Contractor is not required to flow down any FAR clause, other than those in paragraphs (i) through
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(Vi) of this paragraph in a subcontract for commetcial items. Unless otherwise indicated below, the extent
of the flow down shall be as required by the clause--
(i) 52.219-8, Utilization of Small Business Concerns (MAY 2004) (15 U.S.C. 637(d)(2) and (3)), in
all subcontracts that offer further subcontracting opportunities, If the subcontract (except
subcontracts to small business concerns) exceeds $500,000 ($1,000,000 for construction of any
public facility), the subcontractor must include 52.218-8 in lower tier subcontracts that offer
subcontracting opportunities.
(i) 52.222-26, Equal Opportunity {APR 2002) (E.0. 11246).
(i) 52.222-35, Equal Opportunity for Special Disabled Veterans, Veterans of the Vietnam Era, and
Other Eligible Veterans (DEC 2001) (38 U.S.C. 4212),
(iv) 52.222-36, Affirmative Action for Werkers with Disabillities (JUNE 1998) (29 U.S.C. 793).
(v) 52.222-41, Service Contract Act of 1965, as Amended (MAY 1989), flow down required for all
subcontracts subject to the Service Contract Act of 1965 (41 U.S.C. 351, et seq.).
(vi) 52.247-64, Preference for Privately Owned U.S.-Flag Commercial Vessels (APR 2003) (46
U.S.C. Appx 1241 and 10 U.S.C. 2631). Flow down required in accordance with paragraph (d) of
FAR clause £2.247-64.
(2) While not required, the contractor may include in its subcontracts for commercial items a minimal
number of additional clauses necessary to satisfy its contractual obligations.

(End of clause)

52.212-3 OFFEROR REPRESENTATIONS AND CERTIFICATIONS--COMMERCIAL ITEMS (MAY
2004)

Offeror Representations and Certifications -- Commercial Items (May 2004)
(a) Definitions. As used in this provision:

“Eroerging small business” means a smal business concern whose size is no greater than 50 percent of the
numerical size standard for the NAICS code designated.

“Rorced ot indentured child labor™ means all work or service—

(1) Exacted from any person under the age of 18 under the menace of any penalty for its nonperformance
and for which the worker does not offer himself voluntarily; or

(2) Performed by any person under the age of 18 pursuant to a contract the enforcement of which can be
accomplished by process or penalties.

“Service-disabled veteran-owned small business concern”™—
(1) Means a small business concern—

() Not less than 5) percent of which is owned by one or more service-disabled veterans or, in the case of
any publicty owned business, not less than 51 percent of the stock of which is owned by one or more
service-disabled veterans; and
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(i) The management and daily business operations of which are controlled by one or more service-disabled
veterans or, in the case of a service-disabled veteran with permaanent and severe disability, the spouse or
permanent caregiver of such veteran.

(2) Service-disabled veteran means a veteran, as defined in 38 U.S.C. 101(2), with a disability that is
service-connected, as defined in 38 U S.C. 101(16).

“Small business concern” means a concern, including its affiliates, that is )ndependenily owned and operated, not
dominant in the field of operation jn which it is bidding on Goverament contracts, and qualitied as a small business
under the criteria in 13 CER Part 121 and size siandards in his solicitation.

“"Veleran-owned small busjness concern” means a small business concern—

(1) Not less than 51 percent of which is owned by one or more veterans(as defined at 38 U.S.C. 101(2)) ox,
in the case of any publicly owned business, not less than 51 percent of the stock of which is owned by one
or more veterans; and

(2) The management and daily business operations of which are controlled by one or more veteraas.
“Women-owned business concern™ means a concern which is at least S1 percent owned by one or more women; or
in the case of any publicly owned business, at least 51 percent of the its stock is owned by one or more women; and
whose management and daity business operations are controlled by one or more women.

“Women-owned small business concern” means a small business concern --

(1) That is ar least 51 percent owned by one or more women or, in the case of any publicly owned business,
at least 5] percent of the stock of whicl is owned by one or more women; and

(2) Whose management and daily business operations are coatrolled by one or more women.

(b) Taxpayer identification number (TIN) (26 U.S.C. 6109, 31 U.S.C. 7701). (Not applicable if the offeror is required
to provide this informaiion 10 a central contractor registration dalabase (0 be eligible for award.)

(1) All offerors must submit the information required in paragraphs (b)(3) through (b)(5) of this provision
to comply with debt collection requirements of 3) U.S.C. 7701(c) and 3325(d), reporting requirements of
26 US.C. 6041, 6041 A, and 6050M, and implementing regulations issued by the Internal Revenue Service
(1IRS).

(2) The TIN may be used by the government to collect and report on any delinquent amounts arising out of
the offeror’s relationship with the Government (31 U.S.C. 7701(c)(3)). If the resulting contract is subject to
the payment reporting requirements described in FAR 4.904, the TIN provided hereunder may be matched
with IRS records to verify the accuracy of the offeror's TIN.)

(3) Taxpayer 1dentification Number (TIN).

_ TIN:

TIN has been applied for.

__ TIN is not required because:

__ Oifferor is a nonresident alien, foreign corporation, or foreign parinership (hat does not have
income effectively connected with the conduct of a trade or business in the United States and does
not have aa office or place of business or a fiscal paying agent in the United States;

40



___Offeror is an ageacy or instrumentality of a foreign government;

__Offeror is an agency or instrumentality of the Federal Government;
(4} Type of organization.

__ Sole praprietorship;

__ Partnership;

__ Corporate entity (pot tax-exempl);

__ Corporale entity (lax-exempt);

__ Government entity (Federal, State, or [ocal);

__ Foreign government;

__International organization per 26 CFR 1.6049-4;

__ Other
(5) Common parent.

__ Offeror is not owned or controlled by a common parent’

__ Name and TIN of common psrent:

Name __

TIN

(¢) Offerors tnust complete the following representations when the resulting contract is to be performed in the
United States or its outlying areas. Check all thai apply.

(1) Small business concern. The offeror represents as part of its offer that it __is, __ 1s not a small business concern.

(2) Veteran-owned small business concern. |Complete only if the offeror represented itself as a small business
concern in paragraph (c)(1) of this provision.) The offeros represents as pan of its ofler thal it __is, __is not a
veteran-owned small business concern.

(3) Service-disabled veteran-owned small business concern. (Complete only if the offeror represenied itself as o
veteran-owned small business concern in paragraph (c)(2) of this provision.] The offeror represents as part of its
offerthat it __is is not a service-disabled veteran-owned small business concern,

(4) Small disadvantaged business concern. [Complete only if the offeror represented itself as a small business

concern in paragraph (c)(1) of this provision.] The offeror represents, for general statistical purposes, that it __ s,
__is not, a small disadvantaged business concern as defined in 13 CFR 124.(002.

(5) Women-owned small business concern. [Complete only if the offeror represented itself as a small business
concern in paragraph (c)(1) of this provision.] The offeror represents that it __ is, __ is not a women-owned small
business concern,

2
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Note: Complete paragraphs (c)(6) and (c)(7) only if this solicitation is expecied to exceed the simplified acquisition
threshold.

(6) Women-owned business concern (other than small business concern). (Complete only if the offeror is a women-
owned business concern and did not represent itself as a small business concern in paragraph (c)(1) of this
provision.]. The offeror represents that it ___ is, a women-owned business concern,

(7) Tie bid priority for labor surplus areq concerns. If this is an invitation for bid, small business offerors may
identify the labor surplus areas in which costs to be incurred on account of manufacturing or production (by offeror
or first-tier subcontractors) amount to more than 50 percent of the contract price:

(8) Small Business Size for the Small Business Competiliveness Demonstration Program and for the Targeted
Industry Categories under the Small Business Competitiveness Demonsiraticn Program. {Complete only if the
offeror has represented itself to be a small business concern under the size standards for this solicitation.]

(i) (Complete only for solicitations indicated in an addendum as being sei-aside for emerging small

businesses in one of the four designated industry groups (DIGs).) The offecor represents as part of jts offer
that it __ (s, __is nol an emerging small business.

(i) [Complete only for solicitations indicated in an addendwmn as being for one of the targeted industry
categories (TICs) or four designated industry groups (D]Gs).] Offeror represents as follows:

(A) Offeror’s number of employees for the past 12 months (check the Employees column if size standard
stated in the solicitation is expressed in terms of number of employees); or

(B) Offeror's average annual gross revenue for the last 3 fiscal years (check the Average Annual Gross
Nomber of Revenues column if s1ze standard stated in the solicitation is expressed in lerms of annual

receipts).
(Check one of the Jollowing):

| Numberof Employees ~ |Average Annual Gross Revenues
.I-'_F-_-_-__ _50 or fewer r ___“‘__-[” T $l mi“iOI;O_I'_ICSS o
I ©51-100 T '$1,000,001-$2 million T
[ 101250 [ $2.000,001-83.5 million
[ 251500 [ $3.500,001-85million

I 501750 | $5.000,001-810 million )
[ 751,000 ] ©$10,000,001-$17 million
| "~ Over 1,000 | ~ Over $17 million |

(9) {Complete only if the solicitation contains the clause at FAR 52.219-23, Notice of Price Evaluation Adjustment
Jor Small Disadvantaged Business Concerns, or FAR 52.219-25, Small Disadvantaged Business Participaiion
Program—Disadvantaged Staius and Reporting, and the offeror desires a benefit based on its disadvantaged
status.)

(1) General. The offeror represents that either—
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(AYIt __is, __is notcertified by the Small Business Administration as a small disadvantaged business
concern and identified, on the dale of this representation, as a certified small disadvantaged business concern in the
database maintasned by the Smal) Business Administration (PRO-Net), and that no material change wn disadvantaged
ownership and control has occurred since its certification, and, where the concern is owned by one or more
individuals cJaiming disadvantaged stalus, the net worth of each individual upoo whom the cedtification is based
does noi exceed $750,000 after taking into account the applicable exclusions set foith al 13 CFR 124.104(c)(2): or

(BY It __bas, __ has not submitted a2 completed application to the Small Business Administration ot a
Private Centifier 10 be certified as a smal) disadvantaged basiness concern in accordance with 13 CFR 124, Subpart
B, and a decision on that application is pending, and that no material change in disadvantaged ownership and control
has occurred since its application was submitted.

(31) Joins Ventures under the Price Evaluation Adjustment for Small Disadvantaged Business Concerns.
The offeror represents, as part of its offer, that it is a joint venture that complies wilh the requirements 1o 13 CFR
124.1002(f) and that the representation in paragraph (c)(9)(1) of this provision is accurate for the small
disadvantaged business concern that js participating in the joint venture. [The offeror shall enter the name of the
small disadvantaged business concem that is participating in the joint venture: .

(10) HUBZone small business concern. [Complete only if the offeror represented liself as a smal) business concern
in paragraph (c)(1) of this provision.) The offeror represents, as part of its offer, that--

(1) It __1s, __ is not a HUBZone small business concern listed, on the date of this representation. on the
List of Qualified HUBZone Sma)) Business Concerns maintained by the Small Business Admnistration, and no
material change in ownership and control, principal office, or HUBZone employee percentage has occurred siace it
was certified by the Small Business Administration in accordance with 13 CFR part 126; and

(i) 1t __is, __ oot a jown! vepture thal complies with the requirements of 13 CFR pan 126, and the
representation in paragraph (¢)(10)(i) of this provision is accurate for the HUBZone small business concern ot
concerns that are partticipating in the joinl venture. [The offeror shall enter the name or names of the HUBZone
small business concern or concerns that are participating in the joint venture: .J Each HUBZone smal)
business concern participating in the joint venture shall submit a separate signed copy of the BUBZone
yepresentation.

(d) Representations required to implement provisions of Executive Order 11246 -
(1) Previouns contracts and compliance. The offeror represents (hat --

(i) It __bhas, __ has not, participaled in a previous coniract or subcontract subject to the Equal Opportunity
clause of this solicilation; and

(i) [ __ bas, __has not. filed all required compliance teports.
(2) Affirmative Action Compliance. The offeror represents that -

(1) It __ has developed and has on file, __ has not developed and does aot have on lile, at each
establishment, affirmative action programs required by rules and reguiations of the Secretary of Labor (41 CFR parts
60-1 and 60-2), or

(D) It _has nol previously had contracts subject to the written affirmative action programs requirerent of
the rules and regulations of the Secretary of Labor.

(e) Certification Regarding Payments to Influence Federal Transactions (3} U.S.C. J352). (Applies only if
the contract is expected to exceed $100,000.) By submission of its offer, the offeror certifies Lo the best of its
fcnowledge and belief that no Federal appropriated funds have been paid or will be paid to any person for intluencing

2
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ot attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress or an ejnployee of a Member of Congress on his or her behalf in connection with the award of any
tesultant contract.

() Buy American Act Certificate. (Applies only if the clause at Federal Acquisition Regulation (FAR)
52.225-1, Buy Amenican Act — Supplies, is included (o this solicitation.)

(1) The offeror certifies that each end product, except those listed io paragraph ()(2) of this provisioq, is 2
doroestic end product and that the offeror has considered components of unknown origin to bave been rmined,
produced, or manufactured outside the United States. The offeror shall list as foreign end products those end
products manufactured in the United Slaies that do not qualify as domestic end products, The terms “component,”
“domestic end product,” "end product,” “foreign end product,” and “United States” are defined in the clause of ihis
solicitation entitled “Buy American Act—Supplies.”

(2) Foieign End Products:

| LINE ITEM NO. COUNTRY OF ORIGIN

|
- —
| |

(List as necessary)

(3) The Governmeot will evaluate offers in accordance with the policies and procedures of FAR
Part 25,

(8)(1) Buy American Act -- Free Trade Agrecments -- Israeli Trade Act Certificate. (Applies only if the
clause at FAR 52.225-3, Buy American Act -- Pree Trade Agreements -- Israeli Trade Act, is incloded in this
solicitation.)

(i) The offeror ceriifies that each end product, except those listed in paragraph (g)(1)(i8) or (g)(1)(iii) of this
provision, is a domestic end product and that the offeror has considered components of unknown origin to have been
mined, produced, or manufactured ovtside the United States. The terms “component,” “domestic end product,” “end
product,” “foreign end product,” and “United States” are defined in the clause of this solicitation entitled “Buy
American Act—Free Trade Agreements—Israeh Trade Act.”

(i) The offeror certifies thai the following supplies are ETA country end products or Israeli end products as
defined in the clause of this solicitation entiled “Buy American Act—Free Trade Agreements—Israeli Trade Act™:

FTA Country or Israeli End Products.

LINE ITEM NO.

I COUNTRY OF ORIGIN

- —

i R e

(List as necessary)

(iil) The cfferor shall lisi those supplies thai are foreign end products (other than those listed in paragraph
(2)(1)(i) or this provision) as defined in the clause of this solicitation entitled “Boy American Act—Free Trade

Q.47
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Agreements—I[sraeli Trade Act.” The offeror shall list as other foreign end products those end products
manufactured in the United States that do not qualify as domestic end products.

Other Foreign End Products:

LINE ITEM NO. COUNTRY OF ORIGIN

I
=
r N

(List as necessary)

(iv) The Government will evaluate offers in accordance with the policies and procedures of FAR Part 25.

(2) Buy American Act—Free Trade Agreements—Isroeli Trade Act Centtficate, Allernate 1 (Jan 2004). 1
Alternate 1 to the clause at FAR 52.225-3 is included in this solicitatian, substitute the following paragraph (g)(1)Xii)
for paragraph (g)(1)(ih) of the basic provision:

(X L)(it) The offeror certifies that the following supplies are Canadian end products as defined in the
clavuse of this solicitation entitled “Buy American Act—Free Trade Agreements—Isiaelj Trade Act™:

Canadian End Products:

Line [tem No :

[List as necessary)

(3) Buy American Act—Free Trade Agreemenis—Israeli Trade Act Certificate, Alternate Il {Jan 2004). 1F
Alternate I to the clause at FAR 52.225-3 is included in this solicitation, substitute the following paragraph
(X 1)(i) for paragraph (g)(1)(ii) of the basic provision:

()(1)(ii) The offeror certifies (hat the following supplies are Canagdian end products or Israeli end products
as defined in the clause of this solicitation entitled “"Buy American Act--Free Trade Agreements--Israeli Trade Act™:

Canadian or Israeli End Products:

ﬁ,inc Ttem No.: T -_F_-‘ébunt_r_y of Ol’ig_il_l,‘ T
I—_ [

e R | -

[List as necessary)

(8) Trade Agreements Certificate. (Applies only if the clause at FAR 52.225-5, Trade Agreements, is
included in this solicitation.)

2-4%
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(1) The offeror cestifies that each end product, except those listed in paragraph (g)(4)(11) of this provision, is
a U.S.-made, designated country, Caribbean Basin country, or FTA counlry end producl, as defined in the clause of
this solicitation entitled “Trade Agreements.”

(i1} The offeror shall list as other end products those end products that are not U.S.-made, designated
countsy, Caribbean Basin country, or FTA country end products.

Other End Peoducls

[ﬁnc Item No.: [Count.ry of (-)_r-i_gin:

| R U

(List as necessary]

(iti) The Government will evaluate offers in accordance with the policies and procedures of FAR Part 25.
For line items subject to the Trade Agreements Act, the Government will evaluate offers of U.S.-made, designated
couniry, Caribbean Basin country, or F1'A country end products without regard to the restrictions of the Buy
American Act. The Government will consider for award only offers of U.S.-made, designated couatry, Caribbean
Basin country, or FTA country eod products valess the Contracting Officer determines that there are no offers for
such products or that the offers for such products are insufficient to fuifill the requirements of the soicitation.

(h) Certification Regarding Debarment, Suspension or Ineligibility for Award (Executive Order 12549).
(Applies only if the contract value is expected (o exceed the simplified acquisition thveshold.) The ofteror certifies,
to the best of its knowledge and belief, that the offeror and/or any of its prircipals--

(1) __ Are, __ are pol presently debarred, suspended, proposed for debarment, or declared ineligible for the
award of contracts by any Federal agency; and

(2) __ Have, __have not, within a three-year period preceding this offer, been convicted of or had a ¢ivi)
judgment rendered against them for: commission of fraud or a criminal offense in connection with obtaining,
atlempting to obtajn, or performing a Federal, state or Jocal government contract or subcontract; violation of Federal
or state antitrusl stawites relating (o the submission of offers; or commission of embezzlement, theft, forgery.
bribery, falsification or destruclion of records, making false statements, tax evasion, or receiving stolen property;
and

(3) __ Are, ___are not presently indicted for, or otherwise criminally ot civilly charged by a Goverpment
entity with, commission of any of these offenses.

(3) Certification Regarding Knowledge of Child Labor for Listed End Products (Executive Order 13126).
[The Contracting Officer must list in paragraph (i)(1) any end products being acquired under this solicilation that
are included in the List of Products Requiring Contractor Certification as 1o Forced or Indentured Child Labor,
urless excluded at 22.1503(b). ]

(1) Listed End Product

'|I,istcd End Product |Listed Countries of Origin:

R | .
- |

| ) —— | -
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(2) Certification. {1If the Contracting Officer has identified end products and countries of origin in
paragraph (1)(1) of this provision, then the offeror must certify to either (iN2)(1) or (i2)(if) by checking the
appropriate block.j

[ § (i) The offeror will nol supply any end product listed in paragraph (i)(1) of this provision that was
mined, produced, or manufaciured in the corresponding country as listed for that product.

{ ) (i) The ofteror may supply an end product listed in paragraph (i)(1) of this provision that was mined,
produced, or manufactored 0 the corresponding country as listed for that product. The offeror certifies that is has
made a good faith effort to determine whether forced or indentured child labor was used to mine, produce, or

manufaciure any such end product furnished under this contrac:. On the basis of those efforts, the offeror cerlifies
that ji is not aware of any such use of child labor.

(End of Provision)
Alternate J (Apr 2002). As prescribed in 12.301(b)(2), add the following paragraph (c)(11) to the basic provision:

(11) (Complete if the offeror has represented itself as disadvantaged in paragraph (¢)(4) or (¢)(9) of this provision,)
(The offeror shall check the category in which s ownership falls):

___Black American.
Hispanic American.
Native American (American [ndians, Eskimos, Alevls, or Native Hawaiians),

___ Asian-Paciftc American (persons with origins from Burma, Thailand, Malaysia, Indonesia, Singapore,
Brunei, Japao, China, Taiwan, Lags, Cambodia (Kampuchea), Vietnam, Korea, The Philippines, U.S. Trust
Territory or the Pacific Tslands (Republic of Palau), Republic of the Marshall Islands, Federated Stales of
Micronesia, the Commonwealth of the Northern Mariana Islands, Goam, Samoa, Macao, Hong Kong, Fiji, Tonga,
Kivibatt, Touvalu, or Nauru).

___ Subconnnent Asian (Asian-Indian) American (persons with origins from India, Pakistan, Bangladesh,
Sri Lanka, Bhutan, the Maldives Islands, or Nepal).

__ Individual/concern, other than one of the preceding.

ADDENDUM TO 52.212-1
INSTRUCTIONS TO OFFERORS--COMMERCIAL ITEMS (OCT 2003)
(a)

a. The following paragraphs shall be tailored:
1. Paragraph (b), Submission of offers, the offeror shall submit its proposal electronically via e-maif and
two (2) hard copies to the Contracting Officer at Cleveland Business Center, 10000 Brecksville Road,

Building 3, Second Floor. Brecksvile, OH 44141 and 15 capies to the atiention of Dr. Susan
Pendergrass, Director of the Office of Stralegic Intialives, 810 Vermont Avenue, Washington, D.C.
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20420. Both electronic and hard copies must reach the designated office for delivery by the offer due
date. The e-mail address is | NN C Med.va.gov. Facsimile copies will not be accepted.

General Instructions; The Government intends to evaluate proposals and award without
discussions with Offerors. Therefore, the Offeror's inltial proposal should contain the Oferor’s
best terms from a cost or price and technical standpoint. However, the Government reserves the
right 1o conduct discussions if later determined by the Contracting Officer to be necassary. The
Government may reject any or all offers if such action is in the public interest; accept other than the
lowest offer; and waive informalities and minor irregularities in offers received.

The Government shall be evaluating offerors on the basis of the matenal presented in the written
proposals. Proposals shall consist of two separate volumes of information as described below. Each
volume must be separate and contain sufficient information to permit a detailed evaluation, Submission
of these items to VA shall constitute the Offeror's promise to comply with the terms and conditions of the
solicitation. Data previously submitted, if any, will not be used in the evaluation of your response to this
solicitation. Previously submitted data should not therefore be included in your proposal “by reference”.

All two volumes shall be submitted with one original and 15 hard copies, as well as one electronic copy
via gompact disc as Microsoft Word or Microsoft Excel. No zipped files. Proposals must be legible, single
space, typewritten (on one side only), in 12-font, on paper not larger than eight and half by eleven inches
(VA prohibits the use of elaborate technical proposals). Each proposal shali be limited to a 1otal of 150
pages, including resumes and “other attachments.”

Clarity and completeness of the proposal are of utmost importance. The proposal must be wrillen in a
practical, clear, and concise manner. Statistical and other technical terminology shall not be used without
providing & glossary of terms. It must use guantitative tenms whenever possible and must avoid
qualitative adjectives to the maximum extent possible. Proposal volumes must be internally consistent or
the proposal will be considered unrealistic and may be considered unacceptable.

VA intends to select the Contractor that provides the best value, and may award directly from proposals
received without any further communication.

Notwithstanding its plan to awarg directly from received proposals, VA resetves the right to communicate
with Offerors who # determines offers the best solution(s), il necessary, and to permit such Offerors to
revise their proposals VA also reserves the right to change any of the provisions of the solicitation by
Amendment at any time prior to award and to allow Offerors to revise their offers accordingly.

Proposals submitted in response to this Solicitation shali contain the information specified below. Do not
restate the work statement. The required information will be used to evaluate the Technical and Price
volumes. Note: The Technical Capability volumes as a_whole shall not contain any dellverable
pricing or cost informatlon. All deliverable price or cost information shall be submitted in Volume
il - Price Proposal.

Ofterors shall submit proposals in accordance with the insiructions contained in this Solicitation. Offerors
shall utilize the work slatement in the preparation ¢l their proposals. Proposals must respond to and
meet all of the requirements of the work statement. Failure to meet any requirement of the work
statement may be cause for rejectlon of an offer without further consideration. When evaluating an
offer, VA will consider how well the Offeror complied with boih the letter and intent of these instructions.
VA will consider any fatlure on the part of an Offeror to comply with both the letter and spirit of these
instructions to be an indication of the performance it can expect during contract performance.

Volume 1 — Technical Capabllity (See 52.212-2)

Volume Il ~ Price Proposal
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Most elements of Volume Il are self explanatory. Submit price proposals with a cover sheet that includes
the following:

Request For Proposal (RFP) Number

Name and address of Ofterors

Name, title, phone number, and email of point of contact

Place(s) of performance

Detailed cosl breakdown to include per Task all 1abor categories, hourly rates, and other related
costs.

s wo

Offerors, who request clarification of contract requirements, may submit written questions o Sadya M
Armstrong, Contracting Officer, via e-mail at_@Mgg.

PRE-PROPOSAL CONFERENCE

A Pre-proposal Conference is scheduled for 9:00AM October 13" at VA Headquarters, 810 Vermont
Avenue, Washington DC. The duration of the conference will not exceed 3 hours.  All interested offerors
must submit a written regisiration request for the conference to the Contracting Officer. Due to space
limitations no more than 2 representatives from each Offeror can attend. All written questions to be
addressed at the conference must be submitted to the Contracting Officer October 7™ . All questions that
are submitted will be provided along with their respective answers to all prospective offerors attending the
Pre-proposal Conference. Other inlerested offerors will be provided with the Pre-proposal Conference
questions and answers upon written request only.

1. PAST PERFORMANCE Offerors shall submit its past performance information inclusive of
the Paint of Contact information (name, title, telephone number and e-mail) by 2:00 p.m. EST, 10/18/04.

2. Paragraph (e), Muliiple offers, is deleted in its entirety.
3 Paragraph (g), Contract award, add the following:

The Government intends to award a contract or contracts resulling from this solicitation to the responsible
ofteror(s) whose proposal(s) represents the best value after evaluation in accordance with the factors and
subfactors in the solicitation.

4, Paragraph (h), Multiple awards, is deleted in its entirety.
3. Paragraph (f) shall be replaced with the following:

852.273-700 LATE OFFERS (JAN 2003)

Offers or modifications of offers received after the time set forth in a request for quotations or request for proposals
may be considered, at the discretion of the contracting officer, if determined 10 be in the best interest of the
Government. Late bids submitted in response (o an invitation for bid (IFB) will not be considered.

52.233-2 SERVICE OF PROTEST (AUG 1996)

(a) Protests, as defined in section 33.101 of the Federal Acquisition Regulation, that are liled directly with an
agency, ang copies of any protests that are filed with the General Accounting Office (GAO), shall be served
on the Contracting
Otticer (addressed as follows) by obtalning written and dated acknowledgment of receipt from:

(b) The copy of any protest shall be received in the office designated above within one day of filing a protest
with the GAQ. (End of Provision)

-5
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852.233-70 PROTEST CONTENT (JAN 1998)

(a) Any protest filed by an interested party shall:

(1) Include the name, address, fax number, and telephone number of the protester;
(2) Identify the solicitation and/or coniract number;
(3) Include an original signed by the protester or the protester's representative, and at least one copy;

(4) Set forth a detailed statement of the legal and factual grounds of the protest, including a description of
resulting prejudice to the protester, and provide copies of relevant documents;

(5) Specifically request a ruling of the individual vpon whom the protest is served;
(6) State the form of reliel requested; and
(7) Provide all information establishing the timeliness of the protest.

(b) Failure to comply with the above may result in dismissal of the protest without further consideration.
(End of Provision)

852.233-71 ALTERNATIVE PROTEST PROCEDURE (JAN 1998

As an altemative to filing a protest with the contracting officer, an interested party may file a protest with the
Deputy Assistant Secretary tor Acquisition and Materiel Management, Acquisition Administration Team,
Depatment of Veterans Affairs, 810 Vermont Avenus, NW, Washington, DC, 20420, or, for solicitations
Issued by the Office of Faciliies Management, the Chief Facilities Management Cfficer, Office of Fagilities
Management, 810 Vermont Avenue, NW, Washington, DC 20420. The protest will not be considered if the
interested party has a protest on the same or similar issues pending with the contracting officer.
(End of Provision)

NOTICE Regarding Compliance with VETS 100 Reporting Requirement:

In accordance with FAR clause 52.222-37, Employment Records on Disabled Veterans and Veterans
of the Vietnam Era, which Is Incorporated by reference In this solicitation, and Publlc Law 105-339,
section 1354 (enacted October 31, 1998), no agency may enter Into a contract with a contractor who
has not flled a VETS-100 report for the preceding fiscal year under Title 38 Section 4212(d). A
contract can be placed with that contractor as soon as the report required by Section 4212(d) for the
fiscal year concerned Is flled with the Department of Labor. Publlc Law 105-339 also Increased the
threshold of covered contracts and subcontracts from $10,000 to $25,000. You are strongly urged to
complete this report as soon as possible to avold delays In the contract process. Thls can be done
“on-line” at: hitp: www.dol.qov/dol/ivets/public/contractor/main.htm
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52.212-2 EVALUATION--COMMERCIAL ITEMS (JAN 1999)

(a) The Government will award a contract resulting from this saolicitation to ihe responsible otferor
whose offer conforming to the solicitation will be most advantageous 1o the Government, price and other
factors considered. The following factors are listed that shall be used to evaluate offers: Technical
capability with its subfactors, are more important than price.

1. General: The Government intends to evaluate proposals and award without discussions with
offerors. Therefore, the offeror’s initial proposal should contain the offeror's best terms from a
cost or price and technical standpoint. However, the Government reserves the right to conduct
discussions if later determined by the Contracting Officer to be necessary. The Government
may reject any or all offers if such action is in the public Interest; accept other than the lowest
offer, and waive informalities and minor irregularities in offers received.

2. Your proposal shall include the level of effort/labor categories necessary to accomplish the statement
of work and a labor mix appropriate to accomplish the work. A labor category definition must accompany
any labor category proposed. The proposal shall cover all cosis applicable to the statement of work,
labor, travel, other direct costs, etc.

Criterlon1:  Technlcal Capabliity
Sub-criterion 1a UNDERSTANDING THE PROJECT (25 polints)

a. Demonstrates a clear understanding of the project’s objectives and level of detail of work to be
performed. Demonstrates an understanding of the need to integrate muliiple data sources into
the option development process.

b. Demonstrates knowledge and methodology 1o accomplish the technical, data, health care and
planning requirements of the Statement of Work. .

c¢. Demonstrates or offers innovative approaches and streamlining (e.g. reduction of project
timeline.)

d. Demonstrates an understanding of the communication and management skills necessary to
work collaboratively with stakeholders, Federal Advisory Committees, CARES Implementation
Board and designated VHA contractors.

e. Demonstrates knowledge and experience of management 1ools that
assist in the management of muitiple sites with multiple objectives to meet pre-determined
timelines.

Sub-criterion 1b EXPERIENCE OF CONTRACTOR (20 points)

The Contractor shall demonstrate a clear understanding of the scope and complexity of the VHA
missions, goals, and objectives. To support this requirement, the Contractor shall demonstrate
their expertise in:

a. Communication management skills and experience in utilizing stakeholder input and managing
sensitive information with stakeholders and work groups.

b. Knowledge and experience in analysis of large sets of data and information requirements
utilized in health care projects of similar scope and size.
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¢. Experience in health care service delivery planning; aligning health care services to population
forecasting, analyzing cunrent and future demand for health care services using patient origin (o
analyze access), and matching setvices to future demand and assessing community capacity.
Experience in developing a comprehensive asset portfolio (Master Plan) (e.g. buildings, leases,
equipment, IT systems, real estate appraisals, market analysis, etc.), that matches the future
projected infrastructure requirements, renovation of existing facilities and the disposal of
unneeded asseis. Experience in operational and capital costing, Capital Planning, reuse potential
of sites and quality indicators to develop options and plans for decision makers to locate existing
or new services at multiple sites.

d. Experience in discerning economic impact of potential rezlignment proposal on the local and
health care community.

Sub-criterlon 1c KNOWLEDGE AND EXPERIENCE OF PROPOSED PERSONNEL (25 points)

A. Identify key personnel and the qualifications of assigned professionals and technical staff {0
fit the experience requirements in Section IV Undersianding the Project.

B. Number, levels and disciplines of proposed staff are appropriale and available.
C. Level of availability of the Project Director,

D. Personnel assigned to task: In addition to the knowledge and experience of proposed staff
these staff should to the maximum extent feasible be on the primary Contractor’s staff.
Subcontracting is permitted but should be limited.

Sub-criterion 1d PAST PERFORMANCE (30 points)

Offerors will be evaluated on their ability to perform the contract successfully. Past performance
evaluation will consider reliability of past performance information, source of information, and the
relevance of information. Offerors without relevant past performance or for whom past performance
information is not available, will receive a neutral rating. Relevant past performance information shall
include key personnel who have relevant experlence, predecessor companies, and subcontractors who
will perforrn major or critical elements of this solicitation. The VA reserves the right to obtain information
for use in the evaluation of past perforrmance from any and all sources including sources outside of the
Government. Unreachable references may result in disqualificalion of the client reference.

CRITICAL ELEMENTS

a. Demonstrated pedarmance in working with community groups in developing ang
communicating heelth system plans.

b. The Contractor's demonstrated performance record in the design, organization and application
of study methodologies and templates to manage Healthcare Delivery Studies. These studies
produce options and plans in complex integrated health care systems with large scale data
analysis, Reuse Plans and Capital Plans that include working with stakeholders, commitiees and
health care delivery staff.

c. Demonstrated performance with heallh care supply and demand modeling, and conventing
projected enrollee and user information into comprehensive, cost-effective, integrated health care
programs and services. Demonstrated psrformance with health care system strategic planning,
evalualion and redesign, including comprehensive capital asset plans.

d. Demonstrated performance with providing work at diverse locations and large metropolitan
areas.
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e. ldentify at least three references, preferably federal agency contracls. References shall
include the following information:

Contract or Task Order identification number

¢ Prime Contractor Name and division (name, phone number, point of contact, email addrass)

e Project Title

» Contracting Agency or Organization and User Organization (if different from the Contracting
Agency).

¢ Major Subcontractors (name, phone number, point of contact, email address)

s Type of contract or task order (i.e. Firm-Fixed Price or Cost)

o Period of Performance

e Task Order or contract dollar value at time of initial task order/contract award.

s Final {or current) task order/contract dollar value, including all modifications and exercised
options, explaining any cost growth

¢ Current name and telephone number for:

a  Contracting Officer’s Representative

= Contracting Officer

s General description of the contract or task order, including aspects of the 1ask order/contract the

Ofteror's deems ralevant to this efiort (e.9., similarity of services provided; geographic dispersion
of the task order/contract effort; similarity of proposed methods, procedures,; significant lesions
learned, difficulties encountered and methods utilized to resolve problems, key personnel).

L ]

Criterlon 2 Prlce- To be evaluated by the Contracting Ofticer

DISCLOSURE OF PROPOSALS OUTSIDE THE GOVERNMENT. The VA may find it necessary to
obtain proposal evaluation assistance outside the Government. Where VA determines it necessary
disclose a proposal outside the Government for evaluation purposes, arrangements will be made with the
evaluator for appropriate handling of proposal information. Therefore, by submitting a proposal, the
Oftferor agrees that VA may have the proposal evaluated outside the Government. If the Ofieror desires
to preclude VA from using outside evaluation, the Offeror should so indicate on a cover sheet clearly
marked with the below legend. However, notice is given that if the VA is precluded from using outside
evaluation, it may be unable to consider the proposal.
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ATTACHMENT A1
DETAILED STATEMENT OF WORK

Note that the requirements for the Healthcare Delivery Study, the Capital Plans and the
Reuse Plans are outlined in the main Statement of Work Document. Therefore, if the
requirements differ from the General Statement, it will be noted here, otherwise, follow
the requirements in the Statement of Work.

VISN 1 — Boston - Healthcare Delivery Study, General Capital and Reuse Plans

Specific Considerations/Requirements - The Boston study consists of two major
components, the Healthcare Delivery Study and the proposed general Capital and
Reuse Plans.

Healthcare Delivery Study - The study provides an opportunity to examine the feasibility
of redesigning the Boston area VA health care delivery system. Health care services are
currently delivered at the Bedford, Jamaica Plains, West Roxbury and Brockton
campuses.

Using forecasted health services utilization data and patient origin data; provide a
minimum of three options for providing health care in the Boston area. For one of the
options, determine the feasibility ot consolidating acute care services at one tertiary
care medical center to meet future demand. This center would be the hub of a system of
primary care and multi specialty clinics located throughout the Boston area. These sites
would be identified at a level of specificity required to accurately analyze improvements
in access and the costing required in order to make a recommendation. In addition to
acute care services, key guestions in the study are the location of Domiciliary care,
Nursing Home care, non acute psychiatric programs, residential treatment facilities as
well as specialized programs such as the Alzheimer's disease unit at Bedford. The
analysis could/should include consideration of partial use of current campuses for these
services, collocation with the tertiary care center, free standing Nursing Homes, and the
clustering of these programs for continuity and guality.

General Capital and Reuse Plans - General Capital and Reuse Plans for the current
and proposed campuses would include the proposed capital infrastructure if services
would continue to be delivered on campus or reuse if the campus will no longer deliver
VA health care services. These will be developed complementary to the Healthcare
Delivery Studies.

Secretary’s Decision - Reference 3-3

o Four existing VA Medical Centers in Boston range in age from 36 {o 62 years.

« All require ongoing renovation and upgrades and are in need of modernization.

o Feasibility of consolidating its existing four Boston area medical centers into one
state-of-the-art tertiary care facility that will act as a hub for VA health care in the
greater Boston area

« Current fragmented nature of care across the four existing Boston area facilities,

¢ VA’s need to remain competitive in a medical care environment whers recruitment
and retention of quality staff is difficutt.
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ATTACHMENT 1
DETAILED STATEMENT OF WORK

e The system to be studied would be anchored by a state-of-the-ar tertiary care
medical center and would include plans for development of strategically located
multi-speciaity outpatient clinics and CBOCs.

o The study ailso will analyze the demand for nursing home care services and plan to
locate facilities in places that would preserve access for aging veterans and their
families. '

s The tertiary care medical center would deliver comprehensive inpatient care
services, while allowing specialty care services such as cardiology, neurology,
audiology, as well as primary and special VA mental health services to spread out
into the community closer to where patients live.

« Supported by CBOCs, the system of care would bring VA health care into
communities throughout the Boston area, improving access 1o specialty care,
primary care, mental health care, and nursing home services.

VISN 2 — Canandaigua — Comprehensive Capital & Reuse Plan

Specific Considerations/Requirements — The Canandaigua Capital and Reuse Plan is to
determine whether the existing campus or another location in the Canandaigua area is
the best location for the services currently offered on the Canandaigua campus. The
services include primary care, specialty care, Nursing Home, Domiciliary care,
residential rehabilitation treatment, geropsychiatric care and hospice care. The
comprehensive Capital and Reuse Plan should consider the partial use of the campus,
movement of all services 1o another site(s) or a combination of these possibilities to
maximize access to veterans and determine the highest and best use of the
Canandaigua campus. The comprshensive Capital and Reuse Plan would include the
physical configuration of the infrastructure at all sites identified for the location of
services and the comprehensive Reuse Plan for the Canandaigua campus.

Another contractor in coordination with this Contractor shall develop the Reuse Plan
and as a part of the site options presented the most likely potential reuse for available
property identified in the capital planning process is to be included.. The contractors will
coordinate their work and exchange information on the capital planning process and
stakeholder communications.

Secretary’s Decision - Reference Page 3-10

e Buittin 1932, the campus sits on 171 acres of land and includes 23 buildings, most
of which were built between 1932 and 1937.

¢ Approximately 26 percent of the campus is vacant or underused and forecasts for
the Finger Lakes market show decreasing enrollment through 2022,

» The Master Plan will include construction of a new multi-specialty outpatient clinic
and nursing home complex to replace the patient care facilities currently tocated on
the Canandaigua campus.

» The plan also will include the transfer of acute inpatient psychiatric patients from
Canandaigua 1o Buffalo and Syracuse

¢ The new nursing home complex will accommodate nursing home, domiciliary and
residential rehabilitation patients and will provide geropsychiatric services and
hospice care.
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ATTACHMENT {1
DETAILED STATEMENT OF WORK
¢ All other patient care services currently in place at the Canandaigua VAMC will be
accommodated in the new facilities with the potential for enhanced services to
include new clinics as needed.

VISN 3 — NYC - Healthcare Delivery Study, General Capital Plan and Reuse Plan

Specific Considerations/Requirements — The NYC study consists of two maijor
components,; the Healthcare Delivery Study and the proposed general Capital and
Reuse Plans for the existing sites. The Healthcare Delivery Study will provide three
options for health care delivery in the NYC area. The options will include the feasibility
of consolidating the Manhattan and Brooklyn campuses into one site. The site could be
an entirely new site or the Manhattan or Brooklyn sites. Reuse Plans would be
developed for the Manhattan and Brooklyn campuses as part of the study.

Healthcare Delivery Study - The study provides an opportunity to examine the feasibility
of redesigning the NYC VA health care delivery system. Health care services. are
currently delivered at the Brooklyn and Manhattan campuses. Using forecasted health
services utilization and patient origin data the study will determine the feasibility of
consolidating services at a single tertiary care medical center to meet future demand.
The site could be one of the current campuses or a new site. That center that would be
the hub of a system of primary care and muiti specialty clinics iocated throughout the
NY City Area to improve access to these services for veterans. These sites would be
identified at a level of specificity required to accurately analyze improvements in access
and the costing required to develop options and a recommendation.

General Capital and Reuse Plans - General Capital and Reuse Plans for the current
and proposed campuses would include the proposed capital infrastructure if services
would continue to be delivered on campus or re use if the campus will no longer deliver
VA health care services. These will be developed complementary to the Healthcare
Delivery Studies.

Secretary’s Decision - Reference Page 3-16

* VA will undertake a thorough feasibility study of the potential to consolidate the
Manhattan and Brooklyn campuses of the New York Harbor HCS in the VISN’s New
York market.

= The system to be studied would be anchored by a comprehensive tertiary care
medical center located in either Manhattan or Brooklyn and will include plans for
development of strategically located multi-specialty outpatient clinics and CBOCs
targeted to support the tertiary hub, maximize access, and bring primary, mental
health, and specialty care services closer to where veterans live,

= The study also will analyze the demand for nursing home care services.

* The tertiary care medical center will deliver cornprehensive inpatient care services,
while allowing specialty care services such as cardiology, neurology, audiology, as
well as primary and special VA mental health resources to spread out into the
community closer to patients. Further supported by CBOCs, the system of care
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ATTACHMENT 1
DETAILED STATEMENT OF WORK
would bring VA health care to sites throughout the New York area, improving access
to specialty, primary care, mental health, and nursing home services.

VISN 3 — Castle Point & Montrosa - Comprehensive Capital and Reuse Plans

Specific Considerations/Requirements - The services to be relocated from the Montrose
campus to the Castle Point campus have been determined in the Secretary’s Decision
document. The purpose of the comprehensive Capital and Reuse Pian is to redesign
the Montrose campus to maximize the reuse potential of part of the campus that is
aftorded by the transfer of services to Castle Point. Castle Point requires a
comprehensive Capital and Reuse Plan that enables the transferred services to be most
efficiently located on the Castle Point campus.

Another contractor in coordination with this Contractor shall develop the Reuse Plan
and as a part of the site options presented the most likely potential reuse for available
property identified in the capital planning process is to be included.. The contractors will
coordinate their work and exchange information on the capital planning process and
stakeholder communications.

Secretary’s Decision - Reference page 3-17

* The Montrose and Castle Point campuses of the Hudson Valley Health Care System
are both underutilized.

» The Montrose campus was built in 1950 for a capacity of 1,984 hospital beds and
now operates 291 beds.

= The Castle Point campus was transferred to VA in 1924, It was originally buiit for
600 tuberculosis beds and now operates 122 inpatient beds.

= VA willimplement a consolidation of services between the Montrose and Castle
Point campuses that will enhance patient care and make more effective use of VA
heatlth care resources.

* The consolidation will transfer acute psychiatric, long-term psychiatric and nursing
home beds from the Montrose to the Castie Point campus.

= To accomplish this consolidation, VA will augment the mission at the Castle Point
campus with new construction and reduce the footprint on the Montrose campus
through an enhanced use lease for assisted living and other compatible uses or
divestiture of property.

* By consolidating these services at Castle Point, VA can build one new state-of-the-
art and appropriately sized nursing home designed to provide high guality nursing
home care services.

= VA will continue to provide outpatient, domiciliary and residential rehabilitation
services at the Montrose campus.

» The Plan will make sure that the realignment decision for the excess VA property at
the Montrose campus will consider, but will not be limited o, an existing enhanced
use lease proposal for an assisted living complex. The potential for collaboration
with the National Cemetery Administration alsoc will be considered in the Master
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ATTACHMENT 1
DETAILED STATEMENT OF WORK
Plan. Any reuse or disposal of property on the Montrose Campus will serve to
enhance the Department’s mission.

Specific Capital Considerations - EU plan submitted to develop senior housing and
assisted living units. This proposal will also utilize and preserve two well maintained
structures, reduce VA Hudson Valley health care system maintenance and repair costs
and obtain additional revenue to fund community based clinics to better serve veteran
patients.

VISN 3 - St. Albans ~ Comprehensive Capital and Reuse Plans

Specific Considerations/Requirements - The comprehensive Capital and Reuse Plans
will be accomplished using demand data to determine the appropriate capacity and foot
print size of the replacement for the Domiciliary and Nursing Home units that maximize
the re use potsntial of the balance of the site.

Another contractor in coordination with this Contractor shall develop the Reuse Plan
and as a pant of the site options presented the most likely potential reuse for available
property identified in the capital planning process is to be included.. The contractors will
coordinate their work and exchange information on the capital planning process and
stakeholder communications.

Secretary’s Decision - Reterence page 3-19

e The St. Albans campus was not designed for modem health care delivary, is aging,
and is in need of replacement.

e VA will develop a Master Plan that will propose an efficient and cost-effective design
for the replacement buildings at St. Albans and ensure an effective transition of
services. VA will develop plans for the size of the nursing home and domiciliary
buildings using its mental health and long-term care strategic plans,

e The Master Plan also will describe the most effective footprint for the campus and
ensure that any plans for alternate use or disposal of VA propearty serve to enhance
the Department’s mission.

VISN 4 - Pittsburgh - Highland Drive — Comprehensive Capital Plan and General
Reuse Plan

Specific Considerations/Requirements - Provide options for maximizing the highest and
best use of the vacated campus.

Secretary’s Decision - Reference page 3-23

= VA will consolidate the Highland Drive Division to the University Drive and Heinz
campuses of the Pittsburgh HCS.

= This consolidation will be accomplished through major construction that will
modernize patient care facilities at the University Drive and Heinz campuses and
improve the environment of care for area veterans.

-
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= Collocate inpatient psychiatry services at University Drive and domiciliary and
residential rehabilitation services at the Heinz campus.

» Plans shall include a new parking garage at the University Drive campus

= Upon completion of construction and patient transfer, VA will seek alternate uses for,
or disposal of, the Highland Drive campus. These uses may include, but will not be
limited to, an enhanced use lease of the campus.

Specific Capital Considerations - A contractor has already been retained to provide the
Capital Plans for University Drive and the Heinz campus. The contractors will
coordinate their work and exchange information on the capital planning process and
stakeholder communications.

VISN 5 — Perry Polnt - Comprehensive Capital and Reuse Plans

Specific Considerations/Redquirements - The comprehensive Capital and Reuse Plans
will determine the appropriate setting on the site for the replacement NHCU, and the
appropriate footprint for the redesigned campus that will maximize the reuse potential of
the site.

Another contractor in coordination with this Contractor shall develop the Reuse Plan
and as a part of the site options presented the most likely potential reuse for available
propenty identified in the capital planning process is to be included.. The contractors will
coordinate their work and exchange information on the capital planning process and
stakeholder communications.

Secretary’s Decision - Reference Page 3-33

« The Perry Point campus is situated on 364 acres of land, much of which is
underused or vacant.

=  While some buildings on the campus have been recently renovated, others are in
dire need of repair, including the nursing home, which is almost 80 years old.

»  While the mission of the Perry Point VAMC will remain unchanged, the Master Plan
will propose an efficient, cost-effective, and appropriately sized design that will
reduce vacant and underused space on the campus and include modernization of
patient care buildings to meet current and anticipated needs.

» The plan will include construction of a replacement nursing home.

VISN 7 — CAVHCS, Montgomery Division — Healthcare Dellvery Study and General
Capital Plan

Specific Considerations/Requirements - Using forecasted health services utilization data
and patient origin data the study would determine the feasibility of converting the
Montgomery campus to an outpatient-only campus to meet future demand. The study
will include at least three options for providing the health care and converting the
campus. Each option will include a general Capital Plan for the Montgomery campus if
appropriate.

2. 6L
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Secretary's Decision - Reference Page 3-47

« VA will proceed with a study of the feasibility of converting the Montgomery CAVHS
to an oufpatient-only facility as part of the CARES implementation process.

s The study will examine the impact of mission change on access to and quality of
care as well as the cost-effectiveness of potential realignment. VA will consider
comments from siakeholders as it conducts the study. A Capital Plan for the
Montgomery campus will be developed.

VISN 9 - Louisville —~ Healthcare Delivery Study, General Capital and Reuse Plans

Specific Considerations/Reduirements - The determination of the need for a
replacement hospital and the size and services will be provided including an estimate of
the capital and operating costs of the new facility and a comparison to maintaining the
current facility. Special attention will be given to referral pattems from VA facilities.

Secretary’s Decision - Reference Page 3-61

» VA will study the need for a replacement hospital for the Louisville VAMC.

* The Louisville VAMC is in need of renovation.

= There is an opportunity to partner with the University of Louisville

» There is also potential for collocation of a VBA presence at a new Louisville facility.

VISN 9 - Lexington, Leestown - Comprehensive Capital and Reuse Plans

Specific Considerations/Reguirements - The comprehensive Capital and Reuse Plans
will be accomplished using demand data to determine the appropriate capacity and foot
print size of the campus that maximize the re use potential of the balance of the site.

Another contractor in coordination with this Contractor shall develop the Reuse Plan
and as a part of the site options presented the most likely potential reuse for available
property identified in the capital planning process is to be included.. The contractors will
coordinate their work and exchange information on the capital planning process and
stakeholder communications.

Specific Considerations/Requirements - The Leestown campus will continue to provide
Nursing Home care and outpatient services as well as administrative space for the
Cooper Drive Division with an appropriately sized footprint. The comprehensive Capital
and Reuse Pian will utilize demand forecasts to determine the service delivery capacity
of the campus. The comprehensive Capital and Reuse Plans should reflect the results
of the Louisville replacement hospital study to determine any impact on the Cooper
Drive and Leestown campuses. However the Study should not prevent reuse analysis of
Jand and buildings currently available land on the campus or opporiunities currently
available for Enhanced Use or other options.
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Secretary's Decision - Reference paqe 3-62

» The Secretary will not consider consolidation of the Leestown campus at Cooper
Drive, but VA will pursue opportunities to reduce the footprint of the Leestown
campus,

=  While the mission of the Leestown campus will remain unchanged, the Master Plan
will propose an efficient, cost-effective, and appropriately sized footprint that will
reduce vacant and underused space on the campus.

= The Master Plan will consider enhanced use lease opportunities and will ensure that
any plan for alternate use or disposal of VA property serves to enhance the
Department’s mission.

VISN 15 — Poplar Bluif — Financlal Analysis

Specific Considerations/Reguirements - The study to determine the cost effectiveness
of providing care at the hospital versus contracting for care will be based upon the
medical services that are designated appropriate for Poplar Bluff under the VRAH
criteria. In completing the financial analysis contracting costs (if services meeting
quality standards are available in the local community) will be factored into the analysis.

Secretary's Decision - Reference Page 3-84

s The Poplar Bluff VAMC is a 16-bed acute facility operating at full capacity and
forecasts project only marginal decline in inpatient care — 15 and 11 beds in 2012
and 2022.

o While there are limited options for contracting in the community, it is important
that VA examine the potential for savings through contracting by conducting a
detailed cost-effectiveness analysis.

e The analysis will assess the cost of retaining care versus contracting in the
community and will also include an assessment of the impact on access.

s This cost-effectiveness analysis will examine the efficiency of providing care at
the Poplar Bluff VAMC.

o Once the VRAH policy is approved, VA will study the Poplar Bluff VAMGC, as well
as other similar facilities, to determine whether it meets the criteria for
designation as a VRAH and to define the appropriate scope of practice to ensure
that it meets quality standards.

s The results of the VRAH study will provide the framework for the cost-
effectiveness analysis.

s Inthe interim, the Poplar Blutf VAMC will continue to operate in accordance with
its current mission.

VISN 16 — Gulfport/Biloxl - Comprehensive Capital & Reuse Plan

Specific Considerations/Requirements - The comprehensive Capital and Reuse Plans
will be accomplished using demand data to determine the appropriate capacity and foot
print size of the Biloxi and Gulfport campuses that maximize the re use potential of the

balance of the site.
2.4

B1



ATTACHMENT 1
DETAILED STATEMENT OF WORK

Another contractor in coordination with this Contractor shall develop the Reuse Plan
and as a part of the site options prasented the most likely potential reuse for available
property identified in the capital planning process is 1o be included.. The contractors will
coordinate their work and exchange information on the capital planning process and
stakeholder communications.

Secretary’s Decision - Reference Page 3-89

* VA will consolidate the services provided at the Gulfport VAMC to the Biloxi VAMC
and will develop plans to reuse or divest the Guifport campus.

» VA also will continue to seek sharing opportunities with Keesler AFB in suppott ot
the consolidation.

= To ensure effactive implementation, VA will develop a Master Plan for transfer of
services from the Gulfport VAMC to the Biloxi VAMC, and for enhanced use or
disposal of the Gulfport campus.

VISN 16 — Muskogee —Healthcare Delivery Study

Specific Considerations/Requirements - The study will seek solutions to the disparity of
excess capacity at Muskogee VA while expected growth in population is in the Tulsa
area. The forecasted demand for care in the Tulsa Muskogee area will be analyzed to
determine how to best provide accessible quality care while utilizing to the extent
feasible the capital invested in the Muskogee VAMC.

Secretary’s Decision Reference page:3-91

» The Muskogee VAMC currently has excess capacity, while the region’s patient
population growth is focused in the Tulsa area.

* The study will assess the demand for health care in the Muskogee/Tulsa region and
recommend a plan 1o best meet the health care needs of veterans, while maximizing
use of resources.

= VA will study the needs in the region, including the potential for expansion of
inpatient psychiatry at the Muskogee VAMC, and develop a strategy to more
effectively manage the vacant space at the Muskoges VAMC and enhance services
in the region.

= While the study is underway, VA will plan for the closure of the Muskogee VAMC'’s
five-bed inpatient surgery program.

*  The Muskogee VAMC will retain ambulatory surgery and have observation beds
available.

VISN 17 — Waco - Healthcare Delivery Study, General Capital and Reuse Plans

Specific Considerations/Reguirements - The WACO study involves an analysis of the
demand for health care services in the future and the development of options regarding
the possible location of those services on the WACO campus, in the WACO area, or
another nearby VAMC or a combination of these options. The WACO study should
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DETAILED STATEMENT OF WORK
result in a clear understanding of the positive and any potentially negative impact on
access for current and the expected number of future patients.

The capital and operating costs of potentially transferring all inpatient beds from Waco
to a nearby VAMC will clearly identify the costs of each option and any potential savings
as contrasted with options that retain services on the WACO campus as outlined in the
General Scope of Work.

The options developed should include the development of a multi specialty outpatient
clinic in the Waco area to ensure that primary care and mental health services are
provided to the community residential care facilities that depend on Waco for outpatient
psychiatric services as well as other veterans in the Waco area. In addition to exploring
options on the VA campus in Waco, alternative sites in the Waco community will also be
explored.

Secretary's Decision - Reference page 3-98

* The Waco campus includes 123 acres of land and 36 main hospital buildings, many
of which are vacant or underutilized,

*~ The Commission made several observations concemning the proposed Waco
campus realignment, including the potential benetfits of collocating inpatient
psychiatric care with other acute inpatient care in Temple, expansion of access to
care for the growing Auslin area, and a clear need to more effectively manage the
substantial vacant space on the Waco campus.

= VA will conduct a further comprehensive study of the cost and continuity of care
issues of such realignment.

» The study will evaluate the most appropriate means and site for providing care to
veterans now treated at the Waco campus and will include an analysis of moving the
VBA Regional Office onto the Waco VAMC campus.

= [rrespective of any realignment, it will also identify options for divesting or leasing a
significant portion of the underutilized property in order to generate savings and
revenues that could be applied to VA’s health care mission.

VISN 18 - Big Spring — Healthcare Delivery Study, General Capital and Reuse
Plans

Specific Considerations/Requirements - The study should review the demand for
services that are within the scope of services for a VRAH and determine whether there
is adequate demand in the Odessa-Midland area with and without the demand from the
Big Spring area. If there is adequate demand for a VRAH hospital in the Odessa
Midland area then a cost effectiveness analysis would be undertaken to dstermine if the
closure of Big Spring and the opening of a VRAH facifity in the Odessa Midland area is
a cost effective decision. That decision should include the positive and negative
impacts on access for current and projected enroflees and a General Reuse Plan with
expected reuse revenues from the Big Spring campus.

o ~ bl
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Secretary’s Decision - reference page 3-104
¢ VA will proceed with a study of the feasibility of closing inpatient care and
transfarring inpatient services from the Big Spring VAMC to the Odessa—Midiand
area.
s Part of that study will include analysis of what type of facility should be developed
in the Odessa-Midland area
o VAisnow in the process of developing a “Veterans Rural Access Hospital”
(VRAH) policy that will provide a detailed definition and framewark for assessing
the clinical and operational characteristics of small and rural facilities.
» The VRAH policy will be used to determine if the Odessa-Midland area would be
an appropriate location for such a facility and what the appropriate scope of
practice should be based on projected demand for care.

VISN 19 — Denver — Comprehenslve Capital Plan and General Reuse Plan

Specific Considerations/Recuirements - Provide options for maximizing the highest and
best use of the vacated campus. Coordination with this Contractor to complete the
Reuse Plan is required.

Secretary’s Decision - reference page 3-109

¢ VA will build a replacement VA medical center through a sharing agreement with
DoD on the Fitzsimmons campus with some shared facilitiss with the Univetsity
of Colorado. The Denver VAMC is old, has deficiencies in patient privacy, and
has space deficits of 41,000 square feet in inpatient space and 201,000 square
feet in outpatient space.

e To ensure effective implementation of this project, VA will develop a Master Plan
for transition from the existing Denver VAMC to the new facility on the
Fitzsimmons campus.

e The Master Plan will include development of an enhanced use lease or disposal
of the existing Denver campus upon transfer of all patient care services.

» Specific Capital Considerations - A contractor has already been retained to
provide the Capital Plans for the Denver replacement hospital. The contractors
will coordinate their work and exchange information on the capital planning
process and stakeholder communications.

VISN 20 - White City — Comprehenslve Capital and Reuse Plan

Specific Considerations/Requirements - White City receives referrals from other VISNs
and the demand for the appropriate number of domiciliary beds should include the
referral needs of the other VISNs. The study will utilize the forecasted need for
domiciliary beds from the White City area and the referral needs of the other VISNs.

Another contractor in coordination with this Contractor shall develop the Reuse Plan.
and as a part of the site options presented the most likely potential reuse for available

Q_L7
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property identified in the capital planning process is o be included. The contractors will
coordinate their work and exchange information on the capital planning process and
stakeholder communications.

Secretary’s Decision - Reference page 3-120

* VA will maintain all current services at the White City SORCC.

* VA will pursue opportunities to reduce the footprint of the campus.

= To ensure that VA makes the most effective use of existing buildings and land, VA
will develop a Master Plan for the White City campus.

» The plan will propose an efficient, cost-effective, and appropriately sized
infrastructure design that will reduce vacant and underused space on the campus. It
also will consider enhanced use lease opportunities.

VISN 20 — Walla Walla — Healthcare Delivery Study, General Capital and Reuse
Plans

Specific Considerations/Requirements - The Walla Walla study consists of two major
components, the Healthcare Delivery Study, and the proposed General Capital and
Reuse Plans for the Walla Walla campus. General Capital and Reuse Plans would be
developed for the campus to assist in decision making of proposals.

Healthcare Delivery Study - : The study will examine the options to be able to provide
quality health care in a modem, quality care setting. Using forecasted health services
utilization data, the study will evaluate the demand for health care against the
availability of care in the community. Particular attention should be given to patient
origin data to determine the communities in which accessible care should be provided.

General Capital and Reuse Plans - General Capital and Reuse Plans for the current
campus would include the proposed capital infrastructure it services would continue to
be delivered on campus or reuse if the campus will no longer deliver VA health care
services. These will be developed complementary to the Healthcare Delivery Studies.

Secretary’s Decision — Reference page 3-122

* The Walla Walla campus includes 88 acres of land and 28 buildings from the Fort
Walla Walla period of 1858 to 1947.

* Fifteen of the buildings are listed on the historic register and six remain in use for
patient care and support.

* The Walla Walla VAMC currently provides inpatient medicine, psychiatric, and
nursing home care services as well as outpatient care

» Develop a comprehensive study to determine how to improve the environment of
care in Walla Walla, while maximizing use of VA resources.

* The study will evaluate the demand for heaith care against the availability of care in
the community and patient safety concems as well as consider the limitations and
substantial costs of maintaining an aging and expensive medical center campus for
a current total inpatient and nursing home average daily census of 53.
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= The study will include the potential for partnership with community and private sector
organizations to provide nursing home and psychiatric inpatient care to veterans in
the community.

» VA will consider options for moving into a more modem and efficient infrastructure
designed to provide quality patient care.

» The study will identity the appropriate physical resources needed for VA’s mission
and identify options to divest or lease excess property to generate revenues that
could be applied to VA’s health care mission.

VISN 21 — LIvermore — Comprehensive Capital and Reuse Plans

Specific Considerations/Requirements - The options developed for the Capital and
Reuse Plans for the Livermore campus will be developed with and without a Nursing
home presence on campus. The outpatient primary and specialty care and sub acute
inpatient services will be transferred from the campus. The study’s scope is only on the
question of the best way to retain a nursing home presence in the Livermore area i.e.
whether to retain a Nursing Home on the Livermore campus or on another site in the
community.

Another contractor in coordination with this Contractor shall develop the Reuse Plan
and as a part of the site options presented the most likely potential reuse for available
property identified in the capital planning process is to be included.. The contractors will
coordinate their work and exchange information on the capital planning process and
stakeholder communications.

Secretary’s Decision - Reference page 3-129

= VA will realign the Livermore campus to improve access to and quality of patient
care by moving services closer to where patients live and by collocating care.

= The realignment will include transfer of outpatient care to an expanded Central
Valley clinic and to a new East Bay clinic.

» The realignment also will move sub-acute and low-volume specialty services
currently provided at Livermore to the Palo Alto VAMC where they will be collocated
at atertiary care facility.

= VA will maintain access to services locally by retaining a nursing home presence in
Livermore through construction of a new facility.

= Because this new facility will not be collocated with other VA care, VA will develop a
referral agreement to ensure it is able to effectively respond to emergent situations.

= To ansure that this transition is managed effectively, VA will develop a Master Plan
for the Livermore campus.

* [t will include a careful study of the appropriate size and location of the new nursing
home to include a cost-effectiveness analysis to ensure maximum effective use of
VA resources.

VISN 22 — West Los Angeles — Comprehenslve Capital & Reuse Plan
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Specific Considerations/Requirements - The purpose of the comprehensive Capital and
Reuse Plan is to redesign the West Los Angeles campus to maximize the reuse
potential of part of the campus, and ensure modern heafthcare facilities.

Another contractor in coordination with this Contractor shall develop the Reuse Plan
and as a part of the site options presented the most likely potential reuse for available
property identified in the capital planning process is to be included.. The contractors wilt
coordinate their work and exchange information on the capital planning process and
stakeholder communications.

Sacretary’s Decision - Reference page 3-139

e Spread across 387 acres in an urban neighborhood, the West LA campus is a
unigue resource and it is important that VA preserve the integrity of the land
originally granted for use as an Old Soldiers home.

e To ensure that VA has a clear framework for managing the vacant and underused
property at the West LA campus, VA will develop a Master Plan for the campus in
collaboration with stakeholders who will have input into the plan’s development.

VISN 23 — Knoxville/Des Molnes — Comprehensive Capital Plan and General
Reuse Plan

Specific Considerations/Requirements

Provide options for maximizing the highest and best use of portions of the campus

vacated. Secretary’s Decision - Reference page 3- 144

= VA will transfer inpatient care from the Knoxville VAMC to the Des Moines VAMC

= Nursing home services will be improved through construction of a new state-of-the-
art nursing home in Des Moines that will improve the environment of care.

» The Knoxville campus will retain outpatient care services.

» To ensure effective management of this fransition, VA will develop a Master Plan for
the realignment of the Des Moines and Knoxville campuses.

=  The Master Plan will propose an efficient, cost-effective, and appropriately sized
footprint that will reduce vacant and underused space on both campuses.

= The Master Plan also will ensure that any plan for alternate use or disposal of VA
property serves to enhance the Department’s mission and that the transition will not
result in a reduction of long-term nursing home care capacity in VISN 23.

Specific Capitat Considsrations — A contractor has already been retained to provide the
construction plans for the Des Moines campus for the transferred workload.
Coordination with this Contractor to compiete the Reuse Plan is required.
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Attachment 2
VA DATA TO BE UTILIZED

Sunday, Seplember 26, 2004 Facility Condition Assessment
Building Cost Summary

Correction Replacement Assessed
VIS Facility Bldg Cost Cost Ratio
N GSF
17 674A Waco Sile $1,027,900 $9.835,893 0.10 0
17 674A Waco 1 $3,703,800 $10,216,767 0.36 63.531
17 674A Waco 2 $247.900 $2,202.563 011 20,207
17 674A Waco 4 $147,500 $7,752,107 0.02 42,594
17 674A Waco 5 $2,647,200 $8.585,832 0.31 44,952
17 674A Waco 6 $770,400 $2732,364 0.28 19,242
17 674A Waco 7 $254,000 $10,106,240 0.03 63,164
17 674A Waco 8 $2,143,200 $7.781,550 0.28 44,466
17 674A Waco 9 $4,530,000 $8,065,584 0.56 51,048
17 674A Waco 10 $150,190 $8,298,080 0.02 51,863
17 674A Waco 12 $175,900 $2,351,514 0.07 14,883
17 674A Waco 14 $569,400 $1,732,043 0.33 4,408
17 674A Waco 15 $208,040 $1,484,704 0.14 17,264
17 674A Waco 17 $2,144,000 $9,783,000 0.22 18,955
17 674A Waco 18 $386,600 $2,498,389 0.15 22,921
17 674A Waco 19 $206,450 $498,400 0.41 4,570
17 674A Waco 20 $191,200 $775,000 0.25 5,520
17 674A Waco 24 $176,400 $897,323 0.20 10,434
17 674A Waco 80 $224,700 $10,247,836 0.02 52 553
17 674A Waco 91 $265,900 $9,354,880 0.03 58,468
17 674A Waco 92 $221,200 $8,690,880 0.03 54,318
17 674A Waco 93 $2,445,400 $8,460,584 0.29 53,548
17 674A Waco 99 $214,200 $990,720 0.22 11,520
17 674A Waco 129 $45,800 $916,184 0.05 6,452
17 674A Waco 133 $1,800 $68,640 0.03 333
17 674A Waco 165 $1,300 $106,705 0.01 264
17 674A Waco 166 $0 $9.685 0.00 121
17 674A Waco 193 $1400 /9 $111.000 0.01 315

17 674A Waco 194 $1,400 $110,918 0.01 313
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VA DATA TO BE UTILIZED

Attachment 2

. DSS Adj Direct DSS Adj Direct indirect

Inpatient Care Type BDOC Cost/BDOC Cost/BDOC Indirect CostvBDOC | BDOC Cost/BDOG Cost/BDOC Cost/BDOC
$ [ $ $ 3 $

BliRenh 11839 | 795.44 477.26 318.18 4502 752.23 451.34 300.89
$ $ $ ) $ $

Med 29,393 792.01 475.21 316.80 1.173 665.69 399.42 265.28
$ $ 3 8 3 5

Micu 2,280 2,282.11 1,369.27 912.85 37 1.471.78 883.07 588.71
$ $ $

Rehab 39 108.25 65.37 43 58 3 5
3 $ $ $ 3 $

Sleu 2,635 1.890.19 1,134.12 756.08 104 1,528 66 817.20 611.47
$ $ $ 3 3 $

Sur 4,622 913.54 548.19 365.46 77 921.88 553.13 368.75
3 3 3

Dorn Sub Abuse 16.046 98.55 59.13 39.42 $ $
3 % $

Homgless Dom 14,822 65.21 39.72 26.48 $ _ $ _
$ 3 $ $ 3 3

Ps 186 467.30 280.38 186.92 29,133 522.05 313.23 208.82
$ $ $ $ 3 $

Psy General Interm 3 874.67 524.80 349.87 88 487.96 292.78 195.18

3 $ $

PTSD PRRT $ $ - | 5.037 475.62 285.37 190.25
3 3 $ $ 3 $

STAR LU 241 479.98 287.99 191,99 16,738 448 27 268.96 179.31
) 8 3

Dom 101.398 | 90.03 54.02 36.01 3 3
$ 3 3 $ 3 $

Hosplece 940 448.51 269.11 179.40 24 479.33 287.60 191.73
$ $ $ 3 B $

In 5.128 694.35 416.97 277.98 157 514.34 308.61 205.74

3 $ $

NH GEM $ 3 - 11 839.00 503.40 335.60
$ % 3 $ 3 3

Nur 27,294 368.65 221.18 147.46 14,541 372.94 223.77 149.18
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VA DATA TO BE UTILIZED

Attachment 2

= ; - .
Outpatient Care o . n
Type Stops DSS Adj Cast/Stop | Direct Cost/Stop | Indirect Cost/Stop Stops DSS Adj Cost/Stop | Direct Cost/Stop | Indirect CostStop ) Stop:
Cancer Trt 3789 142.1875 mmm.wo mmm.mw 3 -1 8 -
Comn Care Supporl $ - § 4133 110.6708 %mroo M\._mv
HMI 111 133.3603 m\mﬂo»om %wh» 1161 131.8062 Ww.om Mm,wm
QPC Admiv/Screen 25400 187.1151 ,_e_ 2.27 uma.mw 3 208 _mwp.mo %w.mo
OPC Amb Surg 1120 10 %oc M..oo 3 : 3 -

B $ S $
OPC Ancillary 19379 102.8447 | 61.71 41.14 8748 88.1539 ( 52.89 35.26
OPC Dentistry 11654 262.0604 _mwNmA _m 04.82 3521 280.2188 Ammm. i3 AM 209
OPC Diagnostic 196371 80.9166 ammhm wmm.mv 51028 44,6082 Nmm,wm Awﬂ.ma 4
OPC Gen Psycn 9986 162.5126 Mﬂm_ Mwbd ) 11660 142.3733 mmwbm Mm.wm
CPC Medicing 43469 208.3983 WNm.Ou. mmw.wm 3227 126.845 ﬁmm; 1 ,Mo.wa 1
OPGC Pharmacy 1278175 19.241 | dw.. 54 Mvo 763983 19.0664 ﬂm A4 Mau 30
OPC Preventive Care 3 - | S 3 ) -
$ S $ $

OPC Prosthetics 25563 306.7384 | 184.04 122,70 6643 260.0138 | 156.01 104.01
QPC PTSD 4463 156.2296 %@.ua Mw.@ 4146 95.8259 mm.w.mm uww.mq
OPC Rchab 67370 57.1921 omw 32 Nmm.wm 20662 66.3912 mwwmo N«m.mm 1
OPC Residential 273 179.2051 _monm M .68 2135 324.0945 Ww».oo ._wmw.mb
OPC Spc Psych 3299 23.7171 .W.Mu %am 4890 34.3862 Wo 63 Ww‘ﬂm
OPC Sub Abuse 12826 88.5003 M\.: 0 wmm.bo 717 84.6058 mmo B4 wm@ﬂm
OPC Surgery 60891 226.8607 Amum_ 12 m..MNA 6053 194.6253 _A.w 6.78 www 85
Pnmary Care Mad 51315 142.4618 mwwhm %m.wm 28745 138.4174 ] %&.ow %W.GN 4
Psy Soclal Grp 4174 59.3974 u“.w.ma Mw.wm $ - 3 -
Telephone Contact 21614 47.7613 wwm_mm Ww;o 6878 52.6328 mw .58 % .05 3
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VA DATA TO BE UTILIZED

e ey y Disbursed

LCPTCodesslis SItEntii i | units Disbursed Amt | Am¥/Unit
(01830) ANESTH. LOWER ARM SURGERY 1 @mﬁ w:
(01844) ANESTH. VASCULAR SHUNT SURG 2 _womo mwo
{00140) ANESTH. PROCEDURES ON EVE 7 mdm mmmn
(00210) ANESTH, OPEN HEAD SURGERY 2 M@.o _ﬁmo
(00216) ANESTH, HEAD VESSEL SURGERY 1 Nm.fo Mos

_(00520) ANESTH. CHEST PROCEDURE 2 _ﬂmm %3
(00530) ANESTH, PACEMAKER INSERTION 17 mﬁm mﬁ
(00532) ANESTH. VASCULAR ACCESS 2 awm Mm
(00534) ANESTH. CARDIOVERTER/DEFIB 6 mau mwm
(00537) ANESTH, CARDIAG ELECTROPHYS 9 Mam w.mw
(00550) ANESTH, STERNAL DESRIDEMENT 2 w_mmo wuo
(00560) ANESTH. OPEN HEART SURGERY 2 mm.w% N 52
(00563) ANESTH. HEART PROC W/PUMP g m; 94 w..%m
(00566) ANESTH. CABG W/O PUMP 3 moe mam
{00810) ANESTH. LOW INTESTINE SCOPE 6 Mmﬁ w.ww
(00840} ANESTH, SURG LOWER ABDOMEN 4 )_mwNMm amwm
(01480) ANESTH, LOWER LEG BONE SURG 1 mmmm mM.mm
{00300) ANESTH. HEAD/NECK/PTRUNK 3 msm %&
(00320) ANESTH, NECK ORGAN, 1 & OVER 5 mmmm M.:
(00350) ANESTH, NECK VESSEL SURGERY 1 Mo Mo
(01960} ANESTH. VAGINAL DELIVERY 1 mwm w&
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VA DATA TO BE UTILIZED

(01961) ANESTH, CS DEUVERY 2 %om pmﬂ
(01967) ANESTH/ANALG, VAG DELIVERY ) mmz mws
(01996) HOSP MANAGE CONT DRUG ADMIN 6 %N m%
(01920) ANESTH, CATHETERIZE HEART 1 m@& mwm
(01925) ANES, THER INTERVEN RAD. CAR 1 mmm@ Mmm
{00600) ANESTH, SPINE, CORD SURGERY 2 Mﬁm mamw
{00530) ANESTH. SPINE. CORD SURGERY 8 mo.wmo w_%m
(00670) ANESTH. SPINE. CORD SURGERY 11 mu&mi mmwmm
(00400) ANESTH. SKIN. EXT/PER/ATRUNK 3 muw\“ Mm
(00410) ANESTH. CORRECT HEART RHYTHM 4 %a mmm
(00740) ANESTH. UPPER G! VISUALIZE 2 %mo awo
(00770) ANESTH, BLOOD VESSEL REPAIR ) Wmm Mamm
(00790) ANESTH. SURG UPPER ABDOMEN 5 mmmm u@mq
(99241) OFFICE CONSULTATION 56 mmmu %m
{89242) OFFICE CONSULTATION 74 mm_.;q %w
(89243) OFFICE CONSULTATION 182 Wum_ mw
(99244) OFFICE CONSULTATION 175 mw 113 Wﬂ
99245) OFFICE CONSULTATION 142 % 207 wa
(99251) IN(TIAL INPATIENT CONSULT 15 b.mmm %
(99252) INITIAL INPATIENT CONSULT 24 mm_o mm@
(99253) INITIAL INPATIENT CONSULT 58 Mm»m mw
(99254) INITIAL INPATIENT CONSULT 62 Mm»o Wm
(99258) INITIAL INPATIENT CONSULT ig Md 37 mmm
(99261) FOLLOW-UP INPATIENT CONSULT 18 mmmm Nmm
(99262) FOLLOW-UP INPATIENT CONSULT 24 %mm. M
(95263) FOLLOW-UP INPATIENT CONSULT 10| $ $

Attachment 2
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VA DATA TO BE UTILIZED

602 80 ﬂ
$ $
{99274) CONFIRMATORY CONSULTATION 11389 m;m_
{99291) CRITICAL CARE, FIRST HOUR 90 ,mm.o,_m me
(99292) CRITICAL CARE, ADDL 30 MIN 8 Mm.m ww.
(99281) EMERGENCY DEPT VISIT 23 mmoo dmm.
(99282) EMERGENCY DEFT VISIT 100 m@; 98 Nm..m
{95283) EMERGENCY DEPT VST 278 Ww.im DW
(99284) EMERGENCY DEPT VISIT 349 mMm.wmm Wﬂ
(99285) EMERGENCY DEPT VISIT 316 wmﬁ_mmw Nwo
{99341) HOME VISIT. NEW PATIENT 135 meo %@
{99345) HOME V{SIT. NEW PATIENT 2 Wo m&m
{99349) HOME VISIT, EST PATIENT 3 mwwm wwm
(99350) HOME VISIT. EST PATIENT 373 mww.mom mmm
{39221) INITIAL HOSPITAL CARE 6 www %m
(89222) INITIAL HOSPITAL CARE 74 W:m omm
(99223) (NITIAL HOSPITAL CARE 133 W.o_m Wmm
{99231) SUBSEQUENT HOSPITAL CARE 254 wm.ﬂ 87 m@m
{99232) SUBSEQUENT HOSPITAL CARE 776 %@m,_m a_,W
{99233) SUBSEQUENT HOSPITAL CARE 354 MM_QMV wwm
{99234) OBSERV/HOSP SAME DATE 1 mmo @wo
rowmwmv OBSERV/HOSP SAME DATE 3 mwd qmwo
(99236) OBSERV/HOSP SAME DATE 5 wm.ww Wmm
(99238) HOSPITAL DISCHARGE DAY 128 wm.amm wem
(99239) HOSPITAL DISCHARGE DAY 37 mmwwm vwm
{99217) OBSERVATION CARE DISCHARGE 14 Mmo mmum
(89218) OBSERVATION CARE 25 %wdm mw

Attachment 2



Attachment 2
VA DATA TC BE UTILIZED

{39219) OBSERVATION CARE <] w@mw mmm
(99220) OBSERVATION CARE 11 mumo WB
{99311) NURSING FAC GARE, SUBSEQ 4 mm mmm
(99201) OFFICE/OUTPATIENT VISIT, NEW 166 Mmoo wm
{99202) OFFICE/OUTPATIENT VISIT, NEW 19 %ou mmm
(99203) OFFICE/QUTPATIENT WISIT. NEW 29 mmmmo wm
(92204) OFFICE/QUTPATIENT VISIT. NEW 19 Mq 37 m_ 2
(95205) OFFICE/OUTPATIENT VISIT. NEW 9 mumm Mm
(95211) OFFICE/OUTPATIENT VISIT. EST 160 Mﬂm mm
(39212) OFFICE/OUTPATIENT VISIT, EST 186 Mwom Mm
(99213) OFFICE/OUTPATIENT VISIT, EST 366 _w.omm umm
(99214) OFFICE/QUTPATIENT VISIT, EST 195 _m@ 351 mw
(99215) OFFICE/QUTPATIENT VISIT, EST 84 %.mﬁ w 2
(939395) PREV VISIT. EST. AGE 18-39 ) muw Mw
(99396) PREV VISIT, EST, AGE 40-64 1 Wo wo
(99356) PROLONGED SEAVICE, INPATIENT 1 mw mw
(99357) PROLONGED SERVICE. INPATIENT 1 mw mww
{95004) PERCUT ALLERGY SKIN TESTS 38 Mﬁ.& MK
(95024) \D ALLERGY TEST. DRUG/BUG 28 mmmw M»w
(95115) IMMUNOTHERAPY, ONE INJECTION 134 mwmo M
(95117) IMMUNOTHERAPY INJECTIONS 128 mmwom _w
(95145) ANTIGEN TRERAPY SERVICES 3 ww wm
(95165) ANTIGEN THERAPY SERVICES 184 % 853 %m |
(95170) ANTIGEN THERAPY SERVICES 10 m@% W»
(92950) HEART/LUNG RESUSCITATION CPR 7 wmmm mm
(92960) CARDIOVERSION ELEGTRIC, EXT 9l s $

£~ C
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VA DATA TO BE UTILIZED

970 108
(92973) PERCUT CORONARY $ $
THROMBECTOMY 9 | 657 164
(92974) CATH PLACE. CARDIO BRACHYTX 2 mmwm Wmm
{92978) INTRAVASC US. HEART ADD-ON 5 ,W 1 mmw
(32980) INSERT INTRACORONARY STENT 43 %o_mmw Mn
{92981) INSERT INTRACORONARY STENT 7 W.wmm Amwm
(82982) COBRONARY ARTERY DILATION S Mhmm umwm
{82995) CORONARY ATHERECTOMY _ 1 Mm %m
(93000) ELECTROCARDIOGRAM. COMPLETE it Nwwm N./w
| {93005) ELECTROCABDIOGRAM, TRACING 313 Aumd 73 Wm
(93010) ELECTROCARDIOGRAM REPORT 841 Mmmv mm
{93015) CARDIOVASCULAR STRESS TEST ! Jmnﬂ dwoa
(93016) CARDIOVASCULAR STRESS TEST 10 Wmm dwm.
(93017) CARDIOVASCULAR STRESS TEST 14 mmﬂm m.wm
(93018) CARDIOVASCULAR STRESS TEST 15 _MM Ww
(93040) RHYTHM ECG WITH REPORT 8 WE Ww
(93041) RHYTHM ECG, TRACING 22 w%m M
(83042) RHYTHM ECG, REPORT 18 Am._c %
(93227) ECG MONITOR/REVIEW, 24 HRS 1 N@m mwm
(83270) ECG RECORDING 2 mmm Mm
(83272) ECG/REVIEW, INTERPRET ONLY 2 %nv Wm

L9~ C

This same sequence continues through
all CPT codes
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VA DATA TO BE UTILIZED

DRG
3 Disbursed Pricer
Amt Per DRG Amt Par
g Authorized | Disbursed | Authorized | Pricer Autorized
| = BDOC Amt BDOC Amt BDOC
3 $ 3 S
(1) CRANIQTOMY AGE>17 EXCEPT FOR TRAUMA 93 | 202,316 2,175.45 227.740 2,448.82
{2) CRANIOTOMY FOR TRAUMA AGE>17 3 Wo.mmw Mm@@ 18 ,mmv.mmu M.mww._m
{4) SPINAL PROCEDURES 25 mmm.m“m mmwowm.mo %m.wﬂm Momm.mm
(5) EXTRACRANIAL VASCULAR PROCEDURES 2 Mdm mwwmm.MA Mwnm Mmmm_wa
(10) NERVOUS SYSTEM NEOPLASMS W CC 15 Mw? Mmm.ﬁ Moo_ Mwm.qm
{12) DEGENERATIVE NERVOUS SYSTEM DISORDERS 14 Mmu» mwm@mm Wm_:w wmwm.@m
(14) SPECIFIC CEREBROVASCULAR DISORDERS EXCEPT TIA 203 _mmo_mbu mwom.mw| _mmml; 12 Mm@ 58
(15) TRANSIENT ISCHEMIC ATTACK & PRECEREBRAL OCCLUSIONS 18 N&O.Nmm W,mu.wm Mw_@mm _mu.wz.u#
{16) NONSPECIFIC CEREBROVASCULAR DISCRDERS W CC 8 %cm; wmmo,_m Mmm: mmww a9
(18) CRANIAL & PERIPHERAL NERVE DISORDERS W CC 10 wm.mom Wmc.mm %@ oﬂm.mw
(20) NERVOUS SYSTEM INFECTION EXCEPT VIRAL MENINGITIS 13 Jm.m.ﬁm Mmmm,pm Wm.ﬁm Awwmmm_am
(23) NONTRAUMATIC STUPOR & COMA 14 wm.mma N@Q .73 ww@h. Mﬂ .73
(24) SEIZURE & HEADAGHE AGE>17W CC 56 wwm.mmm mwa.wm »mw.‘.om mw:.wm
{25) SEIZURE & HEADACHE AGE>17 W/O CC 2 mam M.M_@ 16 Mmmw Mmma.md
(28) TRAUMATIC STUPGCR & COMA, COMA<1 HR AGE>17W CC 11 Wm.ﬂ 3 WJ 28.73 Ww.wuw MQNQ
(34) OTHER DISORDERS OF NERVOUS SYSTEMW CC 16 M 381 M 1.30 W;mw WQA 44
(55) MISCELLANEOUS EAR. NOSE. MOUTH & THROAT PROCEDURES 5 mm.wmm %@Nmm awmmm mu_wmm..mvm
(84) EAR, NOSE. MOUTH & THROAT MALIGNANCY 20 %mmw awm@m& m 317 wmmm.mm
(65) DYSEQUILIBRIUM 4 Mmmm amwm.m\_ Mmmm %ua.m,m
(66} EPISTAXIS 7 %mmm M@o.mb Mww\.« w.._ow 36
(67) EPIQLOTTITIS 3 %vmm wmmmkmo wm.mmm. __m“wq 8.06
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VA DATA TO BE UTILIZED

(75) MAJOR CHEST PROCEDURES 20 M@.mﬂm W@.«mAmw mﬂ.mm_
(76) OTHER RESP SYSTEM O.R. PROGCEDURES W CC 9 m@@.mﬁ Mm@m_m» WN.MAA
(79) RESPIRATORY INFECTIONS & INFLAMMATIONS AGE>17 W CC 75 | umv.vj M.o@mm Amom.wmo
(82) RESPIRATORY NEOPLASMS 20 %wmq Mw.ow mw.mum
(85) PLEURAL EFFUSION W CC 27 wa.wmm m@m#ﬁ mmo.mbw
{87) PULMONARY EDEMA & RESPIBATORY FAILURE 27 Mm.: | | mﬂm,md m@@.mmo
(88) CHRONIC OBSTRUCTIVE PULMONARY DISEASE 163 %@.Amw _ w.m»w;w _mmw.owm
{89) SIMPLE PNEUMOGNIA & PLEURISY AGE>17 W CC 132 _mmm.moa M&m.ﬁ mwm_;omm
{90) SIMPLE PNEUMONIA & PLEURISY AGE>17 W/O CC 2 Nm.ﬁ.m WNM_Pmm Mim
{94) PNEUMOTHORAX W CC 12 _mo.mmw %mmbm _m,.m_o,_v
(95) PNEUMCTHORAX W/O CC 7 Mmm_ wwm.wAm_ Moww
{96) BRONCHITIS & ASTHMA AGE>17 W CC 19 ,_mm.om; %hobb wqm.mm.m
{97) BRONCHITIS & ASTHMA AGE>17 W/O CC 2 M;mm N Ju_omm_w,_ %omb
(99) RESPIRATORY SIGNS & SYMPTOMS W CC 3 Mmmm _ m_uwm,@@ mwwwwm
(101) OTHER RESPIRATORY SYSTEM DIAGNOSES W CC 3 Mmmm M@Lam %wmu
(102) OTHER RESPIRATORY SYSTEM DIAGNOSES W/OQ CC 4 W@OO Agum.om M}m
{104) CARDIAC VALVE & OTH MAJ CARDIOTHORACIC PROC W CARD CATH 113 m@okoww M.w:_mm | m@w\rémo
{105) CARDIAC VALVE & OTH MAJ CARDIOTHORACIC PROC W/QO CARD CATH 1 ,ow_s«od Mdmﬂ 32 | wﬂ.&od
(108) CORONARY BYPASS WITH PTCA 26 M.Nwm Mwow_mw mm.w.MAm
(107) CORONARY BYPASS W CARDIAC CATH 303 m..w_m.voo mw”o_m.m,_ 51,264,396
{109) CORONARY BYPASS W/O CARDIAC CATH _.mw\_ dwd.wwm. ._%wwwm;w mwmm.m: 4
(110) MAJOR CARDIOVASCULAR PROCEDURES W CC 64 dwmw_m:o W@mmbw | mﬁow.wwo
{112) PERCUTANEQUS CARDIOVASCULAR PROCEDURES 18 mww.mmm Mm_mmd.od M.rmf _
{113) AMPUTATION FOR CIRC SYSTEM DISORDERS EXCEPT UPPER LIMB & TOE 22 Ww.m_ g mmom 43 mwm.moQ
(115) PERM PACE IMPLNT W AMLHKT FAIL OR SHOCK OR AICD LEAD OR GEN $ $ $
PROC 15 | 17.250 1.078.15 £0.524
(116) OTH PERM CARDIAC PACEMAKER IMPLANT OR PTCA W CORONARY ART 94 | 8 $ $

88

$
1,926.55
&
4,693 77
5
1,449.99
$
1,196.80
$
1,136 55
3
1,082.20

%
755.17
$

1,977.91
$
1,220.88
$

1,001 44
g
1,004.51
$
1,718.63
$
1,547.01
$
995.33
8
1,047.84
S
678.64
3

2,428 85
3
3,127.32
$
2,432.67
$

4172 92
$
1,748.95
3
3.218.10
3
2,480.07
$
3,663.63
$
3.782.76

$
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STENT 275,111 2,925.72 446,723
3 3 %

{117) CARDIAC PACEMAKER REVISION EXCEPT DEVICE REPLACEMENT 27 | 24835 _ 922.05 27,499

(120) OTHER CIRCULATORY SYSTEM O.R. PROCEDURES 25 mw 052 MMDMAOO mwo.mwd

(121) CIRCULATORY DISORDERS W AMI & MAJOR COMP DISCH ALIVE 86 mmmlmm dm.omm;m Ww.@

(122) CIRCULATORY DISORDERS W AMI W/O MAJOR COMP DISCH ALIVE 87 dmﬁ.uw.wmm _vmmm@. 60 % 1.779

(123) CIRCULATORY DISORDERS W AMI, EXPIRED 9 _,«ya.wm‘_ _m_mum. 67 %m. 111

{124) CIRCULATORY DISORDERS EXCEPT AMI. W CARD CATH & COMPLEX DIAG 124 umm(n..mow _Mamm.oo mﬂm.mmu

{125) CIRCULATORY DISORDERS EXCEPT AMI, W CARD CATH W/O COMPLEX DIAG 89 Wm.@m# Amww.. 1.96 Wm.moa

{127) HEART FAILURE & SHOCK 160 Wmm.mwo %mo._o m_mww.mmo

(130) PERIPHERAL VASCULAR DISORDERS W CC 18 Aﬂ.mom Wmm.»w mm;#m

{131) PERIPHERAL VASCULAR DISORDERS W/O CC 10 %HK %ﬁ.ﬁ mm.mwm

(132) ATHEROSCLERQOSIS W CC 53 %Nwmm ,_mwwmm,am N 7,244

(134) HYPERTENSION 7 Mwm: mwwm.mb _ﬁo.bf

(138) CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 99 wmm.mlo m.wmd 56 M@NAAN@

{139) CARDIAC ARBRHYTHMIA & CONDUCTION DISORDERS W/O CC 18 %mw> %.m.mm m.mom
_(140) ANGINA PECTORIS 24 %o.o:. Mwu.wm uwm.mmw B

{141) SYNCOPE & COLIAPSE W CC 12 m ,983 wmwmbw W.mmd

{142) SYNCOPE & COLLAPSE W/Q CC 6 Mwmo Mao.om um.mw_ .|

(143) CHEST PAIN 124 %m_omw M@m.ww Wmv.mwd

(144) OTHER CIRCULATORY SYSTEM DIAGNOSES W CC 57 \W; 13 Mﬂw.mg %mfo»m

(145) OTHER CIRCULATORY SYSTEM DIAGNOSES W/O CC 8 mwmm.m mwmm.wm mwawv
_(148) MAJOR SMALL & LARGE BOWEL PROCEDURES W CC &8 oym.omm _m.ﬁ 3.00 demw.ﬂwm

(154) STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE>17 W CC 44 nwu.m.ww wmmma,_ mmw.wmlm ]

(155) STOMACH. ESOPHAGEAL & DUODENAL PROCERQURES AGE>17 W/O CC 5 mm“ﬁ 0 Mmm_ 99 %ﬁ 0

{157) ANAL & STOMAL PROCEDURES W CC 11 Mf@ Mou&w %m»w

{164) APPENDECTOMY W COMPLICATED PRINCIPAL DIAG W CC 5 Amm.ﬂmO Mmmm.ow ._mm.wmo

89

4,762.37

®
1,018.47
%
2,035.68
$
2,066.70
g
2,434.24
$
3,567.86
$
1,978.18
$
2,211.28
3
1,395.37
2
1,113.04
3
562.91
$
2,212,185
b
1,498.78
3
2.490.29
3
787.08
$
1,605.21
3
1,195.88
$
1,255.18
$
151573
%
1,474.50
%
1,052.61
3
1.874.07
$
1,262.17
$
1,881.99
$
576.99
$
2,556.03
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(165) APPENDECTOMY W COMPLICATED PRINCIPAL DIAG W/O CC 4 MMOA _u_vw.n: 02 MMOA
(172) DIGESTIVE MALIGNANCY W CC ) Mwmm me; 7 %mﬁ
(174) G.i. HEMOQRRHAGE W CC 106 umm..mﬁ muw.:.mw ..wm@.ww‘
(175) G.I. HEMORRHAGE W/Q CC 10 mm“om mam._.ub W.wom
(176) COMPLICATED PEPTIC ULCER 13 dmw._ma W_ﬁ_;o mwm.oﬁ
{177) UNCOMPLICATED PEPTIC ULCER W CC 11 mwwwub wmmm.._m ,Wm{.mw
(179) INFLAMMATORY BOWEL DISEASE 5 umwoww mmow.j Mﬂmm
{180) G.1. OBSTRUCTION W CC 18 ._W.mmw mﬂm‘mb NM.A.Q
(182) ESOPHAGITIS, GASTROENT & MISTC DIGEST DISORDERS AGE>17 W CC 56 awm.mwv %wm.mm %ﬂmmw
(183) ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE>17 W/O CC 18 W_ 783 %mn.mm %o_wdm
{185) DENTAL & ORAL DIS EXCEPT EXTRACTIONS & RESTORATIONS, AGE>17 15 Wm.uwm W.MNN.G %w.w_m
{188) OTHER DIGESTIVE SYSTEM DIAGNOSES AGE>17 W CC 19 mmm; 18 .mdmglo %m._ 18
(189) OTHER DIGESTIVE SYSTEM DIAGNOSES AGE>17 W/Q CC 5 m..w.wmm Wd .08 M@mm
(191) PANCREAS, LIVER & SHUNT PROCEDURES W CC 9 mmm.fm Mok_m_mm umm.tm
(193) BILIARY TRACT PROC EXCEPT ONLY CHOLECYST W O] W/O C.D.E. W CC 7 aw@._am Mwmw.mm Wm.zm
(197) CHOLECYSTECTOMY EXCEPT BY LAPARBQSCOPE W/O C.D.E. W CC 10 Mwm_mwd Mmmw.: Mm.mf
_{200) HEPATOBILIARY DIAGNOSTIC PROCEDURE FOR NON-MALIGNANCY 3 Mbmd Mmmm_mm Mmmw
(202) CIRRHOSIS & ALCOHOLIC HEPATITIS 45 Amm.mam me‘wa www.mﬁ
{203) MALIGNANCY OF HEPATOBILIARY SYSTEM OR PANCREAS 7 Amm_oww Mwm?wm | Ma.mmh
{204) DISORDERS OF PANCREAS EXCEPT MALIGNANCY 48 %_.mwm - mumew mv(_.oom
(205) DISOROERS OF LIVER EXCEPT MALIG. CIRR. ALC HEPA W CC 83 mw:_ 15 mwm?wm wmm..omm
{207) DISORDERS OF THE BILIARY TRACT W CC 29 mm,w.mma mumfmo mmw;mm
(208) DISORDERS OF THE BILIARY TRACT W/O CC 2 Mwa %mm.ww Mﬂmw ]
(209) MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF LOWER EXTREMITY 21 _”M_omh mw?;w _mm_omb
(210) HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE>17 W CC 27 d._wm.s.ww mmm\_.mw M@m.me
(211) HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE>17 W/O CC 5189 $ $

90

$
1,551.02
$
1,438.44
$
1,471.52
$
1,490 75
$
2.155.48
$
1,498.85
$
1,151.01
$
1,191.50
%
1,211.95
$
1,695.10
3
2,454.40
$
1,164.10
$
1,072.98
$
4,049.59
$
2,592.25
3
2,559.11
3
2,609.78
$
2,070.01

&
2,089.19

$
1.064.75

&
904.68
$
1,350.20
3
879.72

)
851.17
3
952.89

$
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5.421 1,084.12 5,421
$ $ 3
(216) BIOPSIES OF MUSCULOSKELETAL SYSTEM & CONNECTIVE TISSUE g | 11.866 1.483.24 11.866
{219) LOWER EXTREM & HUMER PROC EXCEPT HIP, FOOT, FEMUR AGE> 17 W/O 3 $ $
CcC 43 | 24.017 558.54 44,302
s 3 3
{224) SHOULDER. ELBOW OR FOREARM PROC, EXC MAJOR JOINT PROC, W/O CC 3 { 2731 910.35 3,902
s $ $
{227) SOFT TISSUE PROCEDIURES W/O CC 7 | 4,821 688.74 4,821
s $ 5
(235) FRACTURES OF FEMUR 5 | 3911 78217 4072 |
$ $ $
(243) MEDICAL BACK PROBLEMS 38 | 24.643 648.51 27.550
$ $ $
(253) FX, SPRN, STRN & DISL OF UPARM, LOWLEG EX FOOT AGE>17 W CC 15 | 6.679 445.29 12,479
$ 3 3
(254) FX. SPRN, STRN & DISL OF UPARM, LOWLEQ EX FOOT AGE>17 W/Q GG al 207 593.07 10,907
$ $ 5
(256) OTHER MUSCULOSKELETAL SYSTEM & CONNECTIVE TISSUE DIAGNOSES 7| 2618 373.97 3.740
3 5 $
(263) SKIN GRAFT &/OR DEBRID FOR SKN ULCER OR CELLULITIS W CC 37 | 10,144 274.16 10.144
3 3 $
{270) OTHER SKIN, SUBCUT TISS & BREAST PROC W/Q CC 4| 3.71 929.03 5.309
5 3 $
(277) CELLULITIS AGE>17 W CG 57 | 19,954 350.07 | 26,453
$ $ 3
(278) CELLULITIS AGE>17 W/O CC 18 | 6,169 342.72 10,779
$ $ 3
(280) TRAUMA TO THE SKIN. SUBCUT TISS & BREAST AGE>17 W CC 3| 2,957 985 64 4,224
3 g $
(281) TRAUMA TO THE SKIN. SUBCUT TISS & BREAST AGE>17 W/O CC 3 | 1,550  515.72 2,979
$ 5 3
(287) SKIN GRAFTS & WOUND DEBRID FOR ENDOC. NUTRIT & METAB DISORDERS 3 | 4.508 1.502.64 4.508
5 $ 3
(294) DIABETES AGE>35 43 | 33,687 783.41 1,187
S $ 3
{295) DIABETES AGE 0-35 11 | 11.048 1.004.39 11,048
$ $ %
(296) NUTRITIGNAL & MISC METABOLIC DISORDERS AGE>17 W GC 55 | 49.408 898.33 82,395
$ % 3
(297) NUTRITIONAL & MISC METABOLIC DISORDERS AGE>17 W/O CC 5 | 4.376 875.20 5,211

6 T

This same sequence continues through all DRG codes

91

1,084.12

b
1,483.24
$

1.030 28
$
1,300.50
$
688.74

§
814.43
%
726.08

$
831.91

3
3.635.79
3
534.24
3
274.16
$

1,327 19
$
814.97
$
598.82
3
1,408.06
$

992 95
%
1,502.64
$
957.83
$

1,004 39
$
1,493.08
$
1,042.26
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Bl

or

County Sirategic Planning Category Traating Fagility Fee03 | Inhouse03 | Total03
17-2-1-A Nuclear Medicins Houston. TX 3 3
17-3-1-A Nuclear Medicine Shrevepon, LA

17-a-1-A Nuclear Medicine Dallas, TX 1 1
17-a-1-A Nuclear Medicine San Antonio, TX 2 29 31
17-2-1-A Nutlear Medicine Temple, TX 9 309 318 |
17-a-1-A Nugclear Madicing Bl Paso, TX 1 1
17-a-1-A Nuclear Medicine Seatlle, WA 2 2
17-a-1-A Nuclegr Medicine Las Vegas, NV 2 2
17-a-1-A Nuclear Medicing Lincoin, NE 1 1
17-a-1-A Pathology Wichita, KS 1] 1
17-3-1-A Pathology Alexandria. LA 25 25
17-a-1-A Pathology Biloxi, MS 9 <]
17-a-1-A Pathology Fayetievilie, AR 5 5
17-a-3-A Pathology Houslon, TX 3 194 197
17-2-1-A Paihology Jackson, MS 7 7
17-a-1-A Pathology Litie Rock, AR 4 4
17-a-1-A Palhology Muskoges, OK 8 8
17-a-1-A Pathalogy New Orleans, LA (A 11
17-a-1-A Pathology Oklahoma Gity. OK 7 7
17-3-1-A Pathology Shrevepon, LA 21 21
17-a-1-A Pathology Dallas. TX 254 254
17-a-1-A Paihology San Antonio, TX 81 886 967
17-2-1-A Pathology Temple, TX 494 36.862 | 37,356
17-a-1-A Pathology Albuquerque. NM 22 22
17-a-1-A Pathology Amauillo, TX 59 59
17-a-1-A Pathology Big Spring, TX 20 20
17-2-1-A Pathology El Paso, TX 22 22
17-a-1-A Paihology Phoenlx, AZ 24 24
17-a-1-A Pathelogy Prgscott, AZ 18 15
17-a-1-A Patholoqy Tucson, AZ 7 36 43
17-a-1-A Pathology Chayenne, WY 2 2
17-a-1-A Radiology Oklahoma City. OK 3 3
17-3-1-A Radiology Shrevepor, LA 4 4
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17-3-1-A Ragiology Dallas. TX 128 128
17-2-1-A Radiology San Antonig, TX 7 368 375
17-8-1-A Radiology Temple. TX 351 7.817 8,168
17-a-1-A Radiology Albuquerque. NM 15 15
17-a-1-A Radiologv Amaiillo. TX il 23 24
17-a-1-A Radiology Big Spdng, TX 3 3
17-a-1-A Radlology €l Paso, TX 2 8 10
17-a-1-A Radiology Phcenix, AZ 3] 6
i7-a-1-A Radiology Prescolt, AZ 11 11
17-3-1-A Radiology Tucson, AZ i3 13
17-a2-1-A Radiology Cheyenne, WY i 1
17-a-1-A Rehab Madicine Oklahoma City, OK 4 4
17-a-1-A Rehab Medicine Shreveport. LA 8 S
17-a-1-A Rehab Msdicine Dallas. TX 96 g6
17-a-1-A Rehab Medicine San Antopio. TX 3 328 391
17-a-1-A Rehab Medicine Temple, TX 142 11,455 | 11,567
17-a-1-A Rehab Medicine Albuguergue, Nvi 5 [
17-3-1-A Rehab Medicine Amarillo, TX 14 14
17-a-1-A Rehab Medicineg Big Spring. TX 5 S
17-a-1-A Rehab Madicine El Paso, TX 4 4
17-a-1-A Rehab Medicine Phoenix, AZ 3 3
17-a-1-A Rehab Medicine Prescoll, AZ 1 1
17-a-1-A Rehab Medicing Tucson, AZ 9 9
17-a-1-A Social Work Little Rozk, AR 1 1
17-a-1-A Sorial Work Oklahoma City, OK 1 1
17-a-1-A Sacial Work Shreveport, LA 1 1
17-3-1-A Social Work Oallas, TX [ &
17-2-1-A Social Work San Antonio, TX 2 21
17-3-1-A Sadclal Work Temple, TX 992 992
17-a-1-A Sorcial Work Amarilio, TX 2 2
17-a-1-A Sacial Work Big Spring. TX 4 4
17-a-1-A Blind Rehab Temple, TX 103 109
17-a-1-A Inpatient SNF/ECF {non-acule) Baftimore, MD ) {
17-3-1-A (npatient SNF/ECF (non-scute) Richmend, VA

17-a-1-A Inpatiemt SNF/ECFE (non-acute) Dallas. TX 71 71
17-a-1-A Inpatient SNF/ECF (non-acute) Szn Antonpio, TX 354 1,711 2,065
17-a-1-A Inpatient SNF/ECF (non-acute) Temple. TX 386 7.945 8,331
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T.ﬂm.f» Inpalient SNF/ECF {non-acute) Tucson, AZ 16 18
_ 17-2-1-A Inpatient SNF/ECF (non-acute) Knoxvilig, |IA 25 25
17-a-1-A inpatiert Matemity Deliveries Dallas. TX )
17-2-1-A Inpatient Matemity Oeliveries Temple, TX 7 7
17-3-1-A Inpalient Medical Oklahama City, OK
17-a-1-A Inpatient Medical Shreveport, LA 1 1
17-3-1-A Inpatent Medical Dallas, TX 5 81 86 |
17-a-1-A Inpatient Medical San Anlonig, TX 34 277 311
17-a-1-A Inpatient Medical Temple, TX 496 2,526 3,022
17-g-1-A Inpatient Medical Alouquerque, NM 4 4
17-a-1-A Inpatient Medical Amarillo, TX 6 5
17-2-1-A inpatient Medical Phoenix, AZ 19 13
17-a-1-A Inpatient Medical Tucson, AZ 2 2
17-a-1-A Inpatient Medical Cheyenne, WY 3 3
17-a-1-A Inpatient Medical Portland, OR S 5
17-3-1-A Inpatient Medical Minneapolis. MN 18 138
17-3-1-A Day Treatment Center Dallas, TX
17-a-1-A Mental Health Clinic Muskogee, OK 3 3
17-3-1-A Menial Health Clinic Oklahoma City, OK 4 4
17-2-1-A Mental Health Clinic Dallas, TX 53 53
17-a-1-A Mental Health Clinic San Antonio, TX 178 178
17-3-1-A Mental Health Clinic Temple. TX 40 8.085 8,125
17-3-1-A Mental Haalth Cliaic Albuquergue, NM 67 67
17-a-1-A Meniz) Health Clinic Amarillo, TX 18 18
17-a-1-A Mental Health Clinic Big Spring, TX 1 17 18
17-a-1-A Mental Health Clinic El Paso. TX 9 9
17-a-1-A Mental Health Clinie Phoenix. AZ 7 7
17-a-1-A Mental Health Clinic Prescott, AZ 21 21
17-8-1-A Mental Health Clinic Omgha, NE
17-3-1-A Mental Health Clinic Sioux Falls, SD 2 2
17-a-1-A Mental Realth Clinic St. Cloud, MN
Outpatient MH Program: Community MH Residenbal
7-2-1-A Care Houston, TX .
Qutpatient MH Program: Community MH Residential
17-a-1-A Care San Antonio. TX
Outpatient MH Program: Community MH Residental
17-8-1-A Case Temple. TX 2 2
Qutpatient MH Program: Community MH Residential
17-2-1-A Care Big Sping. TX 1 )
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17-3-1-A Qutpatent MH Prcgram: Day Treatment Dallas. TX 6

17-a-1-A Outpatignt MH Program: Day Treatment San Antonio, TX

17-a-1-A Quipatient MH Program:; Day Treatment Salt Lake Clty. UT

17-2-1-A Qutpatieat MH Program: Homeless Buftalo, NY 4

17-a-1-A Qutpatient MH Program: Homeless East Orange, NJ 1
VA NY Harbor HCS,

17-3-1-A Qutpatient MH Program: Homeless NY 1

17-a-1-A Qutpatient MH Program: Homeless Baltmore, MD 7

17-8-1-A Qutpatiet MH Program: Homeless Washington, 0C 1

17-3-1-A Qutpatient MH Program: Homeless Birmingham, AL 1

17-a-1-A Qutpatient MH Program: Homeless Columbia, SC 4

17-a-1-A Qutpatient MH Program: Homeless Decatur, GA

17-a-1-A Qutpsatient MH Program: Homeless Dayton, OH 1

17-g-1-A Outgatient MH Program: Homeless Kansgas City, MO 1

This same sequence continues through all Sectors {or Markets), all CARES Strategic Planning Categaries
and all Treating Facilities
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Market

or Treating

Sector | CARES Strategic Planning Categories Facility Utilization2004 | Utlization2005 | Unlization2006 | Utilization2007
17-g-1-

A Nuclear Medicine Tampa, FL 8 6 6 7
17-2-3-

A Nuclear Medicine Houston, TX 3 3 3 3
17-a-1-

A Nuclear Medicine Shreveport, LA 3 3 3 3
17-a-1-

A Nuclear Medicine Dallas, TX ] 9 10 10
17-a-1-

A Nuciear Medicing San Antonio. TX iS5 15 16 17
17-a-1-

A Nuclear Medicing Temple, TX 486 515 541 573
17-a-1-

A Nuclear Mediclne Albuguergue, NM 6 6 [ 7
17-a-1-

A Pathology Decatur. GA 33 41 42 45
17-a-1-

A Pathology Houston, TX 175 184 192 202
17-a-1

A Pathology Shrevepor, LA 39 41 42 45
17-a-1-

A Pathology Dallzs, TX 249 262 273 288
17-g-1-

A Pathology San Antonio, TX 963 1.018 1,057 1,318
17-a-1-

A Pathology Temple. TX 32.324 33,994 35,430 37,377
17-a-1-

A Pathology Amariflo, TX 35 37 39 41
17-a-1-

A Patnology Phoenix, AZ 50 53 - 53
17-a-1-

A Radiation Therapy Dallas, TX 211 220 228 239
17-a-1-

A Radiation Therapy Temple. TX 853 6582 707 741
17-a-1-

A Radioloqy Dutham, NG 15 i 6] 17 18
17-a-1-

A Radiology Charleston, SC 16 17 18 19
17-a-1-

A Radiology Decatur, GA 14 15 16 17
17-a2-1- Waest Palm Beach,

A Radiology FL 11 12 12 13
17-a-1-

A Radiology Alexandria, LA 11 12 12 13
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17-a-1-
A Radlology Houston, TX 115 122 128 136
17-a-1-
A Radiology Oklahoma City, OK 21 22 24 25
17-a-1-
A Radiology Shreveport, LA 12 13 14 14
17-a-1-
A Radiology Dallas. TX 193 204 214 227
17-a-1-
A Radiology San Antonio, TX 531 562 590 625
17-a-1-
A Radiclogy Templg, TX 9,437 9,992 10,492 .14
17-a-1-
A Radiology Albuguerque, NM 14 14 15 16
17-a-1-
A Radiology Amarillo, TX 12 13 14 15
17-2-1-
A Radiclogy Big Spring, TX 12 13 14 15
17-a-1-
A Radiology El Paso, TX 12 13 13 14
17-a-1-
A Radiology Phoenix, AZ 34 36 37 40
17-a-1-
A Radiology Denver, CO 20 22 23 24
17-a-1-
A Radiology Portlang, OR 16 17 18 19
17-a-1-
A Badiology Las Vagas. NV i1 12 12 13
17-2-1-
A Radlology San Diego, CA 18 19 20 21
17-a-1-
A Radiology Minneapolis. MN 15 16 17 18
17-a-1-
A Rehab Medicing Houston. TX 10 10 10 11
17-a-1-
A Rehab Medicing Dallas, TX 52 54 56 L 58
17-a-1~
A Rehad Medicine 3an Antonio. TX 125 130 134 138
17-a-1-
A Rshab Medicine Temgple, TX 4,875 5,080 5,257 3,416
17-a-1-
A Soclal Work Houston, TX 23 24 25 26
17-a-1-
A Sacial Work Dallas, TX 4 5 5 S
17-8-1-
A Social Work San Antonio, TX 16 17 18 19
17-a-1-
A Social Work Temple, TX 615 650 681 716
17-a-1-
A Sagial Work El Paso. TX 2 2 2 3
17-2-1- Social Work Manila, Pl 2 2 2 3
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A
17-a-1- West Los Angeles.
A Saocial Work CA 7 7 7 8
17-a-1-
A Bling Rehab Temple. TX 142 154 164 174
Mﬂm-f Inpatieat SNF/ECF (non-acute) Richmond, VA 4 4 5 5
Vw.m;- Inpatient SNF/ECF (non-acuts) Dallas, TX 67 71 74 78
\_.,w-m.f Inpatient SNF/ECF (non-acute) Temple, TX 180 181 200 210
ww-m._ ) inpatient Malemity Delivenes Dallas, TX 21 22 2 2
wq-m; ] Inpatient Medical Houston, TX 29 100 101 102
\_.,ﬂm;. lnpatient Medical Qkdahoma City, OK 23 23 24 24
Mﬂ-m‘ " Inpatient Medical Dallas. TX 184 186 188 190
H’w.m‘# Inpatient Medical San Antonio, TX 541 547 552 539
N Inpatient Medical Temple, TX 3.365 3.400 3.432 M.E
“N-m; ] Inpatient Medical Armarille. TX 22 22 23 23
Vﬂ-m.d ) Inpatient Medical Phoenix, AZ 6 7 7 7
% HM“‘ Day Treatment Center Dallas, TX 217 230 242 Nm\J
A Mental Health Clinic Baltimors. MD 12 13 14 14
M.q.m._. Msntal Health Clinic Decatur, GA 15 16 17 18
M.\.m;. Mental Health Clinic Houston, TX 42 45 48 50
wu.m; ) Meatal Health Clinic Dallas, TX 102 108 115 121
Vw‘m.? Mental Health Clinic San Antonio, TX 206 219 231 244
\_yﬂm;- Mental Health Clinic Temple, TX 9,235 9,814 10,359 10.926
w,q.m.d ] Mental Health Clinic Albuquerque, NM 74 98 104 109
“,NmA - Mental Heaith Clinic El Paso. TX 14 14 15 16
wﬂm;- Meatal Health Clinic Phoenix, AZ 38 42 44 47
Mw.m.f Mental Health Clinic Denver. CO 47 50 $3 36
M.mﬂ;.- Mental Health Clini¢ Podland. OR 15 16 17 18
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99

wu-m.f Mental Health Clinic Spokane, WA i1 1 12 13
Vw.mL ) Mental Health Clinic San Francisco, CA 26 27 29 30
“yu-m;‘ Mental Health Chnic Las Vegas, NV 18 19 20 22
ww-m-# Mentzl Heaith Clinic San Diego, CA 16 17 18 19
17-3-1- West Los Angsles,
A Mental Health Clinic CA 67 71 75 79
Vu.m;f Mantal Health Clinic Minneapolis, MN 12 13 14 14
17-a-1-
A Mental Health Clinic St. Cloud, MN 14 14 15 16
Vu-m;. Qutpatient MH Program. Community MH Residential Care Houston. TX 7 7 7 7
Mw-m-f Qutpatisnt MH Program: Community MH Residential Care San Antonio, TX 23 23 23 23
“,,Fm; ) Quipatient MH Program: Community MH Residential Care Temple, TX 174 173 175 176
H.m; ) Qutpatient MH Program: Day Treatment Dallas. TX 522 521 627 727
M.u-m% Outpatient MH Program: Day Treatment San Antonio. TX 323 322 388 450
_)w;m.? Outpatient MH Program: Day Treatmen? Salt Lake Chy. UT 47 47 56 65
\_yfm;- Qutpatient MH Program: Homaless Decaiur, GA 11 i2 i4 15
_»w.m.f Quipatient MR Program: Homeless Houston, TX 21 23 28 29
wy\.m;- Quipatient MH Program: Homelgss Little Rack, AR ) S 5 6
Nﬁm;‘ Qutpatient MH Program: Homealess Stuevepont. LA 2 2 3 3
ww.m.? Oulpatient MH Program: Homeless Dallas. TX 7 7 8 9
w?m._- Outpatient MH Prograra: Homeless San Antonio, TX 66 71 81 32
Vw.m;- Outpatient MH Program: Homseless Temple, TX 570 612 699 791
ww.m.# Outpalient MH Program: Homeless Tucson, AZ 8 9 10 12
M\.m;- Outpatient MH Program: Homeless Denver, CO 3 8 7 8
ww-m; Qutpatient MR Program: Homeless San Francisco, CA 4 3 3 6 |
uyﬁm{# Qutpatient MH Program: Homeless Las Vegas. NV 8 9 10 12
17-a-1 West Los Angeles,
A Qutpatient MH Program: Homeless CA 18 17 ‘9 22
| 17-a-1- Outgpatient MR Program: Mental Health Intengive Case Management Temple, TX 533 534 660 783
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A (MHICM)

17-a-1-

A Qutpatient MH Program. Methadone Treatment Houston, TX 97 92 128 164
ww.m._- Qutpatient MH Program: Methadone Treaiment Oallas, TX 1.033 1,040 1,451 1,857
wq-m.f Qutpatient MH Program: Work Therapy Haouston, TX 1.244 1,325 1,495 1.671
Hyv.m;‘ Quipatient MH Program: Work Therapy Shrevegort. LA 485 516 582 651
wﬂm;- Quipatient MH Pmgram: Work Therapy Dallas, TX 1,217 1,296 1,462 1.634
w,w.m.f Qutpatient MH Program: Work Theragy San Antonio. TX 157 167 189 219
“yu-m.J ] Psychology San Antonio. TX 4 5 B B 5
Mﬁm; ) Psycholagy Temple, TX 693 736 777 819
H,w.m;- Psychology Big Spring, TX 5 6 6 6
“yu-mk.- Substance Abuse Clinl¢ Houston, TX 172 184 185 208
Hyﬂm; . Substance Abuse Clinic Dallas. TX 96 103 109 116
H,q-m._ A Substance Abuse Clinic San Antonio. TX 181 193 206 219
“yﬂm; . Substance Abuse Clini¢ Temple, TX 3.527 3.773 4.018 4,272
M..w.m-# Observation Beds (23 hour) Houston. TX 104 105 105 107
u.,\.m-_.l _| Ovservation Beds (23 haur) Dallgs. TX 5 B L 5 S

This same sequence continues through al! Sectors (or Markets), all CARES Strategic Planning Categories all Treating Faclilities

and all years
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(674BU) TEMPLE

(BT49AR) R _ L T e 6T A AY S
TEMPLE VA | (674A4) (674A5) VA FACILITY DOM | (674BY} AUSTIN PALESTINE
FAGILITY NH | WACO. MARLIN OPC CBeC
1[ FY03 | FYg4 | FY03 | FYo4 | FYO3 | FY04 | FYO3 | FYQ4 | FY03 FYQ4 FY0a3 Y04 FY03 FY04
125.4 | 138.5 N
(202) Surgical Service 140.1 | 1385
{203) Psychiatry Servica 536 | €70 376 | 608 7.0 8.2
{204) Clinical Ambulatory Care 107.7 | 105.1 25.4 27.8 7.5 9.2 40.3 34.6 8.3 10.1
{209%) Domicillary Care. 28.1 28.9 18.6 18.3
(212) Anesthesiology 15.4 15.6
(221) Social Service 3821 3586
_(222) Diagnostic Radiology 64.4 62.5
{223) Pathology and Laboratory Medicine Service 785 | 826 9.2 89 7.5 8.1
(224) Pharmacy. 55.9 59.6 237 | 223 7.5 7.0
(226) Libranies 8.7 6.0
(241) Nursing Servicg 271.6 | 281.0 | 431 532.6 | 214.¢ ] 1935
(242) Physical, Medicine & Rehabillitation Service.
Includes Incentive Therapy Program. 589 | 588
{243) Nulrition and Food Service. 96.2 50.9 455 40.5 1.0 1.0
_{244) Chaplains. 5.8 4.8
{245) Blind Renhabilitation. 2.7 2.5 14.3 14.4
{247) Readjustment Counseling 5.0 5.0 B B
(248) Dental Service 282 | 287 t" 10.7 | 10.0 1.3 8.0 8.1
(272) Prosthetic Activity 152 | 16.8
(281) Supply Processing and Distributlon Section. 317 324 |
(285) Ward Administration Section. 24.7 26.8 13.9 12.3 _
(286) Ambutatory Care Adminisiration 1410 | 513 22.1 | 31.9
{401) Office of Director 287 | 271
(402) VISTA (Veteians Healih information Sysiems and
Technology Architeclurs) 82.0 | 773 s
{403) Direction and Coordination of VA Tralning Programs
and Continuing Education Support 11.4 12.5
(405) Volunlary Service 7.4 7.1
(407) Security Service 35.0 34.8
_(409) Chief of Statf 9.4 8.9
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(411) Office of the Chiel Medical Administration 21.0| 354 _ B
(413) Contraclual and Fee Services Section 15.6 | 14.1 . [
{414) Madical Information and Records Section 438 | 496 _
(419) Quality Assurance and Case Mix Actlvity 218 | 216 ‘
(421) Fiscal. 332 | 29.1 |
(431) Human Resources Management. 32.5 33.8

{44 1) Acquisition & Matere! Managsment.(A&MM) 45.0 374

(501) Office of the Chief, Field Residential Engineering

Senice 5.4 6.8

(503) Facility Safety Occupational Health, and Fire

Psotection Engingsdng 11.1 11.6

(504) Project Management Engineering 8.4 9.5
_(511) Plant Opsrations 248 ) 237

(521) Transportation 26.5 25.2

(533) Grounds Maintenance and Other Miscellangous ﬁ

Operations 153 | 14.2 o I
{541) Recurring Mzintenance and Rapair for Staton

Approved Projects. 526 | 4858
_(542) Non-recurring Mainlenance and Repair. 12.7 17.8

(551) Operating Equipment - M&R 26.1| 256

(555) Biomedical Enginegring 16.2 | 16.8

(56 1) Environmental Management Service 7.0 4.8

(562) Integrated Pest Management 1.9 1.0

(564) Environmental Sanitation 1209 | 119.8

(565) Bed Service and Patiants Assistance Programs 2.0 2.0

(570) Texiile Care Processing 293 | 278 ] I
(571) Textile Management 7.4 7.7 _
(575) Design Management 2.0 2.0

{615) Adminisialive Programs 6.5 5.2

{621) Operalion of Housekeeping Quaners 0.0

(622) Operalion of Non-housekaeping Quarters 0.1

(652) Veterans Integraled Service Network (VISN)

Directors Office 0.5 0.4

(660) VA/DOD Sharing Personnel. 18.5

(957) MCCF Field Stalions. 34.1 35.2
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Projected SCI Bed Days Bed Levels
Spinal Cord Injury Base Year FY01 "Users” Projected Projected* | % Change | Mandate
Bed
Days Base | Base
Actual Estimated Per Year | Year | Acute
Actual Bed Estimated SCi 1,000 - - Staffed
VISN | Admits*™* | Days Beds * "Users" "Users" | FY12 | FY22 | FY12 FY22 [ FY12 | FY22 | 2012 | 2022 | Beds
1 232 7,437 24 729 16,215 901 862 ( 14,609 | 15596 47 50 86% | 110% 34
2 85 1.907 6 333 16,215 361 339 5,852 5,503 19 18 | 207% | 189%
3 152 | 13,484 43 561 16,215 639 663 | 10,359 | 10,754 33 35| -283% | -20% 65
4 151 6,156 20 588 16,215 | 837 891 13.578 | 14,440 44 46 | 121% | 135%
5 108 5,451 18 389 16,215 607 708 9,848 11,485 32 37 81% | 111%
6 382 | 12,217 39 879 16,215 | 1,208 1,420 19,590 | 23,029 63 74 60% | 88% 68
7 531 18,583 53 1,059 16,215 | 1,422 1,734 | 23,0631 28117 74 91 39% | 70% 55
8 758 | 27.810 90 1,650 16,215 | 1,657 1,973 | 26,872 | 31,992 87 103 -3% 15% 108
9 401 14,454 47 795 16,215 920 1.077 | 14,922 17,470 48 56 3% ) 21% 60
10 251 8,978 22 840 16,215 597 675 9,677 (10,241 31 35 33% | 57% 32
11 153 5,221 17 581 16,215 746 855 12,102 13.864 39 45| 132% | 166%
12 488 | 23,823 77 789 16,215 619 692 | 10,040 11,227 32 36| -58% | -53% 90
15 112 7,509 24 679 16,215 40 595 10,382 | 11,277 33 36 38% | 50% 27
16 496 | 19,9456 64 1,545 16,215 | 1,738 | 2,049 | 28,176 | 33,221 a1 107 N% L B87% 34
17| 621 15,132 49 940 16,215 | 1,031 1,180 16,722 | 19,138 54 62 11% | 26% 52
18 430 8,823 28 796 16,215 855 991 | 13,869 | 16,073 45 52| 57% | 82% 26
19 114 3.856 12 416 16,215 634 7451 10,287 | 12,078 33 39 | 167% | 213%
20 466 8,249 27 573 16,215 | 1,108 1,266 | 17,971 20,533 58 66 | 118% | 149% 32
21 322 12,379 40 306 16,215 889 930 | 14,422 15,084 46 49 17% | 22% 43
22 633 | 26,417 85 1,168 16,215 996 1,086 16,152 | 17,604 52 57 | -39% | -33% 98
23 161 5,070 16 739 16,215 759 834 { 12,307 | 13,528 40 44 | 143% | 167%
Total 7,127 | 249,017 803 16,665 14,943 | 19,188 | 21,767 | 310,801 | 352,955 | 1,001 | 1,137 | 25% | 42% 824
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A utilization ﬁm__m of M mw,o me D&G .om.w * Qoq mzs\\mmm was mc@mSSmQ in SmZ 16 m:q MM
This represents the average rate for VISNs with centers, increasing projected bed levels in VISN 16
from 20 to 36 in FY12 and 21 to 37 in FY22, in VISN 22 from 17 to 24 in FY2012 and from 16 to 23 in FY2022.

Aftachment 2

Projected Legally Bed Days Bed Levels
Blind Rehab Base Year FYQ1 Blind Enrollees Projected Projected” % Change
Estimated
Actual Legally Bed Days Base Base
Actual Bed Estimated Blind Per 1,000 Year - Year- | Mand
VISN | Admits Days Beds * Errollees [ Enrollees FY12 FY22 FY12 FY22 FY12 | FY22 2012 2022 Leve
1 109 3,571 12 1.808 1.975 2,380 2,197 4,700 4,339 15 14 32% 22%
2 24 984 3 1,117 881 1.277 1.033 1,125 3811 4 3 14% 7%
3 48 1,840 6 2,648 695 2,840 2,220 1,973 1,543 6 5 7% -16%
4 58 2,188 7 2,473 884 2,999 2,584 2,651 2,284 9 7 21% 5%
5 36 1,175 4 771 1.524 1,148 1,225 1,751 1.867 6 6 49% 59%
[ 65 2,147 7 1,470 1,461 2,187 2.385 3,195 3,484 10 11 49% 62%
7 177 5,938 19 1,726 3,441 2,630 2,977 9,050 10,243 28 33 52% 73%
8 296 11,602 37 3,400 3,412 4,260 4,267 14,535 14,558 47 47 25% 25%
9 85 2,858 9 1.527 1,872 2,233 2,348 4,180 4,394 13 14 46% 54%
10 52 1.992 6 1.312 1,518 1,824 1,737 2,769 | 28638 9 8 39% 32%
11 69 2,249 7 1,443 1,558 2,086 2,046 3,251 3,189 10 10 45% 42%
12 68 2,260 7 1,617 1,398 2,003 1,839 2,799 2,570 9 8 24% 14%
15 39 1,380 4 1,396 989 1,767 1,668 1,747 1,648 6 5 27% 19%
16 132 | 4,460 14 2,743 2,839 | 3910 4069| 11,100| 11,552 36 37| 149% | 159%
17 88 2,720 9 1,242 2,190 1,809 1,969 3,961 4,313 13| 14 486% 59%
18 147 5,355 17 1,363 3,928 1,815 1,944 7,129 7.635 23 25 33% 43%
19 82 2,837 9 780 3,638 1,108 1,217 4.036 4,426 13 14 42% 56%
20 119 4,104 13 1,220 3,363 1,852 2,072 6,227 6,967 20 22 52% 70%
21 93 3.860 12 1,286 3,001 1,830 1,783 5,492 5,353 18 17 42% 39%
22 93 3,738 12 1.872 2,839 2,616 2,563 7,427 7,276 24 23 99% 95%
23 39 1,286 4 1,633 787 2,048 1,970 1,613 1,551 5 5 25% 21%
Total 1,919 68,542 221 34,847 1,967 46,621 46,111 | 100,710 | 102,740 324 331 47% 50%
Avg 2,104
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Home 00:32 cincmm

VA CENTRAL TEXAS HCS 674 | Unknown _ B5
VA CENTRAL TEXAS HCS 674 | AL AUTAUGA 2
VA CENTRAL TEXAS HCS 674 | AL BALDWIN 2
| VA CENTRAL TEXAS HCS 674 | AL CALHOUN 3
VA CENTRAL TEXAS HCS 674 | AL DALE 2
VA CENTRAL TEXAS HCS 674 | AL ETOWAH 1
VA CENTRAL TEXAS HCS 674 | AL GENEVA 1
VA CENTRAL TEXAS HCS 674 | AL HOUSTON 1
VA CENTRAL TEXAS HCS 674 | AL JACKSON 2
VA CENTRAL TEXAS HCS 674 | AL JEFFERSON 3
VA CENTRAL TEXAS HCS 674 | AL MACON 1
VA CENTRAL TEXAS HCS 674 | AL MARSHALL 2
VA CENTRAL TEXAS HCS 674 | AL MOBILE ]
| VA CENTRAL TEXAS HCS 674 | AL MONTGOMERY 3
VA CENTRAL TEXAS HCS 674 | AL MORGAN 1
VA CENTRAL TEXAS HCS 674 | AL ST CLAIR 1
VA CENTRAL TEXAS HCS 674 | AL TALLADEGA 1
VA CENTRAL TEXAS HCS 874 | AL WALKER 1

VA CENTRAL TEXAS HCS 674 | AK ANCHORAGE 3 1
VA CENTRAL TEXAS HCS 674 | AK FAIRBANKS 1
VA CENTRAL TEXAS HCS 674 | AK KETCHIKAN 1

VA CENTRAL TEXAS HCS 574 | AK MATANUSKA £
VA CENTRAL TEXAS HCS 674 | AZ COCHISE 3
VA CENTRAL TEXAS HCS 8674 | AZ COCONINO 1
VA CENTRAL TEXAS HCS 674 | AZ GILA 1
VA CENTRAL TEXAS HCS 674 | AZ MARICOPA 16
VA CENTRAL TEXAS HCS 674 | AZ MOHAVE 1
VA CENTRAL TEXAS HCS 674 | AZ PIMA 12
VA CENTRAL TEXAS HCS 674 { AZ PINAL 1
VA CENTRAL TEXAS HCS 674 | AZ SANTA CRUZ 2
VA CENTRAL TEXAS HCS 674 | AZ YAVAPAI 9
VA CENTRAL TEXAS HCS 674 | AZ YUMA 1
VA CENTRAL TEXAS HGS 674 | AR BAXTER 1
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- VA CENTRAL TEXAS HCS 674 | AR BENTON 4
| VA CENTRAL TEXAS HCS 674 | AR CARROLL 1
VA CENTRAL TEXAS HCS 674 | AR CRAIGHEAD 1
VA CENTRAL TEXAS HCS 674 { AR CROSS 1
VA CENTRAL TEXAS HCS 674 | AR FAULKNER 5
_VA CENTRAL TEXAS HCS 674 | AR FRANKLIN 1
VA CENTRAL TEXAS HCS 674 | AR GARLAND 1
E\y CENTRAL TEXAS HCS 674 | AR JOHNSON 1
VA CENTRAL TEXAS HCS 674 | AR LAFAYETTE 1
VA CENTRAL TEXAS HCS 674 | ARLEE 1
VA CENTRAL TEXAS HCS 674 | AR MILLER 1
VA CENTRAL TEXAS HCS 674 | AR NEWTON 1
VA CENTRAL TEXAS HCS 674 | AR POLK 1
VA CENTRAL TEXAS HCS 674 )| AR POPE 1
VA CENTRAL TEXAS HCS 674 | AR PULASKI 12
VA CENTRAL TEXAS HCS 674 | AR SALINE 2
VA CENTRAL TEXAS HCS 674 | AR UNION 1
VA CENTRAL TEXAS HCS 674 | AR WASHINGTON 4
VA CENTRAL TEXAS HCS 674 | AR YELL 1
VA CENTRAL TEXAS HCS 674 | CA ALAMEDA 2
VA CENTRAL TEXAS HCS 674 | CABUTTE 1
VA CENTRAL TEXAS HCS 674 | CA CONTRA COSTA 2
VA CENTRAL TEXAS HCS 674 | CA EL DORADO 2
VA CENTRAL TEXAS HCS 674 | CA FRESNQ 3
VA CENTRAL TEXAS HCS 674 | CAHUMBOLDT 1
VA CENTRAL TEXAS HCS 674 | CA IMPERIAL 1
VA CENTRAL TEXAS HCS 674 | CA KERN 3
VA CENTRAL TEXAS HCS 674 | CALAKE 1
VA CENTRAL TEXAS HCS 674 | CALOS ANGELES 27
VA CENTRAL TEXAS HCS 674 | CA MARIPOSA 1
VA CENTRAL TEXAS HCS 674 | CA MERCED 1
VA CENTRAL TEXAS HCS 674 | CA MONTEREY 3
VA CENTRAL TEXAS HCS 674 | CA NAPA 1
VA CENTRAL TEXAS HCS 674 | CANEVADA 1
VA CENTRAL TEXAS HCS 674 | CA ORANGE 3
VA CENTRAL TEXAS HCS 674 | CA PLACER 1
VA CENTRAL TEXAS HCS 674 | CA RIVERSIDE 10
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VA CENTRAL TEXAS HCS 674 | CA SACRAMENTO 9
VA CENTRAL TEXAS HCS 674 | CA S BERNARDINO 7
VA CENTRAL TEXAS HCS 674 | CA S DIEGO 13
VA CENTRAL TEXAS HGS 674 | CA S FRANCISCO 2
VA CENTRAL TEXAS HCS 674 | CA S MATEQ 1
VA CENTRAL TEXAS HCS 674 | CA SANTA CLARA 2
VA CENTRAL TEXAS HCS 674 | CA SHASTA 2
VA CENTRAL TEXAS HCS 674 | CA SONOMA 2
VA CENTRAL TEXAS HCS 674 | CA STANISLAUS 1
VA CENTRAL TEXAS HCS 674 [ CA TULARE 1
VA CENTRAL TEXAS HCS 674 | CA VENTURA 3
VA CENTRAL TEXAS HCS 674 | CO ADAMS 1
VA CENTRAL TEXAS HCS 674 | CO ARAPAHOE 2
VA CENTRAL TEXAS HCS 674 | CO ARCHULETA 4
| VA CENTRAL TEXAS HCS 674 | CO BOULDER 1
| VA CENTRAL TEXAS HCS 674 | CO CUSTER 1
VA CENTRAL TEXAS HCS 674 | CO DELTA 3
VA CENTRAL TEXAS HCS 674 | CO DENVER 5
VA CENTRAL TEXAS HCS 674 | CO EAGLE 1
| VA CENTRAL TEXAS HCS 674 | CO ELBERT 1
| VA CENTRAL TEXAS HCS 674 | CO EL PASO 5
VA CENTRAL TEXAS HCS 674 | CO FREMONT 1
VA CENTRAL TEXAS HCS 674 | CO GUNNISON 1
VA CENTRAL TEXAS HCS 674 | CO JEFFERSON 1
VA CENTRAL TEXAS HCS 674 | CO LA PLATA 3
VA CENTRAL TEXAS HCS 674 | CO LARIMER 1
VA CENTRAL TEXAS HCS 674 | CO PUEBLO 3
VA CENTRAL TEXAS HGS 674 | CO RIO GRANDE 1
VA CENTRAL TEXAS HCS 674 | CO ROUTT 1
VA CENTRAL TEXAS HCS 674 | CO TELLER 1
VA CENTRAL TEXAS HCS 674 | CO WELD 1
VA CENTRAL TEXAS HCS 674 | CT FAIRFIELD 1
VA CENTRAL TEXAS HCS 674 | CT HARTFORD 2
VA CENTRAL TEXAS HCS 674 | CT LITCHFIELD 1
VA CENTRAL TEXAS HCS 674 | CT NEW HAVEN 1
VA CENTRAL TEXAS HCS 674 [ CT NEW LONDON 1
VA CENTRAL TEXAS HCS 674 | DE NEW CASTLE 3
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VA CENTRAL TEXAS HCS 874 | DC THE DISTRICT 1
VA CENTRAL TEXAS HCS 674 | FL ALACHUA 4
VA GENTRAL TEXAS HCS 674 | FL BAY 1
VA CENTRAL TEXAS HCS 674 | FL BREVARD 5
VA CENTRAL TEXAS HCS 674 | FL BROWARD 10
VA CENTRAL TEXAS HCS 674 | FL CHARLOTTE 2
VA CENTRAL TEXAS HCS 674 | FL CITRUS )
VA CENTRAL TEXAS HCS 674 | FL CLAY S
VA CENTRAL TEXAS HCS €74 | FL DADE g9
VA CENTRAL TEXAS HCS 674 | FL DUVAL 2
VA CENTRAL TEXAS HCS 674 | FL ESCAMBIA 6
VA CENTRAL TEXAS HCS 674 | FL GILCHRIST 1

This same sequence continues through all Facilities and all Countles
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EXHIBIT 13 LTC Poficy Implementation VISN and Market Level Targets [ | Sample Data Only _
[ | ! | i 1 i
| VA NHCU Actuals i Actuals s Deman D
VA VA VA 2003 2
NHCU NHCU NHCU . Total ADC
Actual | Average | Occupancy eﬂ.ﬁmm:m *| Community| State | VANHCU,
ADC | Operating| Rate (ADC/ | g oo NHC NHC | Community,
VISN Market Beds
Market |Name FYQ3 Beds Oper Beds) . ADC ADC and State ~ ’ x
1 608 550 731 75% 74 0 R 3 2,144 2132 (1) -1% 1818 | (326)1 -15%
_ _ _ __ _
| 1-a East 1,109 OSI will provide the projections and gaps, from the LTC
Facility A (I model, it ; =
Facility B Based on location of treatment - To be developed by VISN based on 05 Stralegic Guidance J: | |
I | | 1 _r
1-b Far North 120
‘ [
< | North’ 401 |
_ ! |
14| Wes?, 214 L
2 | s08| 411] 58 - 74%)| 108 | of _ _ 800 986 186 23% 78| (26)] 3%
1 m R | __ I
_ “ _
] _
Rty _ _ |
_’ | ! _ ) | 1 ‘_ll

Policy Demand Is significanlly less 1han the overall projection of veteran demand from the medel. It reflacts a nalional percenlage of curren: mel demand h

across all VISNs, By faw only Pia enrollees arme covered for nursin

g home care. Some VISNs may exceed the curent policy ievel as in the case ol VISN 1

il

[

|

N

=

|

_

_

N
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1. The attached describes the categories used in the criginal CARES space mapping and the new space
mapping in the CARES Strategic Planning categories. There are cases where we do not have space
standards such as inpatient substance Abuse so for space that is mapped to inpatient psychiatry.

2. The CARES Strategic Planning categories are the basic efements of the clinical categories that the

studies are 1o be used in conducting the studies.

S&F Inpatient Categories

Original CARES
Mapping Category

New Sept 2-15, 2004 Mapping
CARES Strategic Planning Categories

Inpatient Medical Care

Medicine

Medicine

_Inpatient Surgical Care Surgery Surgery
Inpatient Neurological Care Medicine Medicine
Inpatient Rehabilitation Medical Care Medicine Medicine

Inpalient Spinal Cord Injury Care

Spinal Cerd lnjury

Spinal Cord lnjury

Inpatient intermediate Care

NHCU/ Intermediate
Care

Intermediate Care

Inpatient Blind Rehabilitation Care Blind Rehab Blind Rehab

Inpatient Medical Intensive Care Medicine Medicine

{npatient Coronary Intensive Care Medicine Medicine

Inpatient Surgical intensive Care Surgery Surgery

Inpatient Mental Health & Behavioral Medicine Care Psychiatric Psychiatric
NHCU/ Intermediatle

Inpatient Nursing Home Care Care NHCU

23 Hour Observation/Care Medicine MOVED TO QUTPATIENT
Psychiatric Residential Rehabilitation (PRRTP)

program PRRTP Psych RRTP and PTSD RRTP
Domiciliary program Dom Residential Rehab Treatment (Dom)
Homeless Domigiliary program Dom HCMI CWT/TR

NHCU/ intermediale

Hospice/Palliative Care Care NHCU
Respite Care program Other Respite Care
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Additional Subcategories broken out for

Space for these

subcategories included
in the following CARES
Strategic Planning

Workload Categories
SNF/ECF NHCU
CWT/TR Psych
Inpatient Sub Abuse Psych
SARRT Psych
STAR 1, 1 Psych
New Sept 2-15, 2004 Mapping
Original CARES Mapping CARES Strategic Planning
S&F OQutpatient Categories | Category Categories
Adult Day Care program Primary/Geriatrics May be own Category in LTC Model
Audiology pregram Specialty Care Audiology
ACS-Primary Care Primary/Geriatrics Primary Care
ACS-Specialty Care Specialty Care Speciaity Care (Excl.Outpt Surgery)
ACS-Urgeni Care Primary/Geriatrics Urgent Care
Cardiology program Specialty Care Cardiology
Day Hospital program Mental Health Day Treairment
Day Treatment Center Mental Health Day Treatment
Dialysis program Specially Care Dialysis
Digestive
Diseases/Gl/Endoscopy Specialty Care Digestive/Gl/Endoscopy
Eye Clinic Specialty Care Eye Clinic
EEG/Neurology program Specialty Care EEG/Neurology
Geriatrics Primary/Geriatrics Geriatrics

Home-Based Primary Care
(HBPC)

Primary/Geriatrics

May be own Category in LTC Model

Mental Health Clinic

Mental Health

Mental Health Clinic

Nuclear Medicine

Ancillary/Diagnostic

Nuclear Medicine

Pathology program Ancillary/Diagnostic Pathology
Psychology program Mental Health Psychology
111
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Specialty Care

Pulmonary/Resp Care program

Radiation Therapy program Angillary/Diagnostic Radiation Therapy
Radiology program, Ancillary/Diagnostic Radiology

Rehab Medicine program Ancillary/Diagnostic Rehab Medicine
Social Work program Ancillary/Diagnostic Social Work

Substance Abuse Clinic Mental Health Substance Abuse Clinic
Surgical program Specialty Care Specialty Care (Qutpt Surgery)
23 Hour Observation/Care Medicine 23 Hour Observation

Additional Subcategories
broken out for Workload

Space for these subcategories
included in the following CARES
Strategic Planning Categories

MHSDP Community MH
Residential

Non-space
MHSDP Day Treatment Day Treatment
MHSDP Homeless Program MH Clinic

MHSDP MHICM

Mental Health Clinic

MHSDP Work Therapy

Mental Health Clinic

MHSDP Methadone Treatment

Substance Abuse Clinic

Oncology

Specialty Care (Excl.Qutpt Surg)

Urology

Specialty Care (Excl.Qutpt Surg)

sy -

Endocrine/Metabolic & Diabetes

Specialty Care (Excl.Outpt Surg)

Qrthopedics

Speciafty Care (Excl.Quipt Surg)

NOTE:
MHSDP = Mental Health Special
Disabilities Program
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VA DATA TO BE UTILIZED

Space Driver ID

Qriginal CARES
Mapping Category

New Sept 2, 2004 Mapping

A&MM Admin.

Admin

A&MM Admin.

A&MM Warehouse Admin A&MM Warehouse
Canteen service Admin Canteen service
Centralized Staff lackers/loungesitoilets Admin Centralized Staff jockers/lounges/oilets
Chaplain Service Admin Chaplain Service
Clinical Service Administration Admin Clin.cal Service Administration
Director's suite, Admin Director's suite,
Education program Admin Education program
Engineering Service Admin Engineering Service
Environmental Management service Admin environmental Management service
Fiscal service Admin Fiscal service
Human Resource service Admin Human Resource service
| Information Resource Management Admin Information Resource Management
Library Service Admin Library Setvice
Linen Service (Dispatch & Holding) Admin Linen Service (Dispatch & Holding)
Lobby Space Admin Lobby Space
Medical Administration Service (MAS) Admin Medical Administration Service (MAS)
Medical Media Admin Medical Media
Medical Research/Dev Research Medical Research/Dev
Nursing Service Administration Admin Nursing Service Administration
Nutrition/Food Admin Nutrition/Food
On-Call program Admin On-Call program
On-Site Laundry Admin On-Sile Laundry
Police/Securlty service Admin Police/Security service
SPD service Admin SPD service
Veterans Assistance/Service Veterans Assistance/Service
Organizations Admin Organizations
Voluntary service Admin Voluntary service
Vacant Space Vacant Vacant Space
Swing Space Vacant Swing Space
Qutleased Qutieased QOutleased
Child Care QOther Child Care
Dental program Other Dental program
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Quarters Other Quarters

Credit Union QOther Credit Union

Employee Filness Other Employee Fitness

Pharmacy Program Other Pharmacy Program

Recreational Therapy program Other Recreational Therapy program
HOPTEL/Respite Care program Qther Moved 10 Inpatient - Respite Care
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Attachment 3

CERTIFICATE OF COMPLIANCE AND ACCEPTANCE OF DELIVERABLES

CERTIFICIATE OF COMPLIANCE AND ACCEPTANCE OF DELIVERABLES

(a) Contract No:

1. | hereby certity that the following items have been delivered and that they comply with
all contractual specifications and requirements.

[Contractor to fill in items delivered)

/Contraclor's Signature/
(Printed name and signature of Contractor’s Project or Task Order Manager) Datc

2. The items stated in Paragraph 1 above have been received and inspected. These
items meet the minimum quality standards stated in the Contract. The Deliverable(s)
passed inspection and acceptance on (/nsert Date). | recommend that these
deliverables be accepted in their entirety.

/COTR’s signature/
(Insert COTR’s Name) Date

3. The above-cited Deliverables are hereby accepted. The effective date of acceptance
is (CO Insert Date). Contractor may invoice for this deliverable.

/Contracting Officer’s Signature/
(Insert Contracting Officer’s Name) Date
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ATTACHMENT 4
BUSINESS ASSOCIATE AGREEMENT

Whereas, | Enter name of Contracior or Other Entity (Business Associate)

Will provide/provides certain services 1o the Depantment of Veterans Affairs (VA) (Covered Entity), and, in connection with the
provision of those services, the Covered Entity will disclose/discloses to Business Associate Protected Health Information (PHI)
and Electronic Protected Health Information (EPH!) that is subject to protection under the regulations issued by the Department
of Health and Human Services, as mandated by the Health Insurance Portability and Accountability Act of 1998 (HIPAA); 45
CFR Parts 160 and 164, Subparts A and E, the Standards for Privacy of Individually ldentifiable Health Information (“Privacy
Rule”); and 45 CFR Paris 160 and 164, Subparts A and C, the Security Standard (“Security Rule”); and

Whereas, VA is a "Covered Entity” as that term is defined in the HIPAA implementing regulations, 45 CFR 160.103, and

Whereas, | Enter Name of Business Associate, as a recipient of PHI from Covered Entity, is a “Business Associate” of the
Covered Entity as the term “Business Associate” is defined in the HIPAA implementing regulations, 45 CFR 160.103; and

Whereas, pursuant to the Privacy and Security Rules, all Business Associates of Covered Entities must agree in writing to
centain mandatory provisions regarding the use and disclosure of PHI and EPHI; and

Whereas, the purpose of this Agreement is to comply with the requirements of the Privacy and Security Rules, including,
but not limited to, the Business Associate contract requirements at 45 C.F.R. §~164.308(b), 164.314(a), 164.502(e), and
164.504(e), and as may be amended.

NOW, THEREFORE, in consideration of the mutual promises and covenants contained herein, the parties agree as
follows:

1. Definitions. Unless otherwise provided in this Agreement, capitalized terms have the same meanings as set forth in the
Privacy and Security Rules. The term “Protected Health Information” or the abbreviation “PH!” shall include the term “Electronic
Protected Health information” and the abbreviation “EPRHI” in this Agreement.

2. Ownership of PHI. PHI provided to Business Associate or created, gathered or received by Business Associate, its agents
and subcontractors under this agreement is the property of Covered Entity.
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ATTACHMENT 4
BUSINESS ASSOCIATE AGREEMENT

3. Scope of Use and Disclosure by Business Associate of Protected Health Information and Elecironic Protected Heaith
Information

A. Business Associate shall be permitted to make Use and Disclosure of PHI that is disclosed to it by Covered Entity, or
created, gathered or received by Business Associate on behalf of Covered Entity, as necessary 1o perform its
obligations under this Agreement, and Contractor number or agreement description provided that the Covered Entity
may make such Use or Disclosure under the Privacy and Security Rules, and the Use or Disclosure complies with the
Covered Entity’'s minimum necessary policies and procedures.

B. Unless otherwise limited herein, in addition to any other Uses and/or Disclosures permitted or authorized by this
Agreement or required by law, Business Associate may:

(1) Use the PHI in its possession for its proper management and administration and to fulfill any legal responsibilities of
Business Associate;

(2) Make a Disclosure of the PHI in its possession to a third party for the purpose of Business Associate’s proper
management and administration or to fulfill any legal responsibilities of Business Associate; provided, however, that
the disclosures are Required By Law or permitted by Federal law and VA Policy and Business Associate has
received from the third party written assurances that (a) the information will be held confidentially and Used or further
Disclosure made only as Required By Law or for the purposes for which it was disclosed to the third party; and (b)
the third party will notify the Business Associate of any instances of which it becomes aware in which the
confidentiality of the information has been breached;

(3) Engage in Data Aggregation activities, consistent with the Privacy Rule; and

(4) De-identify any and all PHI created or received by Business Associate under this Agreement; provided, that the de-
identification contorms to the requirements of the Privacy Rule.

4. Obligations of Business Associate. In connection with its Use and Disclosure of PHI received from Covered Entity or
created, gathered or received on behalf of Covered Entity, Business Associate agrees that it will:

A. Use or make further Disclosure of PH! only as permitied or required by this Agreement or as Required By Law;
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ATTACHMENT 4
BUSINESS ASSOCIATE AGREEMENT

Use reasonable and appropriate safeguards to prevent Use or Disclosure of PHI ather than as provided for by this
Agreement;

To the extenl practicable, mitigate any harmful effect that is known to Business Associate of a Use or Disclosure of
PH! by Business Associate in violation of this Agreement;

Promptly report to Covered Entity any Security Incident, or Use or Disclosure of PHI not provided for by this
Agreement, of which Business Associate becomes aware;

Require Contractors, subcontractors or agents to whom Business Associate provides PHI to agree to the same
restrictions and conditions that apply to Business Associate pursuant to this Agreement, including implementation of
reasonable and appropriate safeguards to protect PHI;

Make available to the Secretary of Health and Human Services Business Associate's internal practices, books and
records, including policies and procedures, relating to the Use or Disclosure of PHI for purposes of determining
Covered Entity’s compliance with the Privacy and Security Rules, subject to any applicable legal privileges;

If the Business Associate maintains PH} in a Designated Record Set, maintain the information necessary to document
the disclosures of PHI sufficient to make an accounting of those disclosures as required under the Privacy Rule and
the Privacy Act, 5 USC 552a, and within (15) days of receiving a request from Covered Entity, make available the
information necessary for Covered Entity to make an accounting of Disclosures of PHI about an individual in the
Designated Record Set or Covered Entity’s Privacy Act System of Records;

If the Business Associate maintains PHI( in a Designated Record Set or Privacy Act System of Records, within ten (10)
days of receiving a written request from Covered Enlity, make available PHI in the Designated Record Set or System
of Records necessary for Covered Entity to respond to individuals’ requests for access to PHI about them that is not in
the possession of Covered Entity;

I If the Business Associate maintains PHI in a Designated Record Set or Privacy Act System of Records, within fifteen

(15) days of receiving a written request from Covered Entity, incorporate any amendments or corrections to the PHI in
the Designaled Record Set or System or Records in accordance with the Privacy Rule and Privacy Act;

Not make any Uses or Disclosures of PHI that Covered Entity would be prohibited from making.
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ATTACHMENT 4
BUSINESS ASSOCIATE AGREEMENT

When Business Associate is uncertain whether it may make a particular Use or Disclosure of PH! in performance of
this Agreement and the underlying agreement, the Business Associate will obtain ithe approval of the Covered Enlity
before making the Use or Disclosure.

Implement administrative, physical, and technical safeguards that reasonably and appropriately protect the
confidentiality and integrily, and availability of the PHI that Business Associate creates, receives, maintains, or
transmits on behalf of the Covered Entity as required by the Security Rule.

Upon completion of the contract, the Business Associate shall return or destroy the PHI gathered, created, received or
processed during the performance of this contract, and no data will be retained by the Business Associate, and any
agents and subcontractors of the Business Associate. The Business Associate shall certify that all PHI has been
returned to the Covered Entity or destroyed. If immediate return or destruction of all data is not possible, the Business
Associate shall certify that all PHI retained will be safeguarded to prevent unauthorized Uses or Disclosures. Until the
Business Associate has completed certification, Covered Entity will withhold 15% of the final payment of the
contract.

5. Obligations of Covered Entity. Covered Entity agrees that it:

A.

Has obtained, and will obtain, from Individuals any consents, authorizations and other permissions necessary or
required by laws applicable to Covered Entity for Business Associate and Covered Entity to fulfill their obligations
under this Agreement or the underlying agreement, Contract Number or Agreement Name to be filled in at lime of
award;

Will promptly notify Business Associate in writing of any restriclions on the Use and Disclosure of PHI about
Individuals that Covered Entity has agreed 1o thal may affect Business Associate’s ability to perform its obligations
under this Agreement;

Will prompily notify Business Associate in writing of any changes in, or revocation of, permission by an Individual to
use or disclose PHI, if such changes or revocation may affect Business Associate’s ability to perform its obligations
under this Agreement or the underlying agreement.

6. Termination.
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ATTACHMENT 4
BUSINESS ASSOCIATE AGREEMENT

A. Termination for Cause. Upon Covered Entity’s knowledge of a material breach by Business Associate, Covered Entity
shall either:

(1) Provide an opportunity for Business Associate to cure the breach or end the violation and terminate this Agreement if
Business Associate does not cure the breach or end the violation within the time specified by Covered Entity;

(2) Immediately terminate this Agreement if Business Associate has breached a material ierm of this Agreement and
cure is not possible;

(3) If neither termination nor cure is feasible, Covered Entity shall report the violation o the Secretary of Health and
Human Services.

B. Automatic Termination. This Agreement will automatically terminate upon completion of the Business Associate’s
duties under the underlying agreement, or iermination of that agreement by either party.

C. Effecl of Termination.

(1) Termination of this Agreement will result in cessation of activities by the Business Associate, and any agents or
subcontractors of it involving PHI under this Agreement and Contract Number or Agreement Name to be filled in at
time of award

(2) Upon termination of this Agreement, Business Associate ‘will return or destroy all PHI received from Covered Entity
or created, gathered or received by Business Associate and its agents and subcontractors on behalf of Covered
Entity under this Agreement. The Business Associate shall certify that all PHI has been returned to Covered Entity or
destroyed. If immediate return or destruction of all PHI is not possible, the Contractor further certifies that any data
retained will be safeguarded to prevent unauthorized Uses or Disclosures.

7. Amendment. Business Associate and Covered Entity agree to take such action as is necessary to amend this’ Agreement
for Covered Entity to comply with the requirements of the Privacy and Security Rules or other applicable (aw.

8. Survival. The obligations of Business Associate under section 6.C.(2) of this Agreement shall survive any termination of this
Agreement.
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BUSINESS ASSOCIATE AGREEMENT

9. No Third Party Beneficiaries. Nothing express or implied in this Agreement is intended to confer, nor shall anything herein
confer, upon any person other than the parties and their respective successors or assigns, any rights, remedies, obligations or
liabilities whatsoever.

10.Other Applicable Law. This Agreement does not, and is not intended to, abrogate any responsibilities of the parties under
any other applicable law.

11 In the, event terms and conditions differ, the terms and conditions of the contract Contract Number or Agreement Name to
pe filled in at time of award shall take precedence.
(Contract number or Agreement Name to be filled in at time of award)

12 Effective Date. This Agreement shall be effective on Enter Date of Award

Department of Veterans Affairs Enter name of Contractor or Other Entity
By: By:
Name: Name: |
Title: Title:
| Date: Date:
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SUGGESTED CAPITAL PLAN FORMAT GENERAL CAPITAL PLAN

EXRHIBIT A

Facility

Department or Service Name

Type of Capital

Estimated
SF

Estimated
Cost

Estimated
Start Year

Estimated
Complete Year

Renovation

Conversion

New construction

Lease

Qutleasing

EU Leasing

Sharing

Demolition

Transfer of Prop

5¢/
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SUGGESTED CAPITAL PLAN FORMAT
COMPREHENSIVE CAPITAL PLAN

EXHIBIT B

[ Butler - NRM

Parent Facility | NAMCategory | VYear1 | Year2 { ... | .. | .. | SubTotalbyCategory
[Butler inpatient * $149,500| $171,925| $395,427 | $454,7411  $522,952 | $1,694,545
[Butler [Outpatient | $747,500] $859,625] $395427|  $682,112| $1,045905] $3,730,569
iButler lInfrastructure | $299,000| $343,850| $593,141  $454,741|  $522,952] $2,213,684
[Butler [Seismic ; $0| $0 | $0| $0]| $0| $0
[Butler [Research 3 $0 $0] $0] $0| $0/ $0
Butler |Other [ $299,000] $343,8501 $593,141|  $682,112]  $522,952] $2,441,055|
Butler Total [ 81,495,000, $1,719,250$1,977,136] $2,273,706| $2,614,761/ $10,079,853

Butler - Minor

Parent Project Category Project Project Title Budget | Estimated Cost]|
Facility Number Year
Proposed
| VISN 4- |
2436  [Butler All Other Butler-2005- |NHCU 2E um_%mwm . 2005 $3,600,000
| | 2 ~ _
| VISN 4 _ Renovate
_ ~ Butler All Other .._wc:o?moom- NHCU 3E NHCU 3E 3 2006 $3,600,000
_ i1 , . _ m _w
VISN 4- ﬂ - __ | W
_ |Expand Primary and [Renovate |
. Buller All Other w:ﬁwm?mooﬂ 'Specialty Care Clinics _m<< _ 2 “ 2007 $3,500,000
! I
_ VISN 4- lbom | |
New |Butler All Cther Butter-2007- |Dom Renovation fw:oﬁ:o: 9 “ 2007 $3,500.,000
2 _ |
“ SAMPLE

v~ C
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EXHIBIT B
SUGGESTED CAPITAL PLAN FORMAT
_ COMPREHENSIVE CAPITAL PLAN

Butler - Major

Parent Facility Project

Project Project Title Description Budget Year| Estimated
Number _u:oza‘ by| Proposed

Cost Category
Scenario #
| VISN 4- [ . _
* _ _ 100 Bed Trans  INew Major _
_ New mmE_Q _>__ Other .m_wcﬂ_m?moom- Care Unit wZEmE@ Home 2 _ 2005 m&o 000, oooi

i o . Butler - Enhanced Use

Type of EUL Net Useable Planned Term of VISN’s Quantified
space(brief Square Feet agreement (start and Anticipated
description) end dates) benefit/cost
avoidance,
etc.
Private hospital to _ Butler _~ w Sharing
Butler 2387 |develop VAMC _, 350,000 30 |IMemorial m moo%mommm $ 0|Inpatient _
property w Hospital | m Service to VA
Butler County to | Butler 5 4 730 BDOC
Butler New jconstruct Psych 2,000 2 C m 2004-2022 | % Oifree to VA plus
> ounty |
facility on grounds | | _ revenue
SAMPLE
\
124

LT



Gcl

6 ‘AEM

vd ‘4e13ng JNVYA

vorEl

—

VON

v8A
weden o
paseapn0 W

a9
yuanedu)
waiedying

-
ES
=

NVTd 1V LIdVO SAISNIHIHJWOD

A3 14V ANV 3H0434d,
LVYABOL4 NV1d 101d 041S399NS

O 11gIHdX3



bT!

DEMOLITION/DISPOSAL SITE PLANS
COMPREHENSIVE CAPITAL PLAN

.¥
.
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VAMC Butler, PA Enhanced Use N
REV. 01-22-4 Demoalition FN

VA Use| ]
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SPACE

SUMMARY SAMPLE

COMPREHENSIVE CAPITAL PLAN

EXHIBIT E

SPACE SUMMARY

Department Name

Existing
Space (SF)

Projecled

Space 2012 | Space 2022 2022 +/-

Projected Space Gap

Plans to resolve space gap:

Primary Care _

Specialty Care _

Mental Health ]

Surgery |

Residential Rehab

Domiciliary

Medicine

Psychiatry

_

_

|

_
Ancillary/Diagnostics 1

Blind Rehab

NHCU

Spinal Cord Injury

Department Name

—_— — - - - — - —] —

_
_
_
Research _
_
_

Department Name

Etc. _

HHHHHHAHHHAHAHAF

_LT____T_L__.__L_

HHHEHHHHHEHHHHHE

Other (leased, enhance use,
shared elc)

Vacant [

FACILITY TOTALS|
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i UNDERSTANDING THE PROJECT

i.1 Introduction

"The VA healthcare system now stands al ¢
crossroads between the medical care of the
past and the great possibilities of the future.”
- Secretary Principi.

Team PwC appreciales the crossroads the

VA has reached, and we would be privileged
to play a part in shaping the future of VA
healthcare.

To do so, we must deliver no less than
your full vision for the Capital Asset
Realigniment for Enhanced Services (CARES)
business planning project. Delivering that full
vision requires excellence in four areas:
= A world-class healthcare team
» A sirong unbiased organization ready and

able to meet CARES business planning

needs

m  Robust, reliable study, analysis, and plan-
ing methods

m A detailed project plan that minimizes risk

Therefore we are proposing excellence in
all four areas to deliver CARES success
(Figure 1). In our proposal, we demonstrate
that excellence and our commitment to your
vision by:

m  Presenting our eam’s impeccable health-

We've built four key cornerstones for
CARES success
1 a A World Class Team of 5 top ranked
firms, each a recognized leader in their
respective fieids
& An organization headed by a VA expert with
* 30 years of experience understanding veterans
needs
a Methods and templates proven in thousands
of health care settings
@ An aggressive but achievable project plan
that fully addresses requirements

JCARES 11}

care credentials

n  [Highlighting the skilled, experienced and
knowledgeable people comprising Team
PwC

m  Describing the field-proven discipline and
vigor of our studies, analyses, and planning
approach

= Displaying our program plans detailing
every site, study, stakeholder interaction,
and output

We welcome this opportunity to help you
achieve your mission and
“care for him who shall have borne
the battle and for his widow and his
orphan.” — Abraham Lincoln

\“‘\ Organized for Results ///
\\\ m \VA-experienced leadership Sapet
S ® Siructured to match CARES needs s
World- Ty B Saasoned heallh care experts i
Class Team Planned for

M PricewalerhouseCoopers
LLP

u Perkins Wil

M Horne Engineering

& Widmeyer Communications

B Economics Research

accountable:

Employing Proven Methods
B Lnblased, equitable;

B Common, refiable processes
W Robust datageperation/use
M Established planning technlques

Performance

H Detailed project plan

M Resourced for speed

B Wilh risk minimizing
contingencies

Associates —— o
/’ “% COMPLETE CARES SUCCESS - ™
- | Sites fully planned \\\

/ m Stakeholders satlsfied "\.\

.l m Confidence to implement N
5 CARES 112
Figure 1. Four cornerstones of excellence deliver CARES success
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Team PwC, including Pricewaterhouse-
Coopers LLP, Perkins+Will supported by
Davis Langdon, Economics Research Asso-
ciates, Widmeyer, and Horne Engineering,
consists of partner firms with expertise in
public relations, environmental planmng,
capital planning and revuse planning. Our team
is distinguished by a strong track record of
providing advisory services to U.S. healthcare
providers, international experience defining
and planning healthcare delivery strategy,
federal experience delivering sensitive and
critical programs 1o key stakeholders coupled
with siguuficant experience working with the
VA and VHA specifically.

Team PwC brings wtellectual capital from
around the world to help develop solutions
addressing the most complex business
decisions like CARES, and a qualified and
reputable team that can garner stakeholder
“buy-in”.

1.2 Project Objectives

"Never before has such a comprehensive and
strategic approach been taken to VA capitud
assel management.”’

Secretary Principi
The CARES Decision announced on May
7th, 2004, has been adopted as VA's roadmap
for bringing VA’s healthcare system’s
facilities in line with the needs of 21% century
veterans.

The CARES analyses process focuses on
answering the following question:

“What is the optimal approach to provide

Predicting a

Team PwC's Qualifications

|a PWC is the only “Big Four” firm with dedlcated

f resources in health care provider planning,

| specifically in health care delivery assessment

| and planning

| @ Team PwC offers the VA unmatched access to

| industry expertise in formulating facility master

| plans

| #« Team PwC appropriately incorporates
stakeholders and thair concerns into the team's
option development approach

CARES 105

current and projected veterans with equal to or
better health care than is currently provided in
terms of access, quality, and cost effective-
ness, while maximizing any potential reuse of
all or portions of the current real property
inventory?”

Answers to this question assist the VA in
achieving the Department’s planned goals for
2022. The VA’s objectives for 2022 outlined
in Figure 2, improve access, modemize
facilities and reduce financial overhead related
1o managing vacant space while increasing
service to a larger enrollee population and
maintaining or ymproving quality of health-
care.

The CARES Decision resulted from a
multi-stage, long-texm effort and identified
several requirements for additional analysis at
a medical center site level including:
= Further studies to support planning at
locations including: Montgomery, Muskogee,
Waco, New York City, Poplar Bluff, Big

' Improved Accass : i
et G O] |
ToHay Planned | m 100 Consiruslion projects In | Todey Planned
022 1 n ?;ss?;ie;’ng nlgh priodly | 2022
0 t
| 4977 7377 : ort | Acule Care | |
| Acule Care | \oci Goal | Marke! Goal. 1 CBOCs | S eueis roel | 8.57M 4.93M
Tertiary Care 95% 97% ] | Square i
=] Foolage Cost:  $3.4B | $750M
| Primary Cate 73% 80% Byt |
| ! | | i \
2 CARES 042

Figure 2. The VA meels needs by expanding access and enhancing service across three key areas
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Spring, and Boston

= Realignment of care provided in specific
facilities including Livermore and Knox-
ville

m  Gathering additional information before
determining the best approach to ensure
high quality of care

m Increased sharing with Department of De-
fense healthcare sites

The CARES project 15 fundamental to
supporting the VA and the Veterans Health
Administration’s (VHA) transformation {o a
healthcare system aligned with modern
delivery standards and reflective of veteran
enrollee community needs.

Team PwC recognizes the VA's desire to
obtain a full range of viabie asset management
options that:

s Maintain or improve healthcare quality

mn  Maintain or improve healthcare access

n  Maximize reuse potential of VA owned
sites

m  Result in a modemrnized, safe healthcare
delivery environment

= Result in a cost effective physical and

Team PwG Maniber

PcicewaterhouseCoopers LLP

Perkins+WIll (supported by Davis Langdon)

Economics Research Associales
Widmeyer

Horne Engineering

BHgalthcare Delivery Swdles

"Financial Analysis and Susiness Planning
»Slakeholder Management

TRisk Managament

simplemenlation Planning

=*Project Management

®(Capilal Plenning and Capital Costing
*Healthcare Archilecture and Engineering
®Capltal Costing

sE conomic in-depth analysis
#Reuvse planning
®Stakeholder Management
=Communications
SEnvironméental Baseline
*Business Planning

operational configuration of VA resources

The range of options must make clear to the
VA the collection of opportunities available
for each medical site with substantiating
research and expert recommendations.

We believe that if you want to rigorously
analyze options for transforming a world-ctass
healthcare system, you should work with a
team that has experience with world-class
organizations in areas that are most important
to planning and executing your project
objectives (Figure 3).

Team PwC is positioned to help the VA
meet the CARES Business Plan Studies
objectives, by combining vastly experienced
team partners with a comumon goal: to
independently discover the best range of
options to provide current and projected
veterans with equal 10 or better healthcare than
1s currently provided in temms of access,
quality, and cost effectiveness, while
maximizing any potential reuse of all or
portions of the VA’s current real property
inventory.

CARES Objective

Figure 3. The diversity of the PwC Team provides full coverage of all VHA objectives
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i.3 Level of Detail
Using proven methodologies, Team PwC
produces strategies, studies, recommendations
and options thal are delailed, comprehensive
and defensible based upon detailed data
analyses. Ultimately, creating business plans
at a level of detail sufficient to support and
provide confidence in VA decision making.
The business planning study objectives
clearly require detailed analyses within each
of the study areas: healthcare, reuse, capital
planning and especially for the financial anal-
yses. Team PwC understands that achieving
the appropriate level of detal in the project
overafl is essential to gaining the confidence
of stakeholders in VA’s decision-making pro-
cess. In specifying the level of detail required,
reference points are the Phase [ CARES study
conducted for VISN 12, The Draft Natonal
CARES Plan, the Secretary’s Decision, the
Statement of Work (SOW) and the site spe-
cific information inchided in Attachment 1. A
significant history of analysis supports the
CARES process to-date, yet gaps and add-
itonal requirements are identified in the SOW
specific to addressing the following points 1n
option analysis and business planning:
= Maintains or improves quality
= Maintains or improves access
= Maximizes reuse potential of VA owned
sites
s Results in a2 modernized, safe health care
delivery environment
= Results in a cost effective physical and
operational configuration of VA resources
In addition to the level of detail required to
complete each study and analysis type, require
focused data collection and data management.
The stakeholder management process and
option analysis approach interactions with the
Federal Advisory Commitlee’s (FACs) and
the stakeholders proposed trace and report
disagreement between the options generi‘ed
and those recommended by the FACs. [n order
to document any differences between results
of analysis and the FACs' recommendations,

requires performing a detailed analysis of
stakeholder and FAC inputs.

We are confident that our healthcare
consultants, facility planning, capital planning
and reuse experts have a wealth of experience
in conducting these studies. Team PwC is
familiar with the data and information
requirements needed to perform the level of
analysis outlined by the VA. Our study
methodologies specify use of VA provided
data, marlet and industry data. The execution
of these methodologies and the reliance on
data elements is covered under quality
management. To the extent additional data is
required to achieve the appropraie level of
detail (creating defensible outcomes), dala
requests are submitted at the site level. In our
Planning Phase master data and assumptions
are specified as well. The process for drilling
down and capturning the data necessary to
reach the level of detail required to support
methodology execution 1s presented in Figure
4.

It is critical that recomrmended options
include a significant level of detail, are
comprehensive in nature and are justifiable.
Team PwC brings the right resources, the right
methodologies and has the right experience
necessary to develop detailed, defensible
recommmendalions.

i.4 Team PwC’s Approach To Integrating

Multiple Data Sources

All refevanr data sources are used in the
option development process as detailed in our
approach and methodology. Our information
source approach is data rich and secure.

There is a large array of discrete data
sources for the CARES project. Collecting,
collating, organ-izing, cataloging, storing and
managing the many sources of data are a
fundamental competency of Team PwC. Key
to using this data effectively is the integrating
and 1dentifying of information so it can be
located and used as needed on the project. To
accomplish this, we create a secure, central

Volume | - Tachnleal Capabllity
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Adequate Levsl to meot:

* VA requirements

* FAC requlrements

- Stakeholders requlrements

Initial Data
Provided

._.*

\\.
/ \*-.\ Yes

e

Appropriate Level
for Studles/  —————p Studies and Plans
Business Plan j |

| i

No

Drill Bown to Appropriate
Level
* VA Data

+VISN Data

< NAMC. Data

+ In-Patient Data
+Sarvice Line Data

+ Unitof Service Data

| CARES 062

Figure 4. We provido valid and defensible option recommendations
through a process the determines the appropriate level of data

repository of data and documentation, which
is available to each study team, as well as a
Master Data and Assumptions List (MDAL)
that catalogs and indexes material. This en-
ables efficient search, reirieval, and sourcing
of data and documentation by the teams.
Initially, data sources such as the Draft
National CARES Plan, standard benchmark
data, other VA data, patient origin and access
data, and contractor data sets are loaded and
made available to Team PwC. Thereafter and
on an ongoing basis, the data generated from
project activities is collected and loaded. This
includes communications, analysis, research,
reports, etc.
Effective large scale data integration and
management allows Team PwC:
0 identify any additional data sources
that might be needed from the VA jn a
timely manner,
to be able to cite the sources of data
when used in the formulation of
recommendations, and
to use VA budget (orecasting model
data effectively.
Just as important, our Document and Data
Management capability enables Team PwC to

tag critical dava and to ideatify information
gaps.

PwC’s approach and methodology is
designed to consider all appropriate data
sources throughout the entire project, thereby
facilitating maximizing data sources and uses
that contributes to the quality of project
deliverables.

.5 High Level Summary of Team Pw(C’s

Approach
Team PwC provides an integrated and fully
compliant  approach delivering the VA

objective analysis of site oplions, oplion
vetling and selection, resulting in drafl
business plans for each sile.

Leading the VA CARES Project Team 1s a
strong national leadership team with a
dedicated project management office led by
Dr. Peter Erwin, who is our single point of
contact for technical conununications between
the COTR and Team PwC. Our project
management office is responsible for distribut-
ing project information to the study team in a
consistent and timely manner jn accordance
with our standard processes and practices.

Volume (- Technlcal Capabliiity
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i.5.1 Management Plan. Summarizes Team
PwC’s management process and tools used to
coordinate this effort; communication and
management approach; and quality assurance
Process.
i.5.2 Key Stages/Sequence. Summarizes
Team PwC’s overall schedule, highlighting
the tools for creating and managing schedules,
resolving issues, and mitigating risks.
i.5.3 Key Study Elements. Summarizes Team
PwC’s approach to each of the key study
elements and domains of aclivity (i.e.
Healthcare Delivery, Capital Planning and
Reuse Planning) and provides an overview of
the Business and Implementation Planning
process.

Additionally it summarizes the outputs
provided during each stage of the project.
i.5.1 Management Plan
1.5.1.1, Managemeut Tools
Team PwC'’s extensive Jmowledge of best
practice management lools, experience i
munaging complex, multi-sile projects and in-

Risk

Value

PwC Mitigation to Redtce Risks

depth knowledge of the VA, provides a low
risk and high value solution.

Team PwC understands the nsks and
management challenges in conducting projects
of this type. We view disciplined and well-
cootdinated project management to be criti-
cally important to the success of this project.
Our management team has significant ex-
perience working within the VHA and serving
as Chief Counsel to the Congressional Comm-
ittee on Veterans Affairs. We bring this exper-
ience and a comprehensive management
apprcach to planning and executing the
CARES project. Our past performance de-
monstrates that we have successfully managed
initiatives of similar scale and complexity. For
example:

m  PwC managed 12 enterprise initiatives in

Il States for Catholic Health East
w PwC provided a Project Managemen

Office (PMO) to transition all West Coast

TRICARE enrollees to a new North

Region for HealthNet Federal Services
»  PwC provided a PMO for the September

Risk Valug
After

{1-5)

Delays in oblaining data during 4
planfing phase impacts study

timehnes T

Validty of data or previous 3

recommendations by Other
Govemment Conlraclors {s

Wpes and requirements resuliing in
increased project scape and cost |

*Ongoing communication with the office of the Secretary and VA 2
management 1o produge adherence 1o pre-eslablished timeling

u|dentily dala and infarmalion dependencies of each study upfront 2
=Apply PwC's qualily assurance standards to all inpuls
®Use lhe i1ssue managemeril process (o suppodt resalution of

questioned y Srr = b 2 v M S S it Ham-cs-r*T:)
Aggressive schedule lo complele | 5 =se ol an experienced project leam 3
18 sludies *Defing lhe critical path, baseline \he schedule. identify
dependencies and cdsks (o the schedule upiront

#Closely lrack aclivities on the critical path, and manage issuss
- = proactively I i
Oeceniralized study teéams 3 BUse of a web-based Project InVision ool {
expariance difficullies sharing ®Project Management Office specializing in continuous reporting to
information ensure work by all leams is shared, lessons learned idenlified, and

there is a consistent approach 1o each sludy = s
*Ongolng commuonication with the office of Ihe Secretary ang VA
managamenl lo resull n adherence o pre-established imeline
®Use an experienced public refations firm to facilitale 3

=Design FAC meelings lo ke highly cclaborative
#l)se a communicalions and stakeholder input process which seaks
vlews from key stakehalders prior 10 [2rge group meelings and
. _resulls in viable options belng presented to FACs

Reviaw and approval process for i 4

interim dellverables (s delayed R

Compeling stakeholder interasts 5

make it Cifflcull Lo gain consensus

on recommended oplions

Site FAC's reguest alternate sludy 3 "Eslablish change conl:ol process al lac putset

*Quickly assess he impacts of reauesis an peoject objectives,
schedule and cas), 316 suppon an informed managemenl decision

Mitigation

-

2CARES 022

Figure 5. The PwC Team has the tools in place necessary (o reduce risks to the CARES project
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11th Victims Compensation Fund o De-
partment of Justice

Team PwC’s quality methodology builds

quality from the beginning which
encompasses all our processes throughout the
entire lifecycle of deliverables and supporting
materials.

Figure 5 identifies some of the potential
risks to the CARES project, and the mitigating
actions we have included in our management
approach, which we describe in the following
pages.
i.5.1.2. PwC’s Approach to Project

Management

PwC’s approach to project management
demonstrates a strong understanding of the
management tools needed for successful
delivery of this project. Our project lifecycle
approach provides a high degree of manage-
ment control and oversight of the inputs, de-
pendencies and outputs of each phase. Figure
6 describes the benefits to the VA through
better management of schedule, risk and
quality.

We structure our approach in a modular
fashion. Each of the processes and tools are
complete within themselves, This provides us
with the flexibility to structure and deploy
each management tool according to the re-

Lifecycle approach to project management

in

Modulaz structured spproach to project managsment

Slardardized project management processas and
melhodologies

Structured risk management approach

Fccu"s ov: &JQ\E and s_;anc-ja-ﬁé managem a;n( across éach
slud)_f_gnc_! t@ig_hoyl lhelprojecl ifecycle

Disciplined appraach (o schedule management from the outsal

Best praclice, commercially available scflware iools used to
aulomale project management delivery

Projeet Management Office slaffed by certified Project

e 1-ln-gher efficiency and reduced risk

= Minimize risks assoclated wilh project delays ard fallure la

D 'A-zioZe- e'f-f_igi;:nl_managemem ol (hé pro-j-ecl lifecycle

PwC I8 a market leader In project management:
» PwC is a founding member (and the only Big 4
accounting firm) of the Corporate Council of
the Project Management Institute (PMI) - the

world's peak professional body for Project
Management

» PwC holds a position on the PMI's
Credentialing Boarg of Directors

» PwC is recognized by Gartner for our
leadership in project management. Gartner's
market analysts regularly consuit PwC for our
knowledge of project portfolioc management

» PwC has made multl-million dollar investments |
in developing ils project mansgement
methodologies, which are aligned with leading
edge methods, standards and tools from the
PMI and ANSI

» PwC's methodologies truly represent global
best practices. Our managemant lools were
developed globally and are used each and
every day by our project management
practitioners aroung the world

» Our cerlified Project Management
Professionals (PMPs) are tralned and
experienced in the application of project
managsment methodologies and tools on
targe. compiex projecls

» We hava experience evaluating and using over
30 project portfolio management tools on the
market today, and are roulinely asked by our
clients to help them selact tha best tools

2CARES 047

Benefits

= Aligns management controls with e 1nputs, dependencies
and oulputs ol each study phass

® Reduca managemenl cosls for the project, since every
manzgemenl activity adds valug

meel project objectives

= yncrease cuslomar sauskacion
= Streamline sludies and reduce rework

® Increaged likelihood of on-time project delivery

& Belter projecl petformance through effective and efficient

Managamenl Professionals (PMPs)

applicalion of projecl managemen! bes( praclices

Figure 6. PwC’s project management approach provides responsive, efficient complet?ﬁﬁﬁsg?rhe
CARES project
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quirements of each stage in the project.

Our focus on schedule management
supporis on-time assured dehivery by: de-
veloping a baseline at the outset; maintaining
and optimizing the schedule throughout the
project lifecycle; and identifying potential re-
source and plan adjustments.

Our focus on risk management minimizes
those factors, which may cause project delays
or failure to meet objectives. We provide a set
of risk management processes designed to
initiate, track, escalate and resolve any risk or
issue. We use the web-based Project In-
Vision® tool to enable site project managers
and our clients representatives to track risks
from identification to risk response develop-
ment and execution, as well as maintain a
history of project decisions.

Our focus on quality management includes
a multi-level dehverable review process to
produce complete, correct, clcar and useful
deliverables that exceed the VA’s expecl-
ations. Structured methods and templates
provide the standards to minimize learning
curves on each study.
i.5.1.3 Our Management Tools Follow the

Project Lifecycle

The PwC Team uses a lifecycle approach to
manage the project. The lifecycle approach
divides the project into several phases of work
(Planning and preparation; Option
development, testing and  short-listing;
Detailed option development, lesting and
selection; and Finalize draft business plan),
each marked by the creation of deliverables

PHASES
N = I, P
plies
MANAGEMENT PROCESSES AND TOOLS Irepea ablo mgmi
' - - Project Sponsurshlp PIOCesses
T e across the
#Pro]ecl prloritles # Cansalidated projecl progress, ; projac?l;focyclo
a_r\d guldance issues and budqel raporting y i
Profect Project Cost Communi¢ation Project Quality Project
Start-Up Pianning Mamt Control and Acceptance
Standards
Project Planning/ Project Comm. Risk Quality Acteplance
Charnter Scheduling Finances Mgml Mgmi Assurance
Project Resource Stakeholder issue Knowledge
q Launch Magmit Mgmit tAgmi vigmt ,
\
Dependency Praject Scope Project Y
Nigmit Reporling Control Office My \‘_____ N
e ey i
Management : e Scalable
provesses and ASS\"U””)“D“ OGCs ((::MTQT | managemant
100ls zre aligned vamt atfia , lools provide
wilh each slage : oversight and
of vork by the Subcontract i control of the
_sludy teems Mamt ! study lBams
| g ]
£ Options, Recommendalions, Individual sludy progress. issues
Study Teams Busmess Plans and budgel repomng
3' itheate Sludies. n . ; [
| Starl Study Inpul Hea Initial Detall _, 'Recommended .
- —3 — Al J a ;
- Up Planning ’ Cal:gl:uL;lnxsz{f:(es Oplions Sludies Oplions Pieee eplance| :

2 GARES 076

Figure 7. PwG’s Management Tools effectively cantrol each phase and activity of the project
lifecycle
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(e.g., draft business plans) and their review
and approval by VA management.

Figure 7, below, depicts the lifecycle
approach (o managing this project.
management processes and tools align with
each study phase. The benefits to the VA are:
m Strengthens linkages between the PMO
and the activities of the study and site
teams
Provides a greater degree of management
control and oversight over the inputs,
dependencies and deliverables of the
studies
m  Enables PwC 1o tatlor its management

Our

approach and tools to each distinct phase
of the studies with their own inputs,
dependencies and outputs; for example:
We use quality management during the
planning and preparation phase, to
review the validity of data and inform-
ation gathered from previous studies
We use guality management during the
options developmenl phase to review
each option for viability, prior to
submitting to the VA and its stake-
holders

Figure 7 depicts seven (7) management
processes (e.g., project planning, cost manage-

Management
Tools
Projecl Charier

iPrdieét Launch

Description

Oefines the objeclives, scope and deliverables of the project.
The brbjéc.l is formally commenced, relevanl project i
management tools are seiected and lailored and the projec! leam

. o lsmobnhzed :
Planning and Project plans and schedules are deveioped and procedures
Scheduling aglablished lo manage the schedule

|Resourcs 3 People management struelure fot the projéi:\ is defined and
|Management managed, Including roles. responsibllities and sklif requirements.
Dapendency Processss, procedurss, roles and responsxbmhes for identifying,
| Management nepor\lng and managing project dependencies are eslablished.
Assumplmn Processes, prccedures. roles and tesponsibililies for ldenhfymg
uManagemenl reporling and managing pro;_ec@ assumplions are established.

I | Project Finances

A project finance plan is prepared and implemented to support

1ha project plans and schedules.

Communication |A communications stralegy and plan are prepared and
Management implemented for all stakeholders.

| Stakehofder Project slakeholders are idenlthed. assessed and managed
Management throughout the project.

Plan

IPro)'ec't Reporting | Project monitoring ang reporting processes, roles and

’Rlsk Management

responsibilllies are defined and implemanted.

Processes, procedures, roles and respona\bmues-fm identlfylng
reporling and managing projeci risks are eslablished.

Issue Processes, procedures, roles and responstbilities for identifying,
Management reporling and managing projecl issyes are eslablished.

{Scope and Processes, procedures, rolas and responsibmnes for identdymg
Change Conlrol | reporting and managing project change requests are eslablished.
| Subcontractor Processes and procedures {or monitofing and overseeing the
Management _|performance of subconlraclors are established and implsmented.
!Quallly Processes, procedures and gtandards 1o monitor the quafily and
| Assurance _|consistency of deliverables are defined and implemented.

Knowledge and
Office
' Management

| Acceptance
|

Project informalion, administration and documentation
pracedures and syslems ace implemented for use by Ihe projecl.

Admir"\-is(rali've and conlract close-out procedures are defined and
implemenled lo formally complete the project.

CARES Project Benefits

Provides slrategic direclion and
expeclations (o the leam

Creates momentum for the projecl and
tailors the management approach

In¢reases likelihood of on-Ume delivery

I kpbroprial'e resources are assigned and 1

roles are clear

Reduces pro]ect delays by managnng
dependencies on the critical path

| Supports identificalion of potential risks

.|and impacls

Exoected benefils are achieved wilhin the
specified cost conslraints

Provides an efficiént and effective flow of
communication

Idenifies the inlerests of siakeholders Ihat
need lo laken inlo consideralion

Provides a high degree of management

Vvisibility into schedule, cosl & risk mgmt

Provides grealer cantainly over the
achlevement of project objeclives
Supporls lhe efficient resolulion of

problems and enhances decision making

Expecled beneflis ara dehvered wilhin lime
and cost conslrainis

Monilors subconlractors adherance to

qualily and pedormance slandards

Provides a high lgvel of cusiomer
salisfaclion and miligales risk

Project information is shared and retained
in correct form wilh apprapriale security

Busingss plans are formally handed-over
lo the VA and documenlalion is secured

3 CARES 034

Figure 8. We use a comprehensive set of management tools to plan and execute the project
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ment). Each represents a group of manage-

ment tools (activities and procedures) used to

authorize, define, coordinate, monitor and

measure progress, lake corrective action, and

formalize client acceptance.

i.5.1.4 PwC provides a compreheusive set of
Management Tools

PwC has knowledge and experience using
a complete set of management tools to provide
an efficient and effective degree of manage-
ment control over the studies.

Figure 8 briefly describes these tools and
their benefits to the VA.

Team member
action updates

PwC Analyst approves

i.5.1.5 Web-enabled PMO tool

For the CARES project, we propose an
off-the-shelf, web-enabled PMO tool that will
provide the VA with comprehensive project
planning, resource management, risk and 1ssue
management and documentation, and that is
flexible to meet the VA’s specific needs.

One of the PMO tools, with which we
have extensive experience, is Project In-
Vision®, Team PwC has successfully adapted
this tool on numerous complex, multi-phased
and multi-site projects to provide a complete
project management solution. Project In-

Project Manager
reviews budget

VA Sponsor receives
status

Detailed task
information for those
| performing tasks

{
s Funictions as a primary
| communication vehicla belween
performing lasks, project managers,
COTR and PwC

L._ru Voo rm

L e
L gy
LAdtsioly
TG

EANTRED

gy tae lntal
Latgn / M g
Dt s Pl
Devger f o <

nvian
sratanez
FEIATARL

S

TIEITIAEE

-
Aengrerdan indy
Poar s bigede

o1y

o Nau

o 0L

............

Provides managers
| with status of project at
a g ance

Project

v v @
InVision S
Database ©

—n

| A cenirel repository for afl
| projectinformation

260 Ioea0000

]Cuslomlzab!e
reports and
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e
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D s mene
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Figure 9. We use Project Invision® to efficiently manage data sharing using Dashboard Reports
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Vision®, as depicted in Figure 9 has the
following characteristics:
Centiral repository for all project infor-
mation
Incorporates PwC’s project management
best practices, which are important for
driving repeatable, successful execution of
each study
Knowledge management tool that provides
managers with status of studies at a glance
through  customizable  reports  and
dashboards, while providing detailed task
information for those performing the tasks
Centralized approach, which is critical for
implementing  project  standards  and
controls
Pumary comumunication vehicle between
staff performing tasks, program managers,
COTR and executive management
Fully integrates with Microsoft Project
Supports the project lifecycle, and is
custornizable to incorporate various study
methodologies and workflows
i.5.1.6 Management Reporting Process
Figure 10 depicts our management and

Project performance is
compared against & beseline
| astablished in Ihe planning
! phase

Planning

R ST

Program Baseline '}
W8S | B
“ 80Es |
= Schedule

status reporting process. Our project baseline
(WBS, schedule and BOEs for each task and
subtask) represents the performance measure-
ment baseline against which actual progress is
measuted. The WBS is aligned with major
work streams and the teams that perform the
studies. We then capture aciual work, cost and
schedule data in alignment with the WBS.

We use MS Project in conjunction with
Project InVision® to track actual performance
of tasks against the schedule. PwC's Global
Financial System tracks actual costs incurred
on the CARES project.

Applying this process, the PwC PMO
conducts performance analysis using variance
analysis of the original baseline values
(planned) and actual data. Using this data, the
PMO develops a complete set of detailed and
sumumary reports, which analyze planned cost
and schedule performance versus actual cost.
They also schedule performance on a common
quantitative basis for task level and roll-ups
for the CARES project.

The team leads at each study site update
schedule progress and actual costs on a

PwC integrates actual
| performance informatiop and
! compares It to the basnfing on
an ongoing basis

Measuring '
rojact

|y R ¥ TR A
& Global Fipianclal Sydtem:

ActualCost

— Performance Analysis and Reporting

— — Varlance Anaslysis (Planned vs. Actual)

Parformance Slatus ag of Staraz we of i s

Measurament V. e V| S— P..I =T
Baseling Y. e Y DS i : = Al
Varlfication Y/ aaessses J  SSSSS—— o _[:
Measures | .V . e/ e i
P vV eeasweess v S i ]

Devalop varience Performance Matrics Scizescf)ulllec gglrlc Cosl Metric

anslysis, trend
| analysis reports for
| management
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Flgure 10. Management control and status reporting metrics provide accurate and timely status to
support project management review and control of the program
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weekly basis. Applying this data, the PMO
maintains an estimated cost to complete
(ETC) for all authorized work within the
scope of the project and updates the schedule
for completing the remaining tasks, taking into
consideration existing variances, planned
corrective action and overall project schedule
status.

Accurate ETCs and communication with
VA management permit early management
decisions that allow reallocation of resources
or requirements, controlling costs and helping
to complete required deliverables on time.
This quantitative performance data, as well as
related project status information, provides the

VA with an accurate view of the status of the
project and projections of future performance.
This assists decision making to assess
progress and exercise management control.

1.5.1.7 Communication and Management
Techniques for Collaboration
Our established relationship with the VA and
Team PwC's political acumen, coupled with
our proven approach and methodology for
stakeholder communications, enables the VA
lo effectively engage slakeholder audiences,
resulting in better informed decisions and
lower program risks.
In order for CARES to be successful, the

Veteran’s Family
Veteran Service
Special Disability
ganizations
Local and State

elael® |5, <
A=) o | o
9 w B ﬁ g @ .g tof
8 [B2|Rc|BS|8828| 8| 2 [R]
g |2E|85 2888 8 S5
Select Stakeholder Cancerns 2 [$2185[&5]8 SI§ ® E'
Accass lo Heallhcare v v v v
Qualily of Care 4 v v v
Nol Having a Voice In Ihe Process v v v v v | v
Inadequate Communicalions %4 v v v v
How Publi¢c Hearings Locallons are Selecled v 4 v
Needs of Specific Papulations not being Addressed v v v v 7/ v
Disruplion of Veleran's Lives v v
Continuvalion of Service v v v v v | Vv
Inabilily of Family Members to Adapl 1o Change VIV
Detriment 1o Family Members Caused by Change v I v
VISN Migsion Changes v v v v s v
Oisruption of Research Programs v 4 v v
Impacl on Communily Idenlity v v v
Funding for Implemenialion v v
Inadequale Option Sensitivity Analysis 4 v v v | v
VA's Inability (o Meel Oemand i v vivi|iv]|v]| v v v
Employees’ Work a\ Alfilialed Educational Inslilulions Wil be Disrupled ‘ l | v v v ~ v " v
3 CARES 031

Flgure 12. Our stakeholder communications approach identifies and addresses the common and
unigue issues of all stakeholder groups
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VA needs stakeholder buy-in and support of
the development of options and outcomes. 1t is
essential for the VA to obtain stakeholder
collaboration as depicted in Figure 1] and
input for this sensitive, highly emotional and
political initiative. The conduct of our
analyses, recommendations and conclusions
receives a great deal of scrutiny both in and
out of the VA. For the CARES project, some
of the challenges the VA faces include
stakeholders’ unwillingness to collaborate and
stakeholders’ view that the business plan
studies process is mconsistent, incomplete,
and/or unfair.

Stakeholders are the individuals and
groups affected and/or capable of influencing
the change process.

To address the wide array of internal and
external  stakeholders, we employ a
stakeholder analysis to identify the critical
concerns of all stakeholder groups. As
depicted in Figure 12, common concerns of
the stakeholders range from impact on
healthcare services to having a voice in the
CARES project evaluation process. [n
addition to common stakeholder groups’
concerns, there are unique concerns at the
individual stakeholder level. For instance,
veterans’ concerns may focus around the
disruption of their lives, continuance of
service, and the goverament’s obligation to
provide healthcare. On the othér hand, VA
employees may be concerned about how the
CARES project impacts their  jobs.
Assessment of stakeholder issues is necessary
to ideniify the range of interests, To generate
the greatest support, the CARES project must
consider these issues.

We have identified wmultiple critical
success factors for effective communication
with all CARES project stakeholders, which
include:

Comprehensive stakeholder inventory
Clear understanding of stakeholder needs
throughout the process

Responsive, two-way comumunications that

encourage inpul from and responds lo
stakeholders

Balanced messaging around both the
“what” and the “why” of change

High level accountability for commun-
ications

Team PwC’'s proven approach and
methodologtes assist the VA with overcoming
obstacles such as stakeholder concerns and
frequent comumunication errors. VA needs a
reputable parfner with a proven approach to
address the various stakeholder populations,
manage overall stakeholder collaboration, and
coramunications management. Team PwC has
the right approach, the right expertise, and the
experience to provide this level of commun-
jcation strategy, planning, and support. Our
approach to communication supports collabor-
ation between stakeholders, FAC, CARES
Implementation Board, and desighated VEA
contractors to build shared understanding and
support for developing comprehensive, well-
informed options. Team PwC has a proven
rack record because we employ project
managemeni, commuucation and change
management teclniques to drive a successful
implementation of a complex and sensitive
transition. A client example of our ability for
fostering collaboration among stakeholders
includes our worle at HeathNet Fedeval
Services. For HealihiNet Federal Services, in
which PwC had 10 months (o transition their
existing West-Coast-based TRICARE contraci
enrollees to the new North Region, PwC
managed the overall input collaboration of a
large number of stakeholders in different Jo-
cales with divergent agendas. Our unifying
methods (project management, communi-
cation, and change management) coupled with
our proven methodology were applied
consistently, built strong consensus and
initiative acceplance.
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Team PwC’s Approach and
Communication Skills

Effective communication plans employ a
variety of techniques, forums and media to
drive understanding and build commitment.
Effective communication plans do wore than
broadcast information, they facilitate the
change process by building awareness, under-
standing and buy-in. In an environment of
change, communication is the currency of
consensus; it is the essence of collaboration, it
is the basis of CARES. Team PwC’s approach
to Communication is integrated with overall
change management approach. The key steps
of our integrated approach include:
m  Assess Stakeholders
= Design Communications
m Develop Change Management Strategy

and Plans
m Develop Commuaication and

Management Activity
m  lmplement and assess communication and

change management deliverables

With the changing nature of Veteran’s
healthcare needs, the determination of
stakeholder requirements must play a critical
role in the conduct of this project. The VA
needs a contractor who has clear
understanding of change management in order
to effectively manage communications. Team
PwC’s exiensive experience in chanpe
management and communications allows us to
bring an integrated stakeholdet-driven comm-
unication approach, which accelerates suc-
cessful change. The significance of ow com-
prehensive approach is that our change
management methodology addresses resist-
ance to change.

As depicted in Figure 13 (bilateral co-
mmunication building blocks), the foundation

Change

Client Example: !
Gaining Collaboration from External
Stakeholders 1998-2002:

After being charged by the U.S. Congress to Idenlify
research-proven hest practices that could bs
implemented throughaul the nation, the National
Instltute of Child Health and Human Development
(NICHD) of the National Institute of Health (NIH)
tumed to Widmeyer Communications to aid in
communications strategy, extarnal relations,
stakeholder engagement, expert panel
managemant, and pane! findings implemenlation.

Widmeyer recruited supporters and advocates from
key audience demographics; secured buy-in from
stakeholder representative organizations; planned
and executed a national tour of regional town hall |
meelings; advised the experl panel an slrategy,
communicalions, and stakeholder positianing; and
conducted a national outreach program to mova
findings into Implementation while gamering
acceplancs by key stakeholders. The NICHD
findings now stand as the research comerstone of
the No Child Left Behind Act.

ICARES 029

of our communication approach is the stra-
tegic intent of CARES. This is defined by the
mission, vision, and values of the CARES
Project. At the next level, we focus on the
objectives of the business plan studies’
comprehensive recomrmendations, substan-
tiated processes, and stakeholder buy-in. Then
we 1ncorporaie the desited results into our
communjcation approach - equal or better
healthcare, improved capital use, and minimal
disruption to Veterans and other stakeholders.
We tailor our communication to obtain the
desired stakeholder behaviors that the CARES
project requires. For this effort, the desired
behaviors are collaborative, unbiased, and
responsive. We focus on building awareness,
understanding, and stakeholder needs, to ob-
tain buy-in and acceptance.
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| Required Actions| %

|| Study Objectives |

Project Mission

Gommunication
Objectives

Sponsorship

Desired Qutcomes

and Behaviors |

|
|

Messages and
fFeedback
Involvement

Strategy

4 CARES 025

Flgure 13. Our communication approach facilitates the achievement of desired outcomes because
we align our strategy with CARES Project ojectives

Team PwC’s collaborative communication

and management skills
Supporting our proven approach and

methodology, Team PwC’s communication
and management skills foster and sustain
collaboration among stalkeholders. Specifi-
cally, we will employ the following skills:

»  Communleations. Team PwC  has
extensive oral and written communication
skills. Our clients rely on us to create and
convey information to stakeholder groups.
We are recognized for our ability to under-
stand staleholder needs and communicate
pro-actively to manage their expectations
and drive the change process.

w Data Analysis, We begin with a thorough
analysis of stakeholders needs to drive
effective communications strategy. On-
going input is continuously evaluated to
determine what changes may be needed to
produce an effective communication plan.

a  Change Management. We understand
that change wmust be supported by
communication and education. Our com-
munications approach is rooted in proven
change management techuiques.

w Strategic planning and apalysis. We
think strategically and deliver pragmat-
ically. We understand that a well-executed
communication strategy advances the
initiative and accelerates the change pro-
cess.

= Logistics. We have the experience, re-
sources, and capabilities to handle large-
scale resource requirements

m Project Management. Team PwC
provides resource management and overall
project management skills

»  Training. Qur training approach is com-
prehensive, collegial, and adult learning-
oriented. In FY 2002, we offered over
1,000 courses reaching 250,000 part-
icipants in over 50 countries.

Task 1: Work collaboratively with
Stakebolders, Federal Advisory
Committees, CARES lmplementation
Board and designated VHA contractors

As the primary contractor, Team PwC
works with all stakeholders, FAC, CARES
[mplementation Board (CIB) and designated
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PRICEANERHOUSE(QOPERS @

Use or disclosuie of D ¢ala conlained cathis shesl s 5uDRsi o tho rasbiclion on the e page of Ihis preposal

15

o.M



Capital Asset Realignment for

Enhanced Services (CARES) Business Plan Studies

Solicitation 776-04-241

VA contracters (OGCs) to properly leverage
previous and other current efforts. This
includes soliciting, analyzing, and responding
10 FAC and other stakehclder comments
regarding planning options at all locations,
including those working in collaboration with
OGCs. PwC’s experience working with
various groups enhances the collaboration
process. We develop guiding principles and
procedures for collecting and disseminating
information. Part of the process includes
conducting regular meetings, documenting
meeting results, and sharing data through
various avenues, This collaboration proves
invaluable because it provides for a formal
exchange of information on previous CARES
analysis and cross cutting issues. Other VA
contractors may develop Capital Plans and/or
Reuse Plans at the same or related sites. This
work must be integrated in the studies.

Moreover, site-specific timelines include
critical  interaction  points  with  other
contractors.
Specific activities for Task 1 include the
following:
m  Develop guiding principles and team
charter development to foster

collaboration
Develop points of interaction for all
stalceholders and the various phases of the

projects
s Perform  comumunication  management
activities including those required in

conjunction with the Capital Plans and
Reuse Plans developed by other VA
coniractors

Task 2: Manage the public meetings
process, including facilitation, logistics,
advertising, and transcripts

Public meetings represent the touch point
of the CARES initiative to all stakeholders.
The VA has the most public and formal
opportunity to display the principles of
communications that foster stakeholder input
and build understanding and buy-in. The VA
and, in some instances, stakeholders are under

scrutiny at these public meetings. The VA
needs a contractor who has both the ability to
facilitate and manage public meetings. Team
PwC is the vendor of choice because we have
strong communjcations management skills as
well as extensive experience in Public
Relations, particularly dealing with sensitive
topics. For this task, Team PwC organizes,
plans, and coordinates the FAC public
meetings and documents the views of the
committees and other attendees. The VA
needs an experienced team that has expertise
in facilitating and supporting public meetings
in a systematic, professional, and engaging
way. [nput from these meetings is considered
in the development of options and in Team
PwC recommended options.
Specific activities for Task 2 include:

= Work with VA staff to prepare FAC
mectings - advertising, stakeholder lists
and meeting space identification, schedule
meetings

»  Develop agenda and testimony

Record meetings and prepare transcripts of
meetings

Translate information from meetings into
business plan options and Team PwC
recommendations.

Task 3: Manage stakeholder input
collection, documentation and analysis

process
Obtaining stakeholder input is essential to
the success of the CARES Project.

Stakeholder input documentation, analysis,
and ncorporation into the business plan
analysis process is a key aspect of this project,
Using the FAC as the primary vehicle for
stakeholder input, we will use a number of
techniques to obtain input from stakeholders.
Techniques include, but are not limited to
surveys, small focus groups, websites,
mailings, public meetings, etc.

Stakeholder analysis helps answer such
quest{ons as:
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m How do we identify and develop strategies
o overcome resistance?

= How are perceptions of CARES blockers
influenced?

m  How are CARES benefits identified and
communicated to stakeholders?

m How can affected parties be involved in
the business plan option development in
meaningful ways, which increase its value
and meets their needs and aspirations?

Specific tasks include the following:

n [nitial stakeholder input for focusing the
stakeholder analysis

»  Stakeholder analysis, determining features
for the stakeholder groups and their issues
and indications of support

n  Stakeholder views and impact on business
plan options

n  Stakeholder input collection via mail and
other venues

‘Task 4: Manage external communicatjons
Team PwC integrates study results and

plans that provide VA decision makers and

stakeholders with options for the type, size,
location, and reuse potential of VA healthcare
resources under study. The management of
external communication is essential, CARES
is a public initiative that impacts the public.

Thus, the effective management of external

communications is vital to the overall success

of CARES. Team PwC has the experience and
expertise to manage both internal and external
communications for CARES. Team PwC’s
managemenl of external communications,
includes media relations, community relations,
public information distribution and website
management. In addition to maintaining the
websites, we will use Team Pw(C’s web
survey data management tool to collect
stakeholder input. The web survey tool
focuses on stakeholder information and not
the technology so that we can obtain
stakeholder input more timely and ultimately
obtain better results.

Specific activities for this task include:

= Process development for meeting public

notice and documentation requirements
m Independent external analysis and option
formulation process
n  Website maintenance for each site to
include study progress reports and FAC
deliberations

m  Providing up to four briefings at each site
to other interested parties as designated by

VA
Task 5: Manage FAC relationship,
including briefings, feedback meetings and
option formulation process

The FACs, charged with serving in an
advisory capacity, are at 17/18 study sites and
are used to solicit stakeholder input through
public meetings, solicitation of stakeholder
comments through web sites, correspondence,
interviews and statements provided at the
public meetings. Team PwC provides support
to the FAC in the coordination of stakeholder
nput, analysjs, and documentation.
Complying with all regulatory requirements
associated with FAC, we leverage FACs to
seek stakeholder input at selecied stages in the
process, and coordinate stakeholder input
from the FACs regarding planning including
capital and reuse planning activities. Team
PwC communicates the committees input to
the VA and considers this input in the option
development process. We also develop
detailed reports that provide information on
stakeholders concems, proposed responses
and our recommendations for addressing those
concerns to minimize negative impact.

Team PwC also trains the FACs. We
develop and provide training for FAC
members and VHA [ead staff to create an
understanding of the study methodologies.
Team PwC’s robust leaming framework
focuses on using the methods that best suit
identified needs. At the core of our framework
is the understanding of CARES mission and
challenges. Leveraging our understanding of
CARE’s mission and chalienges allows us to
tailor learning that is relevant and effective,
The PwC Team specializes in customized
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training tailored to an organization’s mission,
objectives, and unique challenges. We
combine our business expertise, and our
understanding of CARE’s mission to develop
results-oriented outcomes, which we analyze
through our rigorous evaluation process, Our
training frameworlc is an active, ongoing
process rather than a one-time event.

Specific activities for this task include:

m Conduct meetings with FAC (4-5
meetings) to  discuss  methodology
approach, input from FAC regarding

initial analysis, and to ssek information
and advice throughout the business plan
developmeat options. The details on these
meetings are discussed in Stakeholder
[nput sessions.

w  Provide clear and well defined materials 10
FAC members one week in advaace of
meetings

»  Provide monthly progress reports to FAC
members (as detailed in our Project
Management section i.5.1)

Respond to FAC membert’s questions
Develop mechanism and process Lo guar-
antee regular and cousistent com-
munication between FAC and Team PwC

m  Communicate agresment or FAC alter-
native option lo the Secretary and COTR

= Provide education at 17 sites for 150-250
FAC members

s Evaluate the effectiveness of training
through the use of the survey and
complaint feedback process

s Elicit FAC input throughout the study
period

Task 6: VA Internal Comrmunication
Team PwC is responsible for informing

the VISN of Team PwC’s planning progress
and issues through a combination of joint
meetings, FAC, and Team PwC briefings, The
purpose of the PwC briefings is to share draft
and final options with the VISN. Specific
tasks include:

w  Conduct meetings to update the VISN
Director (and/or their representatives) on
the progress of the smhdies, provide
information regarding options and the
stakeholder involvement process

= Provide training to local VA Staff on the
tools and methodologies of the study in
parallel but separately from FAC training
at public meetings
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For

this effort, we combine both
PricewaterhouseCoopers change management,
communications, and training approaches with
Widmeyer's extensive experience in public
relations to provide the VA with a
comprehensive  stakeholder  involvement
approach. We foster collaboration from zll
stakeholders, gather input and incorporate into
options and recommendations. As Figure 14
depicts, PricewaterhouseCoopers  focuses
primacily on internal stakeholders,
communjcation management and logistics.
Widmeyer focuses primarily on external
stakeholders and facilitating public meetings.
A differentiating factor that Team PwC brings
to the effort is our experience in this area of
stakeholder collaboration. Qur experience
focuses on delicate, emotional initiatives like
CARES.
1.5.1.8. Quality Assurance Process

We enforce consistent, high quality
standards in Team PwC’s service delivery to
the VA by use of a quality management plan
encompassing all methodologies, deliverables

| PwC Widmeyer synergy I8 key lo success l

for activilles thal reqtirg inpul from bolh
internal and external stakeholdérs
. p s

PwG works primarily with
Internal stakeholders on:
n Traning

B Qptlion velling

B VISN briefings

and lasks and applied throughout the project to
establish a positive client relationship, to
mitigate risk and to meet client expectations.
The quality assurance plan outlines how
deliverables and tasks are assessed and
evaluated, the process used, roles and
responsibilities associated with execution and
the expected outcomes. The Quality Assur-
ance Plan is submitted within four weeks of
project inception to support achievement of
expectations throughout the project delivery.
The Plan serves as the roadmap for the Team
PwC Quality Assurance team as well as the
methodology leaders for each of the study
areas.

As Figure 15 illustrates, our CARES
quality management process s key to
fulfilling your expectations. Accordingly, we
have identified five key elements in our
project quality process thal contiibute to day-
to-day client service improvement:

m  Quality Review Plan — We understand
that each project has unique requirements.

Therefore, the quality review plan [s

Widmeyer warks
primarily with external
stakeholdars’on:

W Media ralations

B Public informalion
B distributions
B Community relalions

The partnership belween PwC
| and Widmeyer focuses the right
people on lhe right task

5 CARES 019

Figure 14. PwC's Internal communications specialists, coupled with Widmeyer's public relations
expertise, enables the VA to manage program risks more effectively
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developed at the beginning of the project
to define the extent of quality reviews
performed and by whom. The CARES
Quality Review Plan will define reviews
of work products from status reports to the
major deliverables of option development
and business plans. The plan also defines
methodology  reviews dictating data
collection and  analysis  standards.
Additionally, the plan provides guideposts
for integration with Pricewaterhouse-
Coopers leading practices in healthcare
delivery, performance improvement and
planning (see www.pwchealthcare.com for
further information on thought leadership).

m Initial Quality Review - The initial
quality review fakes place early in the
project to assess whether the planned
project approach is sound. This review is
of significant importance for application of
methodologies for each study area, the
financial analysis, development of im-
plementation and transition plans, and risk
assessment process. For each of these
activities, data and template use is a
critical assessment area.

n  Interim Quality Review — This review is
conducted over the life of the project al
periods specified by the quahty review
plan. It covers the technical quality of
work in progress, overall project status and
client satisfaction.

m  Deliverable Quality Review ~ The
deliverables identified in the quality
review plan are formally reviewed for
quality and completeness prior to relcase
to the client. These deliverables include
status reports provided on a weekly basis
and status reviewed weekly with the
COTR, and others.

» Fival Quality Review — This revicw,
conducted at project close, assesscs
compliance with client requirements and
applicable standards.

Quality deliverables are achieved by
reviewing each for completeness, correciness

clarity and usability. We start this multi-level

review process by discussing with you the

format and content for ecach deliverable

(including analyses and business plans). The

resulting formal and content guidance is

summarized, documented and used as the
basis for preparing each deliverable. Project
staff possessing appropriate technical exper-
tise prepare the deliverables. Draft de-
jiverables are reviewed by the Project Director
for compliance with PwC standards and then
provided to the VA for comments. Once
deliverables meet VA expectations, they are
updated and go through the remainder of our

QA process before final submittal.

i.5.2 Key Stages and Sequences

i.5.2.1 Introduction
This section provides the following:

w  Overall schedule for providing the VA
with an objective, independent external
analysis of optious for each site and for
option selection

m  Tasks executed during the Planning Phase
Overview of the site by site schedule

w  Site-specific schedules and identificalion
of schedule issues and uncertainties with
suggested resolution plans

.5.2.2 Overall Engagement Schedule

Figure 16 provides an overview of the
effort Team PwC must complete during each
key stage of the engagement and the timing of
key meetings with the VA and the FACs at
each site.

As indicated in the next few pages,
Team PwC’s process includes:

B Review of the Draft National CARES
Plan, the CARES Commission Repott,
Secretary Decision and other data
Solicitation of FAC inputs on options
Preparation of options from all inputs and
analysis of results to-date

= Presentation of proposed options to the
FAC to obtain recommendations
Assessment and integration of all inputs

w Delivery of proposed options and FAC
recommendations for VA review

Volume | — Tachnlcal Capabiiity
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n  Developmcent of business plans from VA-
approved options
m  Provide briefing to the FAC and solicit

feedback on the draft business plans

Team PwC’s schedule also includes a
series of meelings with both the VA and FAC
immediately following the completion of
detailed option development, testing and
selection of recommended options during
Stage 1[, and prior to the true slart of the Draft
Business Plan creation. This format provides
Team PwC with the earliest access to the VA
and FAC’s counsel and guidance on particular
issues or concerns they have with the
recommended choices.
i.5.2.3 Planning Phase Schedule

Team PwC has demonstrated, world-class
project management capabilities, tools and
people with deep experience in helping clients
respond 1o urgent (ssues and deploying
significant resources into sensitive environ-
menis. To that end, Team PwC completes all
of the significant activities of data collection

,: Quallfy Management
'l Process r

standards for all
inputs end
dehvorables

Quality
Review )
Rlan A

[ tdonnhes auai/(y
I

QF[“ﬁ{y t (&Tlltlliiltly 8 Focus on client ® Client salistachon
ua 8 expecialions and L] 1
Raviow [N 7 Reviow 0 Expeciaons

B oteiici

"

Review

and initial analyses, as indicated in Figure 17,
within the project’s Planning phase.

Team PwC considers on-time completion
of these tasks critical inputs to the early work
with key decision-makers in the VA, on the

CIB, at each of the sites and within the
CARES"® FACs.

The success of the initial phase fs
paramount to the overall success of this
engagement. As detailed in subsequent
sections, Team PwC is confident in the
selected mianagemenl, tools, high caliber

seasoned personnel and approach to enable:
Commitment to providing all resources
necessary both to achieve these ummediate
goals and also facilitate the overall success of
the project

v Commitment to providing all resources
necessary both to achieve these immediate
goals and also facilitate the overall success
of the project

Recognized  thought leadership and
advisory staff as a sounding board and to
provider of additional guidance to the
project team.

Muili level quamy review

pracess for each

Interim
Quality.
Review

deliverable ]

| Benofit

L Actvity

objeclives
 Ensure deliverables

understanding
| Alignment of

meel crileria and costomer
expeclations expeclations and
delverables
2 CARES 035

Figure 15. Our approach enables study teams to meet the VA’s expectations and objectives
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Figure 16. Team PwC overall tasking timeline illustrate our approach to effectively delivering
the VA CARES project as expected
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Figure 17. Rapid deployment of high quallty resources and utilization of proven tools and
processes, together with early completion of baseline studies will lead to low risk and high
confidence and successful presentation with key decision makers
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1.5.2.4 Overview of the Site-hy-Site
Schedule

As indicated above, Team PwC has
analyzed the requirements for each site and
has prepared an initial master and individual
site schedules. Figure 18 summarizes the
estimated longest duration to complete the
required elements of the SOW at each site.
Assumptions for those sites include OGC
work on the critical path.

The time required for the less complex
sites might substantially accelerate, yet deter-
mination of each site schedule is dependent
upon the extent of staleholder liaison required
and the complexity and acceptance of decis-
ions made to-date. Team PwC plans to revise
the schedule as the COTR provides infor-
mation and direction to Team PwC during the
Planning phase.

Fignre 19 provides an overview of the key
stages and the critical path for the Stage |
work at the Boston site. For the healthcare
studies sites like Boston, the cntical paths runs
through the option definition stage during the
healthcare study and then onto the other study
types once the facilities required supporting
each option are identified.

The output from Stage [ is a summary and
initial assessment of a range of potentially
viable options at each site and a
recommendation of which (three to six) of the
options have the highest potential 1o meet VA
objectives. In accordance with the SOW,
Team PwC solicits options from the FAC
upon start of this stage. At the end of this
Siage Team PwC presents details of the
options developed and the results of the initial
assessmernts to the FAC for comment. These
commenls are combined with any comments
or suggestions received from key stakeholders
or the general public into the Team PwC Stage
J report, which is submitied to the VA for
review and approval.

Team PwC’s business planning approach
integrates its efforts with that of OGCs. At the
onset of Stage I, Team PwC briefs the FACs

Sle
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[ 2 |= » |o |2
(=] S 18|22 |2 |8
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® 0O |8 |> (2|2
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Figure 18, Estimated maximum time réGiired’
to complete SOW at each site.

on the options selected by the VA for study
during Stage 11, the plan for this stage and
then solicits their guidance and inputs,
Throughout Stage 1, Team PwC solicits
feedback from FACs and key stakeholders and
enables, through use of a web page and other
mechanisms, open communication by stake-
holders and the general public of their issues
and concems.

As indicated in Figure 20, Team PwC
provides a recommended option from the
thwee 10 six options identified for each site
using the methodology approved in the
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Irifial Retse Planning Sty

Documentation, induding Intial Firancal and Qusitalive Assessiment
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W FAC Mselings
@ FAC Brigfing Meelings
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Cost and Soore Health Giiterfa:

Conpile

2 CARES 098

Figure 19. Example of Stage | Option development and testing process for a complex site like
Boston, where critical path foliows the determination of facilities required for each heaithcare
provision solution

Planning phase. This occurs no later than
Week 35 for Boston and earlier for all other
sites. Additional briefings with the FAC and
COTR occur immediately following com-
pletion of the selection of the recommended
option, prior to coinpleting the draft business
plan.

Figure 20 also illustrates Team PwC’s
sequences of presentations to the FAC for
review and for incorporating Stakeholder
recommendations. FAC recommendations on
options that may differ from that of Team
PwC’s, are accompanied by an analysis as to
why the FAC recommended option was not
recommended. Following VA review, Team
PwC may be required to brief the FAC again
and solicit further comments, particularly if
the VA's changes are to the recommended
option. At that point, Team PwC solicits final
comments from the VA and the CIB before

finalizing the business plans for the site. Upon
receipt of VA approval, 30 copies of the plan
are produced and distributed.

i.5.2.5 Scheduling issues and plans

Team PwC’s detailed plang for each site
are sensitive lo the workload of the VA, FAC
and CIB resources by staggering requirements
for their reviews and the timeliness of input
from OGCs.
i.5.3 Key Study Elements
1,5.3.1 Health Care Delivery Studies
1.5.3.1.1 Overview

Team PwC has prepared a comprehensive
approach to conducting healthcare delivery
studies. The objective, per the SOW, is the
determination of the type and wvolume of
services needed for 2013 and 2023 and the
best locatton for these services considering
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Figure 20. Shows the later stages of Stage I activities for Boston

access, cost, quality, and stakeholder input.
Each healthcare delivery study involves
developing key outputs from tn-depth analyses
of VA and induswry data, stakeholder
information, interactions with architects and
engineers, and cost considerations. In
providing a detailed overview of the analyses
and tasks involved in executing healthcare
delivery studies, we detail the activities at a
hypothetical VA medical site as set out in
Figure 21. In Figure 21, we assume tbe site
under study has three VAMCs and the
Secretary’s Decision is to explore options to

consolidate the three VAMCs to either one or
two locations.

Team PwC’s approach consists of a
Planning Phase followed by Stages | and 2 of
analyses. In our Planning Phase, we review
prior studies, reports and the Secretary’s
Decision, perform imtial analysis of
Government Furnished Information (GFI),
finalize the health care study methodology,
study templates and obtain the VA’s approval
of the proposed approach, assumption sets and
tools. Stage | and Stage 2 entail implementing
our methodologies and approaches; this
involves close interaction with VA decision
makers,
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stakeholders, and the FACs to create a range
of options for each VA site. In accordance
with the project master schedule we complete
in Stage 1, the identification and assessment
of health care needs and delivery options is
based on population and veteran enrollee
information. Stage | includes presentation te
the VA and FACs of options short-listed {or
further consideration. After gaining approval
of the options by the VA, Stage Il focuses on
refinement and development of the selected
options. Refinement is based on consideration
of the volume and raix of services needed and
where to place those services balancing cost,
quality and re-use potential.

The recommended option
greatest potential to achieve the CARES
objectives.

Figure 22 on the following page identifies
the overall detailed process flow for each of

the eight Health Care Delivery Study sites.
Team PwC’s methodology assumes that the
VA will provide the GFI and access described
below.
i.5.3.1.2 Clinical Analysis, Stage 1

Key 1o the Clinical Analysis process is the
optimization of capability-need-availability
against volume-mix-location considerations.
This balancing act is the healthcare providers’
dilemma. In Stage I, we assemble a data
foundation sufficient to support the review
and evaluation of High-Level Options.

In Stage II, for the VA-approved Business
Plan Options, significant additional detail and

analysis provide the basis for later
reflects the  geliberations towards the most informed
choice.
l"'|."’ .m__ TR — . e e e
Stagel ‘Stage !

'Assemble and read all GFI

data as required and approved by the
VA
"Develop and agree with 1he VA and

'Condud agreed-upon mter\news and snte

Workload, elc.) glus two additional
PuwC-recommended dimensions
{Future Flexibility and Innovation).

=Cormpleta "Stage II” of the:

- CARES Analyses wisits =Conduct agreed-upon interviews and
- Marketing plans ~ Chpical Analysis. This wil entail; site visits

=Augment lhe GF) with either PwC * VA-suggesied dimensions in the SOV | - Clinical Analysis
propriefary or ccmmercially available (Access to Care, Quality of Care, - Human Resource Analysis

- Research and Education Anatysis
- Safety and Enviconment Analysis
=Ouiput "Stage 11" data Yo Firancial

COTR on lhe meihodciogies, tools,

and procedures used, where:

- “Stage " elaborates sufficient detail
for lhe COTR, censidering Team
PwC analysis and stakeholder input,
to narrow the field of potential
Options to thoss thet ment Business
arg lmplementation Planning

- "Stage I” fully develops the Business
and (mplementaticn Pians for COTR-
directed Oplions, whereby the VA
makes an informed and defensible
choice for each site as staledin the
SOW

|'I.. e e e e

* Human Rescurce Analysis
* Research and Education Analysis
* Safety and Environment Analysis
#Align "Stage (" analyses with High-Leve!
Options: how do each of tha Stage I issues
infarm ihe choicelelection of High-Level
Options?
=Output “Stage (' data to Fimanciel Analysis
=Facifitate presentation of High-Level
Cptions to FACs and Stakeholders
=Receive COTR apgroval for which High-
Level Cptions will progress to Business
Plan Cpfions in Stage .~

¥

T e e e ——— s

A= 3 —oam e

Analysis

BPresentation of Business Plan
Options 1o FACs and stakeholders to |
address: how each of the Stage Il
issues inform selecticn of the
recommenced optien?

=Receive COTR aparoval for which
Business Plan Cption will progress as
the Recommended Cption

"Ccmplete all sludy documentation

1 CARI:‘; 110

Figure 21. We use a comprehensive set of management tools to plan and execute

alf stages of the praoject
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Team PwC's approach builds upon
existing VA guidelines, information, and
metrics and supplements them, where

available, with private sector or proprietary
metrics. This practice enhances the likelihood

w CARES Report

s Secrelary's Decision
s Baseline (FY03) Veleran Population ang
Enrollces

Projecled Veleran Populalion and |

Space & Funclional Survey Data
Facility Cordilion Assessmenis

Unit Cosls o Provide In-House Care
Baseline (FY03) vlilization (workloaa)
VA Encollee workload projections
theoogh 2023 |
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a COTR | i
a FACs !
o Outs de Subjecl Malier Experts
» VA {hrollees
m VA Affiiate Orgamzations i
» Unlons A
m Affiliaied Schools of Medicine (including E
praclice plans), Public Health, Nursing, ele.
|

m Sponsors and grantors

]

OUTPUTS F

m Technical Reporis on Each Process Task

n Inventory of impacts

Miligalion stralegy lor negalive wnpacts by
business p'an oplion Worklorce lransilion plan
Silalling model

Financial projeclions for human resowcs plan
Regular Progress Reports

3-8 High-Level Oplions per Sile

Siage | Recommendalions |
1-3 Bus(ness Plan Oplions per Site |i
Stage M Recemmendalions !
Final Recommended Cption

e r—————

f

Enrolieos ] 0

“Volume! Mixt

that options meet or exceed expectations while
complying with regulations. Figure 23 below
focuses on the imitial measurement procedures
to be completed during Stage I of the Clinical
Analysis,

|G Sl s sassk s PN

1 a Access o Care

I m Quality of Care

| % Enhancement of Services

L P Conbinuity of Care

¥ ACunical laventory

'w Workload

) & Impacl on aeighboang VA facililies
v and communily heaith lacilities
; w Palient care issues and

| specializes vrograms

. Fulure flex biily

" a Innovalion

! HUMAN RESOURCE ANALYSIS
' m Stalfing needs 1o suppon

4 ecommendahon and lransilion
L}

i

1

plan
a Healihcare impacl
. m Projecled financial impact
{ RESEARCH AND EDUCATION
"w Types of research
Infrasiruclure
Space requiremenls
Casl of research {revenue vs.
expense)
Patient Populahon
Graduale and (ndvecl Medical
Education
Teaching hours angd accredilalion
Programmalic dependenc es
Collaborating and affllarors
Funding sources
Human (issue use
AFETY AND ENVIRONMENT
Lile safely anzlysis
Review opp icatle codas and
slandards regacding (re life salety
wilh local VA faciilies direcloc

[ §

'
X
i

B e

Site Legend ];
v - Team PwC generates opllons and costs |

SITES I'_ ]

;
|
|

v Boston v Big Spring
v NY City v Walla Walla
v Loulsvilie v Montgomery
v Waco v Muskoges

5 CARES 083

Flgure 22. Healthcare delivery study methodology applies repeatable processes for each site
delivering consistent, effective and measurable results
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CLINIGAL ANALYSIS

m Access lo Care \
1allty of Care

u Enhancement of Services 3 \‘\

» Continuity of Care ,f

& Clinical Invenlory )

= Workload f

a FACs

a Quiside Subject Maller Experls

u VA Pang! on Qualily Measures

« VA Enrollees h-] | 4
s VA Affiliate Organizations

OUTPUTS !

m Stage | cepon for Tasks (-6
= Surmmary daia for initia) FAC and
slakeholder meelings to naarow

INTERFACES/STAKEHOLDERS
= VA VISN Sile Representalives 4 b

t
{ Task 1. ACCESS i
' m Review current VA guidelines and creale |
1 plot maps !
1 m Postulate fulure access position given !
! changes in enroflees and workloads 1
1 m Align wilh high-level aplions :
{ Task 2. QUALITY '
1 m Review current VA measures !
! m Supplement VA measures with oulside '
I guidelines as appropriate '
|  Index cument VISNS against measwres !
1 m Align with high-level options !
! Task 3. ENHANCEMENT i
( w (denlfy enhancements described in |
v Secretary’s decision for high-level options |
| Task 4. CONTINUITY OF CARE 1
- » Create logistical sequence of i
i relocalionsirenovations per high-leve! oplion |
1 Task 5. WORKLOAD !
! m Review VA grojeclions by sirategic plannmg i
categories ]
 m Suggest adjustiments, if appropriale, based |
*, on PwC and subject meller expert
-’" experience;
: # Technolcgy Impacts
1 m QOinical practioe impacts
{ m Align with high-level options
! Task 6. CLINICAL INVENTORY
- u Document existing inventory
| m lnput Task 5 data into crojection models to i
1 validalefrefine future inventery requ|remenls:
= [dentify and priosize differences in existing i
VS, required ;
" Allgn wilh h|gh-level oplions E

Options by site t }
e — ) i I
v Boston ¥ Big Spring
v NY City v’ Wella Walla
v Loulsville v Montgomery
v Waco v Muskogee

I L ._ LT hl
ey P! I

Figure 23. Stage [ develops a sufficlent baseline in the clinical analysis to winnow the fleld of
high-level options
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1.5.3.1.3 Clinicai Analysis, Stage I

We highlight for your consideration
additional detail on our approach to two of the
tasks in Stage 1 in Figure 24: Continuity of
Care and Clinical Iaventory. We highlight

STAGE | TASKS

these to provide you with an understanding of
the level of detail with which we will worl
and the types of information we will be
evaluating.

Task 4. ILLUSTRATION

= We call oul the "logisticat” sequence In Stage [ as
this defines the necessary movemani of services
and facilties assoclaled wilh any potential
renovations, replacemants, or relocations

= |n effect, this lovel provides the minimum amount
of time and affort required to achieve the service
and facility goais of the High-Level Options

® By articulating this, we can more quickly and
easlly communicate not only \he potentlial
opportunilies for continuity of care lo be disrupted,
but specific aclions necessary lo avoid them
during Stage i

s Slakeholders will thus be able lo see both lhe
essernlial logistical sequence and the additional
affort ihe VA will expend to avoid disrupling
continuily of care

3 Task 4. CONTINUITY OF CARE
-péiJ o m Creale logistical sequencs of
* Nead/"

“Avallabllity

oplion

relocationsfrenovalions per high-level

Task 6. /LLUSTRATION
m Our methodology for clinical inventory analysis
focuses allention on what wa call "key procedure

vaeh R Tty

-
-
[

]

]

-

Task 6. CLINICAL INVENTORY
n Document exisling inventory

n

1

;m Inpul Task § dala into projeciion
i models Lo validalefrefing future
i
3
1
‘
|

inventory requirements

n (gentify and priorilize differences in
exisling vs. required

® Align with high-level options

rooms.” In short, these represent the spaces in
which (he majority of patient care occurs and
where capilal dollars for medical equipment are
lange... such as bul not limited to:
- Inpatienl Rooms
- Operating Rooms
- Gl Labs
- Radiology Rooms
- Fxam Rooms
n We will agres with VA (he finat list of Key
Procedure Ravins for documentation and analysis
m Our clinical invenlory analysis will document both
] current and futvre requirements as well as a
groductive use factor. By selting expected
F produclive use levels. tha VA will be better
i informed on where surplus and/or deficiencies In
|,_ capacily exist, and be able lo consider those
| issues in the comparalive study of the High-Level
q Options

L e

v Boston v Blg Spring Vinbid
v NY Gity v Walla Walla i

v Louisvilte v Montgomery

v Waco v Muskogee

et |

4 CARES 082

Figure 24, In Stage I, we meet VA requirements using VA approved and expected metrics
augmented by Team PwC tools and experience
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1.5.3.1.4 Clinical Analysis, Stage [1

During Stage 11, the Clinical Analysis adds
essential comparative components necessary
10 enable an informed choice of the Business
Plan Options as wel} as appropriate, robust,

and  defensible  communications  with
stakeholders,
The black texi below in TFigure 25

represents analysis completed during Stage I.
Analysis to be added during Stage II is

highlighted in red.

As the Clinical Analysis progresses toward
Business Planning, impacts of options on
stakeholders and the transition from current to
future state increase in cnticality. In addition,
as the SOW indicates, the VA intends (o
embrace innovation and partnerships (o
improve service while mitigating risk.

Accordingly, the areen text in the Process and

Stage 11 Dboxes in Figure 26 highlight
PRO STAGE Il TASKS l
CLINICAL ANALYSIS - S |
m Access lo Care A\ Task 1. ACCESS |

» Qually of Care

s Enhancement ol {
Services

s Conbnuily of Care

w Glinical Inventary 4

» Workload

® Reviaw curent VA guidelines and cieale plol maps
u Postulale luluce access pesibion given changes in anrollees and
3 workloads
‘m Aliga vath high-leval options
Rank (ulure lravel burdens using the YA's aceessihilily model
n Align with Businass Pian Opifons
v Task 2. QUALITY
= Review currenl VA measures
) & Supplement VA measures wilh oulside guidelines as appropriale
1 » Indeéx current VISNs against maasutes
1! m Align wih hgh-level oplions

R et ) 1" Tn?‘ge qually deficiencies based on proposed intarvention:
INTERFACES/STAKEH LT Cotenie ‘
OLDERS { - Capial nvesimant !
e - Human nvesiment |
= VA VISN Sil id | w Align with Business Plan Oplions f
Reprasentalives U s Task 3. ENHANCEMENT {
" FACs 1A i = \dentily zahancemenls described m Secrelany’s decision for high-level 5
u Outsido Subject Mauer & oplions i
Experts ! = For senvices (nagad ag deficient in Task 2, modily or creale Business i
= VA Panel on Quality | v Plan Oplions Lo address g
Measuces ! Task 4. CONTINUITY OF CARE o
u VA Enroliess 1 & Creale logistical sequence of (elocations/renovations per high-level |}
u VA Afiitiale | oplion .
Organizations F « m Adjust logistical sequence to asses no distuplions 1o Continulty of

% Care per buginess plan option 1
N|:"Task 5 WORKLOAD

OUTPUTS

u Stage {1 eaport on oach L
Chaical Analyss Task 0 ‘

(1 through 6)

= [Execulive Summary of
2 Taskrepons

1 @ Review VA projeclions by skralegic planning categofies

Expen expenence
Align with tugh-fevel options
Aligh with business plan oplons
F { Task 8. CLINICAL INVENTORY
| u Oocument existing iInveniory
inveniory requirements

u Identily and pnontize differences in existing vs. required
n Align wilh high-level options
» Ahgn \mm l*usmass, plon opuona

= [npul Task 5 dala inlo projsction models 10 validate/refine fulurs

» Suggest adjustments, If appropnaie, based on PwC and subjecl malizr, .I

v Boston v BIg Spring i e TRTRN| |

v NY City 7 Walla Walla bt 2

v Louisville v Montgomery G t iy S b i
Waco v Muskogee ! 5 URTI

6 CARES 001

Figure 25. Healthcare delivery studies methodology for Stage lf of the clinical analysis
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additional analyses of value to the VA’s
decision-making process.

A clear focus is on patient care issues,
future flexibility (2023) and innovation.
During the Stage !I clinical analysis process
we also identify the impacts to the community
and the transition impacts to formulate the
necessary strategies to make possible

continuity of services. Team PwC understands
the importance of managing current
requirements like preserving continuity of care
while considering opportunities for future
flexjbility based upon delivery innovation and
changing ewrollee requirements. We are
actively involved in leading discussions on
simjlar issues (see www, pwehealth.com,)

STAGE Il TASKS

CLINICAL ANALYSIS

» Facilities and community health |
facililies I

u Palien| care ssues and
specialized progroms

= Fulure fiexibility

u Incovation

= _ = _]

INTERFACES/STAKEHOLDERS

= VA VISN Site Representatives . /
u FACs [."' 3
= Culside Subject Matler Experts
a VA Parel on Quality Measures :
s VA Enrollees AN;
a VA Affiliate Crganizations |

i
|

OUTPUIS I

= Stage Il report on each Clinlcal |
Angalysis Task {7 thraugh 10) f

» Execulive Summary of all Task |
reparts :

s Summary data for second FAC and r
I

stakeholder meelings to facllitate
selection of Recommendexi Cplion

STACE I, l
DETERMINE:

Volume! Mo
| Location

]
| Task 7. IMPACT
« B |ncomporate ardd align findings from Tasks 1-8
{ with Business Pian Oplions
| B Fer each facilily Identify Impacts per:
s - Business plans as submitted
- Business plans ss modified/oresated per
fintlings from Tasks 3, 4 and 8
| @ For each Option document (he agaregate:
;= Movemenl in patient service workload
' - Change in dlinjcal inventory
1 - Change in FTE staffing by Strategic Planiing 1 L
, Calegory ardin tolal
1! - Clhangs in capilal requirements l!.
, Task 8, PATIENT CARE ISSUES
|
]
]
I
]
]
1
|
]
|
I
]
]
1

» Agree wilh VA on definiton(s) of speciaiized |
programs
m Aggregate workload and clinical invenlory et a .
national level
m Assess ageess, quality, and costona aalional ‘
basis 1
m Modify or enivance Business FPlan Opllonsto |
achleve a uniform level of access, quality snd '
cost I
1 Task 5. FUTURE FLEXIBILITY i
» m Abilily of each Business Plan Gption lo !
' emnbace: :
Sy - Newmedical technologies !
i - New palienl care approaches ‘

Yy
b - Unexpected changes in demand i
)T'lsk 10, INNOVATION '’
| m Degree each Business Plan Oplion wisaly .d
b pertnes vith: '
Il :II
| ]
L 1
[ 1

- Cther Fecleral agencies

v Boston v Blg Spring Y
v'NY Clty v Wafla Walla iV
v Louisvilte v Nontgomery ‘

v Muskogee

||
LA =4 i Wl ;
rwir WL .r-
P L % i} L.

R
4 CARES 080

Fiqure 26. In Stage !l we bring to bear two additional evaluative parameters unique tc Team PwC
and specific to the VA CARES project
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i.5.3.1.5 Clinical Analysis, Stage II Detailed  tssues, input from stakeholders, especially

We highlight for your consideration  VEterans and patients 1s incorporated into our
additional detail on our Stage Il approach, two ~ fecommendations.  The FAC  meetings,
of the tasks in Figure 27: Continuity of Care discussions with VA decision-makers, and
and Clinical Inventory. As we consider these stakeholders provide such input.

STAGE || TASKS.

B

]
| Task 7 IMPACT
v m |ncorparate and align findings from
Tasks 1-6 wilh Buslness Plan Options
m for each facility identify impacts per: ® We propose setling nalion-wide standards for
- Business plans as submifled lhese papulations because of their highly
- Business plans as modified/creatad 1§ specialized nature — local or gengraphically
per findings from Tasks 3, 4and 6 dsfined standards will nol meat your expectations
® For each Option document e i » Admiltedly, achleving equivalent access, qualily
[l

Task 8. JLLUSTRATION

3
I
3
J
i
i
I
'
I
I
I

aggregate: and taost for all enrollees on a nation-wide basis

- Mdvement in pationt senica \/olume will be a significant challenge, given the
- Changa In dlinical Inventory distibution of enroll 3ite
- Change In FTE slaifing by Shateglc ) s e Lkl LWaEVEn

Planning Category and Ini total i dislribution of thesa services in the non-Federal

. Change In capilal requicements ! Sector :
u These two Issues, however, come logether to
' Task 8. PATIENT CARE ISSUES

| Al 1 J o provide not an obstacle bul greally enhanced
CSTAGE | | ¥ :‘gé‘zgﬁgg\;‘;‘g?ﬁﬁgnmw(s) of opportunilies for innovation and partnerships with
I:}etemxlna » Aggregate workload and diical other Federal and non-Federal providers

inventory at a national level :
# Assess access, qualily, and caston a
nationsl basls
Jim Modify or enhance Business Plan

. ‘} Options 1o achieve s uniform level of Task 9. JLLUSTRATION
{ ) | a In the privale ssctor fuiure flexibilily has become
perhaps the most imporlant factor n creating
Task 8. FUTURE FLEXIBILITY I long-range plans

[

1

; Ability of each Business Plan Option i » We believe the same should apply to the Federal
]

ambrace! ) secior, and the VA in particular, as l'exibility will
; = New madical lechnologies be key to sustaining lhe energy inharent in the
' m Mew palient care ¢ approaches ] CARES in'tiative across butdgetary cycles
& Unexpecled changes in demand | » As an example, In 10 or so years it is possible
"Task 10. INNOVATION :‘l‘ entire casses of conditions impacling Enrollees
o Degree each Business Plan Option 1 could transition to 3 non-Hospital geting. Wi the
1 ety parinrs "/ o il VA have Ihe flexiblily to adapt to this cfficiantly?

! ¢ ’ )

! m Other Federal agencies | (s lhere o difference in the Business Plan Oplions

is i ?
' & Olher State and Coromunity agencles »] relallve lo this issue?

' ] Th(‘ I—”nvale segor ol

v Boston v Big Spring Canmdying st Tl
v NY City v Walla Walla EIEE A el 1
v/ Louisville v Montgomery M it Wiliides ity g
\/Waco ¥ Muskogee al Mbws 0y

§ CARES 679

Figure 27. In Stage Il we cantinue to meet VA requirements using VA approved and expected
metrics augmented by Team PwC’s tools and experience
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.5.3.1.6 Human Resource  Analysis
Variables

Team PwC approaches human resource
analysis  through  evaluating  variables

including delivery and business slrategy, cost
management, employees, unions, programs
and  services, organizational  structure,
operations, and information technology in
order to determine human capital requirements
for maintaining the facility and financial
impact. This process is depicted in Figure 28.

PROCESS ]
HUMAN RESQURCE ANALYSIS

u Stafiing needs 1o support
recommendalicn angd transition
plan

u [Healthcare impact

n Projacted inancial impacl 1

|

INTERFACES/STAKEHOLDERS l

Al stakeholders will be impacted |

Primary slakeholders: g .
u VA employees (medical and 4
adminislralive i
n Unions

a Workforce transilion plan

u Saffing model

» Financial projeclions for human
resource plan L 9

(5 e I

v Boston v Blg Spring g
V'NY City 7 Walla Waila esisay
v Loutsville v Montgomery

v Waco ¥ Muskogea

| STAGEITASKS l

While Team PwC develops the clinical
analysis, the human capital impact s
considered and incorporated into
recommendations through analysis of staffing
requirements and impacts. In addition, an in-
depth detailed analysis of the transition period
from the current state to the recommended
state is considered. Team PwC’s evaluation
presents various scenarios to determine the
leanest staff mix required to meet the highest
mission critical demand.

| Task 1, EVALUATE STAFFING |
1= Par recommendations including lransition
pertod !
 Task 2. DESIGN PLAN 1
{m Based on expecied demand, create stalf plan |
. ;Task 3. WORKLOAD X
1w Develop workload inventory for medical and |
administralive staff !

+ ® Refine workload invantory for Business Plan .
i Oplions '
'Task 4, SKILL LEVELS il
1

V

1

i

H

O L R R IR
1
1
]

'a ldeniily curent levels based on requirements
;Task 5. RETENTION
+ 1 Evaluals steff reteniion lrends
{ Task 6. LABOR MARKET
' = Analyze statiing profile in relalion 1o healihcare
| labor market
i|; Task 7. TRANSITION PLAN
'm Davelop workforce Iransition plan which H
i incorporales financtal impact N
| Task 8, STAFFING MIX
ym Devalop stalling mix that supporls ‘
il ! recammendation

[ Task 9. TRAINING ;
_x Provida Iratning recommendallons o address |
f skill gap. if applicable :
| Task 10, RECRUITMENT g
, ® Incorporate recruiimenl cost analysia A

Figure 28. The Human Resources analysis captures and addresses the impacts to VA physicians
and staff, informing the comparison of options
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i.5.3.1.7 Research and Education Analysis an integral element of medical education and

Research and education, Figure 29, are training  (Source; WWW.Va.gov, December
important missions of the Veterans 2004 data). VA physician (3011Ity have
Administration. Since the VA supports 8800  affiliations with 85% of the nation’s medical
physician residents across the US and Schools allowing physicians to hold joint
provides approximately 9% of U.S. graduate ~ aPpointments at an university and at the VA,
medical education (GME), VA hospitals are and the ability to see patients at VA, supervise

DT T

____________ o R M S ]
REASE:F\?STSand EDUCATION "RESEARCH !
! Task 1. TYPES OF RESEARCH and SPACE 1
Research ) REQUIRED '
Types of research 1 : ] 1
s 1yp » ® Evaluale alignment with VISN research mission 1
= Infras(ruciure Y ! Delermune suttabilily of space based on research |
= Space requiremenls - L iype q
u Gosl of research {revenue vs. | a8 ¥ < Clinical vs. office spaco ol
expense) [ y w7 - Anima, veclor of biohazard :
n Palient populaiion g ./“ « - Welvs, dry lab |
Educalion ¥ ! Task 2. INFRASTRUCTURE :;‘
u Graduale and indirect medical \ m Akan praposed logistics with current study 1 |
education I requicements i
» Teaching hours and accredilalion | 1 Tvaluale polential altntion of siaff and portabihty :5'
s Programmatic dependencies i ! of research funds '
Both E ' Task 3 COST OF RESEARCH 1|
= Collaboralion and affiliattons . Ideré(dyl_mcreergenla! revenue and expense of :5_
; 1 conducling research. |
 Funding sources g ! Task 4. PATIENT POPULATION J#
. : : i 'm Assess volume ol patients required for studies ||
T ‘. |deniify poiential gaps in provision of cere :[i
ik ' EDUGATION o
— » Task 1. GME and IME H |
INTERFACES/STAKEHOLDERS y m Undersiand Nduclary lunds Now o
| ) 'm Incorporale consideralion of patienl care services!| |
u Affiliated Schools of Medicine fiar \ 1+ provided by residents and medical sludenls :1
(including practice plans), Public . , Task 2. TEACHING & ACCREDITATION 1
Health, Nursing, elc. [l ! Idenlify potential implicalions (6 ACGME/RRC :i'
® Sponsors and graniors | i .,,"l v and LCME slandards 0
a VA envolless | B ! m Assess valua of VA clinical rolations 10 1he o
o o = v alfiliates ]
| | BOTH
' , ! Task 1. COLLABORATION & AFFILIATIONS i
el 3 . +a Kenlify relalionships will: schools of medicine, ||
public heallh, nursing and communily providers 1
QUTPUTS $ { : s Evalvate requilemengts of affiliation ayg(peemenls o
i and polential compliance violalions of signed Y
u [nvenlory of impacls ] --\?.-' agreements .'.|
n Mitigalion stralegy for negalive r vl ' Task 2. FUNDING SOURCES |
impacls by business plan option ] { « m Evaluale endowments and cenler grants for '
. P | ! porabilily and implicalions (o changes of original | ei
4 ¢ lems R
_| i m Federal, induslry, olher i
| ! Task 3. HUMAN TISSUE USE 1|
_— ‘u Madical research "
o «m Medical educalion i
e e e e e e e |
SITES I o 1
v Boston v Big Spring ARG Fiav '
v NY City v Walla Walla Litireysey I :
v Louiaville < Montgomery sl Pang Wity 4ty '
v Waco v Muskogee Anang iy
4 CARES 077

Figure 29. The Research and Education analysis both broadly and deeply respects the importance
of these dimensions to the VA missjon
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students and residents, and conduct research.
Because of these interconneciions, it is ¢ritical
to consult with and consider carefully the
impact of any impact on these important
relationships.

While each VISN develops ils own
research agenda in conjunction with its VA
medical centers and in collaboration with local
schools of public health and medicine, it is
critical to ensure that the CARES objectives at
each site align with the VA’s research mission
areas such as alcohol and substance abuse,
psychiatry, diabetes, cardiology, respiratory,
oncology, and infectious disease.

Team PwC’s competencies in academic
and research mission i{ssues ensure that
continued success in these areas is
incorporated into the plan going forward. PwC
has assisted universities and academic medical
centers with strategic and operational planning
in a variety of ways, We have the expertise to
work with your academic and community
affiliates to assemble their input and under-
stand all potential implications on these
critical missions. Our extensive experience
developing and assessing plans, creating
business models for projects, developing
academic and research plans that may include
the development or revitalization of facilities,
identifying funding strategies, and advisory on
the inclusion and treatment of space in federal
indirect cost negotiations. Within the past
decade, our Academic Health Sysiem Practice
has completed such projects at more than S0
colleges and universities.

Analysis for the impact of the Options of
Research and Education is most robust when

applied to the comparative evaluation of
Business Plan  Options in  Stage IL
Accordingly, our work on these parameters is
concentrated in the Stage 11 timeframe.
Euvironmental Analysis

Environmental Options developed by
Team PwC comply with existing laws, VA
regulations and requirements.

The EBS 1 reports are completed at all
sites (by either Team PwC or OGCs) using
existing VA data provide a baseline for the
Environment Analysis. As part of option
development and scoring, Team PwC member
Horne Engineenng (or OGCs on those sites
where OGCs conduct reuse studies) completes
an assessment describing current conditions
and considers how the proposed options affect
the environment of site, excluding Poplar
Biuff. This assessment forms part of the
overall assessment of health care delivery
options and involve a high-level analysis of
options developed in the ensuing task, The
Environment Analyses also provide inputs to
both the implementation planning and risk
analysis for each opticn at each site.

A wriiten report is provided to identify
arcas surveyed, findings, suggest corrective
measures, and to provide a basis for the imple-
mentation planning provided in a later task.
Outputs

Figure 30 summarizes the Outputs
generated by the healthcare Delivery Studies
for the eight sites in the SOW.

Outputs cross Stage 1 and II delivery and
denote those that will provide key data for the
Financial Analysis and business planning.

Volume (— Technical Capability
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Weeldy Progress Schedide to be agreed with COTR
Reponts; FAC In weekly progress reports we shalll:
Presentations ® Consult with OOTR on which Subject Matter Bperts are
to be used;
" Provice lists of Subject Matier Experts consulted and
reparnts of the consultation;
& Provice in the Reparts and FAC Presentations
suneries of the analysis which dearly present the
n rationale for support or rejection or Options.
Qlinical Arelysis: | Stage | - Qument No No
Access toCare | condiions i
Clirical Aralysis: | Stage Il -~ Options No No This output shall illusirate how acoess to care, per VA
Access to Care | Including fture quicelines. is mel or not met in the Business Plan Cptions.
travel burdens
Clinical Analysis: | Stage | - Qurrent No No
| Quaity of Cave | conditions
Clinical Analysis: | Stege Il — Proposed No No This output snal illusirate how quality of care is maintained
Quudity of Care | inprovements by o enhancext in he Business Plan Option ang
Business Plan Recommended Option. This output shall idertify
Cption oppartunities to improve quality.
Clinical Anallysis: | Stage | — Secretary's Yes Yes
Enhancement | Diredion :
Glinical Analysis: |Stage () — Yes Yes This cutput shell dearly identify opportunities for enhandng
Enhancerent | Medifications to senvices hrough realignment.
Business Fan
Options
Qlirical Analysis: {Stage | - Logistical Yes Yes
Continuity of Sequence
w.e o S 1 — S— - - L
Clinical Analysis: |Stage | —Logistical | Yes w Yes This output shall iLuslrate how continuity of care will not be
Continuity of Sequence adfusted intenupted duning teansition.
| Care to avoid disruption S
Clinical Analysis: |Stage | and Stage ) Yes Yes This cutput shall:
Workload —Worklcads for ® Exarine study site's population, senvice utilization, and
201372023 by ISN patient ongiry;
by Strategic = Dedenmrine tolal volume andd mix of services by Strategic
Ptanning Category Planning Calegory, using VA melhoddogies as
enhanced by PwC and Sublect Matter Expert input;
 Detenvine placement of services balarcing access, cost
and quality (in collaboration with Czpilal Planning team);
® Describe avay of services and quantity of workload at
L ECHEHAT Y S e | _|_reorganized sites; : Dt e
e e e e —mloeo—orono-————d
Figure 30. Health care delivery studies - outputs
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When?

Clirical Analysis:
Chnical (nventory

Stage | and Stage Il —
Exisling inventory, gap with
future requirements, pnonlies

I R |
| Clinical Analysis: ! Stage Il — Document !

Impad on 1 aggregste impad on
Neighboring |workload, dlirical inventory, |
Fadilities staffing, capital |

Clinical Analysis: | Stage Il - Agresd definttions;

Patient Care ralior-wide leved cf access,
'ssues quality, cost, modified
Business P!an Opuons \
Clinical Analysis: Stage = Flexibiiny of
|Future Flexibllity | Business Plan Options

Clinical Analysis: | Stage Il — Business Pian

Innovalion | Option support for innovate

) | 2pproaches
Research and Stage i — Invemory of
Education _|Impads |
Researchand | Stage Il — Miigating l
Educslion

Human Resource 'Stage | and Il -Worklorce

IAnalysIs Transilion Plan

| Sirategies .

|
!
Fuman Resource | Stage | and (I - Staffing \
Analysis | Model |

I I-lu_mén_Réaxoe Slage | and Il - Financial

[ Aralysns Projections

Safety and Stage )l - Oplion Assessrment |
Environment |
Analysis |

Input

Financial
Analysis? | Planning?,

Yes

{o

Yes

Yes

Yes

Yes

Yes

Yes

Yes

| 1mp1emerlalrm

This autpt shall review cuent dlinical
inventory and deterrrine fulure dirical
iriventory oased on workload, enhancement,
access, and continuty faciors.

This output shal identify and desoribe the
impaat of Ihe Business Plan Options on
neighboring and/or affiliale entities.

This outpul sha1l apply nalior-wide s‘andards
as agreed, 10 address impact on patient care
ard spedial disatility programs.

This ouiput shall descnbe impadts to VA

support of research and medical educalion

ang provide mitigating stralegies for negative

Amads

Tris output shall:

= Analyze 1abor markel 1o adklress aritical
staffing levels;

| ™ Forecast the impact on healthcare
ocounalions;

= Conslder changes in commuting and
employee workdlife balance;

* Examine other considerations for success(ul

Thls outpul shall assess t'\'- staﬁ’ ng impact for
the options proposed

This output shall assess the finandiz fmpad
for the oplions proposed.

Inputs to lhe sooring process.

Figure 30, Health care delivery studies — oz)tputs (Continued)
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1.5.3.1.8 Healthcare Delivery Consulting:
Costing

The operating cost analysis accounts the with the cost for each selected option. Figurc
high-level and depariment/service level costs. 31 depicts the data inputs and analytical
Team PwC’s methodology compares current-  processes that develops the operating cost
state healthcare delivery costs at cach facility inputs for the financial analysis for all sites.

PROCESS

055 s s |

m Previous Markel Plans

= Previous CARES Analysis | L !I
= Forecasled (npatient and Oulpatient Volumes by |
Slralegic Planning Calegories i . = gewew Phase 2 CARES ;|
u Deparnmeni/Senice Level Use | [N " osl Analysis ‘.f;
a High Level Performance mdicators > Review available dala ||
- Discharges - Outpalient Procedures : for appropriateness and :‘?
. Patient Days - Nursing Home Days B v comprehensivaness |
u Department Level Cosl Indicator 4 incloging defimbons of |
- Direct and Indirecl Cost Per Unit of Sarvice | ' data I
- FYEEs u Verily Reasonableness ,'i:

of Dala for aplions '
u Interview Kay
Management Parsonne!
» Revisw
cormprehensiveness of
data as Il compares o
optlions
u Quaalify curent slate

- Worked Hours Per Labor Calegory
~ Supply Cosi per Unil of Secvice

m Cosl Perfarmance (ndicalor Compaced o VA and
Induslry Slandargs

u Administration Labor Costs

n Capital Invenlory List

Equipmenl( Ulilizauion

» Key Procedure Room Utilization

n Medicare Fee Schedule
m Baseline (FY 2003) Veteran Enrolices l gosl Tlmctme .
= Projected Veleran Populabon and Enrolieas | " p:r\;en?eﬁeorgez:s;ncgosggs |
a Non VA Care Unil Cosl i |
a Uit Costs Yo Provide In-House Care : for each option including |
s Basehne (FY03) Ulilization {Workload) FTEEs and cosls al |
a VA Enrollee Workload Projections through 2023 I deparimenl/ I
= Presenl and Histarical Slaffing Levels I service level using '
= Long Tean Care (NHCU, Home Care ang Asssled appropriate VA sile :i'-
I.wlng) Ulilization Projechons f specihe, VA and industry 1 |
e e—— data ;
INTERFACESISTAKEHOLDERS m Adjust for performance 1}
- : { 1 improvements H |
= VA VISN Sile Representalive L u Oavelop operational '
" ?AG&S I uansilion cosls foc the !
[
| ] sil d other { led 1}
n Oulstde Subject Maller Experts ] - snsesan otner impacle '|
i ¥

- VA Affiliale Orgamzanons

= Delermine cost lo ||.
coniracl out services .i:

i 1:

"] Transhcn cos5ls per oplion -

|

S . ]

SRR ]/S}ta Legagevc ; I

i A I

SITES , e-TeamPwe gendidles options and'oasis .F
I

v Boston v Big Spring v Canandalgua v Lexington v Gulfport
v'NY City v Walla Walla v Montrose! ¥ Livermore v West LA

v Louisville v Montgomery Castle Point v White City v Poplar Bluff
¥ Waco v Muskogee v St Albans v Perry Point

8 CARES 049

Figure 31. Healthcare delivery study methodolagy to apply repeafable processes for each site
delivering consjstent, effective and measurable results
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i.5.3.2 Capital Planning Methodology

Team PwC's Capital Planning process
provides a consistent and integrated structure
that meets the project goals.

Meeting objectives for modem healthcare
delivety and ulilizing the VA’s resources
appropriately demands the best configuration
of capital assets. Our design approach makes
the capital planning process both as effective
and efficient as possible.

The Capital Planning effort leverages
strategic Healthcare Delivery Study recom-
mendations, prior site and facility studies, new
planning recommendations, and input from
the stakeholders and FAC for each site. Our
strategic master planning approach describes
general capital requirements and all funding
categorles through the year 2013.

For each option the capital plan
recommends and explains all capital invest-
ments required, overall timeframes and
sequences, and long-term strategies (o
improve, add, or replace facilities providing
state of the art results focused on a safe
environment for patients, staft and visitors
alike. Our comprehensive plan  provides
facility information on location, appropriate
size, capilal investment; identifies historical
properties, environment issues to be resolved,
details viability and effectiveness of health-
care locations; and cites opportunities for
collaboration with DoD, VBA, and NCA.
Further, the capital plan presents information
detailing relative condition and costs of the
mainlenance or realignment for each campus.

To help facilitate the Capital Planning
study  process, development  progress
concunrently proceeds in conjunction with
Reuse Planning and Healthcare Studies.
Leading this effort, we initate and facilitate
all communications with the FAC and other
contractors capturing their inputs through the
study phases.

In some cases, Team PwC coordinates
activities and information with other VA
contractors. This requires a degree of

* Our team Is highly qualified to
handle multiple, complex campus
' planning studies

a Perking+Will brings more than 65 years of
healthcare expertise
| # Perkins*+Will Is a national practice with regional
offices that complement tha CARES site study
locations
I a 92 million sq. ft. planned in the last 5 years
|

a 80% located in dense, urban campuses

a 85% of capital planning studies associated
with academic meadical center and public

| sector clientele

1 CARES 109

collaboration to achieve initial and final
option recommendations.

We deliver two types of capital plans:
General and Comprehensive Capital Plans.
Both express a long-term strategy as part of
the plan narrafive. Our Genera] Plans provide
a discussion overview of capital development
options as part of the overall healthcare
provision options development. We provide,
macro square footage cost estimates for all
planning activities, including patient safety
and seismic corrections. Further, we list the
capital requirements identifying  square
footage by type of space.

In the Comprehensive Plans, we achieve a
finer granularity of detail by identifying
capital requirements for each department, list
by campus each capital project, and identify
square footage.

As part of our planning process and
deliverables, we provide for each campus an
overall schedule for capital activities and
incorporate this information into the CARES
Project Master Implementation Timeline, In
addition to the Capital Plans, we delivey:

»  Broad block plot plans “before and after”
= Campus plot plaus “before and after”

s Demolition/Divestiture plot plans

2 Department space plans

w  Safety and environmental assessment

Volume | = Technical Capabiilty
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i.5.3.2,1 Process and Methodology
Consistent

with Team PwC’s method-
ology, as illustrated in Figure 32, we exhibit
the process flow of information, The process

Team PwC

» Regional demographic ang economic dala
» Compelilive markel informalion

» Hislodcal informallon on the building/sile
« Environmental information

INPUTS  (GFI)

m Dascriptive Data: boundary surveys, sile
plans, building plans

w Sile topographic, vtlilizs, ground condilions

and relaled informalion/drawings in

AutoCAD formal

Building condllion repoas

Building ulilization

Aerial pholographs

Zoning maps

DOescriplion of past praciices on the facifity

Lisl of past (enant organizalions and

aclivilies

Legal description of ihe propery

Sie improvements

Building ¢cadc 'nformation

VA design, space, and sile planning

slandards

Reallhcare facililes requirements {siles

where Team PwC Is nol conducling

healltheara stady)

m Environmenlal consultant
M VA VISN slte represeniative

m FAGCS

M Qulside subjecl maller experts
[ mOoGC

= (Slage | and (] aplion developmenl and
asgessments

m Capital plan, include: capilal requicements,
olanring slralegies. plol plans,
demolilions/divestituce plans, space plans,
and environment and safely assessmenis

8 lopuls lo Financlal modeling,
Implementation planning and scoring

M

T o ol

I
I

INTERFACES/Stakehoidets

e

describes information sources and interfaces;

B Methodology finalizalion and dala colleclion
- Eslablish methodology
- Define sludy team
- Eslablish sludy procedures and protocgal
- Eslablish sludy schedule
- Slrelegic plan review
- Establish assumplion and pdordies
- Gather exisling informalion
# Facilities assegsment
- Site analysis

'\ - Zoning restriclions/easements

- Sile creutalion
B - Packing capacily
- Sile ullliies
- Building analysis
- Physical condilion ol building
- Slryctural systems
- Mechanical systems
- Plumbingffire proleclion systems
- Seismic condilion
- Palienysiall salely issues
o Review ol OGC/ VA's health care delivery siudy
recornmendahons
- Oplion generallon
- Assumplion and priorilies
- Eslablish evaluation
- Developmeni and evaluation of oplions
- Refinemeni of oplions
- Recommeanded oplions
- Developing af phasing plan
- Coordinalion wilh infrasiruciure
Review-and-feedback

how and whom we exchange Information
with; what issucs might exist; and finally what
results are distributed. Importantly we identify

1

B OGC provides following documents to Team PwC:
\ B Tearn PwC will check consistency of oulputs provided wilh

("_- Team PwGC agreed methodology and standard lemplates and

provide {eedback 0 OGCs
involved wilh,
the siles they are working

lisled and recommended oplions

portions of ihe Business Plans

Generalion ol and any subsequenl revisions (o Ihe Re-Use

/ |
#| m OGC will alse provige limely high qualily inpuls lo and be I
i

- FAC ang stakeholder meelings and presenlations 16 VA ot |

- Evaluzlion and scoring of oplions. and selection of short-

A

Site Legend

SITES |

8 Boston »Big Spr]ng
a2 NY City s Walla Walla
® Louisville dAnglranety
?

Waco \D | EE

4Canandalgua & Lexington % Guliport
& Montrose/ % Livarmore » West LA

Castle Point 4 White Clty A
45t Albans $Perry Point

4 — General capital plan
& - Comprehensive capilal plap
XX — No reuse polential lo be studied

4 CARZS5 094

Figure 32. Our capital planning applles repeatable processes for each site delivering consistent,
effective and measurabhle resulls
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what GF1 is required, as timely access to this
information is critical to the success of capital
planning.

Our consistent and uniform approach to
each of our studies is based on proven
processes. Because we employ a repeatable
and measurable process, we are abie to
maximize process effectiveness from efforts in
continuous improvement gathered from les-
sons learned from each site we analyze.
1.5.3.2.2 The Study Process

Applying our methodology, we engage in
the capital planning study and set a course of
action by defining the study team, defining a
study schedule, and outlining the strategic
objectives.

Nexi, we gather and analyze existing site,
building, and environmental information and
develop gap analysis, We provide information
on a regular and ongoing basis to Team PwC
management for further course of action.

We then perform physical site assessments
ang staff interviews, as scheduled and analyze
the findings, and compare the results to the
existing information previously provided. The
physical site assessment involves site analysis,

zoning, restrictions and easements, and site
utilization.

With respect o the buildings we evalvate
the physical condition, structural, mechanical,
electrical and plumbing/fire protections
systems,

From the assessment information gathered,
we establish and compile a set of assumptions
and assertions and with this information; we
begin the process of developing and eval-
uating options. Next developed and docu-
mented are possible identifiable scenarios and
option potentials, followed by refinement to
the f{irst set of options. Finally, we evaluate
and make our initial option recommendations.
Throughout our process we involve Team
PwC, FAC, Stakeholders and contractors as
defined by Team PwC Master Plan and
Schedule.
i.5.3.2.3  Capital
Assumptious

Planning  Proposal
To achieve the plan objective and required
outcomes in Figure 33 are a set of inilial
capital planning assumplions that outline our
understanding of the proposal requirements

Capltal Planning Assumptions

PwC in accordanca with agreed upon ime frames

proteclion

We will establish sludy paranzelers al the onsel of the study

s Studies created by parties other than Team PwC, all information will be provided in 2 consistenl format requested by Team

Sludies conducled by others, information wilf be provided in an agreed vpon format

VA assistance will be provided al each site lo coordinale logistics of dala galhering, meetings and sile personnel resources
We will catalog and evaluale information perlaining to the physical, lunctional and spatial aspects of VA buildings
Infarmation gaihering process enlails inleraction with haspilal administralion, depaniment heads, and engineering/p'ant
operations personnel, and requires deparimental meetings and mnspeclion tours of building ang properlies

= We will conduct building analysis to include physical condition of buildings, evaluation of struclural systsms, evaluation of
mechanical systems, avaluallon of electrical systems, evaluation of struclural systems, evaluation of plumbing and fire

Conducl analysis of the markelplace to help creale a plan thal ratains the property value n ths iong run

a ‘We will define the people o be informed, the methods and (ools (hat will be used and the fraquency of communicalion, 50
appropriaie inlormalion is provided at (he appropriale level and lime

& The eleclronic formal for surveys and facilily flaor plans is assumed to be In AuloCAD 2002 or 2004 formal (where availabie)

= We assume (hat each study sile has up 1o dale exisling building congilions surveys and reponts \hat will be provided ard will
include the following nformation - Plumbing and Fire protection/suppression syslem
Physical condilion of the building systems - Seismic condillon

Eleclrical syslems Struclural systems - Enviconmental condition
Mechanical Patientsiafl safely issues

e e — s e — e e . e e e

2 CARES 114

Figure 33. Our initial Capital Planning Assumptions are the basis of our understanding the VA
CARES Project requirements
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1.5.3.3 Reuse Planning Methodalogy

Team PwC's Reuse Planning methodology
provides a  consistent,  systematic  and
integrated process applied across Team PwC
and OGC subject matler experts (SMEs), to
maximize reuse potential and also leading 1o a
realistic uassessment of the values o be
captured, timing of receipts and associated
risks.

Figure 34 describes the task sequence and
methodology for the General Reuse Planning
Studies. A General Reuse Plan 1s conducted at
six (6) locations where the property may not
be available for a number of years, therefore a

)

Freld Osla Col Ieclea

Governmenl Furnished Recerds
Goveromerl Arranged Sile Access
Goveramert Provided Leases, Casements,
and Related Ownership data

Regional Demographic and Economic O3l

S

General reuse plans clarify real estate

potential

nTwo-stage process consistent with HAC, CPAS
mHighest and best use valuation for six locations
zCoordinated with comprehensive reuse studies

' 2 CARES 123

detailed analysis and real market condition
assessment cannot be accomplished.

The objective of this element is to provide
clear and realistic understancing of the real
estate polential for each property, including an
assessment of highesl and best use, additional
or enhanced uses at vacant or underutilized

[fiputs.(GFY) ‘

B Descaplive dala. boundary sucveys, sile plans, buillding plans ¢
B Qwnership data leases, ?e

\olm Building condilion repods
| @ Building utilization i
\| ® Aenal pholographs
/| A Zoning maps

ed and lille infermalion

Compslllive Markel Informalion
Historical Informalion an the Buildings/Sile |
Enavironmental informalion |

INTERFACES l
u Capilal Planning Teams !
n Enviconmantal Consuliani

= Slakeholder Communications Team
® VA and Other Government Conlractors

u Q: Qvercoming lack ol market
orientation of facilily directors

m A Use primary local research to i
“E’r‘chma:k p .vate mar k9= cal mmnns I

OUTPUTS

-_

m Slage land Il H|g.\es( and Besl Use
Analysis

a Desklop Valualion Analys.s

u {nputs (0 Fin2ncidl modclng, 4
implementatlon planning and scoring and |

H
|_< 1

# Descaplion of past praclices on (e (acility

u (st of past tenant organizalions and aclivities
- Deed ceslichons

B Legal descnption of (he property

® Sile improvements

a Buelaung code informalion

— — e — —

/| = OGC providas iollowing documentis lo Team PwC:

4 - Real Properly Basehoe

- Enwwronmenial Base Ling report
- Slage | and Il Highesl and Best Use Analysis
~ Daskiop valualion analysis
~ Comprehensive Re-Use Plans lor Stage | and Stage It
{including oplions developed, all assceated cash-lows,
implementation plans, quantdied risk analyses compleled
using Team PwC methodolcgies, lemplales and schedules)
B Yeam PwG will check cansistency of oulpuls provided with
Team PwC agreed melhcdalogy and standard lemplales and
provide feedack (0 OGCs
W OGC will also provida Umely high qualily inpols 10 and be
involved with,
- FAC and slakeholder meeiings and presentahons (o VA al
lhe sites ey are working
- Evalualion and Sconng of ophons, and seleclion of short-
lisied and recommended oplions
B Generalion of and any subsequenl revisions (o the Re-Use

:[..

Y LIAISON WITH QGCs J

I
|
|
|
|

FAC and Stakeholders i Domons ol the duslness F’Ians
; Site Legend
: @ — General Reuse Plan
SITES 4 - Comprehensive Reuse Plan by OGC
X = No rause potential (o be sludied _
7 Boston * Big Spring % Canandaigua @ Lexington ¥ Gulfport i
s NY City » Watla Walla # Montrose/ & Livermors @ West LA f
» Louisville ot Castle Point ¥ White City X Poplar Biuff
* Waco A 9 5t Albans OPerry Polnt ‘

2 CARES 121
Figure 34. Reuse Planning Apply Repeatable Processes for Each Site Delivering Consistent,
Effective and Measurable Results
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locations, and the financial implications of
modified use or management of these assets.

The approach is consistent with the two-
stape overall process outlined for the
Healthcare and the Capital Planning studies.
Additionally, we expect to coordinate with the
OGCs responsible for the Comprehensive
Reuse Studies.

FAC and staleholder input is obtained
throughout the study period. Team PwC is
responsible for all communication activities,
including those required in conjunction with
the Capital Plans and Reuse Plans developed
by OGC at the sites listed in this Siatement of
Work.

Planning Phase

The iniual, preparatory stage involves
brieflng the VA on Team PwC’s detailed
methodology for reuse planning and securing
its agreement, together with the coliection of
information for each of the real propeity assets
under review. Sources in¢clude the VA, as well
as other members of the CARES team. This
information includes the items listed as GFJ in
Figure 34 including as a minimum:

m  Current descriptive data: land area and
parcel description; buildings by size,
function, and current utilization; condition
of buildings and major systems; infra-
structure description and assessment of
deficiencies

Ownership and financial data: deed and
title information; current leaseholds and
easements; recent patlterns of capital in-
vestment, operating cost history

Legal and regulatory context: political
Junisdiction; taxation regime; land use
planning and zoning framework

Based on a review of this information, we
propose to visit and tour each location and
interview facility managers and other lkey
stakeholders to assess the validity of the
information and to become familiar with the
locations and their land use context.

site to determine the fundamental parameters
with respect to reuse opportunities: retained
facilities for VA use; facilities surplus to VA
mission; timing and phasing of reconfig-
uration and mission-driven capital invest-
ment.

Real Property Baseline Reports together
with Environmental Baseline Reports (see
below) as early as possible in the engagement.
These reports reflect the findings of the
environmental advisors with respect (0
requirements and challenges of existing
environmental conditions and summarize the
documentation of the real property assets and
denufy the basic dimensions governing
effective reuse will be completed. We also
identify critical needed and currently missing
information, as applicable.

Stage [ Option Development

The initial-stage reuse planning studies
incorporate the preliminary leve) findings of
each of the other members of the CARES
team and provide sufficient detail for an
evaluation and priority setting review and
approval stage with the FAC and VA.

This stage consists of the following key
clements:

Preliminary Highest and Best Use Analysis

Coupled with the VA program require-~
merits, this task allows us to identify the pon-
VA opportunities or uses appropriate to the
sile and facilities. A determination of appro-
priateness reflects physical, legal, financial,
and economic criteria.

Market Overview

We recognize that the general reuse plans
are to be developed for properties that may not
be immediately available, and for which
detailed market inputs may not be available or
appropriate. However, an overview of market
patterns relevant to reuse of the property helps
to reveal basic opportunities and consirain(s
and allows us fo estabhish prionties and
identify appropriate scenarios. We collect data

Reuse team members meet with the i respect to inventory trends, absorption,
Healthcare and Capital Planning teams at each  Lo;15]  rate patterns, development  costs,
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marketing imperatives, and indicators of likely
demand. Our team works with the VA to
identify if there are DoD or other government

users who have an interest in purchasing or

collocating on a VA site.
Political and Legal Assessment

This task considers the local and tegional
political framework affecting potential reuse.
We examine the basic land-use regulatory
framework as well as potential issues specific
to the jurisdiction: fiscal concerns, iraffic
impacts, environmental issues, and others as
appropriate. We identify key constraints
indicated, including an assessment of the
potential for regulatory delay or risk.
Profile of Uses and Users

We identify the range of potential uses and
the preliminary program requirements ot each,
including size, physical configuration and
density, access, parking, utilities and infra-
structure, supporting uses and amenities, pre-
liminary development costs, market position-
ing, and other factors as appropriate.
Program Onptions

We array or combine the candidate uses
into one or moré program options that reflect
highest and best use as indicated by the
findings of the prior tasks. This allows the
Capital Planning Advisers io “‘test-fit” the
program on the site and to establish
preliminary infrastructure and land develop-
ment costs.
Desktop Valuation Analysis

At this preliminary level we first create a
reuse pro forma financial analysis that
establishes the basic viability of each use and
of the overall development program. This
consists of an initial determination of the basic
real estate straiegy, including potential
transactional approaches as well as redevelop-
ment, We:
Estimate likely hard and soft costs, by
category and for each use, and estimate
likely unallocated infrastructure and
amenity costs
Create a schedule of potential revenues by

source

Estimate operating costs, by use; and
Create a stabilized year cash flow pro
forma fto determine pre-tax net operating
income and ability to support debt and
equity financing

Based on the results of the Highest and
Best Use study, we prepare a technical report
documenting the anticipated econoriic char-
acteristics of reuse options and implications
for project financing, developer partner
recruitment, public-sector funding require-
ments, and risk and provide inputs and
assumptions for use in the overall financial
analysis. This report provides a key input to
the scoring of the preliminary options.

Stage 11 Option Refinement and Testing

The analyses in this Stage II reflects the
review and feedback from the FAC and VA,
and ntegrates the findings of each member of
the CARES team. We build on the reuse
options and scenarios identified in the initial
stage for selected options and produce a
refined set of deliverables. Distinctions in the
second stage methedology are as follows:
Greater reliance on primary market data,
including interviews with local represent-
abives and regional market sources and
dentification of comparable-asset costs
and revenues
Discussions with key regulatory stale-
holders to assess the viability of changes
in zoning or other regulatory shifts
More detailed consideration of potential
redevelopment or reuse jncentives, in-
cluding direct investrnent, tax credits, and
similar approaches
A multi-year cash flow pro forma financial
analysis designed to evaluate prospective
returns to VA and third parties, provide for
various transaction structures, and easily
facilitate sensilivity analysis
An assessment of funding and financing
options for the redevelopment or re-
positioning of the asset
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Additionally, we recommend appropriate
implementation strategies for the reuse plans.
This includes recommended responsibilines
for VA, development partners, and others as
appropriate arrayed against an expected
nmeframe. This second stape produces a
refined highest and best use analysis, desktop
value analysis, and i(mplementation assess-
ment for the business planning team.
Environmental Baseline Study (EBS)

Figure 35 provides an overview of the
EBSs, using the ASTM E1527-EE Standard

Practice for Environmental Site Assessments
(Phase 1), conducted at specified sites and the
outputs provided. The objective 1s to evaluate
existing environmental and safety problems
already identified by the VA and apply them
to potential fulure operations/reuse of a site.
To accorplish this objective, Team PwC uses
environmental specialists to review the GFI
(including all information required to meet the
ASTM standards) and this together with site
access will be provided shortly following the
kick off meeting (by week two of the project).

= Field Dala Collected E' s Copies of any enwronmental violalion notices i
& Governmeni Furnished Records | | ® Radis maps - CERCLIS, RCRIS, UST i
= Governmenl Arranged Sile Access | | » Topographical maps |
n Govecnment Prowded Site POC's | Al m Sanborn maps and {leod maps
n Government Furnished Maps & | e All Facility blue prints
Bluspnnis 1 Cily directory search E
m Building and Sie Informauen |/ Fadility or acuvily NEPA documents |
u Histonical Information on the | ] m CERCLA invesligahon repofl(s |
Buitdings/Sne i "| = RCRA invesligatons and permils
w Environmenta! Dalabase (nformation || @ Hazardous malerials reporls and inventory Ej
& Permlis i m Asbestos inveniories and midgation repons |
= Occupational safety reports | | » Lead based painl laventorles and miligakon reports |
- HEE =1 | » Sublille D inveniones I
- - m Sybtille | {UST) and non-requlaled 3nk inveniories, installation, 1
closure and remedialion repacts I
u Regulaled and non-ragulated lovenlory reports and permits
u Capilal Planning Teams u Emeraency planning and nolificallan documents |
u Stakeholder Communicallons Team i u Communily righi~to-know {SARA lille {11}, Employee fight-lo-know I
e | {29 CFR 1910) documents |
| vl m Aerial pholographs |
l] | = Results of sile deed search lj
] Oescnptian of past praciices an the facility i
u The EBSI does nal provide remediation, | | ® ! ! - f
05\, and schedule information, ] : Blzgglrgzi!.c[og??t organizalions and aclivities ..
Therafore, Te_am PwC will agrea cost ‘ = Legal description of the propeily ‘
L _ﬁsmﬁl‘i“"ﬂ'“\!"?‘}‘_w____ m Slie mprovemerls |
s - : » Bullding code information I
OUTRUTS | a Polable waler wells (within i mile)
| m Seplic (ank mformation
u Draft and Final EBS | Sile Repoit i n :ea:b‘y :)orZslrez‘::iallo': a;ea/celmg.:leries
. || = Hustoric (andmarks/archeological siles I
= Analysis of oplions impaci on safely a“dl u MSDS malenal salely daia sgheet L
eaviconment . , .
® Inpuis 10 implementalion pian and . " rce;r:ﬁ; far health, promolion and preveniative medicine (CHPPM) ‘.
scodng a ECAS {Enviconmenial Compliance and Assessment Sysiem) repoil
a Waslewaler permils - national pallution discharge elimmaiion
S - - ———— e : system (NPOES) |
| = Air emission permuls = slale znd local !
B Hazacdous wasle permits — pan B permil stalus 1
|
= e e S /S\te Legend i"
= Team PwC generales opllons and cosis
RERLSIIES) O - lf not completed by OGCp :‘
v Boston v Blg Spring O Canandaigua O Laxinglon QO Gullport
V' NY Clty v’ Walla Walla O Monlrose/ O Livermore O West LA
v Louisville O Monlgomery Caslle Paint O White Chy QO Poglar Bluit }
V' Waco O Muskogee O St Albans O Perry Palnl |
* CARES 039
Figure 35. Environmental Safety Methodology Apply Repeatable Processes for
Each Site Delivering Consistent, Effective and Measurable Results
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i.5.3.4 Business And Implementation
Planning

Teum PwC'’s approach provides an objective,
independent analysis supporting developing
and selecting options and creating business
plans  through implementation  planning,
Sfinancial and risk analysis.
Option Evaluation Assessments

A two-step process guides option eval-
uation by a panel of experts. As indicated in
Section i.5.2, Team PwC proposes a down
selection process al Stages | and 2 of the
project that ranks options based primarily on
the results of quantitative and other objective
tests. Team PwC understands that this
approach 1s consistent with prior CARES
studies as illustrated 10 Figure 36 based upon
our review of the Draft CARES National Plan.

For Stage 1, Team PwC’s role is to
develop a broad range of potentially viable
options (or option archetypes) 10 meet the
healthcare demand forecast provided by the
VA, conduct initial high-level assessment of
these options against key initial screening
criteria; secure input and feedback from the
FACs at each site on the options considered
and provide the VA with a report (and
presentation as necessary) to enable the VA
(and the CARES Implementation Board in
particular) to select a limited number of
options (most likely 3-6) to be studied in State
(1. The development of options will draw-
upon inputs and guidance from the FACs at

Discriminating Criterla

by Access

]

: Bestin class process
'm Objective independent assessment
E a Passffail and quantitative measures use to rank
| options
| ® Qualilative/more subjective factors used to
| Inform decision makers

CARES 126

each site and key stakeholders as indicated in
the Stakeholder Management plan. As part of
the Stage [ report Team PwC’s anticipates
providing the VA with an assessment of the
relative menits of the various options
presented and suggestions as to which of the
options are most likely to meet the VA’'s
objectives.

Stage I ultimately involves Team PwC
providing the VA with a recommended option
and a business plan to support it. The selection
of a recommended option by Team PwC will
involve the use of an option scoring and
ranking process that will be approved by the
VA during the Planning Phase.

The recommended option selection
process involves a two-step process. The first
step, applies a set of “key initial screening
criteria” as the basis of the assessment of
whether or not a particular option has the
potential to meet or exceed the CARES
objectives.  Team PwC considered that
options must bhave the potential to meet or
exceed key initial screening crileria basis
before consideration by a second set of
discriminating critenia.

How considered.in VISN 12 Phase | study:

Heallh Care Qualily as Measured [This category focuses on 3 componenls of access: travel lime (o oblain serviges, a 30-day
scheduling goal for primary and specially care, and a maximum 20-minute wailing lime for a
patient to ba seen by a clinician.

by Veteran Salisfaction

Opli;i-zin_g Use of Resources

eallh Eare buallly as Measured | This categery focuses on whether an oplion improves the current sastisfaction of patienls -er 7]
access to care, coordinallon of care, and overall satisfaction. Surveys were conducted to
asceriain patient preferences so thal lhese may be consldered in optian development.

This calegory assesses cosl and revenue oppodunilies associaled with an opiion. It includes
five performance measures ncludlng life-cycle cost, enrollment cosi, VA and communily
inteqralions, marketing access capacily, and enhanced use opporlunitics.

S_uppo_rl Other Missions of VA

This calegory assesses an oplion's impac! on the following missions: research, edumlio.r'u, .
lone VA, and VA and Depariment of Defense (DoD) conlingency support.

| community,

Slaffing and Communily Impaé’l __;r'l'his calegory assesses an oplion's impacl on VAIDoD shating and staffing and (he

Y CARES 08)

Figure 36. Discriminating criferia consistent with previous studies
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Team PwC anticipates achieving agree-
nment with the VA at a national level during
the planning phase on the processes to be used
and all evaluation critena and weightings to be
used.

Team PwC assumes that the Screening
Criteria are based on the performance-based
objectives set for the program, namely:

s Maintains or improves quality

m  Maintains Or improves access

&  Results in a modernjzed,

safe healthcare delivery environment

s Compliant with existing laws,

regulations, and VA requirements

In each case, PwC healthcare professionals
and other subject matter experts, as necessary,
will undertake an assessment of each option
and provide assessments against pre-defined
criteria. Such assessments age likely to involve
consideration and scoring of a range of sub-
factors using quantitative criteria reducing
subjectivity. We define during the planning
phase, as noted above, all factors, sub-factors,
scoring criteria and weightings,

Team PwC also proposes, to use a second
set of evaluation criteria called “Discrim-
inating Criteria” to rank options.

As indicated in Figure 37 the criteria,
“Optimizing Use of Resources” is expanded to
include consideration of the dominantly
economic objectives of the program, measured

Dominantly : |
Economic Objective How.Gonsidered

Resulls in a cost Estimates of the risk adjusted life
effective physical and cycle costs to implement each

operational oplion will form the basis of lhe
configuration of VA Nel Present Cost of each option
iresources !

Estimates of the amount and
timing of any cash (risk adjusted)
the VA could receive (or may be
required lo invasl) from the reuse
of VA ownad sites and [zcilities,
be Lhat through disposal, lease or
some other arrangement, will be
included in the Nel Present Cost
ofeschoption
1 GARES 090
Figure 37. Measure achievement of economic
objectives

Maximizes reuse
polential of VA owned
sites

T ——

Quelity of Caro Score |

s T |
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L o . 34/100
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3'_:; CcsimeperaHmal
:.,_.', Effectiveness 00100 |

Transitonand 91100 |
vllmplementation Issues |
it _Rists |

B B L e LT
T o s 13 1 VA

{ CARES 050
Figure 38. Option scoring and ranking process
— largely objective process cambinegs
qualitative and quantitative measures to rank
options in terms of how ell they meet or
exceed the praject's objectives

as part of the assessment of the Net Present
Costs for each option in the economic and
financial assessments.

These criteria use predetermined weight-
ings and, through the application of the
discriminating criteria and sub-factors, their
overall scores rank the options. Extemal
experts cannot solely set the weightings.

Weightings must incorporate the judg-
ments of stakeholders and decision makers.
Team PwC bas a robust, detailed, objective
approach to obtaining stakebolder input.
Team PwC uses factors and weightings based
on lessons learned from prior CARES studies,
where appropriate guidance and procedures
all ready in use in the VA for these types of
decision (e.g. for use in making capital
planning allocations or medical care provision
choices) as well as additional factors and
techniques. During the Planning phase, we:

Volume | - Technical Capability
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Confirm the information and level
assessment/guidance required by the
VA for its option selection process at
the end of Stage .
Identify and validate initial screening
and discriminating critena, sub-factors
and weightings with the VA team
Finalize absolute and discriminating
criteria,  sub-factors and  their
respective weightings with the VA.
Figure 38 is an overview of the scoring
process at each stage. Team PwC has a robust
financial analysis approach because it inte-
grates costing and scoring inputs from SMIs
from each of the relevant study areas into the
process. The SMEs prepare the costing and
assessment information forming the basis of
financial analysis and supporting scoring.
Team PwC understands the need fo
establish and use a process that offers an
objective analysis and assessment of each
option’s relative merits as well as the need to
engage key stakeholders in the scoring pro-
cess. As a result, Team PwC scorcs the
options using a combination of SMEs drawn
from within Team PwC and other SMEs as
agreed by COTR. Scoring is conducted
through a facilitatng panel. The panel’s score
for a factor becomes the score used for the
option with any dissenting panel votes noted.
Consensus is achieved by all parties including
Team PwC related to scoring for all quan-
titative factors (like the Net Present Cost of an
option).
The process confinues as follows:
At the end of Stage | and II, meetings with
the FAC occur where Team PwC offers
the FAC the opportunity to review Team
PwC’s opiion assessment and 1o provide
comments.
At the end of Stage I, Team PwC provides
the VA with option definitions, assess-
ments and selection suggestions, along
with the FAC’s comments, of which three
options to be studied further in Stage [T for
each site.

»  Approximately midway through Stage 11,
Team PwC provides the VA and FAC with
the results of additional and more detailed
assessments, and recommended options

for selection
As indicated in Section i.5.2 Siaging and
Sequencing, PwC would refine and revise the
option analysis and business plans to reflect
feedback provided by the FAC and the VA.

Determining the Financial and Economic
Cost of Options

Figure 39 provides an overview the
Financial and Economic assessment process,
the elements of which are to be approved in
the Planning Phase, that Team PwC uses to
provide the VA with a detailed cost effective-
ness financial analysis for each option
selected.

These analyses use high level (Stage 1) or
detailed (Stage 1) cost and performance data
generated by the Healthcare Delivery Study
(FIA), Capital Planning (CA) and Reuse
Planning (RA) teams as indicated in Figure 39
into a Master Data and Assumptions List
(MDAL) for each Option at each site. All cost
data used is to be based on either actual data,
robust genuine pre-estimates from Team
PwC’s (or OGC’s as indicated in Figure 18)
knowledgebase or industry benchmark data.
Standardized spreadsheet based tools and
assumptions are used where these are not
replaced by more specifically detailed studies
— like the comprehensive plans and more
detailed departmental costings required for
this SOW. Following the planning phase,
Team PwC issues standardized dara input
templates to each site team and establishes the
MDAL.

The financial analysis contains operating
(recurring) costs; capital costs (non-recurring);
and receipts (re-use proceeds) cash flow
projections spanning a 30-year planning
horizon (2003-2033). These cost projections
are developed by HA, CA and RA teams in a
form that allows the Financial Analysis team
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Financial Analysis Process
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Figure 39. Robust efficlent process, enabled by InVislon®, to ensure consistent resulits
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(FA) to use common general assumptions
(e.g. inflators); conduct scnsitivity and risk
testing. The level of detail js consistent with
the requirements of the SOW, including:

w  More specific department/service level

cost analysis for healthcare provision
(that builds upon the ecarlier CARES
analyses).
Team PwC has reviewed templates
provided on www.va.gov/oaem, and
has compared the Cost Effectiveness
Analysis templates (particulatly CEA
Template 30 Year.xls) with the re-
quirements set ouwt in the SOW and
Team PwC’s methodology.

Team PwC assumes that the OGC's
conducting Re-Use Studies will provide Team
PwC with, amongst other things: (a) the net
cash-flows associated with Re-Use Planning
options, in a form consistent with Team
PwC’s own Re-Use Study Team’s inputs and
overall financial analysis, which will
including options not limited to: land disposal,
enhanced use leases of fully and partially
vacated land and/or buildings (including
surplus space within VA managed buildings),
land swaps, and cost build-ups including all
the costs and potential revenues associated
with implementing the re-use plan option; and
(b) assessments and option scoring consistent
with the Team PwC approach.

Team PwC validates and expands the
Office of Enterprise Asset Management's
(OAEM) templates provided during the
Planning phase to:

m  Address multi-site solutions
Include all issues and costs, including
the transition costs across these
solution sets
Use both cost and drivers and common
assumnptions (such as inflators for each
cost type versus a single inflation
assuraption)

Facihtate the quantification of nsk
impacts and the generation of risk
adjusted life cycle cost estimates for

the baseline and alternative options
Gencrate the expected level of detail
including the more specific department
or service leve] cost requested in the
SOwW

Assist in the generation of key quality
factors

Provide a high level of the potential
local economic impact associated with
each option compared with the
economic impact of the status quo.

Additionally, PwC uses specific analysis
tools that function as add-ins to Excel which
facilitate data exchange with other Team PwC
tools. These tools support risk analysis (e.g.
@risk) and scenario testing; aid the assess-
ment of high level economic impact (e.g.
IMPLAN) and, as necessary, integrate with
other existing CARES or other VA 1tools to
either strearnline the process or provide a
readily acceptable alternative to Team PwC-
provided tools.

As part of both the Healthcare Studlies and
the Reuse plans, we develop (together with
OGCs) “shadow-bids” as required to conform
to a number of potential option elements
where marke! indicators alone may provide
misleading indicatocs of the cash flow impact
of the option.

Enhanced Use-Leasing (EUL) and otber
outleasing arrangemeats - Unlike full sale
disposal approaches, EUL approaches can
result in a series of cash and in-kind over the
term of the lease and may or may not result in
a buyout capital receipt prior to expiry. The
value extractable under such an agreement
may well depend on the nature of the VA’s
residual use of the site or facility. Team PwC
generates “Shadow Bid” models as required
for significant EUL opportunities (Team PwC
anticipates that the OGCs would develop
similar models for the sites where they
conduct Re-Use studies). Depending on the
extent of historical properties on particular
sites, such models may include provision for
assessing the beneficial effect of historic tax
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credits and similar incentives. Members of
Team PwC have recently supported bidders
for EUL's on non-VA sites and have these
types of tools available.
Alternative care solutions —Where long-term
care is required and surplus land or facilities
may be available on an existing VA site, the
VA has a range of options available to meet
the requirement that may include:
m  Building, owning and operating a VA
nursing home on the site
m  Establishing a contract in the comm-
unity for another party to provide a
nursing home on their site
m  Granting a ground lease to a Service
Provider (SP) to build, “own” and
partially operate a nursing home on the
VA site. Sub-options include the VA
continuing to provide medical and
nursing care; whereas the SP manages
the facility and conducts the remaining
non-care services. In these cases, we
use a hybrid shadow bid and oper-
ational costing model to identify the
likely costs of Public Private
Partnerships (P3) solutions. Similar
modeling fits for cases where the VA
or other federal Government users
requite space/facilities on particular
sites.
m The outputs of the detailed cost
effectiveness study include:
— Status Quo and for each
analyzed:
- Risk adjusted baseline life cycle costs
expressed in real and nominal terms
(30 years)
— Discounted cash flows and Net Present
Values (NPV) calculated in accord-
ance with OMB Circulars A-11 & A-
94
— Expenditures by type and source
— Department or service level costs for
each significant healthcare facility
— NPV for each option analyzed relative
to the Status Quo (Baseline Costs), as

option

well as Return On Investment (RO()
analysis, Internal Rate of Return (IRR)
and payback periods for the invest
ments by the VA in altemative options
- AIll options analyzed are fully
described and documented and data
sources recorded in the option MDAL
As noted above, Team PwC provides
initial indications of the potential economic
impact on the local economy as part of the
Financial and Economic assessment. We
consider this particularly important in those
sites where closing the site or significantly
scaling back services.
Economic Impact
Health facilities directly affect the local
economy by employing local residents,
purchase of equipment and services from
community businesses, and provision of
healthcare services to local residents. There
are also important fndirecl economic impacts.
For example, each dollar spent in the
community by a health facility provides
income to the owners and employees of the
local establishments. These owners and
employees in turn spend some of their income
locally, increasing the income of another
group, and the effects would continue to
“echo” through the local economy. This echo,
or multiplier effect, means that a single dollar
spent locally by a health facility means much
more to the local economy than just one
dollar. Team PwC uses the IMPLAN model
for the analysis, which is a well-established
regional  input-output  mode!  commonly
accepted and used by economists to address a
wide range of impact fopics in a given region
(county, state, or national). The model is
primarily based on government data sowrces
(BEA, BLS, and Census) and is used
exlensively across federal, state and local
governmenis and across all industry sectors,
including healthcare. This analysis, however,
1s an initial indication of potential impact and
a fuller and broader analysis of impact as part
of an Economic Impact Assessment or State-
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ment in accordance with NEPA regulation
would be advisable prior to implementing any
final decision.

A lypical
includes:

n  Community impact

= VHA Facility impact

n  Neighboring Facilities impact and sub-

tier considerations including VA
staffing, occupation mix and social
considerations such as day-care, wain-
ing, parking, etc.

(raplementation Planning

As with the Financial and Economic
Analysis, Team PwC coordinates and inte-
grales the inputs of the various study teams to
establish consistent implementation plans for
each option considered in Stage [1 and in more
detail for the recommended option.

Team PwC’s standard implementation
planning process is used to prepare brief
implementation plans for each option;

m  Team PwC reaches consensus with the

VA on certain key assumptions, such
as the timing of approval and funding

local economic analysis

decisions
m  Healthcare study team conducts
transition planning for healthcare

delivery for each option selected and
provides coordinated implementation
plans

» Capital planning teams provides
coordinated impiementation plans for

all physical infrastructure activities
(approval, design, construction, com-
mission, demolish/vacate, etc.)

s Reuse planning team provides coor-
dinated implementation plansg for all
reuse options

m Team PwC’s process identifies
potential risks or external influences
that may adversely impact the

implementation and applies appro-
piate mitigation approaches

m  Implementation plans are critical to the
development of robust financial and
economic assessments and to the
scoring of options.

m  Implementation plans are critical to the
development of robust financial and
economic assessments and to the
scoring of opinions.

Implementation plans provide assumpltions
on the NEPA process timeline and, subject fo
the results of the studies, tales into account
the need for environmental clean-up or
remediation and the need to allow for
complele environmental impact assessments
or the longer environmental impact studies
and associated public hearings.

Risk Analysis

PricewaterhouseCoopers LLP, on behalf
of the Committee of Sponsoring Organizations
(COSO0), is the author of the leading standard
for Enterprise Risk Frameworks. The COSO
framework provides guidance on risk to

The VA OAEM Risk Evaluation Process ]

1. ldentlfication and scoring of the project risks: the Office of Enterprise Asset Management risk (emplate serves as (he
gulde. Each idenlified risk needs o be scored based upon an assessmenl of likelihood and impacl. The end resull of Lhis slep |
is a risk score for both the proposal and each cf the individual risks.

2. Ratlonalization:; This step is evaluated as the Quality of Risk Analysis crilerion of the Capital Investment Decision C‘dleﬂa
model for the 300 Acquisltion applications. In compleling an option analysis, the rationalization process will focus on the
identification of appropriate risks from Lhe ten categories based upan the option identified. This s'ep provides aa opportunily
for the study leams lo define lheir justificalicns and conglugions regarding each individual risk

3. Establishing a control plan to mitigate associated risks: This slep is evaluzled as the Quality of the Risk Conlro! Plan
crilerion of the Capilal (nvestment Decision Criteria madel, This step requires the proposat leam to delermine risk controls
based upon taeir available resources and idenlily responsible padies to achieve miligalion

These sleps, deliver a comptete project risk assessmenl, providing an overview of anticipaled pro]ocl risks and an approach lo
conlrof impacls. The VA's VA Capilal Investment Methodology Guide FY 2005 D. Risk Analysis Guide presents lhe tools the VA

has delermined are needed to accomplish this lask, Including a risk templale and examples of risk controls

GARES 089

Figure 40. Team PWC utilizes existing VA processes where possible
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Management and decision-making that is
critical o the development of achievable
implementation and transition plans and the
development of business plans. COSO
specifies a process similar to the one outlined
in the OAEM Risk Analysis Guide and
through the application of the risk analysis
template.  Additionally, COSO specifies
approaches to the characterization and
assessment of risk as well as alignment with
objectives and controls. In the development of
business plans, Team PwC’s thorough nisk
analysis includes the ten areas specified in the
Risk Analysis Guide. These ten areas include:
Organization and Change Management, Busi-
ness, Data/Information, Privacy, Technology,
Strategy, Security, Project Resources, Project
Schedules and I.cgal/Contracts to maximize
the effective of the CARES project.

Team PwC’s standard Enterprise Risk
Model™ Approach is used, in conjunction
with the OAEM model to provide a frame-~
work for cataloging all known risks and
immediate effect analysis of any solution-wide
(e.g. demand, cost inflators, economic factors,
interest rates) or dependent risks (typically the
timing and duration of events and activities ~
like when will construction start and when
will the new hospital open).

As indicated in Figure 40, the nsk
evaluation process is composed of the three
steps: identification and scoring of visks,
rationalization and control.

Cost allowances for non-interdependent
cost estimating type cisks are built into those
estimates by the relevant SMEs for each of the
healthcare operating, capital planning and
reuse planning coslts.

Team PwC’s capability within the Financial
and Economic model undertakes a wider and
more detailed risk impact assessment for a
limited number of key risks as part of the
Financial and Economic Model.

Business Planping

Team PwC’s key deliverable in Stage I1 is
a business plan with a mimmum of three

options and a maximum of six options at each
site that describes the location of services,
capital infrastructure required, and ceuse
potential. Our business plans provide an
objective independent external analysis and
option formulation process. Team PwC’s busi-
ness planning process incorporates financial,
economic, healthcare trends and data in the
development of business plans. Moreover, we
include stalkeholder input the development of
business plans. Another key aspect of the
Team PwC business plans is the inclusion of
strategies for managing the transition of care,
if applicable.

The business plans assess the feasibility,
cost cffectiveness, quality, location, and best
use for propenty.

As CARES has a wide array of
stakeholders, we provide a mechanism to
incorporate the views of the various and
diverse stakeholder groups. For instance,
while developing the plans, we evaluate and
consider the impact on VA employees while
assessing the impact of another siakeholder
group. Team PwC prides itself on the
development of integrated business plans that
leverages stakeholder input. Team PwC will
develop draft business plans and present to the
FAC for review and stakeholder recommend-
ations. If Team PwC’s draft plan differs from
FAC recommendations, we explicitly detail
how FAC information was constdered and
why a different option was recommended.

The business plans and subsequent
preseniations effectively communicate the
findings of the study work to a wide range of
audiences. Figure 41 provides a summary of
the typical contents of the Draft Business Plan
for each site. The Business Plans, together
with the other outputs previously discussed
are  principal  deliverables  from  the
engagement. Team PwC outputs provide an
objective independent external analysis and
option development process. Therefore, the
recommended option effectively answers the
following question:
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“What is the optimal approach to provide
current and projected veterans with equal o or
better healthcare than 15 currently provided in
terms of access, quality, and cost effective-
ness, while maximizing any potential reuse of
all or portions of the current real preperty
inventory?”

Team PwC is adept at presenting
complicated and often sensitive issues and
analyses to a wide range of audiences from the
public of all ages and abilities to the most
senior officials in the industry and government
arenas. [n addition to PwC’s qualifications In
this area, Team PwC includes a leading
communications Hirm with significant policy
and federal experience, o assist with the
stakeholder management process.

As indicated in Section 1.5.2 Siaging and
Sequencing, the results of these analyses and
the oulput from the business and imple-
mentation planning are synthesized, This
synthesis process is used to translate difficult
and complex financial concepts into simple
language and visuals facilitating stakeholder
understanding of options for care considered;
their relative merits, and the effective use of
exisling resources.

Key Outputs

In addition to regular progress reports
provided throughout the engagement, Team
PwC will provide the VA with the outputs
listed in this and previous sections. Many of
these outputs will be condensed into a single
Business Plan for each site. Figure 41
Business plan contents provides an example
contents page for one such business plan. In
addition, Team PwC will conduct briefings
and provide briefing materials for both its
own, VA’s and FAC’s use and for
presentation of options al stakeholder and/or
FAC meetings. Figure 42 on the following
pages sumumarizes project outputs.

Business Plan .

EXECUTIVE SUMMARY

1. INTRODUCTION

2 DECISION MAKING PROCESS

A.Overall process: Cualitalive and Quanlialtive faclors

vsed and Weighted Scoring faclors Agreed
8..Consullalion and spuroval piocess

C..Other Independen( Reviews (i any)

3. SUPPLY OF HEALTHCARE SERVICES IN THE [SITE]

REALTHCARE SYSTEM
A. Service Delivery (HA)Y
B.Assessmeni of adequacy of currenl healthcare
environmenl (HA)
C.Real Properiy Descriplion (including Environments)
Faclors) (RA)
D.Oher Faclors
. DEMAND FOR HEALTHCARE SERVICES (HA)
. LONG LIST OF OPTIONS CONSIDERED
A.Long lial of {3 min-6 max) oplions (hioh level
description)
8. Resulis of Analysis of Long-listad Oplions {high
level cosling and qually scoring)
C.Options Shodtlisied (3 max)
O feedback recelved from FAC's and key
stakeholders
. Shorthsted SERVICE OELIVERY OPTIONS (HA)
A.Sewvice Defivery Shorl ~list sclected
B. Analysis of Shon-hsted Oplions (descngtion,
cosling, and quality scoring)

G. CAPITAL INVESTMENT REQUIREMENTS of
Shortlisted Options and Analysis of Short-listed
Options (high level descriptlon, costing, and scoring)

7. Shortlisted RE-USE OPPORTUNITIES

A.Reuse Short —list selecied

B.Analysis of Shon-listed Options {high level

description, costing, and sconng)

8. SELECTION OF RECOMMENDED OPTION

A. Approach (Financiz) & Econcmic Analysis, Scoring,

Combinalion)

8. Resuils of Analysis of Short-listed Oplions

C.Recommended oplion

D Feedback recelved from FAC and key stakeholders
9. RECOMMENDED OPTION DETAILS
APPENDICES
» Yeallhcere Needs and Clinical Assessment
= 2clailed Optlons Deliailons and analyses:

- Dascriplion of healthcare solulioh and assessments
of heahh care impact, human cesourcs Impacl,
research ang educalion wnpacl, safely and
gnvironmeant impacl.

Cap'tal Plans. including detailed descaplion of

{ocalion and size of retained VBA facilties and

faci lies needed for the delivery of accessible, cost

effective qualily care lo veterans

- Construclion and fecycle operaling costs
assoclaled with transilions into or oul of existing or
new/rehabililaled VA (aoililies and depadmental
level operaling cosls
- Reuse oppoilonities
- Transition and Implementalion plan
- Risk Aalysis
- Firanctal and economic analysis
- Oplion assessmenl evalualion
» Real Propernly Baseline Repon
s Environmenlal Baselne Reporl
a Highesl and Besl use analysgs, valualion 3nd ceuse plan
n Suppornung documenlalion irom Siakeholders, Affihaled
organizat'ons and FACs
u Approcriale Documenlalion suppoding option ranking

2 CARES 119
Figure 41. Likely contents of a draft business
plan

o
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Profect Management

Qutput Summary.

Outptits

Quallly Assurance Plan

Sile-specilic Timeline with mileslones and designaled (eams
Templales lor Progress and Status (agreed templates) Reports
Project Team Assignments

Contractor Management Plan (Collaboralion Plans)

Cerlificate of Completion for each deljverable

Stakeholder
Management

FAC Supporland GCommunicaticn Plan

Training and educalion plans

Public website idenlifying sile study progress reports and FAC deliberations
Meelling notas from al leas! 4 siteé FAC mestings

Monlhly updates to the site FACs

FAC meeling schedules. records, agendas; and leslimony schedules

FAC meeling inpul from stakeholders

Inpuls (0 Impjamentation plan and scoring

Caplial Planning
Studios

Analytical methodology (with lemplales and formals)

General Capilal Plan

Compreheasive Capilal Plan (includes capital requirements, planning sicalegles, plol plans, demaliton/
diveslture p'ans, space plans, environmenlal agsesament, salely assesament)

Stage )l Highest and Best Use Analysis

Desklop Valualion analysis

Inpuls lo Financial Modeling

Real Property Baseline Report

(nputs lo implemenlation plan and option assessmernil

Rouse Planning
Studles

Anatylical Mglhodotogy (with lemplates and formats)
Highest and Best Use Analysis

Desklop Valuation

General Reuse Plan

Comprehenslve Reuse Plan

Inputs to Financial Modeling

Inpuls lo imptementation plan and oplion assessmenl

Environmental
Studies

Orafi Environmental Baseline | slte report
Final Enviconmenta Baseline ) site cepon
Analyss of oplions impact on safely and environment
Inputs (1 implementaton plan and option assessment

Healthcare Delivery
Studies

Analylical Methodology (with lemplales and formats)
Technical reports on each process lask

Inventory of impacts

Miligalion strategy for negative impact by business plan option
Worklorce transilion plan

Staffing medel

Flnancial projeclions for human resource plan

Stage Il reporl on each clinical analysis task (1-10)

Executive Summary of all lask reports.

Summary data for second FAC and stakeholder meelings 1o facilitale seleclion of recommendad option
Workforce \ransilion plan

npuls lo implementalion plan and scoring

Delailed cosl per oplion including savings and FTEEs
Transliion cosls per oplion

Business and
Implementation
Planning

Scoting Methodology and Scoring

Transition and Implemenlation Plans supporting option development
Risk assessments supporting oplion developmeni

Financial Analysls Supporitng Oplian Ogvelopment

3-6 Sute Specific Oplions

Site Specific Option Recommendations and Final Optigns

Business Plans

1 CARES 125

Figure 42, We are compliant with deliverable requirements, providing them from appropriate

project activitles
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1.6 Benefits and Innovation
We have identified  opportunities  for
innovation increasing our capability o
accelerate scheduled delivery while main-
taining the highest defensibility of outpuus.
A Tearn Supported by 2 Pre-Eminent
Advisory Panel, To augment our team and
assure that additional leading minds are made
available to this engagement, we have
assembled a panel of pre-eminent private
consultants including academicians, legal
advisors, real estate advisors, healthcare
strategists and researchers who have signif-
jcant experience with the Department of
Veterans Affairs. This panel provides expert
guidance and direction on the application of
our methodology. The Advisory Panel in-
creases Team PwC’s capacity Lo effectively
deliver through:
= Holding meetings on a regularly scheduled
basis, initially addressing methodology
design and data collection, and later
assisting with the application of scoring
techniques, issue management and stale-
holder communication
®»  Providing an immediate ability to identify
additional subject matter experts, as
required, to address specific considerafions
in healthcare, reuse, capital planning and
stakeholder management
m [ncreasing awareness and knowledge of
stakeholder considerations and impacts on
the commuruty

A Team With the Robust Tools to Deliver
Results, In addition to our team of specialists
and the Advisory Board, Team PwC brings
tools and methodologies central 10 successful
project management efforts.

Project InVision® 1s a project manage-
ment tool providing leverage of best practices
across all siles. Tt benefits VA by:
= [ncreasing connectivity across the site

leaders and site teams
= Providing a structured site for sharing

project information and reporting progress

. Team PwC benefls its cllents through

strong methodolagles and deep.
‘experience :

| # In-house project management specialists have
developed an airtight approach to running

. large-scale projects

# Robust tools and methodologies have been

| repeatedly tested and refined to deliver the
most current management practices

i m Our giobal network of seasoned professionals

| provide thought leadership and innovation to
our clients

CARES 097

Knowledge Exchange is an internal
repository for melhodologies and tools aiding
projects across all of our service offerings,
including healthcare practices, financial man-
agement, etc., and offers the following:

m  Extensive project management \echniques
developed and tested by our internal
experts

= Communications strategy approaches that
have been central to our many change
Imanagement projects

PwC’s Proprietary Global Best Practices
database gives our clients the edge, with direct
access to proven business practices and
benclunarking across industry lines.

n  Best practices and benchmarking for over

130 critical business processes
m  Assists clients in developing processes to

malke their projects successful

With these dynamic resources al hand,
Team PwC has the support of established
methodologies and lessons learned from over
125,000 seasoned professionals, world-wide.
We are proud of PwC’s ontstanding reputation
for providing thought leadership and develop-
ing effective tools that help drive our clients
toward their desired outcomes. Our depth of
experience in providing communications and
project management assistance 1s what VA
needs to accomplish the significant objectives
of the CARES project.
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e

ii. EXPERIENCE OF THE
CONTRACTOR

ii.1 Introduction To Team PwC’s
Experience

The  greatest  demonstration  of  our

commitment (o serve the VA for executing

CARES Business Plan Studies is i1 the team of

professionals we have assembled. Our goal is
to exceed your expeclations with u service
team to providing independent business
analysis  tha! forms the foundation for
implementation decision-making.

You posed the question, “What is the
optunal approach to provide current and
projected veterans with equal to or better
healthcare than is curtently provided in terms
of access, quality, and cost effectiveness,
while maximizing any potential reuse of all or
partions of the current real property?” PwC
has selected a team representing our firm’s
most experienced professionals and Jeading
industry experts in healthcare, planning, reuse
and cotmunications to answer this question.
Team PwC’s professionals have the diverse
industry experience and functional skills
required and ate also people in whom you can
build confidence and trust, Team PwC is
positioned to provide both an independent
business analysis from which you can base
implementation decisions, and perform a
critical analysis with heighlened sensitivity to
the multiple stakeholders both outside and
within the government.

The most important element in ensuring
that you receive proactive, value-added
service 1s the engagement team selected. To
that end, Team PwC recognizes the need for:

A Team That Understands Your
Environment. Qur National Project Manager,
Dr Peter Erwin, has significant experience
managing large, complex projects across
multiple geographies. He is supported by a
National Leadership Team with deep exper-
jence of the VA and ils stakeholders and VA
oversight groups. Our Advisory Panel in-
cludes Patrick Ryan, a former Stalf Director

and Chief Counsel to the Committee on Vei-
erans Affairs in the U.S. House of Repres-
entatives. In addition, our Advisory Pane]
includes Tony Kushnir and Michael Simmons,
each bringing significant VA experience in
managing issues relevant to this effort. They
will assist Team PwC’s navigation through the
VA, providing a deeper level of understanding
of culture of the organization and sensitivilies
In working with multiple stakeholders both
outside and within the VA,

A Team with Strong Leadership. The
VA is a flagship client for PwC and we
commit to serving the VA with most talented
and qualified resources. We have an esta-
blished guality assurance function with several
leading Partners providing guidance and
oversight 10 all project activities. This 1eam,
comprised of Pau) Chrencil, Carter Pate, Peter
Raymond, Bill Luallen, and Patrick Ryan, will
ultimately enable all efforts to meet the VA’s
expectations.  Paul Chrencik is the overal)
relationship partner for all of PwC’s work
with the VA. His broad-based healthcare
consulting background provides a unique set
of skills to assist the VA with this critical
nitiative  Together they have more than 60
combined expenence delivering solutions in
healthcare and federal services. Carter serves
as the Partner-in-Charge of PwC’s Washing-
ton Federal Practice and is responsible for all
of Pw(C’s projects conducted for federal
clients.

To support our team, we have assembled a
group of professionals with sigmficant
expenence in VA operations and healthcare
delivery systems, healthcare policy and busi-
ness planning on an intemational stage, real
estate industry, medical teaching and training
programs for interns and resident, public
policy and relations. This group, formally
designated as the Team PwC Advisory Panel,
is charged with providing ongoing insight and
feedback on project plans issues and other
matters,
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A Team That Has Deep Functional Ex-
pertise. Team PwC has specialty practices
with extensive experience in working with
complex healthcare organizations. The pract-
ices that have been chosen to serve the VA are
in areas that include: Strategic Planning;
Facilities Planning and Design; Care and
Operaiions Delivery; Financial Analysis and
Modeling; Research, Medical Education;
Global Healthcare Trends; Healthcare Policy;
and Informatics and eHospital thought
leadership.

A  Team with Leading Industry
Specialists Our team includes leading industry
specialists in architectural planning, reuse and
redevelopment, and communications, These
specialists have experience with working with
the federal government and with the VA, and
understand the critical importance of this
initiative. They inciude: Perkins & Will, an
architectural and engineering firm with a top-
ranked health design practice on the leading
edge opecational and functional re-design
issues in healthcare; Economics Reseatch
Assoclates (ERA), a leading consulting firm
with expertise in evaluating market, economic,
and financial factors associated with large
scale, complex projects; and Widmeyer
Communications, a full-service public relat-
ions agency providing communications solu-
tions to Jeading organizations including
healthcare systems and public-sector organ-
izations focnsing on public outreach programs
that advance institutional interests, raise
visibility and wanage reputations.
jii.2 Experience of Team PwC

Team PwC has great appreciation for the
complexity and scope of the Veterans
Healthcare  System. Providing  quality,
accessible healthcare services to an aging
veteran population of over 7.4 million

' Our past service dellvery record and |
- commitment to quality demonstrate our |
- . understanding of the VA" _,

—

¥

i a Over 10 years of service delivery history to the
VA

| & Successful delivery of consulling projects for

‘ HQ and in VISNs and 40 medical centers

# Over S0 professional consultants with direct
VHA project experience

| @ Currently parforming work for the Office of
Research and Development, Chief Business
Office, and VISNs 4 and 6

2 CARES 104
Guam as depicted in Figure 43 is truly unique
and a tremendous challenge. As the largest
healthcare delivery neiwork in the United
States, you serve as an (ndustry leader in
operational areas such as computerized patient
medical records systems and the delivery of
low cost pharmaceuticals. Your commitment
to delivering quality healthcare has been
demonstrated 1a clinical care areas such as
post traumatic stress syndrome and pros-
thetics. Your operations reach far into the
commercial provider markel where such
programs as the VA education and research
tap into some of the most dynamic healthcare
organizations in the world. As Team PwC has
worked with the VA in various capacities over
the past 1O years, we have seen tremendoas
change in your structure, operations, culture
and direction. From such monumental
accomplishments as implementation of the
CBOC initiative to the creation of the world’s
premier spinal cord injury center to the
implementation of a patient safety program,
the VA has been a significant force in not only
improving the health of veterans, but also in
shaping the overall healthcare industry. These
changes have brought great enhancements to
access, service offerings, quality and
continuum of care, and the overall environ-

enrollees and 4.5 million patients across the ment in which your emp]oyces conduct

United States, Puerto Rico, Philippines and  usiness.
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terans Healthcare System

» 21 VISN's B 137 Nursing Homes

B 163 Medical Cenlers W 43 Domicilaries

& 850 Oulpatiert Clinlcs ® 73 Homa Care programs
serving more than 4.5
million veleron pallenis
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Figure 43. Our knowledge of the complexity and scope of the VA Healthcare System results
in cost-effective, responsive, high-quality CARES support

Our experience brings direct benefits to the
VA

Our work as depicted (n Figure 44 has
exposed us to the richness and inherent
diversity present in a system so large in scope.
We have lecarned first hand while working
with both clinical and operational VA staffs
throughout the country, that while the medical
centers and CBOCs are umfied in thewr
mission, some VISNs embrace centralization
and standardization while others prefer to
function as an informal regional affiliation
with unique policies and procedures. This
work has allowed us to develop in-depth
expertise in VA national policies and local

idiosyncrasies that play an integral role in
shaping the overall cultwe of the VHA
system. The CARES process will support
transformation of the VA healthcare system
by increasing capacity to deliver through
greater points of access, offering more pre-
ventative care, supporting a patient centric
delivery mode and enhancing support for
clinical centers of excellence.

Team PwC has delivered high quality
services in a host of different consulting
projects as indicated in Figure 45 that provide
the foundational knowledge and experience
prerequisite for the delivery of cost-effective,
responsive and superior-quality CARES
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support. Teamm PwC has significant experience
evaluating veterans' access to care and quality
of care through VISN level work as well as
through our highly acclaimed evaluation of
the VA’s Cardiac Care Program. These pro-
jects have required Team PwC to use our
proven methodologies to familiarize ourselves
with VA databases, assimilate large volumes
of data from diverse sources, and efficiently
reach accurate and meaningful conclusions. In
addition, Team PwC has developed effective
approaches for incorporating veterans and
stakeholders into decision-making processes.
Team PwC’s keen understanding of the
diverse veteran population and the wide

variety of VA system stakeholders in
conjunction with our adept communication
skills allows us to ensure all parties are well-
served. Lastly, long-term relationships with
personnel of all levels at Headquariers, VISNs
and medical centers have kept us well-
informed of new imtiatives, trends in clinical
care and operational policies and the current
challenges faced by both employees and the
veteran user population. Ouar relationships
with personnel at every medical center
provide critical insight to the local
environment within which CARES decisions
must ultimately be executed,

Qe
VISN's 1,3,4,6,7,8,10,17.19 8 22 |® Coding assessrents ® Ivproved data quality
= Coder and physidian education ® Brhenced cash flow
» Reverue Oyde " Increased coding corpliacs
# CBOC Initiative * |mproved underying processes
" |orproved veteran acoess {0 care
= Erhance quality of care
- | = " Increased patient safety
Chief Business Clfice ® Project ivenagerrent for Development and | ® Improved data qudity
Inrplementation of Reverue Office = Enhanced cash flow
Technology Projects ® Increased effidency of business processes
= Payer Relations " Achieved HPAA conpliance
= HIPAA Corpliance Assistance
® Heallh Inforrration Managerrent Pdlicy and
Procedure Assistance
Offics of Policy and Plarring | Evaluation of Cardiac Care Program ® Inproved dala quetily
" Erhanced quality ¢f care
* |rrproved undenying processes
® Increased patiert safety
| Office of Reseerch and ® Defusling and Decomvissioning Planning Il increased operating safely and convpliarce
Developrment for a Nudlear Reeciorat Oreha VAMC | ™ Decreased operating cosls

 3CARESUB

Figure 44. We leverage our experience on other VA profects to
support CARES more efficiently

Volume | — Technlcal Capabllity

Use of aiclosure ol It data conlalned on Bus shesl is subjecl 10 (e rastaction on (ne ulle pags of Wus propasal

PRICEAWERHOUSE( COPERS B

CD,M’L/’



Capital Asset Realignment for

Enhanced Services (CARES) Business Plan Studies

Solicitalion 776-04-241

10+ years Service
Delivery
.

10:VISNs and 40
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50 Consultants
with VHA
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Figure 45. Team PwC’s experience delivers tangible benefits to CARES project

ii.3 Experience In Master Plan
Development

Team PwC brings extensive experience i
master plan development as well as a long
history of helping governmental clients such
as the VA and DoD, healthcare providers
around the globe und foreign government
align their ownership and use of assels with
their business needs.

Healthcare Master Planning

For over 50 years, PwC’s healthcare
practice has provided master planning services
to the country’s largest and most prestigious
insiitutions. PwC’s history and commitment
to the industry allows PwC’s healthcars
clients to face the challenges of efficiently
managing the built environment Among the
“Big Four” professional services firms, only
PwC has an inlernal practice dedicated to
Master Plan Development, PwC has assisted
virtually every type and size of healthcare
providers, including hospitals, and health

systems, all manner of outpatient settings,
medical schools and other institutional cace
settings. PwC provides recognized thought
leadership and contipuously transfers new
knowledge and experience to clients around
the world. There are (ew better examples of
this leadership than PwC’s work in Qatar,
Team PwC member Perking+Will is a
professional practice consisiing of architects,
plannets, interior designers, signage /

. Our PWG Team membership is

" World Class

n Team PwC includes some of the world's
leading crganizations such as PwC itself and
Perkins*+Will engaged in Master Plan

- Development

1 Broad experience in Master Pian Development

both singularly and as part of multidisciplinary
| teams representing over 120 years of collective
| experience in healthcare master planning alone
CARES 116
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graphic designers and operational consultants.
Founded in 1935, the firm’s practice has
grown and diversified over the years, with
emphasis in educational, healthcare, research,
and corporate/commmercial work. Perkins+Will
has offices in Atlanta, Boston, Chicago,
Charlotte, Dallas, Los Angeles, Miami, Minn-
eapolis, New York, Research Triangle Park
and Seattle. With this regional distribution of
offices, P+W is posilioned to serve its clients
across the country in the most responsive way.

Perkins+Will has long been recognized as
one of the leading planning and design firms
in the country. Perkins+Will is nationally
known in the healthcare and higher education
community, having extensive experience and
a distinguished record in the master planning
and design of university campuses, medical
and academic facilities and research labor-
atories.

Perkins+Wil)’s recent projects - include
master planning and design services for
several academic institutions, academic med-
ical centers and schools of medicine including
University of Chicago, M.ID. Anderson, Johns
Hopkins, UCLA Health Sciences Campus, the
Umiversity of Colorado Health Sciences
Campus, Thomas Jefferson University, Loyola
University Medical Center, Vanderbill
University, Emory Unjversity and Rush
Medical Center.

A major challenge in campus masler
planning and design is the integration of
existing campus stiuctures, open spaces,
operational services as well as the historical
character and context of the campus while
providing the appropriate flexibility to address
future growth and changes. In response io this
challenge, Perkins+Will analyzes the physical,
functional and spatial aspects of its client’s
buildings and campuses. PerkinstWill ident-
ifies both the assets and deficiencies for the
existing facilities and campus with respect to

how building and site are used, the condition
of the building and engineering systems, and
the financial ramifications of potential solu-
tions,

Perkins+Will’s plans and designs are
unique to each client’s needs and activities,
and are the result of a close collaboration
between the client and planning/design teams.
Options are explored, spaces are evaluated for
highest and best use and solutions generated
that accommodate the required educational
and research activities. Perkins+Will's exper-
tise enables their clients to look forward with
confidence to a project that reflects careful,
intelligent and thorough planning.

Advising state and local governments
across the U.S. on urban development
Team PwC member, ERA, has over 40
years of economic planning experience and
advises state governments throughout the U.S.
on ucban economics and development policy,
project feasibility, public private partnerships
and community economic development. Since
its founding, ERA has undertaken over 15,000
eéngagements.
Advisory assignments on a larger scale
PwC’s long-standing reputation as a
quality provider of lead advisory, appraisal
and portfolio management services is well-
known by government agencies and global
institutional clientele. PwC’s scale valuaiion
and portfolio management activities include
the following examples:
n In 1999, PwC valued the whole of
Department of Defense’s $100 billion rea!
property portfolio
Over the last 3 years, PwC has helped
manage the Nationa] Park Service
Concession Program (NPSCP). These
contracts generate over 80 pecrcent of the
NPSCP revenue and represent significant
value to the NPSCP.
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Advising on major international
transactions and large scale
transformations

PwC Global Infrastructure, Government
and Utilities (IGU) group has been repeatedly
ranked the #1 independent financial advisor in
the fields of project finance, privatization and
public pnvate partnerships (P3) by trade
journals such as Project Finance [nternational.
Team PwC includes seasoned members of
IGU. Below are represeniative examples of
PwC’s relevant experience, Others include:
Adwising the UK National Health Service
on nation wide programs to contract for
care through the creation of diagnostic
treatment centers.
[mplementation of P3 transactions, in-
volveing private finance of over US$2
billion, to develop for large hospital
facilities in Canada, Australia, taly, South
Africa, most recently, Japan and the UK
(e.g. University College London, 669 bed
acute hospital),
Provided high-level business planning
assistance to the Department of Health in
the United Kingdom, where Advisory
Team member Simon Leary was respons-
ible for drafting the 5-year strategic plan
for the WNational Health Service in
England.
PwC Team member Andy Miller advised
the British Army and Ministry of Defense
respectively on the single focus for the
Army estate and on the rationalization and
redevelop of the MoD Central London
estate. These programs resulled in a series
of very larger estate rationalizations and
recapitalization transactions sncluding,
amongst others, Allenby/Connaught ($!1.8
billion) and the MoD Mamn building
Redevelopment ($1b).
ii.4 HEALTH CARE CONSULTING
ii.4.1 Comprehensive Scope Of Relevant

Experience Health care Planning

PricewaterhouseCoopers LLP is the leader in
providing consulling services to the health-

care industry and we posses the requisite
knowledge and experience (o be successful on
a project of this magnitude and importance.

Healthcare is a priority service area for
PwC, and we invest substantially in resources
and services to meet the needs of our clients.
In the U.S., we have 500 professionals
dedicated to auditing healthcare clients, and
700 professionals who comprnise our
healthcare advisory practice. Qur profess-
ionals include doctors, nurses, information
management professionals and former govern-
ment officials, These professionals have
worked with numerous healthcare organi-
zations nationwide and have served many of
them on a continuing basis for several
decades.

We deliver a wide range of industry-
focused  services, including healthcare
planning, operations and quality improvement,
projeci management, compliance program
assistance, reimbursement consulting, Nation-
al Commuittee for Quality Assurance (NCQA)
services, Joint Commission on Accreditalion
of Healthcare Organizations seérvices (JCA
HO). network development, stralegic plan-ing,
transaction consulting, brand management and
healthcare I'T consulting. We serve more than
3,000 health related organizations nationwide
including Temple University Health System,
Stanford Medical Center, Georgetown Univer-
sity and Medical Center, Shands Healthcare,
Saint Vincent Catholic Medical Centers of
New York, Lenox H:l Hospital, Catholic
Healthcare East and Catholic Health Pattners.

PwC is accustomed to working with large
healthcare organizations.

We provide healthcare consulting services

t0:

m 6 of the 10 largest healthcare systems
(based on net patient revenues)

w6 of the 10 largest healthcare systems

(based on total number of acute care
hospitals)

7 of the 10 largest for-profit healthcare
systems (ranked by staffed acute-care
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beds)

w 8 of the 10 largest not-for-profit healthcare
systems (ranked by staffed acute-care
beds)

= 4 of the 10 largest Catholic and 3 of the 10

largest non-Catholic healthcare systems
(ranked by staffed acute-care beds)

Healthcare Planning Experience

PwC is a global leader in providing
strategic planning consulling services to
clients. We have provided enterprise-wide
strategic planning assistance to some of the
largest healthcare organizations, academic
medical centers, colleges, universities, and
other nonprofit organizations. We leverage
cross-industry experience to enhance our
methods and tools that are customized for
specific indusiry application, including health-
care. For healthcare strategic planning en-
gagemenis, we differentiate our services from
others by bringing an industry-informed
perspective to our strategic planning approach.
We rely on strategic planning professionals
who truly understand the unique qualities of
healthcare delivery.
Healthcare Services Planoing

PwC is the only “Big Four’ professional
services firm to retain a practice dedicated to
healthcare services planning and facility
development. The roots of this praciice extend
back over S0 years; current leadership has
been in place since 1994. Each year the
practice works in the US and globally with
public and private providers in three principal
areas of study:
Products: Which services should grow,
which should be exited, and which should
remain status quo? How do these products
relate to community need?

terms of market indicators (market share),
financial  indicators  (profit/loss), and
operating indicators (provision of service)?
Are you operating efficiently? Are you
meeting key stakeholder expectations
(community, board, physicians, employees)?

ii.4.2 Information Requirements in Similar
Projects

Our Team has 25 years of experience aligning
healthcare  services  with  population
Sforecasting.

PwC works with clients and independent
vendors of demographic information to create
robustl  population model basebnes for
healthcare service alignment. We appreciate
and know how to handle sensitive population
data, as illustrated in the following examples:
m For a two-hospital system in central
Virginia, the dilference in year 2000
estimated population for one provider
(based on updated 1990 census) compared
with actual 2000 census was 11%. This
material difference heavily affected the
provider’s capacity forecasts, and we
quickly reassessed the population impact
to adjust their capital plans accordingly.
For a 1,000-bed county hospital in the
Southwest, both the number of eligible
beneficiaries by payor and the number of
undocumenied persons consuming
services were uncertain. We worked
closely with State and Federal agencies, in
addition to the Consular representatives
from foreign countries, to reduce the
uncertainty in projecting the county’s
healthcare benefit-cligible population.

Analyzing current and future demand for
and access to healtheare services using
patient origin

w  Place: Where are your services located Pati in infl :
within (he community and within your | atlent origin "? ormation Supports an
facilities? How accessible are  the informed planning process in two significant

facilities? Is space being used effectively? V4% L . .

(s 1t adequate to meet demand? n  First, by determining where patients reside
®  Performance: How are you performing in by age  group. and  service. Agmg
population has shifted the demographics of
core markets, with older and younger
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populations moving away from major
hospital centers. Strategies for providing
care must balance the critical need to
capture more mobile markets without
stripping the core services. For example, a
community hospital in Ohio, required this
balancing act when the main hospital
facility embarked upon a phased relocation
from its historic urban home to a new site
alongside a major interstate while creating
new satellite clinics.

m  Secondly, patient origin influences the
time required to access care for primary,
secondary, and lertiary services. Multiple
studies (and the VA) have developed
acceptable travel time criteria for such
services. For example, a central Maine
hospital striving to continue community-
expected service levels were compelled to
establish  referral and  consultative
relationships wath a larger facility located
60 miles away.

Matching services to future demand

A good, recent example of matching
services to future demand comes from 8,000
miles away.

The country of Qatar engaged PwC to help
them develop a new teaching hospital to
support their Weill Cornell Medical College
branch campus in Doha. One of the key
analysis metrics was the match of services to
demand to simultaneously fulfill:
= Medical school requirements
= Existing Qatari health system capacity
m  Emerging demographic treods

The selected service mode! filled gaps in
the care continuum for women and children,
populations generally underserved in the
Arabian Gulf. Combined, these populations
represent nearly 2/3 of the fufure service
copsumers,

Closer to home, the match of services to
future demand is dramatically illustrated by
the development of specialty centers, such as
“Heart Hospitals” and “Birthing Centers”
where demand is burgeoning and appropriate
facilities are wanting.

Assessing communily demand

One key demand aspect is qualitatively
defining  “community” rather than just
“assessing” demand, which is principally a
quantitative exercise.

The definition of “coramunuy” by the
large county hospital described above and
how the size of that community might change
in the future became central to their planning.
For thal county hospital, as with the VA,
“community” has several dimensions based on
different beneficiary types. The key analytical
step Is personahzing the meanjng and
requirements of the relevant “community”.

Migration patterns in defined communities
have varying degrees of influence on the
communily hospital service demands. Such
patterns include:

m  Medicaid to Medicare status
Green Card to resident

One neighborhood to another
One county to another

One employer to another

Consolidating these types of community
influences on service demands, we find they
fall into three balancing factors; products,
place, and performance, As shown in Figure
46, all three influence services planning.

As we appreciate the CARES program
size and criticality to VA fufure success, our
entire  Team 15 commitling  senior
professionals who have extensive knowledge
and experience in healthcare planning. For
example, our CARES project team includes
professionals who specialize in:

n  Healthcare Services Planning

» Population Forecasling

= Analyzing Current and Fuhure Demand
m  Matching Services to Future Demand
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= Assessing Community Demand value (o health care providers.

Operational planning is a methodical
process of driving continuous improvement
and change management throughout an
organization. See Figure 47. Performance
improvement philosophy reflects embedding
new processes and making them become a
“way of life” for our clients. Our delivery
R process emphasizes education and knowledge
transfer, unearthing value, developing key
metrics and targets, and assembling a realistic
= implementation plan that drives a successful
l jnitiative. Ultimately, the operational plann-

ing structure and process must capture the
hearts and minds of the people who implement

They have worked on projects of similar
size and scope and are prepared to handle the
physical and intellectual demands a project of
this nature entails

ii.5> OPERATIONAL AND CAPITAL

Products

il it and such a process demands the appropriate

Planning investment of time and resources. At PwC, the

/" \ operational planning process is not a
“cookbook™ approach that adheres 1o

o, B torinand prescribed steps with preconceived measures

of success. Instead, we apply customized and
flexible process that specifically addresses the
caresIz2z ssues that our clients face. We acknowledge

Figure 46. Our professionals know how to your current individual challenges and identify

balance the critical elements of healthcare Futur rtunities for imor

service planning to achleve comprehensive € opportumties torimprovement.
analyses Operational Planning includes the follow-

ing characteristics:

PLANNING

11,5.1 Operational Plapning »  Comprehensive Approach—incorporates
Team PwC  assesses operations driving diligence in the process of discovery,
improvement, cost efficiencies and adding invests high-level implementation plan-ing

es for | | * Haw can we build a flexible health |

« Whal are the “besl In peer class” [ Whal are (he des! praclic
operational opponunines within (he || serving [he mission enhancing '.; system environment thal shifls care to |
organizalion and how can bhese be Il access, quality and costs? i the most appropriale pont of lhe i
disseminated accoss all sites? || * How can we help creats balanced || confinuum and accommodates spot

> How does the orgamzation funther the ||| realignment plans for our hospitals? |1 labor shorlages |
slandardization and adoption of bast ' | - whatis the future rate of information |

pcactice meihods for key hospital
p(ocesses such as
recruiimenvrelenlion. supply chan,

lechnology In maxmizing produclivity, i
| throughoul, ang da1s caplurg?
* Whal is the nexl generation of medical |
ang olher “slandant’ processes? ’ management 10 improve patent oul-
« Whal are the righesl sources for | comes while reducing cosls of care”? |
praduclivity improvemeni? i | | < wWhal fulure pannership and alher jownit |
\ venlures ¢en be incubated?

{ CARES 074
Figure 47. Our methodical process drives continuous improvement and change management
throughout the organization
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and devotes time and effort to creating
value.

m  Continuous Feedback—involves  all
constituents in dialogue and coordination
to worlc across organizational and
departmental boundaries to develop
collaborative solutions that build stake-
holder commitment.

m  Accelerated Design—shortens traditional
performance improvement initiatives by
using an innovative approach that results
in “speed to value” based on leveraging
leading practices, templates, and metho-
dologies for data collection

» Business Case Development—yields
results within focused areas through the
identification of distinct opportunities for
improvement.

»  Tangible Tactics and Metrics—diives
results through the identification and
monitoring of key performance metrics
and targets.

»  Local Market Knowledge—incorporates
deep understanding of local marlets and
health policy to provide a realistic outlook
for the future.

To further exemplify our credentials, we
offer two case studies.
Case Study A. An internationally nationally
renowned Academic Medical Center has been
a long-standing client of PwC, and we have
provided assistance with numerous projects
addressing  organizational and operations
improvement. Our primary focus has been to
develop creative strategies and approaches to
reduce operational costs (i.e., supply chain,
human resources, facilities, health information
systems) while maintaining the institution’s
research and education missions.
Creative Solutions That Were
Implemenied/Delivered Include:
= Restructuring ambulatory care oper-
ations—PwC assisled the client with a
complete restructuring and redesign of its
ambulatory care operations. The new
operations involved a consolidation of

resources in financial and clinical roles
and streamlining of patient and paper flow.
We created all the policies and procedures,
new job functions, worked with infor-
mation systems to support the new
processes and implemented the new oper-
ations.

s lmplementation of a new case
management program—PwC assisted
the client with the implementation of a
case management program to address
discharge planning activity and reduction
of lengths of stay and denied days. PwC
assisted in the program design, developed
the implementation tools and facilitated
the implementation of the new program.

= Design and Implementation of Four
Off-Site Centers—PwC assisted with the
design and implementation of four Oft-
Site ambulatory imaging centers for the
chient, and assumed responsibility for
developing the new center’s organizational
and operational plans.

s Operational Tmprovement Project—
PwC identified opportunities to reduce $20
million annually in operating costs and
assessed the institution’s readiness to
successfully compete in  the highly
competitive managed care environment.

Financial And Operational Results Achieved

n  $20 million operating cost reduction.

= Improved process flows in ambulatory
services and case management.

s Four off-gite ambulatory centers oper-
ational.

m  [Improved physician productivity.

Case Study B. PwC assisted a 300-bed

Academic Medical Center in a rapid financial

turnaround providing increased stability and

sustainability to the Center.

Creative Solutions That Were

Implemented/Delivered

m  [mproved hospital revenue/receivables
cycle efficiency and effectiveness, en-
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hanced regulatory compliance, and in-

creaseed revenue and accelerated cash
flow;
m  Assisted with nformation  systemns

integration, conversions, training, plan-
ing, and (tcsting for financial accounting,
patient accounting, and matenals manage-
ment/procurement systems; processes for
clinical, research, and academic missions
involving senior management, faculty, and
staff.

Financial And Operational Results Achieved

n  $3.5 million in labor expense reductions.

n $46 million in non-labor expense
reduction.

n  Revenue sustained a 3%-5% improvenent
in cash flow.

iL.5.2 Capital Planning
Background

PwC Team member Perkins+Will (P+W)
is a professional practice consisting of
architects, planners, interior  designers,
signage/graphic  designers and operational
consultants. Founded in 1935, the firm’s
practice has grown and diversified over the
years, with emphasis in educational,
healthcare, research, and corporate and
commercial work. PerkinstWill has national
offices in Atlanta, Boston, Chicago, Charlotie,
Dallas, Los Angeles, Miami, Minneapolis,
New York and Rescarch Triangle Park and
Seattle.  With this regional distribution of
offices, P+W is betier able 10 serve its clients
across the country in the most responsive way.
Master Planning and Design for Academic
Institutions

Perkins+Will has long been recognized as
one of the leading planning and design firms
in the country. Perkins+Will is nationaily
known in the healthcare and higher education
community, having extensive experience and
a distinguished record 1n the master planning
and design of university campuses, medical

and academic facilities and research labo-
ratories.

Perkins+Will’s recent projects include
master planning and design services for sev-
eral academic institutions, academic medical
centers and schools of medicine including
University of Chicago, M.D. Anderson, Johns
Hopkins, UCLA Health Sciences Campus, the
University of Colorado Health Sciences
Campus, Thomas Jefferson University, Loyola
University Medical Center, Vanderbilt Unuv-
ersity, Emory Universily and Rush Medical
Center as indicated in Figure 47.

A major challenge (a campus master
planning and design s the integration of
existing campus structures, open spaces,
operational services as well as the historical
character and context of the campus while
providing the appropriate flexibility to address
future growth and changes. 1n response to this
challenge, Peckins+Will analyzes the physical,
functional and spatial aspects of its clients’
buildings and campuses. Perkins+Wil) identi-
fies both the assets and deficiencies for the
existing facilities and campus with respect to
how building and site are used, the condition
of the building and engineering systems, and
the financial ramifications of potential
solutions.

Perkins+Will’s plan and designs are
unique (o each client’s needs and activities,
and are the result of a close collaboration
between the client leam and the plan-
ing/design learn. Options are explored, spaces
are evaluated for highest and best use, and
solutions generated which accommodaie the
tequired educational and research activities.
Perkins+Will expertise enables our clients to
look forward with confidence lo a project that

reflects careful, intelligent and thorough
planning.
Perkins+Will is supported by Davis

Langdon, who provides the Capital Cost
estimates for each site where Team PwC
conducts capital planning, Davis Langdon
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Petkins and WIII's recent examplos of

U8 healthcara projects’

VA North Chicago

VA Hines, lllinois

Baplisl Heallh Syslem

Baylor Coilege of Medicine

Cedars Megical Cealer - Miami

Cook Counly Bureau of Heallth - Fanius Clinic
Crawford Long

Dana Fa¢ber Inslitule

Ouke Universily

Edgewsier Medicat Ceoter

Emory University

Fairview-Unwversily Medical Cenler
Genesis Medical Cenler

Geanesis HealthCare Syslem
Gwinnelt Medical Cenler

Jewish Hospital = Louisville

Kaiser Permanenle — Saccamento
Loyola Universily Medical Cenler
McLaren Regional Medical Cenler
Michael Reese Hospilal and Medical Center
North Shore Medical Cenler, 8oslon
Northeasi Melhodist

Sl Francis Hospitat

S) Joseph's — Atfanla, Phoenix

SI Luke's Episcopal

S| Mary's of Nazarelh

St Mary's / Dululh Clinic

Scripps

SingHeallh, Singapore

Spaulding Rebhabiliiation Hosgilal
University Health Neiwork, Ontado, Canada
Univecsily of Arkansas Medical Cenler
Universily of Chicago

Untversily of Colorado

Univetsily of Missouri

Universily of Nonth Carolina

M.D. Andersan Cancer Center

Valley Hospital

Vanderbill

Winchester Hospila)

Davis Langdon’s recent examples of

US healthcare projects

a VAMC Replacemen| Clinical Bed Tower,

Palo Allo, Galifornia

Health and Wellness Cenler,

University of Galifornia, Merced

8 Allied Health & Sciences Center,
Los Angeles Valley College

u CHW Mercy San Juan Medical Center Patisnl
Tower, Carmichael, California

a Newark Center Campus,
Onlone College, Fremont, California

» Genomics Science Building,

University of Washinglon

Inslilule for Biomadical Research and

Biotechnology, University of Arizona

Biomedicat Research Faciily,

Oregon Heallh Sciences Universily

Oakland Children’s Haspital,

Oakland, Calilornia

Hospital Expanslon,

Orsgon Heallh Sciences Unversily

m Sanla Clara Valley Medical Cenler, Sants Clara,
California

% Saala Monica-UCLA Medical Cenler, Sants

Monica, Galifornia

SEARKC Mi. Edgecumbe Hospital, Sitka, Alaska

Lueile Sailer Packard Children's Hosplal, Stanford

Universily Sarasola Memorial Hospilal, Sarasota,

Flonda,

w Tower I}, Universily of California, Davis Medical
Cenltes

w Evergreen Hospdal Medical Center, Kirkland,

Washinglon

Sainl John's Hosoilal and Healih Cenler, Santa

Monica, Calilornia

California Pacific Medical Cenler, San Francisco,

California

CARES 10)

Figure 48. The combination of Perkins and WIllI’s with Davis Langdon’s healthcare experience
results in a low risk to achieving CARES success

provides comprehensive constiuction cost
planning and management services to owners,
architects, government agencies and insti-
tutions. The Davis Langdon international
group has some 2,350 staff in 80 offices. The
film consults with major corporations and
institutions, and some of the most prestigious
design firms in the world.

Davis Langdon’s services include
establishing construction and overall project
budgets, monitoring costs and schedule
throughout the design and construction
phases, and managing projecls as owner’s
representatives. Facilities manage-ment
services inclade providing life cycle cost
analyses and budgetrs for operation and
maintenance.
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ii.5.3 Reuse Planning

Economics Research Associates (ERA), a key
pariner in Team PwC, provides research,
analysis and strategic advice lo pubdlic and
private owners and managers of complex real
estate assels.

ERA’s work encompasses all property
types and sectors. Since its founding, the firm
has  undertaken  more  than 15,000
engagemerts. ERA clients include public
agencies, private flirms and not-for-profit
institutions. The firm has a professional staff
of 100, with six offices in the Uniled States.
ERA specializes in market, economic and
financial analysis, as it pertains to real estate
and urban development. The ficn maintains a
state of the art GIS and coramercial real estate
market database.

ERA understands the public sector’s
policy objectives, the private sector’s
cconomic tmperatives and the inherently

political public decision making process. They
serve all levels of government and collaborate

with government staff, constituents,
developers, officials and other professional
services firms Their work 1in healthcare

includes redevelopment planmng for surplus
assets, highest and best use studies for new
greenfield sites, multi-institutional campus
planning, and site selection strategies.

ERA specializes in identifying creative,
realistic approaches to create value in
underutilized assets. In recent years, this has
meant a substantial number of assignments
dealing with military installations and other
federal assets. ERA has completed over 150
such engagements. They often involve multi-

disciplinary teams, complex real estate
challenges and multiple stakeholders.
ERA’s services In these types of

engagements include:

»  Markel and Financial Feasibility Analysis
»  Economic and Fiscal Impact Assessments
s Developiment Programming

»  Financing and Implementation Strategies

m  Parl, Recreation and Open Space Planning

m  Redevelopment Strategics
Specific and General Plans

m  Project Packaging aud  Developer
Recruitment

= Public Facility Planning
Valuation and Disposition Strategies

m  Transportalion and Joint Development
Analysis

an  Economic Development Plans

ERA has completed a number of projects
for the VA under their Enhanced-Use Lease
(EUL) program, which identifies which types
of new development and adaptive reuse would
be feasible for surplus land and buildings at
VA hospital sites. EUL efforts have been
completed for the following campuses:

= [ron Mountain, MN — retail, housing

s Tomah W1 — social and educational uses
for Native Amencans

= Madison, WI — parking deck to be used by
the University of Wisconsin

= Milwaukee, WI — retail, office, housing
and institutional

m Lakeside, IL — condo, retail, or hotel in
Chicago's North Michigan Avenue area

m Westside, IL — reirofitted commercial uses
in ground floor / air rights of a parking
garage

m Hires, IL - social services from the
surrounding comniunities

uw  Norfolk, VA — marina, office, housing,

support retail,

Environmental Services For Reuse
Planning

Horne Engineering is a technology,
technical engineering, and business solutions
company. Horne provides innovative science,
engineering, busiaess, and technology services
to help clients meet goals and address
challenges. They are their clients’ contractor
of choice because of our commitment 10
excellence, integrity and creative program
stewardship.

Horne Engineering, a key Team PwC
member, is a veteran-owned company has a
national reputation and nationwide presence.
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They support the Army Corps of Engineers,  most polluted rivers in the U.S.
Naval Facilities Engineering Command, On this project, the Hazardous Substance
Federal Aviation Administration (FAA) and  Research Center/South and Southwest and
many other federal, state, local and industrial  Louisiana State University are investigating
clients. Horne’s work has ranged from broad  alternatives approaches to dredging with on-
program integration support of high-profile  site and off-site treatment to deal with
national programs to tightly focused, tech- contaminant sediments. Horne is providing
nically sophisticated projects. planning, characterization, engineering and
Home Engineering is an entrepreneurial  design to demonstrate, on a field scale, the
company made up of people with exceptional  ability to design and construct a new solution
credentials and talents; the depth and breadth  that combines sequestration with treatment
of experience on their colleclive resume is  (“active capping™).
impressive. Second, Horne integrates their Horne Engincering has approximately 200
specialists into project-specific multidisci-  technical staff including 25 engineers, 3
plinary teams, with the right blend of “know-  professional geologists, 28 scientists, 20
how”, health and safety professionals, 37 project
Horne Engineering specializes in partner-  support staff and 50 field technicians. Ten of
ing with their clients to evolve exisling these individuals are professional engineers,
programs and f{mplement solutions. One of  and 6 have Ph.D.s, and 59 staff members have
their current groundbreaking engineering  secret clearances. See Figure 49.
solutions 1s on the Anacostia River, one of the

| Gortariretion Investigdtiors ernd Risk Assesarent and iI\B:’AHamrgadFéseerm Avelysis, 2rd Coauveridion
Mregaret |

Srategc Envirarrertd Farringard Reg lday Qodiarce | Integrated Nt Rescurce Meregenvert Rarring

Assessmet Setas _ Doourentgion ad Inderentation _
Cooupeliord Sefety and Heelth Bdogc Assessrernts VWaland Delirestios, and Vatershed
‘Noreggrert

Qursenedion Lercscepingand Lowinped Dvegpent. Genlogied Invesfcetars
Neturd QUturd, ard Hsteric Rescurce Maregament ad Litigetion Qupoort

| Coneanvelion | i
Rdluion Revertion B Ervirorrental Meregarernt Sgtens Indudng1SO14001
Thedered ad Brdargred Soedes Ad Ravirgayd %Gacgﬂclrfanﬁtm&ste’n(@S)SmtedLa@Lbe

| Qreiztien | Rarrirg

s — = e Sy v S — T =x =T v r=——mmT== I AT

20N
Figure 49. Horne Engineering is an experienced services provider with expertise in the areas that
support the VA CARES Program environmental, safsty, and health requirements
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1.6 Stakeholder Management And
Communpications

Team PwC’s comprehensive process for
collecting input enables the VA to make and
communicate decisions that are informed and
substantiated by stakeholder opinion. We have
experience managing the impact of sensitive
daie on slakeholder groups, which miligates
project risks.

The CARES project involves multiple
stakeholder groups and faces the risk of a lack
of stalkeholder support which can result from
stakeholders feeling uninvolved in the process
or threatened by outcomes that are viewed as
not mecting their needs. Successful initiatives
clearly communicate goals and processes at
the ousel, make continual progress updates,
and include stakeholder imput in decision-
makiag. Team PwC’s collaborative approach
and experience with staleholder issues fosters
optimal stakeholder contribution and suppon,
which the CARES project requires.

The wide reach of the CARES jaitiative
creates a need for attention to each stakeholder
group’s unique concerms and perspectives.
Team PwC has the tools, methodology, and
approach to collect and analyze the wide array
of stakeholder views.

Team PwC(C’s coordinated approach to
collecting input across groups demonstrates
our appreciation of the unique needs and
opinions of each stakeholder. Our meth-
odology centers on the proven belief that
people support what they helip to create. By
allowing the voices to be heard of those
affected by the outcomes of the CARES
Project, the VA makes decisjons that are
substantiated by a scientific data collection
method while garnering support for any
changes that are made.

" We manage the sen
inherently.in the CARES program by
u Communlcating a respect for all stakehoiders
and parties involved
w Being responsive to stakeholder concerns and
guestions
| m Clearly separating fact from opinion on
sensitive issues
; u Distinguishing sensitive from non-sensitive
information
| » Addressing data and information in public
forums
| @ Developing stakeholder faith in VA’s
commitment to listening to sensitive information
presented
= Restricting access to stored data

5 CARES 027

Collecting Stakeholder Input. The gathering
and consideration of stalkeholder input in this
scope of work is of great importance.
Assessment of stakeholder input is necessary
in identifying the range of interests VA needs
to take into consideration, in order to generate
the greatest support for decisions,

Building the trust of stakeholders is
critical in collecting hones! input and “buy-in”
to the CARES project goals. The key to
building trust lies in how we communicate
with VA’s stakeholders. In addition to having
a clear message that is accurate and timely,
addresses concerns, and elicits a response, 1l is
critical that the stakeholders feel heard and
understood. We elicit quality nput through a
systematic approach for collecting input,
which supports our stakeholder analysis
process and makes stakeholders feel that they
are a part of the decision making process
because recommendations are sabstantiated by
stalkeholder input data.
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Client Example: l
Gathering Information from J
Stakeholders 2003 - Present:

In Deployment Health Clinical Centers (DHCC) effort
lo provide service parsannel, their families, and the
primary carg givers needsd information on military
healthcare and medically unexplained symptoms,
the DHCC turned to Widmeyer Communications to
gather information and opintons from key
stakeholders 10 guide product development and
implementation.

Widmeyer conducted extensive diatogues with key
stakeholders, soliciling specific leedback on DRCC
clinical approaches; tri-service healthcare for military
personnel, familigs, and veterans; and post- 1
deployment healthcare needs of veterans and active
duty personne!l. Through stakeholder input,
Widmeyer helped DHCC develop a series of
informational praducts, Including a Web site, videos, |
and print brochures. |

3 CARES D28

We employ a process which collects a
wide array of stakeholder input including
surveys, web, mailings, focus groups and
public meetings. The input reflects a range of
opinions, ideas and concerns representative of
the diverse population of VA stakeholders,
Additionally, Team PwC leverages the FACs
lo seek stakeholder input throughout the
various stages of the project. We will consider
all comruitiee inpui, which 1s advisory in
nature, in our oplion development process.
Any differences between our recommended
option and the input of the committee will be
addressed with the commiltee, the COTR and
others, and ultimately the Secretary.
Stakeholder Analysis. Team PwC has the
experience necessary to manage large
quantities of data. Once data is collected, a
derailed analysis is performed. The business
plan incorporates this analysis in develop-
ment, options and recommendations. Collect-
ing input from all stakeholders provides
comprehensive data that is analyzed in order
to countribute to the final decisions. Our
approach incorporates all viewpoints in a
comprehensive stakeholder segmentation anal-
ysis, allowing the VA to make informed

decisions based on the needs of its
stakeholders.

Team PwC’s approach to stakeholder
analysis takes the input collected from
multiple channels, compiles the data into
themes and weights each theme for frequency
of occurrence. The top themes, or stakeholder
concemns, become options that evaluated by
stakeholder groups on two criteria: degree of
impact (high, medium or low) and likely
reaction to the change, based on degree of
perceived gain or loss.

As indicated in Figure 49, our robust
analysis process will support the VA’'s
decision making process.

This segmentation allows for a targeted
approach which highlights those groups that
are opposed to any change to VA operalions,
regardless of oulcome, as well as those groups

who might support the effort once their

questions and concerns are addressed. By
recognizing which groups need focused
attention to gain their support for the

initiative, as well as which groups can be
counted on for backing, the VA is able to
talor its decisions to show that these concerns
are accounted for in the final ouicome.
Throughout the project, Team PwC fosters
suppott through frequent communication, and
by sharing information on input collection and

Analysis of
| stakeholder
| igsues ideniliies
| the viewpoints
considered in

Stakeholder Groups j

Maore Informed Decisions

3 CARES 113
Figure 50. Our pracess lo manage stakeholder
input turns data into manageable information
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so that stakeholders

analysis
understand how their input wil! affect options.
Furthermore, as questions and concemns are

processes

raised through muluple communication
chanmnels, we track the comments and make
adjustments throughout the project to show
that stakeholders’ input is valued and used.
This  foundation of collaboration with
stakeholders leads to options substantiated by
the needs and opinions of each stakeholder
group, thus building support.

Our Experieuce. The CARES Project faces a
tough challenge in building a comprehensive
communications slrategy which gains the
support of VA’s stakcholders by:

Addressing their concerns and jnterests
Obtaining input from all stakeholder
groups and using this information to dev-
glop oplions

Managing the relationship and
comununication with each stakeholder
group to build confidence in the process

VA requires a contractor with proven
expertise In facilitating large-scale data
collection and building options that represent
the needs of its stakeholders.

Team PwC has extensive experience in
working with organizations, such as the VA,
that have widespread influence and multiple
stakeholder groups. The VA benefits from our
proven methodologies for gathering and anal-
yzing stakeholder input, which have aided our
previous clients in making informed and
substantiated decisions. We specialize in
managing complex projects, where success
depends on seamless communication and
support from stakeholder groups with varied
needs. Qur past stakeholder management
experience includes:

Managing Sensitive Information

Sensitive information brings with it
inherent risks, both intemmal and external. To
effectively manage sensitive information,
identified risks must be mitigated through
careful planning, a clear process, access

Client Exaimple:

Gaining collaboration from external
stakeholders in delicate circumstances
July 2002 - Present:

After being charged by congress to manage the
Saptember 11th Victims Compensation Fund
{VCF), the Department of Justice (DOJ) lurned to
PricewaterhouseCoopers o provide projeci
management and claims processing services for
distributing funds to vigtims and relatives of
individuals killed or injured in the September 11th
altack. Quantifying a humen life in dollars and
delivering those findings to victims and relatives of
victims required the utmast sensitivily and
communications tact. PwC openad various
channels to communicate with stakeholders and
enhance responsivensess with both walk-in centers
and toli-free help lines for immediate assistance. A |
web-based Victims Claims Managemeni System |
(VCMS) enabled our numerous tleams to process |
claims in real-time and qulckly meet viclims’ needs. 1
Our successful support of the VCF axhibits our |
ability lo effectivcly Interact with stakeholder in a i
|

time-sensitive and delicale environment, under
inlense public scrutiny.
CARES 069

controls and deployment
professionals.

This approach requires: 1) established and
public protocols for the solicitation, receipt
and utilization of information; 2) defined
access rights for stored data, 3) clear
understanding of stakeholders and stakeholder
concerns; 4) thorough review of all internal
and external communications vehicles before
distribution; 5) demonstration of respect and
inclusion for all stakeholder audiences; 6)
regular meetings between VA and stakeholder
groups, as well as public forums, that address
the data and information being processed by
the VA; and 7) measurement of audience
receptivity and appreciation of information.
Addressing VA’s Concerns Regarding
Sensitive Information. The issues facing VA
under the CARES Project are both complex
and delicate. With such a wide range of
stakeholders, bringing both common and
disparate concerns, the VA is faced with
handling a broad range of sensitive inform-

of experienced
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ation — both in terms of stakeholder input and
programmatic outputs.

Lending an Experienced Hand. The
challenges facing VA in dealing with tae
sensitive information embodied as part of the
CARES process requires a partner that is well-
versed in managing both the risk and the
organizational reputation jnvolved. Here, in-
formation management theory is important,
but experience is the true measure of success
in such delicate areas.

Team PwC possesses a portfolio of
experience dealing with similarly sensitive
and difficult issues. Working with govern-
ment eatities, privale-sector concerns, mem-
bership associations and not-for-profit organi-
zations, Team Pw(C’s internal and external
communications experts have successfully
navigated the challenging waters the VA will
Jikely encounter, including:

Issues resulting  in heightened
stakebolder sensitivity and concern. For
organizations such as Federal Aviation
Adminisiration, National Association of
Urban Hospitals, and the Association of
Critical ~ Access Hospitals, National
Instimte of Child Health and Human
Development, and the U.S. Department of
Labor

Facility relocation and cousolidation
issues for organizations such as Genesis
Health Ventures, Inova, MedStar Health
and ZILOG

Patient-related sensitivities for
organizations such as Cryptek, Howard
University Hospital, Inova Health System,
U.S. Department of Defepse’s Deploy-
ment Health Clinical Ceater and Wash-
ington Flospital Center

Issues affecting community economic
development for organizations such as
Coca-Cola, Cormumittee for Economic

Applying Team PwC’s Experience to
Practice. Our experiences help us establish an
information management process that allows
the VA to: 1) identify stakeholder targets; 2)
develop necessary messages; 3) develop and
disseminate appropriate communications vehi-
cles to solicit stakeholder input; and 4)
establish and maintain a review process for
stakeholder engagement.

Team PwC employs its experience 1n
handling sensitive information to build
taslored processes for the VA, which eases
stakeholder concerns, provides an atmosphere
of nclusiveness and involvemenl, and
effectively manages and uses the information
it receives throughout the effort. We store
information on a secure Project InVision
portal and knowledge repository, and establish
defined access privileges for each stored data
type.

To this end, we implement a process that
is transparent, FAC Act compliant, and multi-
faceted. Our approach to information solici-
tation and management includes tactics such
as regular public meetings, briefings to
stakeholder groups, informational mailings,
employee forums, status updates to stake-
holders and maintenance of the VA’s intranet
Web site.

it.7 DECISION SUPPORT

il.7.1 Discerning Economic Impact

Our team of economic impact analysis pro-
fessionals has the knowledge and experience
necessary to determine the impact of potential
realignment.

Team PwC has vasl experience advising
governmenis about community €cOROMIC
development, urban planning economics and
development policy, project feasibility, and
public-private partnerships. Our team has
performed more than 15,000 projects

Development, Specialty Hospitals of involving econmomic impact.  Our clients
America and Washington Board of Trade include government agencies, private
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companies and not-for-profit institutions. We

understand federal policy objectives, the

private sector’s economic imperatives and the
role of stakeholders in decision making
processcs.

Our clients rely upon our findings to help
make key decisions and convey the economic
importance of these decisions to stakeholders.
They also use them to identify the economic
value that changes in public policy and/or
infrastructure provide to the local and regicnal
economies.

Specific to healthcare, Team PwC has
performed numerous economic  impact
analyses nvolving the various healthcare
decisions on local economies, changes to
federal policy and payment methods including
reimbursements from Medicaid and Medicare,
consolidations, etc,

In addition, Team PwC has extensive
experience in discerning the economic impact
of potential operational changes to” the
healthcare delivery system on the local and
healthcare community. Examples of these
economic impacts studies include:

m  Numerous hospitals and/or systems
contemplating mergers - subject to the
rules of Hari-Scott-Rodino, closures,
consolidations, certificates of public need
and transitions from inpatient to outpatient
care seltings.

n  Strategic plan for the Texas Institute of
Health Policy Research - An analysis on
the economic effects of healthcare on the
Jocal economy.

m  Northern Virginia Healthcare Workforce
Alllance — An analysis of the healthcare
workforce shortage in Northern Virginia
and an estimate of the impact on the
Northemn Virginia economy.

= Los Angeles County Waiver — Monitoring
the Department of Health Services’
community economnic potenlial in relation
to goals of rcdesigning ils service delivery
sysiem, expanding medically indigent

coverage, and obtaining flexibility in payment
programs.

it.7.2 Analysis Of Large Data Sets

The ability to analyze and manage data
effectively, and to ensure that data is of high
quality, are critical factors for project
SUCCesSs.

Implement/Operate

Dats Analysls
1 Data Quality
Data Assurance
Tactlcal Development

CARES 0095
Figure 51. Our data management framework
facilitates the analys!s and management of
large datasets

Through the CARES initiative, the
Department  of Veterans  Affaus  has
commitied to an approach of vsing available
data to drive improved decision making. The
ability to use this data effectively, and to
ensure that data is ot high quality, are critical
factors for success in this initiative. Efficiently
leveraging large sets of data — whether
sourced from existing CARES repositories,
other VA systems, independenl benchmarks,
or newly-created information — will underlie
virtually every aspect of the overall project.

As the world’s preeminent firm n
providing assurance and advisory services,
PwC brings a deep experience base in the area
of data managemeni, ranging from the federal
government to Fortune 100 corporations.
Recent work within the federal government
includes engagements with the Centers for
Medicare & Medicajd Services (CMS),
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as well as the Centers for Disease Control and
Prevention (CDC).

PwC Data Management Framework. Our
data  management framework addresses
(Figure 51) the arveas of data analysis, data
quality, data  assurance, and tactical
development. Through this framework, our
teamm  will provide the market-proven
experience to facilitate analysis of large
datasets and manage the overall information
requirements of this iniiative. We follow a
process in which we assess needs, design an
appropriate and effective approach, Instruct
the project team on successfully integrating
this approach, and finally, implement/operate
the process or solution.

iii KNOWLEDGE AND EXPERIENCE OF
OUR PROPOSED PERSONNEL

tii.1 Introduction

Team PwC s led by a strong national
leadership team  whose experience in
supporting the VA spans more than 30 yeats.
Program Management Office. Dr. Peter
Erwin will serve as National Project Manager
for this engagement and will lead the firm’s
Program Management Office (PMO). Dr.
Erwin has a Ph D. in Organizational Behavior
and has spent his career worling through the
conflicts that often arise durng complex
transformaiional initiatives such as CARES.
Dr. Erwin is adept at keeping projects on
track, and in realigning them when problems
arise. The centralized support structure offered
by a strong program management group is
indispensable on a project like CARES. Dr.
Erwin’s team will serve as a critical link
among the various study sites, providing
support resources, as needed, to each site. The
PMO group will support Dr Erwin to establish
and execute management controls and
schedules. The crganizational chart in this
section illustrates the full nationa) leadership
team responsible for successfully executing
this project.

Advisory Panel. The Advisory Panel includes
former counsel to the Committee on Veterans
Affairs in the U.S. House of Representatives,
as well as pre-eminent thought leaders
offering impeccable healthcare and asset
management credentials, deep experience, and
specialized skill sets that are tailored to the
CARES project. This panel of advisors
includes Mr. Patrick Ryan, who served as
legal counsel to the Cooumitiee on Veterans
Affairs for over 20 years and as Staff Director
and Chijef Counsel since 2001. The panel
includes Mr. Simon Leary, who has helped
transform and modemize the delivery of
healthcare in the UK. It also includes Dr.
David Chin, a physician executive with more
than 18 years of experience in managed care,
hospital/physician network formation, and
large medical group practices management.
Dr. Chin has spent much of his career in the
Boslon medical market, where leading
academic and teaching hospitals are at the
forefront of healthcare delivery in the United
States. Two partners from Pation Boggs will
provide legal advice: Mr. Tony Kushnir and

Mr, Michael Simmons. Both of these
gentlemen have counseled the VA on
“enhanced wuse leasing” aund other asset

management programs. Finally, Dr. David
Blake offers strategic counsel from the
perspective of medical research and academic
affiliates. Members will be added to the pane)
as necessary, in consultation with VA’s senior
mapagement,

Quality Assurance Group. Tbhis team of
PwC  specialists understand  the  vual
underpinnings  of the CARES project.
Included in this group 1s Mr. Patrick Ryan.
Mr. Ryan began his career as a bencfits
counselor to veterans and their dependents.
This experience gave him firsthand insight
into the critical healthcare needs facing
America’s veterans. He then served as a
budget analyst and then staff auorney at the
VA, from 1977 to 1983, provided him with an
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appreciation for the budgetary and
consiraints facing the Department.

Since 1983, Mr. Ryan has served as legal
counsel to the Committee on Veterans Affairs
in the U.S. House of Representatives. During
this time, he has assumed progressively
greater responsibilities, earning the trust of the
Committee’s membership, the VA, and
velerans organizations alike. Most recently,
Mr. Ryan has served as the Committee’s Staff
Director and Chief Counsel, a positon he has
held since 2001. During his career on Capitol
Hill, Mr. Ryan has gained unrivaled
experience in navigating the budgetary
process and has an intimate understanding of
the political and legal parameters that bound
any major new VA initative. Clearly, his
experience will be an invaluable asset to the
CARES project.

The Quality Assurance Group will assist
Dr. Erwin 1in maistaining the quality of the
work performed by our site teams, and will
facilitate best practices sharning among the site
teams. This group will be able to tap into
addiuonal PwC resources, as needed, Io
support the site teams, Mr. Carter Pale serves
as the Partner-in-charge of PwC’s Washington
Federal Practice. As such, he is responsible for
all of PwC’s projects for federal clients. Mr.
Paul Churencik, Partner, Washington Federal
Pracuice, serves as the Global Relationship
Partoer for the VA, and leads the firm’s
Government Healthcare Services Practice. Mr.
Bill Luallen, Partner, serves both as the
National [.eader of the firm’'s Performance
Improvement practice for healthcare and as
the Midwest Healthcare Leader. Mr. Luallen
and Mr. Chrencikk will help to evalvate the
healthcare delivery studies produced by the
site teams. Mr. Peter Raymond, Partner, has
more than 20 years of experience working
wiih financial institutions and international
development groups, and will provide
financial expertise to evaluate the capital and
reuse plans that the site teams produce. The
national program oversight structure described

legal

above provides the centralized leadership
necessary to successfully drive this project to
successful, timely completion.

National functional leads will coordinate
the work of the functional sub-ieams at each
site. Mr Ryder Smith is our Healthcare Team
Lead, and will oversee and coordinate the
healthcare delivery study sub-teams at each
site. Mr. Smith has extensive experience in
multi-site health system integration efforts.
Mrv.  James Zajac, a Prnncipal with
Perkins+Will, will serve as the Capital Team
Lead, providing similar functional oversight
for the capital plans study sub-teams at each
site. Patrick Phillips, President of Economics
Research Associates, will serve as the Reuse
Team Lead. He has 20 years of experience in
the economic analysis of real estate and land
use issues. Mr. Andy Miller has extensive
experience in facilitating public private
partnerships. He will serve as the national
Financial Team Lead. Mr. Curt Cornelssen
will support {inancial analysis as well and 1s
backed by years of experience in real estate
and asset management transaction analysis.
Dr. Melissa Glynn will serve as the Imple-
rentation and Risk Management Lead. Ms.
Fatimab Moody and Mr. Patrick Riccards will
serve as Stakeholder Management Co-Leads.
Both are adept at managing challenging
stakeholder environments, and at providing
the traning apd education necessary o
fransform negative preconceptions of change
into positive perceptions. Finally, Ms., Barbara
Walsh will serve as the Research and
Education Lead, providing the perspective of
the medical research and academic affiliate
community.

Our plan is to dedicate a site team leader
with significant experience in healthcare
delivery to serve as the focal point for the
eight healthcare delivery (HCD) study sites.
That individual  will also provide site
leadesship to one — but no more than three —
non HCD sites. Biographical sketches are
provided for thesc site team leads. Full
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versions of their resumes will be provided to
the VA upon tequest. Our proposed site team
leads are: Ketry Shannon, Michele Deverich,
Janet Hinchcliff, Brian Matson, Paul Osbome,
and Nancy Baterman along with Ryder Smith.
This stracture ensures that each site team
is able to execute successfully, drawing upon
the support of the national oversight structure

resources. To that end, Mr, Ryan will provide
VA management with a comprehensive
picture of the status of the CARES project at
all times, Figure 52 sumumarizes the leadership
roles and responsibilities below.

iii.2 Overall Resourcing

Our overall Resourcing Matrix is shown on
the following page.

as necessary for any additional needed

Leadership Roles Responsibllitles

National Project '™ Dedicated manager responsible for day-to-day management of the CARES projecl execulion
| Director | Slng!e poaint of contact to VA management {or pro;ccl satus and execution

| Program Management | ® Supports the National Project Directar in eslablrshmg and execuling a sefes of managerment cmlrols

Office Lead and oversighl over the schedule, risk management and quelity assuranca of the project
" Establishes and maintains a web-based project information system and reposilory for sludy teams
_‘_ W= B Tra-gks and reports project performance.
{Adviscry Panel |® Pre-eminent group of indeperdent advisors wilh significant knowledge of the VA and technical areas

Provide experl guicance and direction on the aptticalion of the sludy melhodology, development of
recommen dations, stakeholder mﬁnagement ant! issue management

f(-)uallt'y. Assurance
1 Group
|

Senior subject matler experts providing mentoring and consullation to the prcaecl team
Aclive in execulive oversight and qualily assurance

Review and approve all deliverables for completeness and qualily

Obtain corporate supporl if necessary

identifies additional subject matter expertise as required lo address project requirements
Prowdes PwC corporate ! evel acmuntamhty for prOJect success

Stakeholder b Suppons the National Proect Director in planning anc coorcinating the stakehcider inpot ﬂrocess for
Managemenl Lead lhe studies

Manages the communicalion grocess for all stakeholders

Idenlifies stakeholder needs and concerns and supports the VA and project feadership in developing
an ﬁﬁ'ectnve response 1

i

Respcns«b1e for dcve]opmg and |mptern nlmg consistent business case methodology for each Sile
Provides technical direction to stugy teams

Responsible for the qualily of study deliverables

Responsible for meeting cost, schedule and performance commiliments

| Transition and @ Responsible for developing and ‘mplementing cons stent mplemeniation and risk management
ilmplementa(ion Plan  methodalogy for transiioning each Sile
and Risk Management | ® Provides lechnical direction o study teams
Lead |® Responstole for the quafily of sludy deliverables
L Rcsponsuble for meeling cosl, schedule and pedormance commilments

. Financial Analysis
Lead

 Sludy Leads

'® Responsible for developing and implemanting consistent sludy methodologies aomss each Site
| '® Provides technical direction o study teams
| s Rasponsible for the quality of study deliverables
| " _Res_ppn_sible for mef,_ting cost, schedule _a_r_i_d perfermance commilments
Shte Leads |'® Coordinates the execution of studics at each site

1™ Provides a single point of conlact to Site Manzgemenlt and the FAC

™ Cocrdinates stakeholder inpul and communicalion for the Site

'® Manages Sile issues (0 effeclive resotution and escalates when appropriate
" Responsiti for meeling cost schedte and parfarmance commiments _

E—— = -

CARES 107
Figure 52. Leadership roles and responsibilities — each leadership position Team PwC’s
organization has a well-defined responsjbliity and the commensurate authority to execute project
tasks In accordance with the CARES Project SOW
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fii.3  Resumes of Key Personnel anticipate and mitigate risks, and corplete

Our organizational structure is shown in the studies on schedule to provide VA senior

Figure 53 below. As shown on the resumes menagement with a product to support
on the following pages, our key personnel rational, implementable decision making.

have the demonstrated experience and
expertise to execute the CARES project,

National Project Oversight Depanmont of Vatstans
Alfalre
COTR
Quallty Assurance
|_ o ~ Group
Catlor @t (AWC)
Ad'v!no:y Panol WEP Exacons Periher
Ech e e Nallonal Profect Manager
Simon Loary (PWC
| &avio Chg\y(mc)) | PR— Peler Ewin Faul Chranaix {PeC)
| Tony Kushmif (Patton Baggs) (PwC) l Ovoroft Projoct Fartnar
P,
Michge! |S.m’most)\s( allon —_— I_ s P PeC)
Oavid Bizko Inds endenl 8l Luadlon (PwC)
i i Potor Raymand (PwC)
Program Managemont
Offico o

’ Natlonal Functional Leads
]
I
'.

[T ey [ S i
. I | : I Smkem.lderi l
Managemenl | Rosearch and |

f | | Floanclal | Implomtentation |

| Healih Case Coplial Reuse | Analysis Yeam and Risk | Educailon Lead
| Toam Land | TYeamLead | TYoom Lead | Leads Monagomont | umn Stophanis Woll |
Ryder Srelh | Jarms 2Zsiac | Pawdck | AndyJ.Mler | Lead | "o fr P M;)ody | B:r?:ara Walgh |
| PO | 7o) | Pniligs (ERAY| Cun Cotnelsson | Malisss Giyna Pavick Riecaids | PG I
, (PvG) A | . |
| | | (Widmoyer) |
| ] | ] | | ) I |
! Other Yoy
ISite Team Leads esources:
[ I l I 1 j Joff Belliew {P+w/)
y | i . Shuprotim Bhuemik
| - sie | | } ' (ERA)
Site ! Slle Yoam Load She Slte i She Sha | Chorly Baxier
ToomLoad | TYoam Load Michalo Yeam Lead | Team Lead Toom Lgad TeamLead | {ERA)
Ryder Spith | Ketry Shannon | Daverich | Janel Mincngiff || Palsick Spoletini | Margafol Stover | Scoll Bumns |
| (PWl) (Pw) | (PwC) {PeC) (PwC) I {PvC) | (PwC)
| | 1 i - e
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Peter J Erwin, Ph.D., PMP — Natfonal Project Manager

Proposed Employee of: Prt‘me] X [ S uﬂ —[ PricewaterhouseCoopers LLP
EDUCATION:
Degree  Year Institution Mdajor Field of Study

Ph.D. 1995 | University of Melbourne, Australia | Management, Org. Behavior
B.S. 1990 | University of Melbourne, Australia | Psychology

| REPRESENTATIVE/RELEVANT WORK EXPERIENCE:
PricewaterhouseCoopers LLP, February 2001 to Present.

o Streamlined PwC’s $1.6B US Tax practice’s annual business planning process by four
months. Authored strategic communications.

¢ As Project Manager, developed a lnmowledge management strategy for PwC’s US Tax
practice. Developed organizational, process and {T-enabled tools to implement the strategy.

o Served as project manager for the rollout of a new client service to help clients enhance
internal risk and control procedures and comply with government legislation and SEC rules.

KPMG Consulting LLC, April 1996 to February 200t.

» Ied global deployment planning for an Oracle financials implementation in four world
regional offices at Visa, a premier financial services firm.

o Led the change management tearm on the global implementation of an end-to-end suite of
Oracle business applications across the manufacturing operations of Motorola’s Global
Telecommunications Solutions division,

» Worked with private and government sector clients including Qantas, Energy Australia,
Colonial Bank and Cable and Wireless. Led the change management and workforce transition
support for several Jarge outsourcing partnerships involving IT and operations departments.
Assisted clients transition the existing in-house workforce to the outsource partner.

e Managed project performance and implementation risk across 26 different initiatives, as part
of an Australian/New Zealand bank’s global transformation program. Worked with human
resources and corporate communications departments to assess the job changes resulting
from each initiative and communicate effectively to staff,

s Corporate Reorganization, AXA France — Worked with the head office Program Manager to
develop a communications and alignment plan for the integration of finance process and
reporting across multiple global locations.

Arthur Anderson LLP, December 1995 to April 1996. Provided change management,

performance improvement, best practice consuiting and benchmarking services. Trained in

action learning approaches to orgamzation development and change management consulting.

Unpiversity of Melbourne, January 1990 to December 1995. Faculty member of the Graduate

School of Management and the School of Economics and Coramerce. Taught graduate and post-

graduate classes in organizational behavior. Presented at conferences internationally. Published

in leading professional joumals, including Academy of Management Proceedings, British

Journal of Industrial Relations, and the Journal of Occupational & Organizational Psychology.
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Patrick E. Ryan — Advisory Panel and Quality Assurance (QA) Group

Proposed Employee of:  Prime | X ‘ SubT } PricewaterhouseCoopers LLP
EDUCATION:
Degree  Year Institution Major Field of Study
JD 1978 | Georgetown University Law Center | Law
BA 1973 | University of MD, College Park Political Science

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

PricewaterhouseCoopers LLP, October 2004 to Present. Mr. Ryan has joined PwC to

further strengthen the firm’s service offerings to the veterans community. He has dedicated his

distinguished career to serving as a trusted advisor on veterans’ issues.

Staff Director and Chief Counsel, Committee on Veterans Affairs, United States House

of Representatives, 2001 to October 2004.

a Under the leadership of the Chairman, prepare and present to Members of the Comumitiee a
proposed schedule of Committee legislative and oversight activities; implement the
approved schedule and revise as circumstances require.

e Advise and consult with Congressional Jeadership and Administration officials (o achieve
Committee, leadership, and Administration objectives.

» Work with constituent organizations representing over 5 million veterans seeking to
influence budget and legislative agenda.

o Lead a staff of approximately 22 pecsons in the accomplishment of Committee objectives.

Deputy Chief Counsel, Committee on Veterans Affairs, U. S, House of Representatives,
1997 to 2000 and (985 to 1995,

o Serve as acting chief counsel and staff director in the absence of the chief counsel. Advise
staff director and committce members on lega) and policy matters under the Committee's
jurisdiction.

o Supervise the planning and execution of Comumittee hearings and the preparation of
legislation and legislative reports considered and recommended by the Committee.

s Consult and negotiate with other Committees of the House and Senate on matters falling
outside the Committee's exclusive jurisdiction.

» Plan and conduct negotiations concerning differing versions of legislation passed by either
the House or Senate.

» Supervise preparation of the Committee's views to the Commitiee on the Budget and serve
as liaison with Budget and Appropration Committee staff on budget allocations and
appropriations. Analyze economic effect of commitiee legislation and other legislation
dealing with the Federal budget. Total budget authority and outlays for the veterans' portion
of the budget are approximately $65 billion.

Chief Counse! and Staff Director (Minority), Committee on Veteraus Affairs, U. S,

House of Representatives, 1995 to 1996.

o Advise minority members on legislative and budget matters affecting veterans benefits and
services provided by the United Staies. In consultation with the majority staff director and
chief counsel, plan the legislative and oversight programs for the committee. Supervise the
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Patrick E. Ryan — Advisory Panel and Quality Assurance (QA) Group

staff of the minority.

Counsel, Subcommittee on Hospitals and Health Care, Committee on Veterans Affairs,

U. S. House of Representatives, 1983 to 1985.

s Responsibilities included preparing legislative program, analyzing and recommending
appropnate budget levels, and general oversight of the Veterans Health Administration.
Oversight responsibilities included understanding trends in health care financing, managed
treatment models, health care management theory and application including methods of
controlling costs, and health care personnel compensation systems and employee discipline
mechanisms. The Veterans Health Administration operates 163 medical centers and
provides all modes of medical services, from readjustment counseling for emmotionally
disturbed Vietnam veterans to geriatric care for aging veterans. In the most recent fiscal
year, over 4.7 million veterans received treatment at VA facilities.

Staff Attorney, Office of the General Counsel, Department of Veterans Affairs, 1978 to

1983,

* Specialist in administrative law matters. Responsible for drafting legislation, litigation
reports and pleadings, and advice to VA officials on matters arising under various laws,
including the Freedom of Information Act, the Privacy Act, and various appropriation laws.
Supetior performance award, 1982. Administrator's lelter-writing award, 1983.

Budget Analyst, Office of the Coutroller, Department of Veterans Affairs, 1977 to 1978.

» Reviewed and analyzed budget estimates wilh respect to expenditures for major benefit
programs of the VA. Forecast benefit usage and resulting outlays.

Veterans Benefits Counselor, Washington Regional Office, Department of Veterans

Affairs, 1974 to 1977.

» Counseled veterans and their dependents on how to obtain benefits from the VA and other
agencies.
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Simon MJ Leary — Advisory Paunel

Proposed Employee of:  Prime ‘ X ‘ Sub ‘ ‘ PricewaterhouseCoopers LLP
EDUCATION:
Degiee  Year Institution Major Field of Study

MA 1987 | Cambridge University Economic History

N/A 1991 | London Business School Corporate Finance

N/A 2001 | Wharton Business School, U. of PA | Public Company M&A

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

PricewaterhouseCoopers LLP, July 2002 to Present. On a full time secondment to the UK’s
Department of Health. Major duties bave included:

¢ Contributing to the work of and now leading the Strategy Unit within the Department of
Health. The most important deliverable of the last twelve months has been the co-authorship
of The NHS [mprovement Plan published in June 2004. This Plan sets out the strategic
vision and operational prionties for the NHS over the next several years. He is now leading
the new worlc for the Department’s project “The System to 2010” developing detailed
implementation plans to realize the vision set out in the Plan.

» Leading the work on making the business case within Government for the establishment of
a national Commercial Directorate within the Department of Health with respousibility for
managing emerging parinerships with the private sector. Work involved developing a
consultation programme with over 70 major international and domestic stakeholders to
assess the demand and possible functions of a Commercial Directorate. Work resulted in the
appoiniment of the first NHS Commercial Director in July 2002. This function is now in the
process of Jetting and/or managing contracts with a value in excess of $10 billion.

PricewaterhouseCoopers LLP, September 1998 to June 2002. On secondment to the

Bangkolk office. Established and managed the public sector advisory business for PwC in

Thailand and Indo-China.

PricewaterhouseCoopers LLP, August 1996 to August 1998. On seondment io Kuala

Lumpur office. Supported the development of an infrastructure advisory business for PwC

Mataysia.

From 1989-1996 Simon specialised in public sector reform in the UK with a focus on

regulatory and supply side reforms. Simon’s clients included the Department of Energy

(Regional Electricity Companies), Home Office (NTL and DTELS), DT (British Technology

Group), Department of Transport {(Transport Research Laboralory), OPRAF (Anglia

Railways), Department of the Environment (Buildings Research Establishment) and the British

Museum (on a major PF1 scheme).
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Dr. David Chin, M.D., M.B.A. — Advisory Panel ‘

Proposed Employee of:  Prime ’ X ’ Sub l f PricewaterhouseCoopers LLP’
EDUCATION:
Degree  Year Institution Major Field of Study
A.B. 1971 | Harvard College Pre-Med
M.D. 1975 | Harvard Medical School Medicine
MBA | 1980 | Stanford University Business
Robert Wood Johnson Scholar

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

Dr. Chin is the Principal-in-charge of the Boston Health and Welfare group of the Global
Healthcare Solutions practice of PwC. He is a physician executive with more than 18 years of
expenence in managed care, hosputal/physician network formation, and large medical group
practices management. His medical and senior management experience provide a unique set of
skills to help organizations successfully adapt to the changing healthcare market place.

Prior to joining PwC, Dr. Chin was President of Novalis Corporation, which developed
mualtiple HMOs on a turnkey basis for insurers, hospital systems, academic medical centers in
MD, NY, OH, NC, NH, and AR. Before joining Novalis, Dr. Chin served as President and
Medical Director for the Health Centers Division of the Harvard Community Health Plan,
serving 310,000 members in Eastern Massachuselts. His recent projects include:

s Developed and implemented strategic plans for both teaching and community hospitals,
particularly in developing managed care strategies, physician integration stralegies,
PHO/MSO development, utilization management under capitation, and strategic
alliances/mergers with providers, purchasers, and insurers.

¢ Clients include Partners Healthcare System (Mass Genera) and Brigham and Women's
Hospital), Johns Hopkins Health System, University of Missouri, University of Minnesota,
SUNY Syracuse, University of Michigan, Wake Forest University School of Medicine, and
a Nationa] PPM Company.

» Iroplemented managed care purchasing strategies for multiple employers as well as
providing ongoing suppott for annual health plan renewals. Among his clients have been
Ford Motor Company, Harvard University, The Group Insurance Commission of the
Commonwealth of Massachusetis, Amherst College, and Boston Medical Center.

¢ Helped insurers transition to managed care by unproving their medical management
infrastructures to close the gap between their costs of care and managed care industry
benchmarks. He has reviewed and revamped the utilization and care management functions
of major insurers including streamlining the organization, staff, and the information flows
needed to succeed in managed care. Clients have included Highmark, Inc., Humana,
Harvard Pilgrim Health Care, Anthem, [nc., and Blue Cross Blue Shield of Maine.

e Professional Affiliations include: American Board of [nternal Medicine, Harvard Medical
School - Instructor in Medicine, Advisory Council of the Graduale School of Business
(Stanford University), and American College of Physician Executives

Volume | — Technleal Capability PRICEMNERHOUSEGDPERS

Use or olsclosurt of [ho dala contained o1 1his stioc] § subjecl 10 tho raslaghan ¢a the il e nage of dhis propasal

87 9"}“2'&



Capital Asset Realignment for
Enhanced Services (CARES) Business Plan Studies Solicitation 776-04-241

Tony Kushnir — Advisory Panel

Proposed Employee of:  Prime ] l Sub [ X I Patton Boggs LLP
EDUCATION:
Degree  Year Institution Muajor Field of Study

JD 1974 | University of Jowa College of Law | Law
BA 1971 | University of Illincis
REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

’Ertner, Patton Boggs LLP. Tony builds and fosters innovaltive, public-private partnerships
that encourage private sector investment in public properties and infrastructure.

Prior to joining the firm, Mr. Kushnir was the director of the Department of Veterans Affairs
(VA) asset management prograrm and was responsible for the acquisition, management, and
disposal of all Department capital assets. He helped to push the development and
implementation of innovative approaches {or the acquisition and management of VA’s capital
facilities and asset management programs.

Mr. Kushnir was the architect and author of the Department’s “enhanced use leasing”
program, a unique program in the federal government in terms of its scope and authority.
Through this program, VA has secured significant private sector investment onto VA
properties for the private development and operation of cogeneration facilities, housing, office
buildings, child care centers, medical office and research facilities, parking garages, and retai
centers that serve both the VA and the local economy.

Since enlering the private sector, Mr. Kushnir has played a pivotal role in structuring over $200
million of private investment in federal facilities and properties. In addition to the VA projects,
current enhanced lease/public-private venture initiatives include effoits at NASA facilities, the
Argonue National Laboratory, the Broolchaven National Laboratory, and the Army

Prior to his tenure at the VA, Mr. Kushnir served as an associate counsel to the Naval
Facilities Lingineering Comumand, where he provided a complete program of legal advice and
services to the Command, the Chief of Naval Operations and constiluent commands on all real
estate, environmental and construction activities. Mr. Kushnir was also instrumental in
securing a vaniety of public/private ventures for the Department of the Navy,
Previously as an attorney-advisor in the Solicttor’s Office of the U.S. Department of the
Interior, Mr. Kushnir provided legal counsel to the National Park Service in real property, land
use and environmenial matters. Before entering the federal sector, Mr. Kushnir practiced law
as an assistant city attorney for lowa City, lowa.
Bar and Court Admissions: 1A, DC, MD
Professional Affiliations: Mr. Kushnir is currently involved in teaching a training course on
enhanced use leasing sponsored by the University of MD for the Department of the Air Force.
Hooors and Awards: Presidential Rank Award as a Meritorious Executive, Department of
Veterans Affairs (2001); Distinguished Service Award (2001); Meritorious Civilian Service
Medal (1988).

Volume | - Technical Capability H?!CE\/V/\TERHOUSEC(I)PERS 5

Use or disclosure of the dala conlained ea Lhrs shael is subjaci (o s resticlen en ha ke page of INKS preposal

88 - 22



Capital Asset Realignment for
Enhanced Services (CARES) Business Plan Studies Sollcilation 776-04-241

Michael Simmons — Advisory Panel

Proposed Employee of: Prime-\ ‘ Sub ‘ X r Patton Boggs LLP
EDUCATION:
Degree  Year Institution Major Field of Study
JD 1974 | University of Baltimore Law

BA 1966 | University of Maryland
REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

Partner, Patton Boggs LLP. Mr. Simmons helps clients structure complex {inancial
transactions supporting innovative, public-private venture/asset management programs,
focusing his efforts on loan and real estate privatization.

Prior to joining the {irm, he served as counsel to the Department of Veterans Affairs (VA)
privatization programs where he was the principal architect and author. within the
Department’s Office of General Counsel, of VA’s “enhanced use leasing” program. This
innovative program takes under-utilized real eslate under the department’s control and
privatizes it through leases, for terms of up to 75 years. In exchange, private entities provide
monetary reimbnrsement, improved space or goods and services.

In addition, Mr. Simmons was responsible for developing and implementing a unique and
innovative financing structure adopted by the VA for all of its projects, where VA retains
considerable involvement with the privatized aclivity. He structured all complex financial
transactions, such as financing the projects through public bond offerings, traditional
construction and take-out lending The success of the pregram eamed Mr. Simmons the National
Performance Review Award in 1995, 1999 and 2000. In the years since his involvement with the
program, over $200 million of private investment has been successfully placed in VA facilities
and properties, where he participated as special trust counsel and transaction counsel,

Prior to his focus on real property privatization, Mr. Simmons managed all legal aspects
associated wilh the VA’s loan asset privatization program through the securitization of
mortgage loans owned by the VA. For as many as 30,000 Joans annually — with total principal
balances of approximately $2 billion — Mr. Simmons structured VA’s legal position through
his participation mn the drafting of all transaction documents, including loan sale agreements,
pooling and service agreements, and underwriting agreements. In total, he handled transactions
involving 33 sales, with the disposal of over 300,000 loans and principal balances in excess of
$22 billion. He also served as counsel to VA’s home loan guaranty program and as the
Department’s lead attorney for bankruptcy matters involving debts owed to the VA,
Representative matters include.

» Advises DOE, NASA, the Argonne National Laboratory and Brookhaven Laboratory on
public/private financing issues and provides similar services (0 municipalities/non-profits

» Presently acts as special counse) to the VA REMIC (rusts, also known as the Vinnie Mac
\ansactions, esiablished to privatize VA's home loan portfolio

» Serves as transaction counsel to various federally associated investment trusts in the
devefopment of co-generation facilities, office buildings, parking garages and medical
research facilities
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David A. Blake — Advisory Panel

Proposed Employee of:  Prime W | Sub ‘ X Independent Advisor
EDUCATION:
Degree  Year Instindion Major Field of Study
BS 1963 | University of Maryland [ Pharmacy
Ph.D. 1966 | University of Maryland ‘ Pharmacology
1967 | National Heart Institute ‘ Postdoctorsal Fellowship

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

David A. Blake, Ph.D. has extensive experience in research and medical school management,
He spent 20 years al the Johns Hopkins University School of Mediciae as the Research Dean
and eight years as Executive Vice Dean under Dean’s Richard S. Ross and Michael M.E.
Johns. He then was recruited as the research officer (Senior Vice President for Biomedical
Research) at the Association of American Medical Colleges (AAMC).

For five years, Dr. Blake had been Associate Director of the Woodruff Health Sciences Center
of Emory University and Vice President for Academic Health Affairs. In these roles he has had
principal responsibility for guiding the development and implementation of a strategic plan for
research across the Schools of Medicine, Public Health, Nursing and the Yerkes Primate
Ceater.

David’s vast experience and exposure to issues facing institutions and regional development
wnitiatives will be used to provide you the perspective on research institutions across the
nation. In addition, David’s past experiences have provided a network of former colleagues
and friends who are n leadership positions at many medical schools and academic health
centers. This network will be used to supplement the knowledge of the PwC team and provide
contacts for you to identify potential opportunities and risks on moving an academic medical
campus.

Since his retirement from Emory University, Dr. Blake has been engaged as a consultant ina
number of areas including:

» Recruitment consulting associated with selection of new medical school Department Chairs
and other senior research personnel

o Assistance to Acadermic Medical Centers in strategic planning , including evaluation of
current strategies and plans, suggestions for improvement

o Assessment and development of technology transfer and conflict of interest policies

s Consultative support to Deans, Vice Presidents and Department Chairs.

Recen! clients have included Georgetown University Medical Center, Louisiana Siate
University, and the Translational Genomics Research Institule in Arizona. Dr. Blake has more
than 90 published journal articles.
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R. Carter Pate, CPA, CFE, CIRA - Quality Assurance (QA) Group

Proposed Employee of: Prt'me{ X | Sub |I ‘ PricewaterhiouseCoopers LLP
EDUCATION:
Degree  Yeur Institution Major Field of Study
MA 2003 | University of Texas Accounting (Summa Cum Laude)
BS 1973 | Greensboro College Accounting

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

Carter is the U.S. Managing Pariner of the Washington Federal Practice and recently served as
the Managing Partoer of all PricewaterhouseCoopers' National and Regional Offices. Mr. Paie
was a member of the tlen-member U.S. Leadership Team from 1999 to 2004. He currently serves
as a relationship Vice Chairman for Microsoft, SBC Comununications, American Airlines, and
Amoco-Fhillips, as well as all government agencies.

{mmediately prior (0 joining PricewaterhouseCoopers in 1996, Mr. Pate served as President,
CEO, and a member of the Board of Directors of Sun Coast Industries, [nc., a NYSE company.
Under his direction, the Company was featured in the January 16, 1995, issue of Fortune
magazine as No. 7 of the “Best Performing Stocks of 1994, with a stock price mncrease of
103.7% during his tenure

Mr. Pate holds a Masters of Accounting from the University of Texas (Summa Cum Laude) and
a Bachelor of Science 1n Accounting from Greensboro College, Greensboro, N.C., and is a
member the Greensboro College Board of Trustees. He is a Certified Public Accountant (CPA)
in Texas and Virginia; Certified Insolvency and Reorgamzation Accountant (CIRA); and
Certified Fraud Examiner (CFE).

Mr. Pate has been featured in articles appearing in The Wall Sireet Journal, Forbes, USA Today,
Newsweek, Dallas Moming News, Dallas Business Journal and D Magazine. He has been
regularly featured on CNN, CNN-FN, CNBC, AT&T Broadband, Daily Deal, Money Talks, and
other programs.

M. Pate’s book, The Phoenix Effect: Nine Revitalizing Strategies No Company Can Do Withoul,
with SJohn Wiley & Sons, Inc., was released in March, 2002. It has since been translated into five
languages.
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Paul Chrencik — Quality Assurance (QA) Group

Proposed Employee of: Prime‘ X ‘ Sub‘ [ PricewaterhouseCoopers LLFP
EDUCATION:

Degree  Yeur Institution Major Field of Study

BS | 1985 [ University of Maryland | Accounting

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

Paul is a Partner in PwC’s Washington Federal Practice and leads the firm’s Government
Healthicare Services Practice. He has over 17 years of experience providing andit and consulting
services to healthcace providers and insurers in the government and commercial markets, Paul
manages the delivery of healthcare consulting services to federal, state and local governments.
Paul is PwC’s Global Relationship Partner for the Department of Veterans Affairs, having
served the VA account for the past six years He has overseen our service delivery to the VA for
this period of time, managing numerous projects at Headquarters, VISNs, and medical centers
His experience includes the {ollowing areas:

» Policy and program analysis of federal, state and local healthcare-related programs

s Medical record billing and coding

» Managed care and payor operations

o Capital investiment, neiwork expansion and feasibility studies

¢ Training and education programs

o Dalabase and Web site design and development

Paul has played an instrumental role in developing PwC’s compliance approach including the
technology currently used on our projects as well as externally by our clients. Specific
experience in healthcare compliance, operations, finance, and business development include:
s Operalions improvement through TQM- and CQl-related structures

s Strong {unctional knowledge of operations in the areas of patient financial services, patient
access, laboratory, radiology, medical records and corporate finance

¢ Managed care contracting, PPOs and PHO structures

» Healthcare financing arrangements such as debt offerings and commercial financing

Prior to joiming HCP in October 1997, Paul provided audit and accounting assurance services

to organizations in the healthcare, manufacturing and financial services industries through

financial audits and financial consulting-related projects. The projects included financial

statement audits, public and private offerings of debt and/or equity securities, acquisitions and

due diligence reviews, and reviews of managed care and other contracting arrangements

e Professional Affiliations and Community Service: American Institute of Certified Public
Accountants; Pennsylvania Institute of Certified Public Accountants; Appalachian Chapter
of the Healthcare Financial Management Association; Healthcare Compliance Association
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G. William Luallen — Quality Assurance (QA) Group

Proposed Employee of:  Prime ‘ X [ Sub ‘ | PricewaterhouseCoopers LLP
EDUCATION:
Degree  Yeur Institution Major Field of Study
B.A. | ‘ Butler University ‘ Accounting and Bus. Administration

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

Bill serves as the National Leader of the firm’s Performance Improvement practice for
healthcare and as the Midwest Healthcare Leader. Prior to joining PwC, Bill founded V4
Consulting. V4 was recognized as the Midwest leader for healthcare consulting initiatives,
specifically a management friendly approach to accelerated performance improvement
initiatives, growth initiatives, revenue cycle, managing documentation integrity, HIPAA and
full scale [T. Prior to V4, Bill served 18 years with Emnst & Young in numerous leadership
capacities. He led the clinical integration practice for E&Y’s Healthcare consulting and prior
to that, the for-profitymedical services group practice in the tax practice serving as a Partuer.

s Currently leading the Performance Improvement initiatives at Temple, Bon Secours, Health
Alliance Catholic Healthcare East, and Ascension

s [mplementing growth stralegies for providers resulting in significant market share increase

o Devising creative incentive alignment solutions between health systems, physicians,
hospitals and physician networks,

s Devising joint venture opportunities for healih systems and venture capital partners.

» Developed, designed and implemented over 40 integrated provider mergers, or
combinations or joint operaiing agreements,

» Coordinating and facilitating strategic planning initiatives for significant primary care and
secondary care medical practices.

s Preparing portfolio analyses and financial projections for health systems.

s Coordinating revenue enhancement methods including feeder system improvement, market
positioning and acquisition, managed care analysis, revenue cycle review and satellite
expansion.

¢ Coordinates reimbursement analyses and assists in negotiations with insurance carriers.

¢ [mplementing performance improvement initiatives including enabling clinical based
operational performance improvement techniques to decrease direct variable costs by DRG
and Department level performance improvement through driving as an “economic vnit.”

Certifications and Professional Affiliations

e CPA certificate in Indiana

e American [nstitute of Certified Public Accountants
s Indiana CPA Sociely

o Medical Group Management Association

e Healthcare Financial Management Association
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Peter Raymond - — Quality Assurance (QA) Group

Proposed Employee of:  Prime ‘ X [ Sub ‘ | ~PricewaterhouseCoopers LLP
EDUCATION:
Degree  Year Institution Muajor Field of Study
MSFS | 1990 | Georgetown University International Bosiness

BA 1980 | Union College Political Science

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

Peter is a PwC partner who has recognized expertise in infrastrocture finance, foreign
investment in emerging markets, joint veature and partnership arrangements and program
evaluation, Mr. Raymong serves as the US leader for PwC’s Infrastructure, Government &
Utilities practice which provides strategic and financial advisory services to governments,
investors and lenders on infrastructure financing and public/private partnerships in emerging
markets. Mr. Raymond has led multiple projects providing technical assistance and training in
institutional reform, public sector management, privatization, public privaie partnerships,
surveys and evaluations. He has experience in the infrastructure, utility, government,
agriculture, industry and finance sectors, and has directly relevant experience with
communications initiatives. Peter’s financial services expertise will be an invaluable addition
to the Advisory Panel for the CARES project. Some of his projects are summarized below:
Thailand--Sector Reform and Privatization. Served as lead advisor to the Royal Thai
Government under World Bank funding on the design and implementation of market
liberalization reforms and infrastructure privatization.

Global Mergers, Acquisitions and Partnerships. Mr. Raymond served on Arthur Andersen’s
global leadership team in the evaluation of mergers, acquisitions, public private partnerships
and other forms of joint ventures.

Andersen Corporate Finance, Global Mergers & Acquisitions, Partner, Global
Leadership Team. Andersen’s M&A Solutions was a global structure of more than 100
partners, with centers of excellence in Burope, North America and Asia, providing advisory
services on all aspects of mergers, acquisitions, privatizations and public/private parinerships
and joint ventures. Teams provided business planning and structuring, performance
mapagement, corporate finance, tax, legal and integration and divestiture services.

Senior Manager, Business Consulting, Office of Government Services (OGS),
Washingtou, DC. The Office of Government Services was a newly established Business
Consulting practice dedicated to delivering Andersen solutions to federal, state and local
government clients. Mr. Raymond was asked to identity, develop and lead commercialization,
privatization, outsourcing and related [T solutions business.

Manager, Global Infrastructure Privatization Practice, Washington, DC. The practice
focused on project financing of road, rail and airport deals. Responsibilities included
identifying, developing and leading engagements including structuring of consortia (legal,
investment banks, specialized consultants). Project financing engagements in toll roads, rail
and airport infrastructure in Canada, US, China, Korea and Latin America, including the
design and financing of Canada’s first ever privately financed toll road (Highway 104).
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Ryder Smith — Healthcare Team l.ead

Proposed Employee of:  Prime ‘ X L Sub | | PricewalerhouseCoopers LLP
EDUCATION:
Degree  Year Institution Muajor Field of Shudy
MHA 1987 | The Ohio State University Health Services Administration

BA 1985 | Carleton College English

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:
Ryder Smith is a Director in PwC’s Healthcare Advisory Practice. His recognized areas of
expettise are healthcare {acilities services planning and muli-site health system integration
and development. Some related examples of projects include:

e Master site planning and evaluation, service development, space programming, resource
productivity analysis, and second-opinton reviews of operations and space planning
materials and schematic designs for hospitals, group practices/clinics and health systems.

s Directed the development of a 10-year strategic and master facilities plan for a 600-bed,
1,200,000 ambulatory-visit academic county health system in the Southwest. Subsequently
engaged to develop business plan for ambulatory components of the strategy.

» Developed a plan to physically integrate three competing hospitals into two, illustrating
current and future facility and site requirements, capital requirements, and implementation
plan in a three-month timeframe. Secured board approval for recommended solution.

o Directed the development of a master plan for an urban teaching hospital operating 3.2MM
square feet across muliiple campuses Models were developed that increased space
productivity by 200%, and several office buildings were vacated for alternate use (including
sale or demolition). Ten versions of the plan were prepared for the Trustees’ consideration.

» Directed and worked wdividually with an all-client staff in the preparation of marker,
operational, financial, and facilities analyses to determine whether or not the clients’
organization should develop a new hospital in a growing suburb,

s Directed the development of a strategic demand forecast, physician need analysis, and
facility master plan for a rural health care system. As part of the scope of work analysis and
recommendations related to how the system should participate in non-hospital services such
as assisted and independent living were also prepared.

¢ Developed operating assumptions and a physical model for the integration of three major
clinical service lines for four hospitals (one 700-bed adult, one S00-bed adult, one 200-bed
adult, and one 300-bed childrens) as part of the merger analysis process.

s Co-directed the redesign of a 300-bed hospital's scheduling and registration processes.

¢ Directed the yeview of a major teaching hospital's patient and non-patient transportation
processes. The study involved over 800 participants and detailed nearly 15,000
transportation events. Recommendations following the analysis identified potential savings
of 30 to 40 percent in the transpott of patients, and 10 percent in the transport of other ilems.

e Professional Affiliations: Diplomate, American College of Healthcare Executives
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James E. Zajac, AIA — Capital Team Lead

Proposed Employee of>  Prime ‘ Y Sub [ X Perkins+Will
EDUCATION:
Degree  Year Institution Major Field of Study

BA | 1966 | University of Illinois | Architecture

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

Principal, Perkins+Will, January 2000 to Present. Mr. Zajac has comprehensive
background in architecture and construction management including programming, planning
and design that spans a broad range of projects including hospital systems, higher education
facilities and urban medical centers.

Director of Healthcare Marketing, 1994 to 1999. Marketing and rmanagement of healthcare
projects such as Barnes-Jewish Christian Medical Center (n St. Louis, MO, Northwestern
Memorial Hospital in Chicago, IL, and Battle Creek Healthcare System in Battle Creek, MI.

Jeff Balliew — Capital Team

Proposed Employee of:  Prime I ‘ Sub [ X —’ Perkins+Wll
EDUCATION:
Degree  Yeur Institution Mujor Field of Study

BA 1979 | Texas A&M University Environmental Design

MA 1983 | Texas A&M Universsity Architecture

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:
Studio Director, Perkins+Will, February 2001 to Present.

o Tulsa Heart Hospital; North Texas Medica) Center; Baton Rouge Neuromedical Hospital;
Good Shepherd Medical Center; Medical Center of Lewisville

Associate, The Stichler Group, March 1997 to February 2001.

s Harris Methodist; Army Air Force Exchange Service, Lakenheath, UK

Sewior Associate, Page Southerland Page, March 1996 to March 1997,

e St. Luke’s Baptist Hospital; University Health Systems, San Antonio; Huguley Memorial
Medical Center; Memorial Sisters of Charity

Healthcare Director, Holmes Sabatini Architects, September 1994 to March 1996.

¢ University Hospital, Albuquerque; Memorial Medical Center, Las Cruces, New Mexico

Principal, Carroll DuSang and Rand, August 1983 to September 1994,

» Providence Memorial Hospital; Thomason General Hospital; Medical Center Hospital;
Hotel Dieu Bospital; Texas Tech School of Medicine; El Paso Cancer Treatment Center;
Border Children’s Health Center; Filley Retirement Complex
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Patrick Phillips — Reuse Team Lead

Proposed Employee of:  Prime ’ Sub ‘ X ‘ Economics Research Associales
EDUCATION:
Degree  Yeur Institution Major Field of Study
MPL 1984 | Syracuse University
MLA 1981 | State Universsity of New York Urban Design
BS 1979 | Colorado State University

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

Patrick Phillips coordinates all aspects of ERA’s organization, strategy, business development,
and service delivery. After serving as managing director of ERA’s Washington D.C. regional
office stnce 1993, he was named President of the firm in January 2000,

Mr. Phillips has almost 20 years of experience in the economic analysis of real estate and land
use issues. His consulting practice focuses on economic and feasibility analysis, strategic
planning, and transaction-related services for real estaie investors and developers, public
agencies, financial institutions, universities, and non-profit organizations. His work has
involved all major categories of urban land use, for such clients as the New York City
Economic Development Corpocation, the National Academy of Sciences, Samsung, TIAA,
Alcoa, the University of Cincinnati, Forest City, Coca-Cola, MassPort, Higes, and numerous
public agencies and non-profit organizations.

A recent focus is the market, economic, and financial aspects of a new generation of
downtown, visitor-oriented projects that combine retail, sports, entertainment, housing, and
other uses. Notable recent projects include Peabody Place in Memphis, The Banks in
Cincinnati, Atlantic Station and Coca-Cola Park in Atlanta, the retail redevelopment strategy
for downtown Washington DC and the Hudson Yards in Midtown Manhattan. He assisted J.C.
Nichols Co./Highwoods in the successful effort to structure a public-private financing
approach for the expansion and repositioning of Country Club Plaza, one of the nation’s most
successful and influential pedestrian-oriented retail districts

M. Phillips has advised numerous public-sector clients on issues related to public-private
partnerships for economic development. This practice has concentrated on business development
and retention and the revitalization of historic buildings, downtown areas, waterfronts, and
neighborhood commercial districts. He is an expert in creative financing strategies and has
analyzed tax-increment financing approaches in NYC, Houston, DC, and Atlanta.

M. Phillips is a frequent speaker on urban development issues, and is the author or co-author
of eight books and numerous arlicles. He is a Trustee of the Urban Land Institute, active on
ULI’s Mixed-Use Council, He has also served as adjunci professor at the Berman Real Estate
Institute at Johns Hopkins University, and now serves on its Advisory Board. His academic
tratning includes a graduate degree i public management and finance from Syracuse
University’s Maxwell School of Citizenship and Public Affairs, Before joining ERA | he was a
senior manager with the real estate consulting group of Ernst & Young, a major international
professional-services firm.
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Shuprotim Bhuamik — Reuse Team

Proposed Employee of:  Prime | [ Sub ‘ X [ Economic Research Associaley
EDUCATION:
Degree  Yeuar Institution Major Field of Study
MS 1994 | University of Stony Brook Economics and Econ. Development
BS 1988 | Presidency College, Calcutia, India | Econnomics, Statistics, Mathematics

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

Shuprotim has more than eight years of progressive experience in evaluating and analyzing
rea estate projects and economic development plans to ensure maximum economic and social
returns. Currently, he is leading the ERA tearu that conducting a market analysis and
feasibility study for redevelopment of the East River Waterfront in NYC. He is also
responsibility for determining the highest and best use, as well as economic impact, for a 150
acre portion of the former Grumman site for Nassau County. Prior to joining ERA, Shuprotim
was Senjor VP of New York City’s Economic Development Corporation. In that position, he
directed a team of economists, financial analysts and researchers. Recent projects include:

» Conducied studies on a wide range of transactions o assess financial feasibility, calculate
public and private returns, and propose altemative financing and iiiplementation sfrategles,
Presented recommendations to Deputy Mayor and senior City Hal® staff on project
feasibility, development strategies, and cormumnunity outreach.

o As part of proposed NYC industrial policy, directed outside consultant to analyze business
needs of industrial firms and city’s relative competitive position. Currently, designing
innovative strategies to retain high value firms using land vse, incentives and workforce
development tools.

e Developed a financial feasibility frameworlk to project office, retail, and residential space
demand in Lower Manhattan under different scenarios. Analysis was utilized io promote
infrastructure improvements in the Mayor’s Lower Manhattan Vision statement.

e Directed economic analyses of mixed-use development on Manhattan’s Westside. Refined
financing plans, identified new sources of revenue, and “stress-tested™ model to evaluate the
impacts alternative build and absorption scenarios on debt-coverage assumptions.

s Team member responsible for creating a strategic ¢conomic development blue print for
NYC. Conducted off-site sessions for Deputy Mayor and City agency commissioners to
discuss priorities, set strategic initiatives and establish benchmarks.

« Designed and specified a multivariate econometric model to provide forecasts on major
economic and demographic variables.

¢ As member of Mayoral task force, supervised a comprehensive study on the city’s
competitiveness as 8 business location, Conducted economic analyses 1o estimate the long-
term impacts of changes in the city’s tax policies,

Prior to his work at EDC, Shurpotim was a Senior Budget Analyst at the New York City office

of Management and Budget, and a Financial Economist for the Emerging Markets Finance

Corporation in The Netherlands.
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Cheryl Baxter — Reuse Team

Proposed Employee of:  Prime [ | Sub | X ] Economics Research Associates
EDUCATION:
Degree  Year Institution Mujor Field of Study
MS (973 | UCLA School of Management { Real Estate and Urban Land Econ.
BS 1971 | UCLA ‘ Economics

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

Ms. Baxter had over two decades of experience in the conversion of former mifitary /
government facilities into civilian/commercial use. These projects have involved more than 15
bases. In addition, she has identified market-driven reuse at ather surplus sites; and has defined
development programs for private and public sector clients. A sample of projects follows:
Department of Veteran Affairs, Medical Centers — Ms. Baxter has identified opportunities
for reuse of surplus medical-centey property at nine facilities around the country.

Air Force. Ms. Baxter has been the managing partner for over 20 facilities analyses that have
been prepared for the Air Force at bases around the country. The uses range from recreation, to
accommodations, to quality of life facilities, to day care,

Brooks AF Base, San Antonio — Conversion of a military base to city ownership with the AF
remaining as tenant. Ms. Baxter defined business/high-tech economic development reuse
opportunities that tie to current AF medical / space trave) research, and outlined management,
marketing and land/facility conversion needs, mvolving a Texas A&M campus on the site.
Naval Undersea Warfare Center, New London, CT — A navy research center with a focus
on submarine-related science. Ms. Baxter defined how navy skills, equipment, and
telecommunications could be used in SIC research clusters and evaluated how Pfizer could fit
into a conversion plan. A local university is implementing reuse concepts.

Ogden Army Depot, Ogden, Utah — A comprehensive reuse plan for a 1,400-acre army
munitions facility to 3 multi-faceted business park. A discounted conveyance was secured
from the Army Corp of Engineers and a partnership negotiated with an industrial developer.
Naval Air Warfare Center, Pennsylvania — Reuse of this Naval research and development
facility that identified how Navy scientific capacities (such as global positioning) could be
privatized, what regional R&D and pharmaceuticals could be attracted. She developed an
incubator concept and detailed implementation strategy.

Voice of America Transmission Site, Cincinnati area — A 600+acre site that housed the
radio transmission towers during the cold war. The evaluation defined industrial park, retail,
and other related business opportunity.

Ms. Baxter has been a consultani for 26 years. Prior to josning ERA in 1988, she was a Vice
President with Real Estate Research Corporation. She has published widely, and has been a
featured speaker at the National Association of Installation Developers, discussing with base-
closure impact communities approaches to reuse and revilalization.
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Andrew (Andy) J. Miller — Financial Team Lead

Proposed Employee of:  Prime [ X ‘ Sub 1 ‘ PricewaterhouseCoopers LLP
EDUCATION:
Degree  Year Institution Major Field of Study
MEBA 1988 | Cranfield Business School (UK) Strategy and Finance
M.Eng | 1983 | Liverpool University (UK) Maritume Civil Engineering
Bsc 1982 [ University College London Civil Engineering, Honors

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

For the last 15 years, Andy has been one of PwC’s leading advisers on implementing capital
projects in the real estate and aerospace and defense industries; establishing new business
ventures (in particular public private partnerships); corporate and project based transactions;
project finance and asset based funding for these sectors; and providing business and financial
planning assistance for organizations engaged in real property market more generally. Andy
has proven transaction and fund raising experience and is particularly skilled at advising on
and implementing complex transaclions involving multi-disciplinary teams and reporting to
senior executives. Andy has particular experience of Private Public Private Partnerships
through his work with government and quasi-government agencies and bidders for public
private partnership projects (including enhanced use lease opportunities). He has provided
slrategic planning assistance to public and private sector clients seeling to implement business
development strategies both within the defense, real property and public infrastructure sectors,
for example: advice to DoD, UK and other national governments on the restructucing and
potennal privatization of elements of their industria) base and real property assct portfolios.
His advisory projects have also included the set-up and funding of large iniernational
development projects; mergers and acquisitions; the acquisition and financing of internationai
| airports; the development of market entry sirategies and implementation of limited recourse
financing programs for project based transactions, Representative projects include:

»  US Army PPPs for Major Installations — Mr, Miller lead & joint UK/US PwC ieam
working directly for the Assistant Secretary of the Army Installations and Environment to
develop a strategic plan for the transformation of whole US Army installations on
Coatinental-USA using public private partnerships;

« UK Ministry of Defense (MoD) Main Building Redevelopment — Mr. Miller led our
financial and commercial advice to the MoD on the $1b redevelopment Main Building and
rationalization of associated properties in Whitehall,

o British Avmy 3vd, dth and Sth Divisions (Allenby/Connaught) — Mr. Miller led our
financial advisory team advising on the $1.8B project for the rationalization,
refurbishment, redevelopruent atmost al{ the British Army’s significant installatons in and
around the Salisbury Plain Training Area and the Aldershot Garrison Town,

«  English Partnerships (formerly The Commission for New Towns (CNT), a very
significant UK urban regeneration authority and land owner) — Mr, Miller helped create a
development and financial plan for CNT’s 840 acre portfolio in around Milton [Ceynes,
specific asset and contributed to the completion of CNT"s national business plan.
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Curt Coroelssen — Financial Team

| Proposed Employee of:  Prime | X l— Sub [ ‘ PricewaterhouseCoopers LLP
EDUCATION:
Degree  Year Instittion Mujor Field of Study
M.S. 1993 | MIT Finance, Real Estate
B.S. 1985 | Cornell University Hotel Administration

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

o Project director for National Park Service (NPS) Concession Program Business Adviscry
Services contract. In this role, provides advice and counsel on contract structures,
investments, alternative funding strategies and regulations and policies. Currently
overseeing working group at the request of the NPS Director to develop efficient business
processes for implementing regulations surrounding Leasehoid Surrender Interest on
concession real property assets.

o Project Director for the Strategic Capital Investment Planning Model for use by the
Department of Defense’s Morale Welfare and Recreation Agencies. Designed a Food,
Beverage and Entertainment Planning Model which has been used to identify development
opportunities on military installations worldwide.

e In conjunction with the DoD, Morale Welfare and Recreation Agencies, developed analysis
tools to support Non Appropriated Funding Construction Project Requests

s Worked with the Department of Defense in implementing Non-Appropriated Funding
programs. Evaluated introduction of Non-Appropriated Funding (“NAFI”) solutions at
Yellowstone National Park and Grand Canyon National Park. Involved in establishing ee
evaluation frameworls with the National Park Service and U.S. Forest Service.

s Has worked with local, state and federal agencies to identify suitable outsourcing
opporiunities. Focus has been on leveraging public financial resources with private sector
capital, and identifying suitable private sector partners for development opportunities.

¢ Responsible for review of benchmarking completed as part of the financial analysis
conducted for National Park Service Concession Program. Assets included campgrounds,
marinas, transpostation systems, lodging, retai} and food and beverage outlets,

» Project Director for the National Park Service Concession Program Prospectus

Development engagements. This work includes comprehensive market, financial and
investment analysis for major concession facilities at multiple National Parks.

e Has estified on issues conceming the NPS Concession Program in froni of Congress, the
President’s Office of Management and Budget, the General Accounting Office, and the
Department of Interior.

e Coordinated project team at Yellowstone National Park in the assessment of Concession
Facility Invesiments, which included comprehensive review of facility conditions and the
prioritization of capital investments. Project Direcior for the U.S. Air Force Services
Agency Temporary Lodging Facility assessment, which included facility evaluations and
investment prioritization.
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Melissa Glynn, Ph.D. — Implementation and Risk Management Lead

Proposed Employee of:  Prime ‘ X [ Sub ‘ [ PricewaterhouseCoopers LLP
EDUCATION:
Degree  Year Institution Major Field of Study
Ph.D. 1998 | University of Arizona 1 Information Systems
M.A. 1994 | University of Arizona W Library and Information Science
B.A. 1991 | Rutgers University ‘ Philosophy / Art History

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:
PricewaterhouseCoopers LLP, June 1998 to Present.

s Responsible for development of methodologies, staff development, and client engagement
delivery of risk and corapliance solutions for the Washington Federal Practice.

o Engagement {eader for enterprise risk management assessments and the design and
development of internal controls for several Federal agencies.

e Engagement leader for a project defueling and planning decommissioning activities for a
research nuclear reactor at the Omaha Veterans Medical Center.

The Center for the Management of Information, University of Arizona, August 1993 to

May 1998.

» Management of an academic research center designing and deploying real-time decision
systems employing forty researchers, students and steff.

» Co-Director of a National Science Foundation Industry/University Cooperative Research
Center.

o Director, Air Force Research Laboratory CABE Program focused on collaborative planning
for maintenance and enhanced logistics planning.

Los Alamos Natiooal Laboratory, May 1993 to August 1993.

» Designed and developed a public access information system for environmental restoration
activities. :

» Redesigned the community reading room supporting public access of unclassified activities.
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Fatimah Moody — Stakeholder Management Co-Lead

Propos;zl Employee of:  Prime ‘ X ( Sub L | PricewaterhouseCoopers LLP
EDUCATION:
Degree  Year Institution Major Field of Study
MBA 1997 | Duke University T Organizational Development
BS 1990 | Syracuse University ‘ Fmance/Accounting

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

PricewaterhouseCoopers LLP, August 1997 to May 2002; October 2003 and Present.

Responsible for providing communication and change management consulting services for

government and commercial clients. Relevant projects include the following:

e Currently assisting FAA with communication strategy and planning for Aviation Flight
Standards. Conducted focus groups with various stakeholder groups. Currently developing
outreach communication program for both internal ang external stakeholders.

» Administrative Office of United States Federal Courts-developed communication strategy
and plan for organizational restructuring project that impacted all finance and [T employees.
Conducted employee “town hall” meetings, and handled communications logistics,

» District of Columbia, Office of Contracts and Procurement-provided training and
communication support for the implementation of a new automated procurement process
and software, Handled sensitive information with a large number of stakeholder groups.

o Trinity Health Systems-responsible for developing and implementing communication plans
for the roll-out of an organization-wide learning system for ieaders of the health system

e FAA-Change Management and Training Lead. Led training and change managernent efforts
associated with implementing a Franchise Fund for FAA. The Fund is a revolving fund to
finance the cost of products and services that an entity provides o its cusiomerss on a fee-
for-service basis. Mapped out processes to implement to the field, designed and developed a
training course, and provided change management support for the fund’s impiemeniation,

s 1).S. Department of Education, Office of Bilingual Education and Minornity Language
Affairs (OBEMLA)-Organizational Assessment. Assisted OBLEMA in assessing the impact
of the organization’s reengineered workflow process. Developed job descriptions for several
positions and led in the development of a leadership retreat for senior management at
OBEMLA. This entailed the design, developmeni, and delivery of senior executive sessions,
including strategic planning, team building exercises, and coaching.

Howard University Hospital. Developed communication plan for employees for rolling all

new annual budget process. Developed strategy and communications plan periaining

identification of new hospital facility, this involved conducted public meetings to address
issues related 1o the new facility

AARP, April 2002 to July 2003. Served as project manager for implementing new programs

and procedures for AARP to reduce cost and/or improve efficiencies. Ia this role, facilitated

nummerous senior management sessions to garner buy-in of vision of programs.
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Patrick R. Riccards — Stakeholder Management Co-Lead

Proposed Employee of'  Prime | [ Sub [ X ‘ Widmeyer Communications
EDUCATION:
Degree  Year Institittion Muajor Field of Study

B.A. 1995 | University of Virginia Govermment; Rhetoric &

Communication Studies
REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

Widmeyer Communications, January 2002 to Present. On a full fime secondment 10 the
UK’s Department of Health. Major duties have included:

o Oversee agency’s integrated communications efforts, providing all practice groups with
editorial, raedia relations, crisis communications, grassroots, marketing, internal
conmununications, and strategic services. Serving clients in education, healthcare, workplace,
technology and community engagement fields.

s Manage agency’s ‘‘research-to-practice” communications efforts, providing senior counsel
and strategic guidance to the federal government, not-for-profit and policy organizations,
and corporate interests on research and instructional implementation issues.

e Clients inciude Columbia University, Cryptek, Environmental Protection Agency,
Government of Hong Kong, Inova Health System, Johns Hopkins University, Loudoun
Healthcare, Lumina Foundation, Multiple Myeloma Research Foundation, National Institute
for Literacy, National Institute of Child Health and Human Development, Partnership for
Reading, Specialty Hospitals of America, U.S. Department of Education.

Riccards Communications, August 2000 to January 2002.

¢ Provided senior counsel to corporate, government, and not-for-profit clients including
Collaborative Communications, Inova, National Association of Elementary School Principals,
National Institute of Child Health and Human Development, and the National Reading Panel

Widmeyer Communications, February 1998 to August 2000.

» Served as Director of the firm’s healthcare practice. Clients included Alliance for Intemnet
Security, College Board, FAA, HumanR, Inova, Manufacturing Skill Standards Council,
MedStar Health, National Institute for Health Care Management, National lastitute of Child
Health and Human Development, National Pharmaceutical Counci), National Qualijty
Forum, National Reading Panel, Potomac Hospital, TruSecure, and U.S. Dept. of Labor.

Office of Representative John W. Olver (MA), January 1996 to February 1998.

e Supervised all media relations activities for congressional office

Office of U.S. Senator Bill Bradley (INJ), August 1995 to January 1996.

o Ran the day-to-day press shop for the senior senator from New Jersey

Office of U.S. Senator Robert C. Byrd, May 1993 to August 1995.

o Oversaw press operations for both the congressional and Appropriations Committee work of
the Senate Appropriations Committee’s senior member,
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Barbara Walsh — Research and Education Lead

Proposed Employee of:  Prime X { Sub ’ ‘ PricewaterhouseCoopers LLP
EDUCATION:
Degree  Year Institution Muajor Field of Study
MBA 1982 | Georgia State University Accounting
BA 1973 | Oberlin College French

REPRESENTATIVE/RELEVANT WORK EXPERIENCE:

Barbara Walsh is a Director with the PricewaterhouseCoopers Life Sciences academic and
research services practice, resident in Atlanta, GA. In this role, she is responsible for the
delivery of advisory services relaling to research finance, research regulatory costing,
university financial management, and research compliance to our clients.

Barbara has significant experience in the healthcare industry. She also has noteworthy
experience relating to research business enterprise and compliance-rclated issues of research
organizations n the health care industry, Recent professional experience includes the
following:

» Assistance to new research institute in conceptual planning and organizational phases,
including serving as interim organizational CFO, development of 5-year and 1-year
financial plans, creation of operational plan for first 100 days, implementation of all
financial functions, assistance in development of research administration function,
assistance in negotiation of affiliation and funding agreements with various stakeholders,
recruitment of scientists, acquisition of space and equipment.

o Assistance to major academic medical center in development of new budget and financial
management processes and software systems to improve financial accountability and
structure lnancial flows between School of Medicine and separate faculty practice groups.

s Assistance to major research university in negotiation of agreements with research
affiliation partners, including financial analysis of alternative scenanos, benchmarking of
comparative structures and preparation of presentation materials for executive management
and the Board.

s Engagement to develop research affiliation agreement for University to structure research
administrative interactions with separate faculty practice plan eutity after spin-off

o Implementation of ipstitutional and research compliance program for major research
institution.

« Research diagnostic assessments, assessing levels of comphance with scientific and
{iscal/administrative research compliance requirements and development of
recommendations for improverent.

Assistance (o Academic Health Centers (Georgetown University, Case Western University,

George Washington University, University of Colorado System) with restructuring projects,

affiliation agreement negotiations with teaching hospitals, fund flow agreements, medical

education issues, research strategic planning, research management and regulatory costing.
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Kerry Shannon — Site Team Lead

Proposed Employee of:  Prime X ‘ Sub ‘ [ PricewaterhouseCoopers LLP
EDUCATION:
Degree  Year Institution Muajor Field of Study
M.S. 1988 | Loyola University Industrial Relations
B.S. 1983 | Notrthwestern Universily Biology
| BIOGRAPHICAL SKETCH

e National Director of PwC’s Healthcare Provider Planning Practice.

» Planning for operational and/or physical integration of services among hospitals within
healthcare systems. These engagements typically resulted from mergers, acqutsitions or
changes in utilization for particular service areas.

e Managed and performed healthcare strategic patient origin and demand, and service line
studies

o Master facility and site plarning for large, tertiary care facilitics as well as community
hospitals and health systems.

Michele Deverich — Site Team Lead

Proposed Employee of: Prime X ‘ Sub | ‘ PricewaterhouseCoopers LLP
EDUCATION:
Degree  Year [nstitution Major Field of Study

8BS | ‘ University of Florida |
BIOGRAPHICAL SKETCH

o Michele has numerous years of experience in the healthcare management arena with
specialized focus in sirategic business planning and new produci development for managed
care organizations and academic medical centers including the VA. She managed the VISN
17 Community-Based Outpatieat Center iniliatives.

s Provided strategic and tactical planning to the medical system for the creation of new
centers of excellence with specific focus on integraiing these new programs and services
into mainstream countracts with high-volume payers

s Developed, marketed and implementied new branded risk-bearing managed care products
(global risk, case rates, capitated disease management programs) with area payers and self-
funded employers for Johns Hopkins

Scott Burns ~ Site Team Lead

Proposed Employee of:  Prime [ X [ Sub ‘ ‘ PricewaterhouseCoopers LLP
EDUCATION:
Degree  Year Insritntion Major Field of Sty
BA \ 1979 | Purdue University \ Public Adminjstration
BIOGRAPHICAL SKETCH
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Scott Burns — Site Team Lead

« Director in PricewaterhouseCoopers’ Healtheare Advisory Practice.

» More than 25 years of diverse experience in health care mergers and acquisitions, strategic
business plaaning, new business development and managed care contracling for health
systems, academic medical centers, community hospitals, physician groups and health
plans.

« Breadth of project experience requiring analytical, sirategic thinking, problem solving,
project and risk management, and communication skills gained from progressive
responsibility in Big 4 consulting and national health systems.

Janet Hincheliff — Site Team Lead

Proposed Employee of  Prime | X ‘ Suﬂ [ PricewaterhouseCoopers LLP
EDUCATION:
Degree  Year Institution Major EField of Study

MBA 1983 | George Washington University

BA 1978 | University of Virginia, with Honors
MHA postgrad courseworl Posigraduate work
BIOGRAPHICAL SKETCH

o Representative clients include: Dept. of Veterans Affairs, Johns Hopkins Health System,
Georgetown U. Hospital, Bon Secours Health System Inc., Inova Health System, Temple
University, Northern Virginia Healthcare Workforce Alliance, MedStar, DC Healih
Alliance, and numerous local, state, and federal agencies.

o Extensive experience in healthcare operational redesign, marlket studies, demand
assessments, and cost model developments including life cycle costing

» Performed enterprise wide rnisk assessment of a major portion of a non-profit healthcare
system. Developed action steps and recommendations to help mitigate unfavorable results.

o Led national Veterans Affairs initiative to conduci performance improvement studies
system-wide. Designed consistent methodology and curriculum to enhance knowledge
ransfer for DVA staff. Performed in-depth reviews of clinical operations.

Patrick Spoletini — Site Team Lead

Propoxed Employee of  Prime ‘ X ‘ Sub ‘ | PricewaterhouseCoopers LLP
EDUCATION:
Degree  Year {nstitution Meagor Field of Study
MS ‘ 1991 | Florida State University I
|_BA | 1989 | Florida State University |
BIOGRAPHICAL SKETCH

o 3" Party Payment Recovery project for a large VA hospital network
¢ HIPAA Security Assessment for a large government agency located in the
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Patrick Spoletini — Site Team Lead

Commonwealth of Puerto Rico

o HIPAA Privacy, Security and TCI assessment, implementation and PMO project for a
managed care organization located in the Southeast

e Customer Service compliance risk assessment and operational improvement project for
one of the nation’s largest Medicare Part A contractors

» Independent Review Organization (IRO) audit of a large Medicare Part B contractor as
part of a Corporate Integrity Agreement with Office of Inspector General

e Managed Care Contract Negotiations training for a large Puerto Rico public hospital
facility

o Managed Care Contract review and strategic planning initiative for the corporate
division of one of the nation’s largest rehabilitation services providers

s  Market Analysis and Contract Review for a large public hospital facility

» Strategic marketing plan for a large Community bospital located in the SE

s Revenue Cycle redesign and cash acceleration project for a Veterans Health
Administration hospital located in the NE

Margaret Stover — Site Team Lead

Proposed Employee of:  Prime X ‘ Sub ‘ - ‘ PricewaterhouseCoopers LLP
EDUCATION:
Degree  Year Instiuition Mujor Field of Study

MHA | 1989 | Duke University
B3 r 1984 | Mary Washington College
BIOGRAPHICAL SKETCH

» Director with PricewaterhouseCoopers Health Sciences Practice specializing in academic
medical centers and faculty practice plans.

e More than |5 years of experience in faculty group practice governance, management,
operations, finance, revenue cycle, business development, compliance and customer service.

o Clients include Georgetown University Medical Center, University of Masscuetues Medical
Group, San Joaquin General Hospital, St. Joseph’s Medica! Center and Hospital, Temple
University School of Medicine, University of Connecticut School of Medicine,
collaborative translational research engagement with Memorial Sloan-Kettering Cancer
Center, Rockefeller Umversity, Columbia University, New York University and the New
York Academy of Science, and The Qatar Foundation.
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iv PAST PERFORMANCE
iv.1 Contract Success
Our comprehensive and field-proven study,
analysis and planning strengths give us «
unique appreciation for VA CARES needs.
Examimng the CARES project, we
considered the requirements for achieving
CARES project success and found your RFP
“critical elements” to be primary contributors
to that success. We asked what was needed to
satisfy those critical elements, and we
identified the success factors listed in Figure
54 below. Assessing the capabilities needed to
fulfill those success factors suggested that
help in four areas would provide our Team
with the comprehensive skills and experiences
needed to deliver contract success in every
aspect.

The four areas were:

Capita! Planning

— enhanced by Perkins+Will

Reuse Planning

— addressed by Economics Research
Associates

CARES Critical Blement

Our Team’s skills and per

| n PricewaterhouseCoopers brtngs more than 25

| years of healthcare study, consulting, and
implementation support. PwC also has been
serving Federal clients for over 85 years

a Perkins+Wiil's award-winning architectural and
engineering skills have baen proven in

| numerous capital planning engagements

|u Economics Research Assaciates has
performed more than 15,000 sngagements
providing real estate/reuse planning, analysis,
and strateglc advice

a Widmeyer Communications has been
delivering successful stakeholder
communication solutions to diversa clients for
15+ years

a Since 1990, Horne Engineering has built a
strong reputation for federal, state, and local
government support with innovative
approaches to environmental remadiation and
restoration

CARES 05t

Stakeholder Communication Management
— strengthened by Widmeyer Communications
Epvironmental Assessment and Planning

— answered by Horne Engineering

Key Success Factors

Working with Commualty Groups

_Design, Organization, and Application gl—
Study Methods and Templotes

Senior lalented, expedenced professionals with extensive healthcare and public-
inleraction experience

Dlsclprmed approaches pmvon m numemus CARES4rka sellmgs lo dehver
meaningful, implementable resulls

Large-Scale Dala Analysis

Automated data analysis lools and exlansible soltware

Reuse P!annmg by Working wilh
Slakeholders, atc.

Experienced reuse pfdfassionais?w-'ﬂh sbility to realistically assess properly and
space values and options in VA VISNs

Capital Planning by Working wilth
Stakeholders, &tc.

Pubfic-forum experience wilh building projects definition, sicalegies, analysis,
approaches, and implementations

Healthcare Supp!y and Demand Modeinng

Obtaining and valldaling "good" data 5 and | having relevanl avtomated models

Converling lo Comprehensive Integrated
Heazlthcare Programs and services
Healthcars Syslem Slralegic Planning,
!Evaluation and Redesign

Large heaithcare system experience

National and internalional system expertise wilh large syslems

Diverse Localions and Large Metro Areas

Key Personnel

Experience direclng and coordinaling multi-location, muili-site healthcare
engagemen(s -

Knowledge of VA Ihrough prior cxpenence

“SCARES Tou

Figure 54. CARES critical element success factors are key to complete project fulfiliment
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iv.2 Team PwC

Our Team addresses every aspect of your
CARES project with experienced, top-ranked
personnel and organizations that know how lo
assess and deliver successful  solutions
satisfying healthcare needs.

Team PwC is sensitive to both your
healthcare provider and veteran needs.
Consequently, our CARES-responsive capa-
bilities and performance experience come with
a well-earned appreciation of the {ssues and

concerns facing veterans seeking and
receiving healthcare.
Figure 55 identifies our key team

members, their roles, and performance str-
engths for th¢ CARES project. In com-
bination those field-tesied strengths directly
match the success factors underlying your
critical elements. Therefore, you can have
confidence in our ability to professionally
address every CARES requirement and

challenge with the requisite skills and
knowledge acquired 1n like undertakings.
Using these skills, we protect your

implementation schedule while enhancing
credibility with the VA VISN organizations,
the other stakeholders and potential critics.

Significantly, our entire team has faced
and successfully dealt with the myriad of
challenges inherent in undertakings with
CARES-similar scope, inipact, and involved
communities. And, instead ‘of struggling for
answers as others might, we will have creative
answers ready. [ndeed our team knows how to
structure and conduct large healthcare studies
so questions don’t anse ~ they are answered
by our processes, tcmplates, personal and
interpersonal skills, talents and experience as
reinforced in this past performance section of
our proposal.

Performance.Strengths

PricewalerhouseCooper LLP

PerkinseWll
{Davis Longdon)

Prime Conltractar
responsiple {or sludy
processes, methods,
lemplales,
healthcare
assessmenls and
healihcare planning

CARES archilectural
and engineering
aspects Including
capilal planning and
cosling

25 years of world-wide large healthcare system experience
Senior talented, experienced professionals with axtensive
healthcare

and public interastion experience
Robust, d|sciplined methods/templates for conducting healthcare
studies
Proficlent in obtaining and 25s8ssing good data for use in
healthcare modeling
Automated data analysis tools with extensible software
National and International expertise with large systems
Personnel with highly relevant VA experience

Award winning peformance (AlA Firm of the Year)

More than 1,000 projects in 54 years of healthcare capilal planning
Extensive public forum experience with building projects definition,
strategies, analysis, approaches and Implementations

Economics Research
Associales

Widmeyar Communications

Real eslale analysis
and options including
reuse considerations
and
recommaondations

Stakebalder
communicalion
ma_nagemenl

Horne Engineering

Environmental
assessment and
options including

renmedialion

E 4

—
L ]

Provides research, analysis, and slralegic advice lo owners/managers
of complex real estate assels

15,000+ engagements since company founding

Spectal focus on approaches to create valve In underutilized assets
tiore thaa 150 such engagements

Four specific reuse projects lor Depactment of Velerans Affairs
Experienced reuse professionals with ability to realistically assess
property and space values and options
National scope and experignce

Familiarlly wilh, and experlise handling, diverse advocacy groups
Manages communications associated with public forum gatherings |

S—

National repulation for environmental assessment and remediation
Stralegic environmental planning and regulatory compllance
assessment

4 CARES Q70

Figure 55. Our team’s combined strengths satisfy all CARES success factors
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iv.3 Critical Elements

Our Team’'s past performance contracts
exhibit  strengths in all CARES critical
elements.

Figure 56 highlights the relevance of the
eight contracts we identified and briefly
described in our October 18 Past Performance
Information submiital as well as nine other
contracts demonstrating our Team’s sub-
stantial performance credentials, satisfying
your critical element needs. In particular, we
provide three additional PwC contracts (UK-
National Health System, UK-ISTC, and Bon
Secours), three additional Perkins+Will
contracts (U of Colorado, UCLA, and a VA
Medical Center coniract), one Widmeyer
contract (National Reading Panel) and two
Horne Engineering coutracts (FAA support
plus Pueblc Chemical Environmental and
Base Realignment and Closure Program

Support).

In the pages following, we highlight each
contract’s relevance to your critical elements,
and we provide their complete descriptions at
the end of 1this Section. The contract
descriptions at the back of this section are
numbered so they can be referenced by
number in each critical element discussion.

We sequence the critical element
discussions in the same order they occur in
your evalvalion criteria, starting  with
“working with community groups™ and
concluding with “diverse locations and large
mefropolifan areas.” At the conciusion of each
critical element discussion is a tabulation of
the contracts that demonstrate past pee-
formance. Immediately following the last
critical element discussion, we describe our
key personnel relationships to our past
performance citations.

Selected Past Performance Contracts

fitell 3 |
. 8
o |©
B = )
SN S &t
i S 3
o 2 s
2 © <
CARES Critical Elements . O = >
Working wilh Community Groups i i v v |
Design, Organizalion and Application of L o 1 ol vl v [ v 1 |2 7 )
Sludy Methods and Templales | | _ {
Large-scale Dala Analysis v o ‘ ) ‘ viviviv|v ' sV ‘ l l il ‘ 7/
1 1 ] 1]
Reuse Planning with Stakeholders, elc. v v SV VI Vv vV 22 v
Capial Planning wih Stakeholders, ete. | v [ ¥ | ¥ KA EARARA KA EaEd |
Healthcare Supply and Demand v v V|| v ]|V | v
Modeling 2 63| S N M Y | N
Converting Enrolleg and User v |/ Y I v | viv]v . 7\v v [
Information Into Inteqraled Programs | ’
and Services B L | [ |
Healthcare System Stralegic Flanning, v o v VY Viviviv o viv v
Evaluation, and Redesign _ o D b | _ )
Diverse Localions and Large Metro v | v ,‘, viviviviviviviv|v]|v /f‘r) v
Ateas _ ) ,l ' © |
ERA = Economiss Research Associates W = Widmeyer Communications HE = Home Engineering
Green colored conlracis proviced QOclober 18 7 CARES 052
Figure 56. Our Team’s Past Performance substantially addresses every
CARES Critical Element
Volume 1 = Technical Capability PUCEUVA@RHOUS{CDPER\' ]
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iv.3.a Working With Community Groups

Our Team (s sensitive to including
stakeholders in needs assessment, options con-
siderations, options scoring, and recom-
mendations. For example, in the UK, a
national program to develop independent
(privatized) treatment centers (UK-ISTC -
reference 7) encountered user groups and
clinician stakeholders across the entire
country. Those stakeholders were not always
receptive to the “nationally directed” change.
Therefore, careful management was required
to gain stakeholder confidence so benefits
from the initiative would be accepted.

Every other reference contract has some
aspect of community group involvement, and
in every case, effective management methods
ranging from clear communications to “walk-
in” centers for information discussions to web
sites for instant status reporting helped to
alleviate community concerns while building
confidence in our honesty and even-handed
treatment of the 1ssues facing those projects.

| Ref#
1-17

Relevant Projects
All ciled contracts

iv.3.b  Design, Organization, and
Application of Study Methods and
Templates

While all members of our team apply
study methods and techniques using consislent
processes with proven templates, Pricewater-

houseCoopers is  highly proficient in

growth, developing relevant markets, asscss-
ing physician partnering, and investigating
and rating joint ventures. We accomplished
these tasks using well-established PwC study
methods and templates, all organized using
study procedures and techniques proven in
thousands of engagements.

| Relevant Projects
All excep! HealthNst and VCF

13, 6-17

iv.3.b.1 Large-scale Data Analysis

For multi-site, multi-facility, multi-
location engagements, databases representing
existing systems’ operational and forecasted
pacticulars can approach terabytes in volume.
Additionally, such databases often exhibit
inconsistent format/data types/structures with
redundancies in data and data names. Properly
reconciling and consolidating data is a key
challenge for large studies. Fortunately, our
Team has faced and met that challenge in
numerous settings. A prime example is our

Bono Secours contract for which we
consolidated extensive data from 60 data
sources. Multiple data redundancies and

inaccurate  data  roll-ups in the source
databases added to the challenge. These data
issues and others were identified and managed
in order to obtain the accurate data needed for
the engagement.

Refevant Projects

designi anizj d applying healthcare VISN-17 !
csigning, organizing and applying healthca Cathofic Heallh East 3
study methods and templates. An example

o - N HealthNet 9
exhibiting a full range of methods and — _

. Victims Compensation Fund (VCF) 5
templates is the Bon Secours contract :

: UK-National Health System 5
(reference 8). For Bon Secours (24 acute care OKISTC 7
hospitals, one psychiatric hospital, nine 5 : S 8
nursing care facilities along with numerous F°f‘ }ec/ol;Jrs’M s
ambulatory sites) PwC was retamed to | Uanrfwev: (;
improve their multi-hospital  operations | gLCO orado :?
including  determining consolidation and UCLA
sharing opportunities, eliminating redund- FAA Support 16
ancies, reducing costs, developing service line | Pueblo Chemical Depot 7
Volume | - Technical Capability I&ICEWATERI-IOUSECCDPERS s
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iv.3.b.2 Reuse Planning by Working With
Stakeholders, Committees and
Healtheare Delivery Staff

Effective reuse of unused or poorly used
space and property is based on realistic
planning that balances opportunities (defined
and validated by a variety of stakeholders)
with appropriate value assessments. In 1} of
our past performance citations, we delivered
that realisim to our clients. In nine of those, the
reuse planning was for healthcare institutions
in settings virtually identical to your VISNs
exhibiting reuse potential. Of particular note,
our VISN 17, Catholic Hospital East,
Fairview/U of M consolidation, University of
Colorado  campus relocation, UCLA
consolidation, VA Medical Center
improvements in New Yorl, and Buffalo
Medical Campus coniracts all required
multiple reuse considerations and develop-
ment of viable options and recommendations.
Al} nine citations required collaboration with
stakeholders, commiitees, and healthcare del-
very staffs to reach consensus and then gain
ownership in  reuse approaches and
implementations. For example, in the Buffalo
Medical Campus conlract (reference 13), ERA
worked closely with seven different medical
groups as well as community, public sector
and private businesses to establish the
economic and real estate framework for best
and highest use and optimum reuse of the

iv.3.b.3 Capital Planning by Working with
Stakeholders, Committees and
Healtheare Delivery Staff
The  preponderance  of  healthcare
improvernent engagements plan or surface
capital expenditures through the study
process. In more than 1,000 healthcare related
efforts by our team members, capiral planning
was done on nearly all with extensive
stalceholder inveolvement. A good example 15
the UCLA Center for Health Sciences project
where master plans were developed for
consolidating two primary sites (UCLA
campus and Santa Monica Medical Ceanter
campus). The master plans addressed both the
size of the campus required and options for
siting of new replacement facilities all coupled
with capital costs and time required for phased
implementation. To get to those plans,
Perkins+Will involved a steering committee
of 30 and a working group of 50 with
regularly scheduled work sessions, retreats
and dectsion-making sessions.
VISN-17 1
Qatar Specialty Teaching Hospital 2
Catholic Health Easl 3
UK-National Health System 6
7
8
9

UK-ISTC
Bon Secours
Falrview/U of M

U of Colorado 10
properties affected by the initiative. UGLA >
| VA Medical Center 12
VISN-17 4 [ Buffalo Medicat Campus 13
Catholic Health East 3 World Trade Center Support 14
L_\_JK-National Health System 6 FAA Support 16
UK-ISTC 7 Pueblo Chemical 17 ]
| Fairview/U of M 9
U of Colorado 10 iv.3.c Healthcare Services
| UCLA 11 Healthcare service critical elements are 1)
| VA Medical Center 12 supply and demand modeling, 2) converting Lo
Buffalo Medical Campus 13 comprehensive integrated healthcare programs
FAA Supporl 16 and services, and 3) healthcare system
Pueblo Chemical 17 strategic planning, evaluation, and redesign.

Votume | = Technlcal Capabillty
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iv.3.c.1 Healthcare Supply and Demand
Maodeling

Accurate forecasting of healthcare needs
and their satisfaction (supply and demand) is
often the starting point for major healthcare
engagements. A prime example 1s our VISN
17 project that addressed the patient base of
one million veterans located from Oklahoma
to the Mexican border to forecast needs and
VISN 17 response options. The result was a
comprehensive CBOC management and
expansion plan with evaluation tools to help
determine optimal site models (e.g. contractor,
own/build, share with DoD, etc.).

Pala B 0 -

VISN-17 1
Qalar Specially Teaching Hospital 2
Calholic Health East 3
| UK-National Health System 6
7
8
9

UK-ISTC

Bon Secours
Fairview/U of M
U of Colorado 10
UCLA 14
Buffalo Medical Campus 13|

iv.3.c.2 Converting Enrollee and User
Information Into Integrated
Programs and Services

Following the assessment of healthcare
needs and responses is application of that
information to determine the best means for
implementing the response. In JO of our
reference  projects, enrollee and user
information was converted into integrated
programs and services. A ground-up
implementation of such a conversion is shown
in our Qatar Specialty Teaching Hospital
project. We started with a vision of the service
and the served, defined the delivery model,
developed the clinica)l programs, and defined
the physical facilities, communication plan
and implementation plan —  essentially
everything required to go from concept 1o
realization. Of note, as the hospital served a
major part of the Middle-East, there were

numerous stakeholder groups involved in
every slep of the definition, analysis, and

planoing.

VISN-17 1

Qatar Specialty Teaching Hospital 2

Catholic Health East 3
HealthNet 4
UK-National Health Sysiem 6
UK-Independent Sector Treatment 7

Ctrs

Bon Secours 8
Fairview/U of M 9
U of Colorado 10
Buffalo Medical Campus 13

iv.3.c.3 Healthcare System Strategic
Planning, Evaluation, and
Redesign

With a well-formed, complete strategy, a
healthcare system can continue meeting
demands without surprises and without
straining  allocated financial, capital and
personnel resources. Members of our team
have been involved in every strategic step
including  strategy  formation,  strategic
planning, strategy evaluation, and system
redesigns. Our UK-National Health System
engagement 1s a promioent example. Simon
Leary, a PricewaterhouseCoopers director, has
been working with the UK National Health
System to develop a 5+ year strategy for its
entire public health network serving 52
million people. As part of that effort, Simon
evaluated the financial viability of the future
hospitals, reviewing the strategy 1o ensure
capital plans were feasible within British
guidelines, tax, and insolvency policies. Re-
allocation of services is a strong consideration
within the strategy developed and documented
by Simon and one other in “The NAHS
Improvement Plan,” a national document.
While other healthcare strategy engagements
cited are not as sweeping in scope or impacl,

Volume I — Techanical Capabliity

they geperafly address multi-site, multi-
location settings where complex issues
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necessitate mulfi-faceted solutions. Our Team-
defined/assisted strategies provide the glue
that unifies disparate healthcare resources and
stakeholder interests,

VISN-17 1
Qalar Specialty Teachlng Hospital 2
Calholic Health Easi 3
HealthNet 4
UK-National Heallh System 6
UK-ISTC 7
Bon Secours 8
Fairview/U of M 8
U of Colorado 10
UCLA 11
Buffalo Madical Campus 13

iv.3.d Diverse Work Locations and Large
Metropolitan Areas

As our past performance references
tllustrate, Team PwC conducts engagements
in diverse work locations with many in large
metropolitan areas. Every member of our
Team has performed significant projects
requiring simultancous work — and associated

direction and coordination — at multiple
locations nationwide.

Relevant Projects Ref#
All cited contracts 1-17

iv.3.e Key Personnel

Ten of those assigned to responsible
CARES project positions contributed as key
personnel to projects cited in our past
performance, Listed below, they briog
relevant knowledge, requisite skills, and field-
proven expenence 10 the CARES project.

Name/Role

| Projects Supported.

Dr. David Qatar STH

| Chin/Advisor
Michele Deverich/Site VISN 17
Lead
Janet Hinchcliff/Site CHE, Bon Secows
Lead
Simon Leary/Advisor UK-NHS

‘ Bill Luallen/QA Bon Secours
Paul Osborne/Site Bon Secours
Lead
Patrick Phillips/Reuse 8uffalo Medical
Lead Campus, WIC
Patrick Natonal Reading
Riccards/Stakeholder Panel
Managemeni
Kerry Shannon/Site Qatar STH
Lead
Ryder Smith/National Qatar STH
RHC Lead and NYC
Site Lead

iv.4 Past Performance Deseriptions

Our 17 selected past performance contract
descriptions follow and are listed below. Eight
in the list (colored) were in our October 18
submittal. The other nine have hasic
descriptive  information title, value,
contractor and project description — but no
contact information. If the government desires
to contact the CO or COTR on any of those
nine, PwC can provide contact information on
request. [n the reference designators,
PwC=PricewaterhouseCoopers, PW=Perkins+
Will, ERA=Economics Research Associates,
W=Widmeyer Communications, HE=Horme
Engineering.

The reference descriptions following are
color-coded. Those previously submitted have
a green background for their reference number
while citations new in this document have a
dark blue background for their reference
numbets.

Volume | — Technical Capabliity
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VISN-17 PwC-1
Qatar Specialty Teaching Hospital | PwC-2
Catholic Heaith East PwC-3
HealthNet PwC-4
Victims Compensation Fund PwC-5
UK-National Health System PwC-6 |
UK-ISTC PwC-7
Bon Secours PwC-8
Fairview/U of M PW-9

U of Colorado PW-10
UCLA PW-11
VA Medical Center PW-12 )
Buffalo Medical Campus ERA-13
World Trade Center Support ERA-14
National Reading Panel W-15
FAA Suppornt HE-16
Pueblo Chemical HE-7

Volume | = Technical Capability PRICB./V/\TERI !OUSfCCDPERS 5]
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Capital Asset Realignment for
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Business Plan Studies

Volume II
Price Proposal

October 27, 2004

Submitted to:

Sadya M. Armstrong

Contracting Officer

Department of Veterans Affairs
Cleveland Business Center (CBC-A)
Building 3, Second Floor

10000 Brecksville Road

Brecksville, OH 44141

Submitted by:

Robert E. Hale
PricewaterhouseCoopers LLP
1301 K Street NW
Washington, D.C. 20005

US. pWe.com

Dr. Susan Pendergrass

Director of Office of Strategic Initiatives
810 Vermont Avenue

Washington, D.C.

This proposal includes data that shall not be disclosed outside the Government and shall not be duplicated, used, or
disclosed - in whole or in part-for any purpose other than to evaluate PricewaterhouseCoopers LLP's proposal
submitted on behalf of Veterans Affairs Capital Asset Realignment for Enhanced Services (CARES) requirement. If,
however, a contract is awarded to this offeror as a result of - or in connection with - the submission of this data, the
Government shall have the right to duplicate, use, or disclose the data to the extent provided in the resulting
contract. This restriction does not limit the Government's right to use information contained in this data if it is

obtained from another source without restriction.

© 2004 FricewaterhouseCoopers LLP. All rights reserved. PricewaterhouseCoopers LLP vefers to the
PricewaterhouseCoopers LLP (a Delaware limited Jiability partnership) or, as the context reguires, other member
firms of PrcewaterhouseCoopers Jnternational Limited, each of which is a separate and independent legal entity.
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1.0 INTRODUCTION

This Price Proposal provides understanding
and insight into the Team PwC solution
assumptions and pricing.

Team PwC has discounted its GSA
Management, Organizational and Business
Improvement Services (MOBIS) Schedule
rates by 42.5% to offer the Department of
Veterans Affairs a very competitive price for
the level of effort and seniority of the team
required for this high profile, most-important,
and challenging study.

Team PwC analyzed and processed
detailed data providing visibility into the
pricing as required by the RFP. The structure
of this data is consistent with the technical
proposal that includes a planning phase,
followed by a 2-stage process to produce
appropriate health care, capital, and reuse
plans, as required that support the financial
analysis and ultimately the Business Plans for
each site.

Project Management, Stakeholder
Management, and Issue Resolution are also
included in the labor estimates.

Travel and other expenses are included in
this volume as a separate section. Team PwC

Team PwC analyzed and processed

detailed data for pricing

= Discounted 42.5% off MOBIS GSA rates for
2 this-high profile, most important and
* challenging study
» Sfructure consistent with RFP mcludmg a
__Plannitig Phase and:two.stage process -
CJ\RES 127

travels to each site with specialized planning
teams as required. Other expenses include
production and printing of reports and meeting
materials, and website development and
maintenance.
Specifically the Price Volume sections
following this introduction are:
Agsumptions
Labor Category Descriptions
Labor Cost Tables
Travel and Expense Tables
Total Cost Summary by WBS
Other Information
The PwC GSA MOBIS schedule is the
reference for the Team PwC labor categories.
Other information includes the
Representations and Certifications and any
other data that is pertinent to the proposal.

PwC GSA MOBIS Schedule (Contractt GS-10F-0436N)

Labor Calegory

Schedule Rate

Discoun! Offered Rate

(Fy 2004)

Panner 42.51% $ 228.26
vl Furicllonal SpecialisUFadiifator 77 T ol 4281% 7 LS i 200d0" @
Functional Specialist/F BCIMa(D! $ 42.51% 3 186.39
SenioRManager . i e e el S Taasth 8T AT )
Manager Il 3 42.51% 3 156.57
b 0 e [ A I i [ R T
Management Analys{ $ 42.51% 3 110.69
{Oneralions| Researchi Analyst e s o ABi SO be w1069
Cos{ Analyst 3 42.51% 3 110.69
SeniorAssociale T o e g e azs1% | §7  9ie
Associate 3 42.51% 3
PiojgafAnalyst - 77 gt T HTEg e o 4251% i |8
Interviewer/Document Processor $ 24.46% $
‘AdministrativaSiipport <1 - i Co0M% T by : o
PricewaierhouseCoopers GSA schedule contains a single 3chedu(e of rales that are renegot ated annually. We will nolffy (he
contracling offiger i ratas change.

CARES 126
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";"’?‘._‘.‘
2.0 PRICING ASSUMPTIONS compliance 39]
The following is a summary of w=Team PwC catalogs and evaluates

assurnptions provided in full in the Technical

Volume:

m FAC Meetings occur at all sites except
Poplar Bluff

m Team PwC supports all FAC Meetings to
include advertising, stakeholder lists,
meeting space identification, scheduling,
agenda development, record meetings,
prepare transcripts, incorporate information
into business plans

m Team PwC assigns a Site Leader at each site

» Team PwC provides an off-the-shelf wed-
enabled project management tool that
provides the VA with project planning,
resource management, risk and issue
management and documentation control

n Team PwC Health Care Group performs
full-up studies at 8 sites and supports other
site studies as required

n Team PwC performs Stakeholder
Communication Plans and Implementation
Timelines at all sites except Poplar Bluff,

m Team PwC performs Financial Analysis at
all 19 sites

mTeam PwC performs General and
Comprebensive Capital Plans in accordance
with the RFP. In addition, these teams
support the financial analysis as required

m Production of meeting materials
Business Plans is included in the price

m For studies created by parties other than
Team PwC, all information will be provided
in a format requested by Team PwC in
accordance with agreed upon time frames

m For the above studies conducted by others,
the information is provided in the same
format and content as the information
developed by our team

m VA assistance is provided at each site to
coordinate the logistics of data gathering,
meetings and site personnel resources

w Team PwC’s price includes the cost of
securing facilities for FAC meetings if
government sites are not available. [See

and

a Information

information pertaining to the physical,
functional and spatial aspects of VA
buildings

gathering  process entails
interaction with hospital adruinistration,
department heads, and engineering/plant
operations  personnel, and  requires
departmental mectings and inspection tours
of building and properties

Team PwC conducts site-specific site
analysis to include zoning districts, site
restrictions, easements, site circulation,
parking capacity, and site utilities

Team PwC conducts building analysis to
include physical condition of buildings,
evaluation of structural systems, evaluation
of mechanical systems, evaluation of
electrical systems, evaluation of structural
systems, evaluation of mechanical systems,
evaluation of plumbing and fire protection
Team PwC conducts analysis of the
marketplace to help create a plan that
retains the property value in the long mun
Team PwC establishes study parameters at
the onset of the study

Team PwC defines the people to be
informed, methods and tools that are used
and the frequency of communication, to
provide information at the appropriate level
The electronic format for surveys and
facility floor plans is in Auto CADD 2002
or 2004 format

Each study site has up-to-date existing
building conditions surveys and reports that
are provided and includes the following
information

— Physical condition of the building

— Structural systems

— Mechanical systems

— Electrical systems

— Plumbing and Fire protection

— Seismic condition

— Environmental condition

— DPatient/staff safety issues

Volume It — Price Proposal
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3.0 LABOR CATEGORY DESCRIPTIONS

GSA MOBJS

Labor
Category

Partner

Labor Category Description

Experionce of ten or more years. An advanced degree may be substituled for equivalent years of experience.
Has averall responsibility for projects, Possesses expertise in change management, strategic planning, quality

reeng!neenng change management andlor other management or operat:onal oonsuumg

management nnanaa! and aclmlmsrrahve syslems. or related ﬁelds
S (- LTI Rg Sty & 2 R 3
a} IP ';
%m_._ ot cterper i
Functional i:xpenence of elght or more years AN advanced degree may be subshtuted !or aq uwa\ent years of expenence
Spaclalist/ Ras averall responsibility for peoject management of large projscts, methodology and team performance.
Facilitator Experience in business systems consulting, Jogistics management, strategic planning, business process

Manager-!

Experlence of ﬁve of moreé years. An advanced degree may be substlluted for equivalenl yeais or expenenoe.
Holds a four-year degree from an accregited collegefuniversity, or greater. Experisnce in total quality
management, quality agsessment, change management, activity based management and/or other management

or operahonal consultlng

Msnagement
Analyst

Expenenee of three ol more years. An advanced degree may be substituted for equivalent yaars of experience,
Holds a four-year degree from an accredited coflege/university, or greater. Is responsible for preparing and
delivesing briefings, feading discussions, motivating personnal and conducting workshops and seminars.
Possesses specialized knowledge, such as, anatytical and eveluative maethods and techniques concarning the
efficiency and effectiveness of various program'’s operations, management practices, organizational theory and
structure as well as database managemen( and IT reswrce management]aoqunsmon

Expenenoe of mree or mare years An advanced degree may be substituted for equivalent yoars of experience.
Holds a four-year degree from an accrediled college/university, or greater. Reviews, analyzes and evaluates
financial menagement processes within an organization, as well as identifies and corrects transactions.
Develops and epplies finance and accounting processas in order to maintain or improve the efficieacy of
continuing or new prooesses

Expenence of one or more years An ad\ranced degree may be subﬁtltuled for eqmva renl years of expenence
Holds a four-year degree from an accredited collegefuniversity, or greater, Performs data collection, materials
development roles and othes tasks relevant to client projects. Experience in total qualrty management

A drnlnls fratjve

Holds an Assocnate degree (rom an accredlted collegeluniverslty Some co\tege level courses, techmcel tranmng

Support or appropriale years of experience in a relevant field may be substituted for an Associale degree. Provides
general computer, financial, edning, word -processlng graph cs and admmistrative suppon for proled leams
| Titerviewert: s 4 nt; and's 2 $talepl
Doculaen{er -
1 CARES 115
PwC Labor Categories [Contract# GS-10F-0466N)
Volume Il - Price Proposal PRICEM"ERHOL&E@PERS G

Use or disclosuco of he dala contalnad on this shaet is subjact 1o tha resiritlion on Ihe tills pags of (his proposal
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52.212-3 OFFEROR REPRESENTATIONS AND CERTIFICATIONS--COMMERCIAL ITEMS (MAY
2004)

Offeror Representations and Certlfications -- Commercial Items (May 2004)
(8) Definitions. As used in this provision:

“Emerging small business™ means a small business concern whose size is no greater than S0 percent of the
numerical size standard for the NAICS code designated.

“Forced or indentured child labor” means all work or service—

(1) Exacted from any person under the age of 18 under the menace of any penalty for jts nonperformance
and for which the worker does not offer himself voluntarily; or

(2) Performed by any person under the age of 18 pursuant to a contract the enforcement of which can be
accomplished by process or penalties.

“Service-disabled veteran-owned small business concern”—
(1) Means a small business concern—

(i) Not Jess than 51 percent of which is owned by one or more service-disabled veterans or, in the case of
any publicly owned business, not less than 51 percent of the stock of which is owned by one or more
service-disabled veterans; and

(i1) The management and daily business operations of which are controlled by one or more service-disabled
veterans or, in the case of a service-disabled veteran with permanent and severe disability, the spouse or
permanent caregiver of such veteran.

(2) Service-disabled veteran means a veteran, as defined in 38 U.S.C. 101(2), with a disability that is
service-connected, as defined in 38 U.S.C. 101(16).

“Small business concern” means a concern, including its affiliaies, that is independently owned and operated, not
dominant in the field of operation in which it is bidding on Government contracts, and qualified as a small business
under the criteria in 13 CFR Part 121 and size standards in this solicitation.

“Veteran-owned small business concern” means a small business concern—

(1) Not less than 51 percent of which is owned by one or more veterans(as defined at 38 U.S.C. 101(2)) or,
in the case of any publicly owned business, not less than S1 percent of the stock of which is owned by one
or more veterans; and

{2) The management and daily business operations of which are controlled by one or more veterans.

“Women-owned business concern™ means a concem which {s at least 51 percent owned by one or more women; or
in the case of any publicly owned business, at least 51 percent of the its stock is owned by one or more women; and
whose management and daily business operations are controlled by one or more women.

“Women-owned small business concern” means a small business concern --
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(1) That is at least 51 percent owned by one or more women or, in the case of any publicly owned business,
at least 51 percent of the stock of which is owned by one or more women; and

(2) Whose management and daily business operations are controlled by one or more women.

(b) Taxpayer identification number (TIN) (26 U.S.C. 6109, 31 U.S.C. 7701). (Not applicable if the offeror is required
to provide this information to a central contractor registration database to be eligible for award.)

(1) All offerors must submit the information required in paragraphs (b)(3) through (b)(5) of this provision
to comply with debt collection requirements of 31 U.S.C. 7701(c) and 3325(d), reporting requirements of
26 U.S.C. 6041, 6041A, and 6050M, and implementing regulations issued by the Internal Revenue Service
(IRS).

(2) The TIN may be used by the government to cellect and report on any delinguent amounts arising out of
the offeror’s relationship with the Government (31 U.S.C. 7701(c)(3)). [f the resulting contract is subject to

the payment reporting requirements described in FAR 4.904, the TIN provided hereunder may be matched
with IRS records to verify the accuracy of the offeror’s TIN.]

(3) Taxpayer Identification Number (TIN).

_TIN:_ 134008324

__TIN has been applied for.

__ TIN {s not required because:

__ Offeror is a nonresident alien, foreign corporation, or foreign partnership that does not have
income effectively connected with the conduct of a trade or business in the United States and does
not have an office or place of business or a fiscal paying agent in the United States;

__ Offeror is an agency or instrumentality of a foreign government;

__Offeror is an agency or instrumentality of the Federal Government;
(4) Type of organization.

___Sole proprietorship;

_X_ Partnership;

___ Corporate entity (not tax-exempt);

__ Corporate entity (tax-exempt);

__Government entity (Federal, State, or local);

__ Foreign government;

__International organization per 26 CFR 1.6049-4;

___Other

(5) Cormmon parent.



_X_ Offeror is not owned or controlled by a common parent:
__Name and TIN of common parent:

Name

TIN

(c) Offerors must complete the following representations when the resulting contract is to be perfanmed in the
United States or its ontlying areas. Check all thai apply.

(1) Small business concern. The offeror represents as part of its offer thatit __is, X is not a small business
concern,

(2) Veteran-owned small business concern. [Complete only if the offeror represented itself as a small business
concern in paragraph (¢)(1) of this provision.] The offeror represents as part of its offer thatit _ s, _ isnota
veteran-owned small business concem.

(3) Service-disabled veteran-owned small business concern, [Complete only if the offeror represented itself as a
veteran-owned small business concern in paragraph (c)(2) of this proviston.] The offeror represents as part of its
offer that it is, _isnot a service-disabled veteran-owned small business concem.

(4) Small disadvantaged business concern. [Complete only if the offeror represented itself as a small business
concern in paragraph (c)(1) of this provision.] The offeror represents, for gencral statistical purposes, that it __is,
___is not, a small disadvantaged business concemn as defined in 13 CFR 124.1002.

(5) Women-owned small business concern. [Complete only if the offeror represented itself as a small business
concern in paragraph (c)(1) of this provision.] The offeror represents that it __is, _ is not a women-owned smal)
business concem.

Note: Complete paragraphs (c)(6) and (c)(7) only if this solicitation is expected to exceed the simplified acquisition
threshold.

(6) Women-owned business concern (other than small business concern). [Complete only if the offeror is a women-
owned business concern and did not represent iiself as a small business concern in paragraph (c)(1) of this
provision.). The offeror represents that it __is, a women-owned business concern,

(7) Tie bid priority for labor surplus area concerns, 1f this is an invitation for bid, small business offerors may
identify the labor surplus areas in which costs 1o be incurred on account of manufacturing or production (by offeror
or first-tier subcontractors) amount to more than 50 percent of the contract price:

(8) Small Business Size for the Sma!ll Business Competitiveness Demonstration Program and for the Targeted
Industry Categories under the Small Business Competitiveness Demonsiration Program. [Complete only if the
offeror hus represented itself 1o be a small business concern under the size standards for this solicitation ]

(i} [Complete only for solicitations indicated in an addendum as being set-aside jor emerging small

businesses in one of the four designated industry groups (DIGs).] The offeror represents as part of its offer
thatit _is, __is not an emerging small business.

(ii) [Complete only for solicitations indicated in an addendum as being for one of the targeted indusiry
categories (TICs) or four designated industry groups (DIGs).] Offeror represents as follows:

2. 242



(A) Offeror's number of employees for the past 12 months (check the Employees column if size standard
stated in the soljcitation is expressed in terms of number of employees); or

(B) Offeror’s average annual gross revenue for the last 3 fiscal years (check the Average Annual Gross
Nurnber of Revenues column if size standard stated in the solicitation is expressed in terms of annuasl
receipts).

(Check one of the following):

| __ 500rfewer | __ S$imillionorless E
Lo st _.._$1,000,001-82 million |
Lo _loi2so $2,000,001-§3.5 million |
T 25100 | $3,500,001-85 million '
[ ser1s0 1 $5,000,001-$10 million ?
r . Tsee0 $10,000,001-817 million _

[ Owripoo | - __ Over§17milion

() [Complete only if the solicitation contains the clause at FAR 52.2]9-23, Notice of Price Evaluation Adjusiment
Jor Small Disadvantaged Business Concerns, or FAR 52.219-25, Small Disadvantaged Business Participation
Program—Disadvantaged Status and Reporting, and the offeror desires a benefit bused on its disadvantaged
status.]

(i) General. The offeror represents that either—

(A)It__is,__ isnot certified by the Small Business Administration as a small disadvantaged business
concern and identified, on the date of this representation, as a certified small disadvantaged business concern in the
database maintained by the Small Business Administration (PRO-Net), and that no material change in disadvantaged
ownership and control has occurred since its certification, and, where the concern is owned by one or more
individuals claiming disadvantaged status, the net worth of each individual upon whom the certification is based
does not exceed $750,000 after taking into account the applicable exclusions set forth at 13 CFR 124.104(c)(2); or

(B) It __has, __ has not submitted a completed application to the Smal] Business Administration or a
Private Certifier to be certified as a small disadvantaged business concern in accordance with 13 CFR 124, Subpart
B, and a decision on that application is pending, and that nc material change in disadvantaged ownership and control
has occurred since its application was submitted.

(ii) Joint Ventures under the Price Evaluation Adjustment for Small Disadvantaged Business Concerns.
The offeror represents, as part of its offer, that it is a joint venture that complies with the requirements in 13 CFR
124.1002(f) and that the representation in paragraph (¢)(9)(i) of this provision is accurate for the smal
disadvantaged business concern that is participating in the joint venture. [The offeror shall enter the name of the
small disadvantaged business concern that is participating in the joint venture:

(10) HUBZone small business concern. [Complete only if the offeror represented itself as a small business concern
in paragraph (c)(1) of this provision.] The offeror represents, as part of its offer, that--

(Y It __is, _ 1isnota HUBZone small business concern listed, on the date of this representation, on the
List of Qualified HUBZone Small Business Concerns maintained by the Small Business Administraticn, and no
material change in ownership and control, principal office, or HUBZone employee percentage has occurred since it
was certified by the Small Business Administration in accordance with 13 CFR part 126; and

(i) It _is, _ not a joint venture that complies with the requirements of 13 CFR part 126, and the
representation in paragraph (c)(10)(i) of this provision is accurate for the HUBZone small business concern or
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concerns that are participating in the joint venture. [The offeror shall enter the name or names of the HUBZone
small business concern or concerns thatl are participating in the joint venture. .] Each HUBZone small
business concern participating in the joint venture shall submit a separate signed copy of the HUBZone
representation.

(d) Representations required (o implement provisions of Executive Order 11246 --
(1) Previous contracts and compliance. The offeror represents that --

() It _X_ has, __has not, participated in a previous contract or subcontract subject to the Equal
Opportunity clause of this solicitation; and

(i) It _X_ has, __ has not, filed all required compliance reports.
(2) Affirmative Action Compliance. The offeror represents that --

(i) It _X_ hag developed and has on file, __ has not developed and does not have on file, at each
establishment, affirmative action programs required by rules and regulations of the Secretary of Labor (41 CFR parts
60-1 and 60-2), or

(ii) It __ has not previcusly had contracts subject to the wrinten affirmative action prograrus requirement of
the rules and regulations of the Secretary of Labor.

(&) Centification Regarding Payments to Influence Federal Transactions (31 U.S.C. 1352). (Applies only if
the contract is expected to exceed $100,000,) By submission of its offer, the offeror certifies to the best of its
knowledge and belief that no Federal appropriated funds have been paid or will be paid to any person for jnfluencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress or an employee of a Member of Congress on his or her bebalf in connection with the award of any
resultant contract.

() Byy American Act Certificate. (Applies only if the clause a1 Federal Acquisition Regulation (FAR)
52.225-1, Buy American Act — Supplics, is included in this solicitation.)

(1) The offeror certifies that each end product, except those listed in paragraph (f)(2) of this provision, is a
domestic end product and that the offeror has considered componentis of unknown origin to have been mined,
produced, or manufactured outside the United States, The offeror shall list as foreign end products those end
products manufactured in the United States that do not qualify as domesiic end products. The terms “component,”
“domestic end product,” “end product,” “foreign end product,” and “United States” are defined in the clause of this
solicitation entitled “Buy American Act—Supplies.”

(2) Foreign End Products:

T ImememMNo. || COUNTRY OF ORIGIN _

I R e N

(List as necessary)

(3) The Government will evaluate offers in accordance with the policies and procedures of FAR
Part 25,
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(&)(1) Buy American Act — Free Trade Agreements - Jsraeli Trade Act Certificate. (Applies only if the
clause at FAR 52.225-3, Buy American Act -- Free Trade Agreements -- Isracli Trade Act, is included in this
solicitation.)

() The offeror certifies that each end product, except those listed in paragraph (g)(1)(ii) or (g)(1)(iii) of this
provision, is a domestic end product and that the offeror has considered components of unknown origin to have been
mined, produced, or manufactured outside the United States. The terms “component,” “domestic end product,” “end
product,” “foreign end product,” and “United States™ are defined in the clause of this solicitation entitled “Buy
American Act—Free Trade Agreements—I]sraeli Trade Act.”

(ii) The offeror certifies that the following supplies are FTA country end products or Jsraeli end products as
defined in the clause of this solicitation entitled “Buy American Act—Free Trade Agreements—Israeli Trade Act™:

FTA Country or Israeli End Products:

_LINEITEMNO. | COUNTRY OF ORIGIN _
- o |
|

L

e R T e _,|_ — P - -

-_J'.__-:

[List as necessary]

(iii) The offeror shal) list those supplies that are foreign end products (other than those listed in paragraph
(g)(1)(i1) or this provision) as defined in the clause of this solicitation enttled “Buy American Act—Free Trade
Agreements—Israeli Trade Act.” The offeror shall list as other foreign end products those end preducts
manufactured in the United States that do not qualify as domestic end products.

Other Foreign End Products:

_LINEITEMNO. |~ COUNTRYOFORIGIN |

[List as necessary)
(iv) The Government will evaluate offers in accordance with the policies and procedures of FAR Part 25.

(2) Buy American Act—Free Trade Agreements—/Israeli Trade Act Certificate, Alternate I (Jan 2004). If
Alternate I to the clause at FAR 52.225-3 is included in this solicitation, substitute the following paragraph (g)(1)(it)
for paragraph (g)(1)(ii) of the basic provision:

(g)(1)(ii) The offeror certifies that the following supplies are Canadian end products as defined in the
clause of this solicitation entitled “Buy American Act—Free¢ Trade Agreements—Israeli Trade Act’:

Canadian End Products:

Line item No.:

D ass”



[List as necessary]

(3) Buy American Act—Free Trade Agreements—Israeli Trade Act Certificate, Alternate 11 (Jan 2004). 1If
Alternate 11 to the clause at FAR 52.225-3 is included in this solicitation, substitute the following paragraph
(2)())(ii) for paragraph (g)(1)(ii) of the basic provision:

(g)(1)(ii) The offeror certifies that the following supplies are Canadian end products or Israeli end products
as defined in the clause of this solicitation entitled "‘Buy American Act--Free Trade Agreements--Israeli Trade Act":

Canadian or [sraeli End Products:

T =
| I |
I ,_ ‘

- o |

[List as necessary]

(4) Trade Agreements Certificate. (Applies only if the clause at FAR 52.225-5, Trade Agreements, is
included in this solicitation.)

(i) The offeror certifics that each end product, except those listed in paragraph (g)(4)(ii) of this provision, is
aU.S.-made, designated country, Caribbean Basin country, or FTA country end product, as defined in the clause of
this solicitation entitled “Trade Agreements.”

(ii) The offeror shall list as other end products those end products that are not U.S.-made, designated
country, Caribbean Basin country, or FTA country end products.

Othey End Products

HE;]C Igeaﬁ _No_::- T B __[E&m gf Ori_;i;li__ ~
;| ]
.
I

[List as necessary)

(i1l) The Government wiil evaluate offers in accordance with the policies and procedures of FAR Part 25.
For line items subject to the Trade Agreements Act, the Government will evaluate offers of U.S.-made, designated
country, Caribbean Basin country, or FTA country end products without regard to the restrictions of the Buy
American Act. The Government will consider for award only offers of U.S.-made, designated country, Caribbean
Basin country, or FTA country end products unless the Contracting Officer determines that there are no offers for
such products or that the offers for such products are insufficient to fulfill the requirements of the solicitation.

(h) Certification Regarding Debarment, Suspension or Ineligibility for Award (Executive Order 12549).
(Apptlies onty if the contract value is expected to exceed the simplified acquisition threshold.) The offeror centifies,
1o the best of its knowledge and belief, that the offeror and/or any of its principals--

(1) _ Are, _X_ are not presently debarred, suspended, proposed for debarment, or declared jneligible for
the award of contracts by any Federal agency; and
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(2) __Have, _X_have not, within a three-year period preceding this offer, been convicted of or had a civil
judgment rendered against them for: corumission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a Federal, state or local government contract or subcontract; violation of Federal
or state antifrust statutes relating to the submission of offers; or corumission of embezzlement, theft, forgery,
bribery, falsification or destruction of records, making false statements, tax evasion, or receiving stolen property;
and

(3) __ Are, _X_ are not presently indicted for, or otherwise criminalty or civilly charged by a Government
entity with, commission of any of these offenses.

(i) Certification Regarding Knowledge of Child Labor for Listed End Products (Executive Order 13126).
[The Contracting Officer must list in paragraph ()(1) any end products being acquired under this solicitation thai
are Included in the List of Products Requiring Contractor Certification as to Forced or Indentured Child Labor,
unless excluded at 22.1503(b).]

(1) Listed End Product

[ListedEnd Product —~_|[Listed Countries of Origin; _
1

...

(2) Certification. {If the Contracting Officer has identified end products and countries of origin in
paragraph (i)(1) of this provision, then the offeror must certify to either (1)(2)(1) or ()(2)(ii) by checking the
appropriate block.]

[ 1 (O The offeror will not supply any end product listed in paragraph ()(1) of this provision that was
mined, produced, or manufactured in the corresponding country as listed for that product.

(] (ii) The offeror may supply an end product listed in paragraph (i)(1) of this provision that was mined,
preduced, or manufactured in the corresponding country as listed for that product. The offeror certifies that is has
made a good faith effort to determine whether forced or indentured child labor was used to mine, produce, or
manufacture any such end product furnished under this contract. On the basis of those efforts, the offeror certifies
that it is not aware of any such use of child labor.

(Bnd of Provision)
Alternate I (Apr 2002). As prescribed in 12.301(b)(2), add the following paragraph (c)(11) to the basic provision:

(1) (Complete if the offeror has represented itself as disadvantaged in paragraph (c)(4) or (c)(9) of this provision.)
[The offeror shall check the category in which its ownership falls].

Black American.
_ Hispanic American.
___Native American (American Indians, Eskimos, Aleuts, or Native Hawaiians).

___ Asian-Pacific American {persons with origins from Burma, Thailand, Malaysia, {ndonesia, Singapore,
Brunei, Japan, China, Taiwan, Laos, Cambodia (Kampuchea), Vietnam, Korea, The Philippines, U.S. Trust
Territory or the Pacific Islands (Republic of Palav), Republic of the Marshal! Islands, Federated States of
Micronesia, the Commonwealth of the Northern Mariana Islands, Guam, Samoa, Macao, Hong Kong, Fiji, Tonga,
Kiribati, Tuvalu, or Nauru).

LKLY



___Subcontinent Asian {Asian-Indian) American (persons with crigins from India, Pakistan, Bangladesh,
Sri Lanka, Bhutan, the Maldives Islands, or Nepal).

___ Individual/concem, other than one of the preceding.



PRICEWATERHOUSE(QOPERS B

PricewaterhouseCoopers LLP
130} K Street, NW

Suite 800 West

Washington DC 20005-3333
Telephone (202) 414-4487
Facsimile (813) 741-6063

December 13, 2004

Sadya M. Armstrong

Contracting Officer

Depairtment of Veterans Affairs
Cleveland Business Center (CBC-A)
Building 3, Second Floor

10000 Brecksville Road

Brecksville, OH 44141

Ms, Armstrong:

PricewaterhouseCoopers LLP is please to submit the attached revised price
proposal in connection with your request for revised final offer for solicitation 776-
04-241, Capital Asset Realignment for Enhanced Services (CARES) Business
Plan Studies. We have revised our original price proposal to reflect input
received, as well as the templates provided.

We are looking forward to the opportunity to work with the VA in this dynamic and
important project and look forward to your response. If you should you have any
further questions or requests, please fell free to contact me at

Best regards,

) P

Paul K. Chrencik
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Directions:
Complete all tabs
MOBIS Rates:
List the MOBIS classifications that you will utilize
Include a note on any discounts that are applled
Salary Estimate
These are grouped into 4 categories: (you may add other categories if needed)
Project Management
Templates & Tool development
Healthcare Studies
Comprehensive Capital
You many add columns for additional Classification or Type of personnel
You may add lines below each item listed to provide more definition
You may have a section for each study, or you may choose to group some like studies together in the estimate
By Site
We are requesting actual names & classification to help us in the analysis
This should match the Salary Estimate

Direct Costs

You may add categories as needed

Y] 270



MOBIS rates

| Company Name: PricewaterhouseCoopers LLP

Schedule Rate Offer
Referance|MOBIS Classification $ per hour Discount § per hour
1 |Partner $ 442.89 49.03% $ 21044
2 |Sr. Functional Specialist $ 364.12 48.03% $ 185.59
3 |Functional Specialist $ 337.16 49.03% $ 171.84
4 |Senior Manager $ 313.30 49.03% $ 159.68
5 |Managerll $ 283.21 49.03% $ 14435
6 |Manager | $ 250.02 49.03% § 127.43
7 |[Management Analyst 3 199.18 48.03% $ 101.52
8 |Operational Research Analyst $ 199.18 49.03% $ 101.52
9 |Cost Analyst $ 199.18 49.03% $ 10152
10 |Senior Associate 3 164.94 48.03% $ 84.07
11 |Assaciate $ 134.87 49.03% b 68.74
12 |Project Analyst $ 105.82 49.03% $ 53.93
13 |Interviewer/Document Processor | § 73.65 33.56% $ 48.93
14 [Administrative Support $ 53.94 9.29% $ 48.83
[Discount = 48.03%|

PricewaterhouseCoopers GSA schedule contains a single schedule of rates that are
renegotiated annually (e.g. PwC's Mobis Rates were increased by 4% on Nov.18th 2004).
We will notify the contracting officer if rates change.
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COMPANY NAME = PricewaterhouseCoopars LLP

Type of Trlp (Healthcare, W
AV-g Alr| #of FTE - Capital, Reuse, Other ", ;
fars trips Communjications, sic) Travel Ave-#of days [ o
$208 24 |Healthcare $52 318 19,656
$200 24 [Healthcare §52 3|8 23,496
Waco Texas $450 24 |Heallhcare §52 3(3 21,144
Walla Walla $700 24 |Healthcare $52 3|3 27,792
Montgomery. AL $375 24 |Healthcare §52 3% 18.920
Louisville $200 24 |Heallhcare $52 318 18,584
Muskogee 3362 24 |Healthcare §52 313 20,172
Big Springs TX $345 24 |Healthcars $52 3|8 19,848
Canadaigua, Ny $200 10 |Healthcare $60 21 % 5360
Gulfport, MS $400 10 |Healthcare $60 2|9 7.300
Livermore, CA $362 10 |Healthcare $60 2.8 7,775
West LA, CA $500 10 |Healthcare $60 AR 9,340
Castfe Point, Ny $700 10 [Healthcare $60 2(% 10,360
St Albans, NY $250 10 |Healthcare $60 2($ 7.860
Perry Paint, MD $0 10 [Healthcere $80 218 3.200
Lexington, KY $400 10 [Healthcare $60 2(% 7,200
White City, OR $700 10 |Healthcare $80 213 9,820
Popular Bluff, MO $400 3 |Health¢care $120 1|8 1,854
Washington DC $303 90 |Healthcare $85 118 48,570
Boston $208 6 |FAC/StakeHoldes $95 2183 4212
NY $200 8 |FAC/StakeHolder $95 2|8 4,836
Waco Texas $450 6 [FAC/StakeHoldesr $95 213 4,944
Walla Walla $700 6 |FAC/StakeHolder $35 218 6.552
Montgomery, AL 3375 6 |[FAC/StakeHolder $95 AR 4,690
Louisvitle $200 6 |FAC/StakeHolder $S5 2|8 3.684
Big Springs TX $345 6 |FAC/StakeHolder $95 2% 4,518
Canadaigua, Ny §200 5 [FAC/StakeHolder $55 218 3.030
Guifport, MS $400 5 [FAC/StakeHolder $85 2(% 4,000
Livermore, CA $362 5 [FAC/StakeHolder $95 2|8 4,238
West LA, CA $500 5 |FAC/StakeHolder $95 2(§% 5.020
Castle Point. Ny $700 5 |FAC/StakeHolder $95 218 5,530
St Albans, NY $250 4 |FAC/StakeHolder 395 2% 3,424
Perry Point, MD 30 4 [FAC/StakeHolder $95 2(3 1,560
Lexington, KY $400 4 |FAC/StakeHolder $95 2(% 3,180
White City, OR §700 4 |FAC/StakeHolder $95 2|$ 4,248
Montgomery, AL $500 16 [Capital Planning $23 A 17,800
Perry Point, MD $600 10 |Capital Planning $23 413 10,800
Gulfponi, Miss. $240 16 |Capital Planpning $23 43 12.000
Boston, MA $0 16 |Capital Planning $23 5|% 3,000
Louisvilie, KY $250 16 |Capital Planning $23 5|8% 17,800
Lexington, KY $640 18 [Capitel Planning $23 418 18.080
Washington DC $400 30 [Capital Planning $23 2|8 25,350
Waco, TX 80 18 |Capital Planning $23 AR} 8,800
Big Spring, TX 50 24 |Capital Planning 315 518 22,200
Muskogee, OK $400 10 |Capital Planning $23 5|3 12,825
Walla Wall, WA $800 16 |Capital Planning $23 S|% 24 200
Livermore, CA $260 8 |Capital Planning $45 319 8,760
White City, OR $500 8 |Capital Planning $45 413 9,280
West LA, CA $0 16 |Capital Planning $23 2(% 1,200
NYC. NY 30 16 [Capital Planning $23 518 3,000
Canandaigua, NY $400 10 [Capitat Planning $23 3|3 9.175
Castle Point, NY 30 10 [Capital Planning $27 213 844
Caslle Point, NY $0 10 [Capital Planning $30 2(8% 3.604
St. Albans, NY 30 10 |Capital Plaaning $24 3|8 8,205
Boston, MA $330 2 |Capital Planning $23 5(% 2385
NYC, NY $0 1 [Capital Planning §45 5% 725
Louisville, KY $700 2 |Capital Planning §23 5[% 2,825
Waco, TX $400 2 |Capital Planning $23 5|% 2,025
Big Spring, TX $550 2 |Capital Planning $27 5| % 2,866
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Walla Wall, WA $300 2 |Capital Planning 323 5% 2.025
Montgomery, AL $800 2 |Capital Planning $23 5|8 2,825
Canandaigua, NY $200 1 [Capital Planning $45 3|8 785
Castle Point. NY $0 1 |Capital Planning 353 6[% 820
St. Albans, NY $0 1 |Capital Pianning $47 3§ 441
Lexington, KY $700 1 [Capital Planning $63 3]% 1,338
Livermore, CA $0 1 |Capital Planning 351 3|$ 6802
White City, OR $440 1_[Capital Planning $46 418 1,104
Perry Point, MD $600 1 |Capital Planning $49 4|8 1,198
Guifport. Miss. $700 2 |Capital Planning $23 4% 2,380
West LA, CA $0 1 |Capital Planning $45 als 180
Louisville $450 2 |ReUse Planning 331 3|8 1,825
Boston $450 2 |RaUse Planning $31 3|8 2,543
New York City $450 1 |ReUse Planning $17 3[8 1,277
Waco $650 2 |ReUse Planning $31 3% 2,307
Walla Walla 3650 2 |ReUse Planning $31 3|3 2,001
Big Spring $650 2 |ReUse Planning $31 3(3 2,307
Louisville $450 1 |ReUse Planning 362 3|8 1,055
Boston $450 1 |ReUse Planning $62 3% 1.364
New York City $450 1 |[ReUse Planning $17 3|9 1277
Waco $650 1 |ReUse Planning $62 3/% 1.246
Walla Walla $650 1 |ReUse Planning $62 3(3 1,093
8ig Spring $650 1 |ReUse Planning $62 3.8 1,246
Louigville $450 1 [ReUse Planning $62 3(% 1.055
Boston $450 1 |RaUss Planning $62 3|8% 1,364
New York City $450 1 |ReUse Planning 317 31$ 1.277
Waco $650 1 [ReUse Planning $62 3|8 1,246
Walla Walla $650 1 |ReUse Planning $62 als 1,083
Big Spring $650 1 [RelUse Planning $62 318 1,248
Wash DC $450 1 |ReUse Planning $25 213 902
Wash DC $350 1 |ReUse Planning $25 28 802
Wash DC $450 1 |ReUse Planning $25 2|3 802
Wash DC $350 1 |ReUse Planning $25 2(% 802
Wash DC $450 1 [ReUse Planning $25 2% 202
Wash DC $350 1 |ReUse Planning $26 2(8 802
Wash DC $450 1 |ReUse Planning $25 218 902
Wash DC $350 1 |ReUse Planning §25 2|3 802
Wash DC $450 1 |ReUse Planning $25 219 902
Wash DC $350 1 |ReUse Planning $25 2|8% 802
Wash DC $0 - |Mixed Local travel $5.000 3 5,000
TOTAL 788.00 $ 835,583
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REPRODUCTION / REVIEW MATERIALS

Inltial Qptions Fimal BP
# of
Pages |# of Gopies| Total Cost | # of:Pages # of Copies Total Cost
iStage | Options, Draft, Revised and Final Business Plans
Ganeral - 20 $ - - 201 9% - $ -
Boston 137 3a0[$ 1,083 258 90 (3 11,267.11 | $ 13,255.42
NY 109 30 % 1551.48 207 90 | $ 901828 | $ 10.609.74
Louisville 66 30 | § 960.68 125 80| % 5443.84 | $ 6,404.52
Waco Texas 89 30| $ 1,290.66 168 92 | 7,313.76 | 3 8,604.42
Big Springs TX 69 30| % 1,001.55 130 D03 5675.45 | § 6.677.00
Montgomery, AL 73 30| $ 1.05852 138 (K3 5008.28 | § 7,056.80
Walla Walla 62 30|39 903,72 117 90 |3 512107 | § 6,024.78
Muskogee 44 30| 8 633.79 B2 90 | $ 359149 | § 4,225.28
Canadaigua, Ny 47 0|8 685.06 89 90 | 3 368203 1% 4,567.10
Montrose/Castle Point 46 0% 664.15 88 80 | § 376353 (8 442768
St Albans 30 30| § 439.34 57 0 ls 2,489.60 | & 2,928.84
Lexington, KY 51 R R 743.44 97 90 | § 421284 | § 4,856.29
Livermore, CA 54 30(8% 779.81 101 90 | $ 441781 | % 5,187.43
White City, OR 43 30|93 828.17 82 20| $ 355962 % 4,187.79
Perry Point, MD 36 30| 8 559.56 73 90 | $ 3,170.86 | 3 3,730.42
Gulfport, MS 80 01| % 865.87 113 9013 4.907.16 | 8 5.773.18
West LA, CA 60 30| % 871.12 113 90 | $ 4,936.35( $ 5,807.47
Popular Bluff 4 20 § 35.10 21 201 9% 10889 | $ 233.88
Presentation materials for FAG's efc
Boston - 11 $ 250000 - 2(8% 5.000.00 | 7.500.00
NYC - 118 250000 - 29 5.000.00 | $ 7.500.00
Louisville - i]l$ 1500.00 - 23 3.000.00 [ 4,500.00
Waco - 1[$ 250000 - 2|9 5.000.00 | $ 7.500.00
Big Spring - 1% 1.500.00 - 2% 3,000.00 | $ 4,500.00
Walla Walla 11% 1500.00 - 2(8 3,000.00 | § 4,500.00
Montgomery 118 1,500.00 - AR 3.00000 | $ 4,500.00
Muskogee - - 3 - - - $ - $ -
Canandaigua 1% 2.000.00 - 2(8% 4.00000( $ 6.000.00
Montrose/Castie Point - 118 1,333.33 - 219 286667 | § 4,000.00
St Albans - 1] % 2,000.00 - 2(8 4.000.00 | 3 6.000.00
Lexington - 1] % 2,000.00 2% 4,000.00 | & 6,000.00
Livermore - 1% 200000 - 219 4,000.00 | $ 6.000.00
White City - 118 2000.00 - 213 400000 | $ 8,000.00
Perry Point - 1% 100000 - 2|9 2,000.00 | $ 3,000.00
Guifport 1| $ 200000 - 2|3 4,000.00 | § 6,000.00
Wesl LA - 118 2500.00 - 2|8 5.000.00 | § 7,500.00
Poplar Bluif - - $ - - - 1% - 1% -
Misc Reprographice & Record Docs
Boston - 18| $ 202234 - 3518 3,725.36 | § 5747.69
NYC - 19| $ 202234 - 35(8 372536 | § 5,747.69
Louisville - 181 8% 184264 - B]S 377736 | $ 5,720.00
Waco 9% 2100.12 - 3% 3.847.57 | § 5747.69
Big Spring . 17 | $  562.31 - 353 1,157.69 | $ 1,720.00
Walla Walla - 8|9 618.83 - 33(% 1,130.86 | $ 1,747.69
Montgomary - 19| % 628.48 - 33( 8 108154 | $ 1,720.00
Muskoges 7] & 425.00 - 35| 9% 875.00 | § 1,300.00
Canandaigua - 188 515.70 - 311% 888.15 [ § 1,403.85
Monicoss/Castie Point - 17718 1.098.10 - 30| $ 1,934.29 | § 3,030.38
St Albans - 16| $ 561.96 - N8 1.088.81 | % 1,650.77
Lexington 16| % 192367 - 31 % 372710 [ 8 5,650.77
Livermore - 18|89 621.66 - 318 1.070.64 | & 1,692.31
White City - 18| 8 550.26 - 32§ 1,10051 | $ 1,650.77
Perry Point - AR 561.96 B 1,088.81 | $ 1,650.77
Gulfport 19 3§ 2120.68 - 32|% 3,571.64 [ § 5,602.31
West LA - 18| 8% 2081.05 - 3113 360126 | $ 5,602.31
Poplar Bluff - 15| % - - 2718 - $ -
Shipping and ODCs - 8811 % 4,458.05 - 2183 | % 2526795 | $ 20,727.00
TOTAL - - $ 70.355?7_ - . s 21210453 | $ 282,960.20
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Equipment & Other

Descriptlon/Justification # of units | Unit Cost
n : 1 Unit‘Cost Cnp off

WEB PORTAL Reguirement of SoW 118 - $ 10,000.00 | $ 10,000.00
PMO Taol Integral part of Project Managemsnt 50| % 55080 |% 6.000.00 | § 33,540.00
EIA Tool Data source for Economic Impact 118 - 3 30,500.00 | $ 30,500.00
Environmental Database Se{VA to provide data - $ - $ - § -
Venues VA to provide venues - $ - $ - 5 -
TOTAL - $ $ - $ 74,040.00
|TOTAL ALL CATEGORIES [ 592,683.33 |
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