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August 3, 2000 VHA DIRECTIVE 1660.1 

review and communicating the results to the facility submitting the contract for review. 
Following legal and technical review, an appropriately designated VA selling official may 
execute the contract. 

(5) General Counsel field attorneys must have a fmal review of all contracts with a total value 
less than $500,000 before they are executed. Approval authority for all contracts to sell services 
having a total value ofless than $500,000 over the period covered by the contract (initial year 
plus any option years) is delegated to the field. 

(6) Proposals to sell inpatient services to non-veterans require the approval the Secretary of 
Veterans Affairs and the Under Secretary for Health. These proposals might also require 
presentations to representatives of national veteran service organizations and congressional 
delegations. The SPO will coordinate these presentations and provide technical assistance on the 
information required. 

b. Enhanced Sbarin2 Agreements for the Use of VA Space. Enhanced sharing agreements 
for the use of VA space (including parking, outdoor recreational facilities, and vacant land) are 
authorized under 38 U.S.C. Section 8153. 

(1) In sharing the use ofV A space under this authority, VA must consider the use to which 
the space would be put by the potential partner to the contract. Potentially controversial uses are 
to be avoided. For example, VA facilities should not sell use of space for any illegal activity, 
abortion services, the sale of alcohol or firearms, gambling activities, partisan political activities, 
correctional-system activity, storage or processing of hazardous materials, billboards, or purposes 
which would violate community standards. VA facility managers should also consider impacts 
on patient privacy, VA computer systems, telecommunications and data, parking, and fire, health, 
and safety, and security and law enforcement issues in sharing the use of VA space. 

(2) Sharing partners may use their own resources to make capital improvements to existing 
VA space. However, VA must approve the proposed capital improvements in advance and must 
ensure that the project is an overall "good business" decision for VA. VA must require that the 
sharing partner comply with the minimum wage requirements of the Davis-Bacon Act (40 U.S.C. 
Section 276a) when renovating or improving VA space, even though Federal appropriated dollars 
will not be directly expended on the construction project. 

(3) VA may use medical care appropriation funds under the non-recurring maintenance 
(NRM) program to make improvements to VA space for use by a sharing partner. Neither major 
nor minor construction funds may be used to improve space solely for the purpose of use by a 
sharing partner. 

(4) All proceeds from contracts for the use of VA space under the enhanced sharing authority 
will be deposited into the medical care appropriation account at the VA facility. 

(5) It may be appropriate, as sound business practice, for VA to pay damages to a sharing 
partner in the event that VA must terminate a use of space contract before the time specified for 
the contract, particularly if the sharing partner has made a significant capital investment in the 
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space, but only if provisions for damages are included in the terms of the initial contract. Such 
contracts cannot provide for unlimited liability or indemnification. The following provisions 
must be included in any sharing contract involving liability payments from VA: first, set a dollar 
limit on the amount of damages that the facility will pay in each year if the agreement is 
terminated; second, limit V A's liability to the amount of appropriated funds available to the 
facility at the time payment is made; and third, state that VA does not promise that Congress will 
appropriate additional funds to meet any deficiency in the event that damages must be paid. In 
the event that damages are to be paid in accordance with the terms of a contract, the medical 
center will be responsible for the payment of the damages from the Medical Care Account. 

(6) Contracts for use of VA space by a sharing partner to provide inpatient hospital care to 
their own patients may be developed under this authority, if the space in question is discrete from 
VA inpatient beds, the space is staffed by the sharing partner's physicians and nurses, and the 
partner operates their own admission and discharge system. VA may provide support services, 
such as housekeeping, food service, or lab and x-ray services to the sharing partner using such 
space. Contracts of this nature are considered to be use of space, equipment and support services 
contracts and not contracts for VA to provide inpatient care. Under no circumstances may a 
sharing partner sub-let use of VA space obtained through an enhanced sharing contract to a third 
party without prior approval from the Rapid Response Team, VA Central Office. 

(7) Use of space sharing agreements for up to 20 years total may be executed under this 
authority. The Under Secretary for Health may grant an exception to the 20-year term limit. The 
VA Central Office RR T must approve the concept for proposed use of space agreements totaling 
10 to 20 years. A detailed cost-benefit analysis, market survey results, and a statement ofhow 
revenue generated will be used shall be submitted with these requests. Proposals involving new 
construction and not just renovation of existing space, shall be submitted under the Enhanced­
Use Lease Program and not under sharing. 

(8) A use of space agreement for ten years or longer requires an early termination clause. 

(9) Use of space proposals that exceed $600,000 annually, $4 million over term, or $4 million 
in investment are subject to the VA Capital Investment Process and review by the VA Capital 
Investment Board. 

c. Contracts for Use of VA Eauioment. Contracts for use of VA equipment may be 
executed under the enhanced sharing authority. Appropriate terms should be included in the 
contract, addressing responsibility for equipment maintenance or loss. The sale, resale, or other 
disposition of VA or Government property or equipment (such as new or used computers or tom 
linens) is not authorized under enhanced sharing. Disposition of Government property is 
governed by Federal Property Management Regulation Title 41 Code of Federal Regulations 
(CFR) 101 or Federal Management Regulations 41 CFR Parts 102-1 through 102-22. Contracts 
for the use of equipment may be executed for up to five years or for the useful life of the 
equipment, whichever is longer. 

d. Contracts for the Sale of VA Direct Patient Care Services. Contracts for the sale ofV A 
direct patient care services (inpatient or outpatient care) may be executed under the enhanced 

4 
000027



August 3, 2000 VHA DIRECTIVE 1660.1 

sharing authority. However, without the express permission of the Under Secretary for Health 
and of the Secretary of Veterans Affairs, no contracts for the sale of VA inpatient services for 
non-veterans will be considered or executed under the health care resources sharing authority. 
NOTE. TRICARE agreements are VA-Department of Defense (DOD) sharing agreements under 
38 U.S. C. Section 8I I I and are encouraged. 

(1) VA facilities seeking to sell services to non-VA health care facilities under enhanced 
sharing contracts may obtain State permits and licenses where State law requires those non-VA 
health care facilities to purchase services from entities permitted and/or licensed by the State. 
VA facilities may pay applicable service charges and fees in obtaining these permits and/or 
licenses. 

(2) VA facilities may enter into contracts with Health Maintenance Organizations (HMOs), 
other types of managed care organizations, or other types ofhealth care providers to sell hospital 
and outpatient care. If a veteran is enrolled with VA and elects to receive care from VA as a 
veteran, that individual must be treated as a veteran regardless of membership in an HMO. The 
treatment of such a patient would be subject to VA protocols, not the protocols of the HMO. The 
veteran also would be required to pay VA any co-payments imposed by VA. Alternatively, the 
veteran could elect to receive hospital or outpatient care from VA as a member of the HMO that 
bas contracted with VA. Any care for non-service connected conditions furnished to individuals 
as veterans must be billed under the Medical Care Cost Recovery (MCCR) Program. If the 
veteran elects to receive care pursuant to the HMO contract as an HMO member, VA co­
payments would not apply, but the individual would be subject to any co-payments the HMO 
might impose. Finally, if the veteran is not enrolled with VA, the veteran must be treated as an 
HMO patient pursuant to the terms and conditions ofVA's sharing agreement with the HMO, 
unless an exception listed in 38 CFR Section 17.37 applies. The groups ofveterans listed in 38 
CFR Section 17.37 need not be enrolled with VA for some or all VA care. To the extent that a 
veteran is being treated "as a member" of an HMO pursuant to a sharing contract, and not "as a 
veteran," VA must bill the HMO. NOTE: Contracts must require payment to VA from the HMO 
of the full contract amount for services fumished and may not require VA to coordinate 
insurance benefits or to pursue third party insurance billings and collections for care furnished 
to non-veterans. An appropriate Release of Medical Information form must be signed by the 
patient before information from VA medical records is released to the referring HMO. The 
provision in subparagraph 4a.(l) that "veterans receive priority for services under such an 
agreement" does not require that facility to give preferential treatment to persons receiving care 
as a member of an HMO or other health care plan with whom VA has a contract to provide 
services if those persons happen to be veterans. The person may choose to be treated as a veteran 
or as a member of the health care plan. The choice made by the veteran will determine the 
amount of any required co-payments and the extent of hospital care or outpatient care available. 

(3) Contracts may be executed for VA to provide outpatient care, including outpatient 
diagnostic and consultative services to individual patients referred by a sharing partner (e.g., a 
community physician wanting to send patients to VA for laboratory work) provided the contract 
with the community sharing partner stipulates that the sharing partner will be responsible for 
directly paying VA the full contract amount for services rendered to non-veterans. No contracts 
will be executed which require VA to coordinate insurance benefits or to pursue third party 
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insurance billings and collections. In the event that a community provider refers a non- veteran 
for diagnostic or consultative services, no billing under the sharing authority to either the non­
veteran or to the non-veteran's third party insurance carrier will be undertaken. An appropriate 
Release of Medical Information form must be signed by the patient before information from VA 
medical records is released to the referring sharing partner. 

(4) Unless the sharing partner is a State veterans home, VA may provide supplies, drugs, and 
prosthetics only if the items are integral to the provision of medical services to be furnished by 
VA under a sharing agreement (e.g., flu shots, chemotherapy, emergency short-term 
prescriptions, but only as part of a services contract where VA is providing preventive, 
onocological, or medical treatment services). 

(5) VA may sell the professional services of VA pharmacists and may provide mail-out 
pharmacy and pharmacy benefits management services to a sharing partner provided the sharing 
partner buys or provides the drugs and/or supplies . VA may not re-sell pharmaceuticals or 
supplies. 

(6) VA may sell radio-pharmaceuticals produced by VA for use outside of a VA facility 
provided all necessary approvals from the Food and Drug Administration and the Nuclear 
Regulatory Commission are obtained for the manufacture of the items as a new drug. 

(7) VA may enter into agreements with State Medicaid programs to provide services to State 
Medicaid beneficiaries. If a Medicaid beneficiary referred to VA for care is also a veteran, the 
beneficiary may request VA care as a veteran. If VA enrolls the veteran, or if the veteran is 
eligible for the VA care in question without being enrolled, VA would be prohibited from billing 
Medicaid for the care provided to the veteran. NOTE: Any agreement to provide inpatient care 
to non-veterans requires the express approval of the Under Secretmy for Health and of the 
Secretary of Veterans Affairs (see subpar. 3d.). 

(8) The sale of patient care services involves special consideration of medical records 
generated by VA. 

(a) All contracts for the sale of direct patient care services by VA employees in VA-owned or 
leased space must specify that: 

l. VA owns the records of care provided; 

2,. Individually identified and retrieved patient records are protected by the Privacy Act, 5 
U.S.C. 552a; 

J. Where VA is treating an individual for one of the medical conditions covered by 38 U.S.C. 
Section 7332, Section 7332 also applies to the treatment records; and 

_1. Where these statutes apply, the facility may release these records only as authorized under 
these statutes. 
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(b) Records generated by VA employees providing services to the general public at non-VA 
facilities are not VA records and are not covered by either the Privacy Act or 38 U.S.C. Section 
7332. 

(c) Records generated by VA employees providing services to the general public are not 
protected by 38 U.S .C. 5701, the VA benefits records confidentiality statute. 

NOTE: Questions concerning ownership of, and application of Federal confidentiality laws to, 
records created by VA employees in the performance of a sharing agreement subject to this 
Directive should be referred to the Field Office of the General Counsel. 

(9) Service contracts may be executed for periods up to five years. 

e. Selling of Services. VHA may sell support services and professional, managerial, and 
administrative services performed by VHA staff. These service contracts may be executed for 
periods up to five years. 

(1) Duties of VA staff under terms of the contract may not include responsibility for 
personnel actions, such as hiring, firing, or disciplinary actions on behalf of the sharing partner, 
representing the sharing partner in pub]jc venues, or setting policy for the sharing partner. 

(2) VHA may sell education services provided the educational program is part of veteran 
patient or staff continuing education. Examples include smoking cessation classes, 
Cardiopulmonary Resuscitation (CPR) certification training, nursing assistant training, seminars 
for Continuing Medical Education (CME) credit, and some support services certification 
internship programs. Appropriate reimbursement rates will be established and collected for these 
services. A sharing contract must be executed either with each individual receiving these 
education services, in which case the individual will be responsible for payment in advance to 
VA, or with a sponsoring organization which would assume responsibility for payment to VA. 

(3) In all circumstances where there is a request for catering services for a meeting or other 
function on VHA property or for food service for employees or for visitors, Canteen Service shall 
have the right of first refusal. Only after Canteen Service has indicated that they are not 
interested or cannot provide the requested service, can a medical center's food and nutrition 
service enter into a sharing contract to provide a catering food service on VA grounds. 

(4) Because VA police officers have Jaw enforcement authority only on Department property, 
VA may only sell police and security services to sharing partners who are physically located on 
VA property. VA police and security units may perform security assessments and provide 
consultative and training services to any sharing partner at any location. 

(5) VA may not sell agent cashier services. VA may not hold money for another party or pay 
out money on its behalf. This would create a fiduciary relationship and, except for very limited 
circumstances, such as for the joint acquisition of high-tech medical equipment with a sharing 
partner, VA is not authorized by law to perform such "banking" functions. 
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(6) All sharing agreements under 8153 and 8111 authorities for human immunodeficiency 
virus (HIV) testing service alone or as part of medical evaluations, clinical care or screening 
programs shall include as part of this service pre-test counseling and post-test counseling to be 
conducted by VA I-llV test counselors or appropriately trained VA personnel. Elements of pre­
and post-I-DV test counseling are defmed in the I-llV test provisions of Circular 10-88-151, 
Section e (for pre-test counseling) and Section f (for post-test counseling) and Section g (for 
documentation requirements). If there are questions when considering the development of 
sharing agreements that may include I-llV testing services, please consult with Director, VA 
AIDS Service (132), Dr. Lawrence Deyton at 202 273-8567. 

f. State Veterans Homes (SyH) 

(1) VA may not enter into a sharing agreement to manage a SVH. 

(2) SVHs may be granted direct access to Federal Supply Schedule (FSS) contracts for 
services, equipment and supplies, including pharmaceuticals, after the SVH has executed a 
sharing contract under this authority to purchase use of space, use of equipment, or services from 
a VA facility. Once such a contract has been executed, the Office ofFinance Sharing and 
Purchasing Office (175) in VHA Headquarters will arrange with the National Acquisition Center 
(NAC) for that SVH to be added to the list maintained by the NAC of SVH's authorized to buy 
from the FSS. 

g. Reimbursement Rates. Reimbursement rates (i.e. , prices) and procedures will be 
negotiated in the best interest of the Federal Government. 

( 1) VA facilities will consider local commercial market rates for similar services, as well as 
the full cost as defined by the Federal Accounting Standards Advisory Board for providing the 
service when negotiating reimbursement rates (see par. 5). Facilities are encouraged to maximize 
revenue generated from the sale of use of space or equipment and services under this authority. 
Prices may be established above full cost. 

(2) Depending on the services(s) covered by the contract, per procedure pricing, capitated 
rates, hourly rates, Full-time Employee Equivalent (FTEE) rates, payment for specified 
deliverable (e.g., a report), or other reimbursement rate methodologies are considered appropriate 
for these contracts. NOTE: Using rates established by the Health Care Financing 
Administration (HCF A) is encouraged. 

(3) In setting any reimbursement rates, VA must be sensitive to private sector perceptions that 
Federal funds are being used to subsidize operation costs, that VA pays no State, local, or Federal 
taxes, that VA is not borrowing money at interest to finance construction and new equipment 
purchases, and that VA is able to set an artificially low price for services. 

( 4) Less than full cost may be considered in setting a price for services only if the contract is 
necessary to maintain the level of quality or to keep a program in existence for veteran care. 
NOTE: For example: less than full cost may be acceptable for the sale of a surgical service if 
there is insufficient veteran caseload to maintain an acceptable skill level of the surgical staff 
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and additional case load is needed for quality of care. In no instance will any contract be 
executed where the reimbursement rate is determined to be less than the local direct cost which is 
defmed as the Decision Support System (DSS) fixed direct, variable labor, variable supply, and 
depreciation costs for the service under consideration. Local direct cost can also be considered as 
average total cost. 

(5) The rationale and justification for all price determinations shall be fully explained and 
documented and maintained in the contract file and shall be sent with a copy of the executed 
contract to the Sharing and Purchasing Office (175) . 

(6) When VHA facilities choose to set reimbursement rates using a capitation methodology, 
they must carefully consider and include factors such as stop loss, reinsurance, or similar 
measures to ensure that appropriated dollars are not used to cover unanticipated operational 
losses resulting from capitated contracts. 

(7) Pub. L. 104-262 contains a provision requiring Medicare to reimburse either VA or the 
sharing partner (as provided in the terms of the sharing contract) at established Medicare rates for 
Medicare covered services provided to Medicare beneficiaries who are not veterans eligible for 
VA medical care. NOTE: Until additional guidance is issued in a future VHA Directive, no 
claims should be submitted by VA facilities to Medicare Fiscal Intermediaries for payment for 
services provided under sharing contracts. Accordingly, facilities should not agree to terms in 
proposed sharing agreements that would require VA to bill Medicare. 

h. Proceeds. All proceeds generated by health resources sharing contracts will be credited to 
the appropriate medical or research appropriation at the facility providing the service and will be 
immediately available for use by the facility. Any amount received as payment for services 
provided by VA in a prior fiscal year may be obligated during the fiscal year in which the 
payment is received. It may be to the medical center's advantage to include terms in the contract 
for VA to receive payments normally made in September on or after October 1. 

i. Regional Counsel Consultation. In all cases where VA would be selling services, 
resources, or use of space or equipment to an entity which has an existing contract to sell or 
provide other services to VA, the designated enhanced sharing regional counsel staff attorney 
will be consulted early in the process of developing the contract, and certainly in advance of 
execution of the contract, regarding any possible conflict of interest. The designated enhanced 
sharing regional counsel staff attorney also will be consulted in all cases where VA is proposing 
to sell services, resources, or use of space to part-time or to full-time VA staff or to individuals 
who may have a personal or close fmancial relationship with VA staff. When VA sells to its 
employees, questions reasonably may be raised regarding the fairness of the selling process. For 
this reason, contracts for the sale of use of space or equipment, or services to individuals with 
any kind of employment relationship to VA are prohibited except for medical research purposes. 
When facilities decide to consider such agreements, prices must be set at the commercial market 
rate or at full cost, whichever is higher. 

j . Additional FTEE or Contract Staff. Additional FTEE may be hired or VA may contract 
for staff to provide services to non-veterans as long as no statute or appropriation prohibits the 
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hiring and the activity falls within VA's mission. The use of term or temporary appointments is 
preferred over the hiring of permanent new staff in the event that contracts are not successful or 
if they are not renewed after the first year. However, any "new hires" must be approved by the 
VISN Director who must take into account impacts from reductions in staff relating to veterans 
care. Facilities may employ the services ofveterans in the Compensated Work Therapy (CWT) 
program provided the CWT program fund is paid for the veterans' time. However, because 
CWT workers are not considered VA employees or VA contractors, CWT workers cannot have 
any access to patient records. 

k. Additional Equipment. Additional equipment may be purchased through the already 
established processes. Existing procedures may be used to reprogram funds as needed. 

1. Commercial Loans. VA facilities may not enter into commercial loans for any purpose. 
VHA may not make capital investments in either facility improvements or in the purchase of 
additional equipment to accommodate unknown future requirements solely for the purpose of 
selling services (i.e., a VA facility cannot create or establish a new service just to sell it). 

m. VA Response to Proposals and Bids. VA may respond with proposals and bids to 
solicitations for services issued by any appropriate potential sharing partner. 

n. Marketin~:. VISNs and medical centers are encouraged to develop a long-term marketing 
strategy. Marketing should make potential partners in their local communities aware of 
opportunities to buy services from VA and enhance the reputation of the VA health care system 
as a reliable business partner. 

(1) VISNs and facilities are encouraged to consider opportunities with local businesses and 
governments that may not be involved in direct health care. The opportunities could include 
such services as pre-employment physicals to an industrial manufacturer; or nursing assistant 
training to a public housing authority as part of a welfare-to-work program. 

(2) VA policy on paid media advertising is set forth in VA Manual MP-1, Part I, Chapter 4, 
subparagraph 4e. VHA facilities may purchase media advertising to sell VA health-care 
resources to non-VA health-care providers. VHA facilities must consult with and receive written 
or electronic approval from the Office ofPublic Affairs (OPA) Regional Office for all such 
advertisements 

o. Competitive Process. Although there is no requirement for VA to follow a competitive 
process in selling the use of space, equipment, or services, facilities should consider doing so 
when appropriate. 

p. Contracts for the sale of services shall not be signed without prior approval from the Rapid 
Response Team, VA Central Office. 
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4. ACTION 

a. Medical centers and VISNs are strongly encouraged to use a concurrent team approach in 
selling health care resources. When an opportunity to sell a resource is under serious 
consideration, a business team shall be established, as appropriate, to coordinate the activity. 
The determination of the membership of the team shall be at the discretion of the facility or 
VJSN; however, the following functions must be included: 

(1) Coordination of Facility-wide Activities. An individual with sufficient knowledge of 
the facility's operations must be part of the team. This person will ensure that services to 
veterans will not be compromised, that the opportunity to sell health care resources is consistent 
with the overall mission of the facility, that politically sensitive issues have been considered, and 
that coordination with stakeholders has occurred. 

(2) Authority to Sell. A person with authority to commit VA to a binding sales agreement 
will be included (see subpar. 4g.). 

(3) Financial Analysis. A person with the ability to determine the financial feasibility of the 
opportunity will be a member of the team. 

(4) Legal Support. The team shall seek legal advice from the Office of the General Counsel 
Washington, DC, or General Counsel field staff, from the beginning of the concept development 
through execution of the agreement. 

(5) Human Resources and Union Representatives. In situations where selling a resource 
may affect employees (e.g., change in work site), a human resources representative will be part of 
the team. If any of the affected employees are bargaining unit members, the exclusive 
representative(s) will be included. 

(6) Program Officials. When not prohibited by a conflict of interest or other bar, the 
individual responsible for the organizational element that will provide the resource will be 
included on the team. If that individual cannot participate, a designee will be included. 

b. The team will meet to discuss the initial proposal and throughout the process. Meetings 
need not be face-to-face but may be conducted electronically or by conference calls. 

c. Teams are required to make several critical determinations and to ensure that proper 
documentation exists to support each determination. 

(1) Determination of Capacity. The team shall determine that sufficient capacity exists or 
can be generated to handle the work associated with the selling opportunity. This will include a 
determination that the proposed activity will not diminish existing levels of services to veterans 
and that the contract is necessary either to maintain an acceptable level or quality of care or to 
improve services to veterans. Any revenue generated from the contract will be used to benefit 
veterans. Decisions to sell resources should be based on sound business principles. The team 
must be able to document how VA benefits from the sale of the resource. 
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(2) Determination of Costs. Both local direct costs and full costs must be determined. 
There is no single costing methodology that will fit all circumstances. Good judgement must be 
exercised in choosing the methodology most appropriate to the resource in question. The 
methodology chosen for determining costs shall be documented and cost worksheets maintained 
in the contract fi le. For facilities that have fully implemented DSS, the DSS is a good source of 
cost information for clinical services. DDS may not serve as well for support or administrative 
services. The Cost Accounting and Medical Rates Division (0476C2) within VA Central Office 
is available to assist medical centers and VISNs with costing of contracts. This office also has 
the responsibility for conducting biennial user fee reviews. 

(3) Determination of a Fair Price. In establishing a price for the resource, the team will take 
into account local direct costs, full costs, and local market prices for the same resource. Local 
market prices can be obtained through market surveys, third party and Medicare r eimbursement 
rates, etc. Penalties for failure to perform or the cost of equipment replacement are examples of 
items that may or may not be appropriate to include in developing costs for a given proposal. In 
most instances, prices should be set comparable to prices in the commercial market. VA is not 
limited to recovering full cost in setting a price. The team must determine a price that is in the 
best interest of the Federal Government. If, and only if, the agreement is necessary to maintain 
an acceptable level or quality of care, it may be determined to be in the best interest of the 
Federal Government to establish a price that is below full cost. Otherwise, the price must be 
established at or above full cost. The team will document the rationale used in determining a 
pncc. 

(4) Determination of a Negotiating Range. The team will develop a range of prices to be 
used in negotiations and in developing a negotiating strategy. The range may include 
considerations, such as volume discounts or a multi-tiered pricing structure, community needs, 
and effects on relationships with potential sharing partners. It may be necessary to identify a 
break-even point and establish a price floor below which VA will not negotiate, even if the end 
result is failure to reach agreement. In no instance will any contract be executed if revenues 
received do not recover local direct costs. 

(5) Determination of Marketing Approach. Market research may be a critical step 
involving an assessment of the existence of potential partners, or an assessment of community 
needs or potential niche markets as examples. Any market research should be documented. 
When VA chooses to offer services on the open market, reasonable competition will occur. 
Potential buyers will be afforded the opportunity to offer bids for a VA resource. Notice may be 
made to the public through the CBD (Commerce Business Daily), VA web sites, or other media 
as appropriate. In other circumstances where a potential partner approaches VA, VA may decide 
to sell the resource directly to the soliciting buyer. Factors to be considered in making these 
decisions may include the relationship with the potential buyer, the market demand for the 
resource, the political sensitivity of the potential agreement, community needs, or other factors 
that may make the offer in the best interest of the Federal Government based on criteria other 
than price. VA may prepare and submit bids in response to solicitations announced and open to 
the public for response. 
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(6) Determination of the Impact of the Proposed Sale on Accreditation. The team must 
make an assessment of any potential impact of the proposed sale on accreditation, such as the 
Joint Commission on Accreditation ofHealthcare Organizations (JCAHO), College of American 
Pathologists (CAP); facility licensing; licensing of employees; credentialing and privileging; risk 
management; etc. 

(7) Determination of Conflict of Interest. The team, in consultation with General Counsel 
Washington, DC, or General Counsel field staff, must make an assessment of any potential 
conflicts of interest. A provision of the criminal code would prohibit an employee from 
participating in the selling process if the employee has any financial relationships with the non­
V A parties involved. Such an individual may provide the team with workload or technical 
information, however, as determined by General Counsel VA Central Office or General Counsel 
field staff. 

(8) Determination of Impact. The team must make a determination of impact of the 
proposed sale on other programs or elements in the facility. 

(9) Determination of Potential Liability. The team must make a determination of the 
potential liability for failure to perform under the terms of the contract as well as other liability 
issues. Contingency plans should be developed to allow the facility to meet performance 
requirements under foreseeable circumstances or the contract should detail circumstances under 
which VA would not be expected to perform. 

d. The team is responsible for making a written recommendation to the VISN Director or 
medical center Director, as appropriate, on whether or not to sell the resource in question, that 
recommendations to sell are in the interest of VA, and that the proposal meets the provisions of 
law, regulation and policy, taking the preceding factors into consideration. The VISN or medical 
center Director must certify the recommendation, as described in subparagraph 3a., as being 
necessary to maintain or improve services to veterans. A certification by the VISN Director or 
medical center Director is required, stating that the proposal is a sound business decision. VISN 
and medical center Directors may delegate the certification of the business decision to product 
line managers, or equivalent, for contracts with a total value of less than $25,000. 

e. Upon receipt of approval to sell a resource, a marketing plan will be developed, to include 
mechanisms for identifying buyers and a negotiating strategy. Strategy considerations include 
such factors as price, additional business opportunities, existing relationships, financial stability 
of potential purchasers, etc. The plan will be included as documentation in the contract file . 

f. All contracts for the sale of health care resources must be in writing. No oral agreements 
are permitted. Terms to be included in the contract include: the ability to cancel the contract if 
the terms result in VA failing to meet requirements oflaw, particularly in regard to the 
diminution of services to veterans; time period covered by the contract; any mechanisms for 
adjusting prices; and liability assumed by VA for failure to perform. Other terms and conditions 
should address quantities, billing and payment terms, deadlines, quality issues, hours of 
operation, manpower commitments, ability to deliver services as required, and others as 
appropriate. With very few exceptions, all terms and conditions are negotiable. 
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g. In accordance with VA Handbook 7401.3, only the Deputy Assistant Secretary for 
Acquisition and Materiel Management (the Procurement Executive) is authorized to appoint or to 
terminate individuals as VA selling officials for health care resources sharing contracts. Only 
these individuals are vested with the authority to execute selling contracts on behalf of the 
Government. Senior level (unlimited) contracting officers are delegated this authority by virtue 
of their appointment through the Contracting Officer Certification Program (COCP), referenced 
at VA Acquisition Regulations (V AAR) 801.690. Other selling officials may be appointed by 
the Procurement Executive upon the request of medical center or VISN Directors. Requests for 
appointment or termination of selling officials may be made to the Procurement Executive 
through the Acquisition Training and Career Development Team (95) within VA Central Office. 
When recommending a candidate to be a selling official, the medical center or VISN Director 
shall follow procedures outlined in VA Handbook 7401.3. 

h. Once the contract is executed, performance should be monitored closely. This involves the 
ongoing collection and maintenance of data. Facilities should monitor performance in the 
following areas and take appropriate action to correct problems promptly: 

(1) Are services to veterans being improved? 

(2) Are financial goals being met? 

(3) Are customers satisfied? 

( 4) Are the terms of the contract being met? 

(5) Is the team involved and committed to success? 

(6) Is there ongoing risk assessment? 

i. The Office of Finance SPO (1 75) is responsible for the preparation of an annual report to 
Congress on activities carried out under the health care resources sharing program. The annual 
report is prepared based on information furnished by each medical center at the end of each fiscal 
year. In response to an annual data call, each medical center shall report a description of the 
health care resource sold and the amount of money collected from the sale of that resource. 
Medical centers also are requested to furnish comments on the effectiveness of the program, the 
degree of cooperation from other sources (financial and otherwise), and any recommendations for 
the improvement or more effective administration of the program. This information is required 
for the Annual Report to the Congress per 38 U.S.C. Section 8153(g). 

j. The fo llowing Financial Management System (FMS) Resource Codes are to be used for 
reporting revenue received in the medical center or VISN under this authority: 

(1) 8002 - Inpatient services. 

(2) 8006- Out patient services. 
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(3) 8035 - Sharing all other. (NOTE: 8035 includes vacant land and space for roof top 
antennas). 

4. REFERENCES 

a. Title 38 U.S. C. Sections 8151-8153. 

b . Public Law 104-262, Section 301. 

c. V AAR 801.602 and 801.690. 

d. VA Directive 7401.3. 

e. VA Handbook 7401.3. 

f. VA Directive 8500. 

g. VA Directive 4560. 

h. VA Handbook 4560.1. 

1. VA Handbook 8500. 

J. The Managerial Cost Accounting Implementation Guide. 

k. M-1, Part VII, Chapter 6. 

5. DEFINTIONS 

a. Full Cost. This term is defined by the Federal Accounting Standards Advisory Board 
(FASAB) in the Statement of Federal Financial Accounting Standards No. 4, Managerial Cost 
Accounting Concepts and Standards for the Federal Government. as "The sum of the costs of: 

(1) Resources consumed by the segment that directly or indirectly contribute to the output, 
and 

(2) Identifiable supporting services provided by other responsibility segments within the 
reporting entity, and by other entities." 

NOTE: The Managerial Cost Accounting Implementation Guide. issued jointly by the 
Government Chief Financial Officer (CFO) Council and Joint Financial Management 
Implementation Program (JF.MIP) in February 1998, is a technical practice aid intended to 
assist Federal entities in implementing cost accounting. The Guide elaborates on the F ASAB 
definition of full cost, by indicating that "Full cost is the sum of all costs required by a cost 
object including the costs of activities pe1iormed by other entities regardless of funding sources. 
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It includes direct costs (costs specifically identified with the output) and indirect costs (costs 
used to produce multiple outputs). The direct and indirect costs can be funded, reimbursed, 
unfunded, or non-reimbursed. " 

b. Local Direct Cost. The DSS fixed direct, variable labor and variable supply are included 
in the local direct cost. 

c. Variable Overhead. The portion of total overhead that varies directly with changes in 
volume. Examples are supplies and power. 

d. Fixed. The portion of total overhead that remains constant over a given time period 
without regard to changes in the volume of activity. Examples are depreciation and rent. 
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HEALTH CARE RESOURCES SHARING AUTHORITY- SELLING 

1. PURPOSE 

This Veterans Health Administration (VHA) Handbook updates guidance procedures which 
implemented the provisions of Public Law (Pub. L.) 104-262, "The Veterans Health Care 
El igibility Reform Act of 1996," regarding the Department of Veterans Affairs (VA) health care 
resources sharing authority in Title 38 United States Code (U.S.C.) Sections 8151 through 8153. 

a. No contracts will be executed that require VA to coordinate insurance benefits or to 
pursue third-party insurance billings and collections. 

b. Service contracts may be executed for periods up to 5 years 

c. Contracts for the sale of services are not to be signed without prior approval from the 
Rapid Response Team (RRT), VA Central Office (see subpar 3f). 

2. BACKGROUND 

a. VHA may enter into sharing agreements or contracts for the sale of VHA health care 
resources with any health care provider, or other entity, group of individuals, corporation, 
association, partnership, State or local governments, or individual. VHA does not enter into 
sharing agreements with Federal agencies under 38 U.S.C. Section 8153. Agreements to provide 
services to other Federal agencies must be under the Economy Act. For this purpose, a health 
care provider is defmed as including health care plans and insurers, and any organizations, 
institutions, or other entities or individuals who furni sh health care. VHA may not enter into any 
sharing contracts with prohibited forei gn entities (e.g., Cuba, Iran) or with partisan political 
entities. 

b. VHA may enter into sharing agreements, or contracts, for the sale of health care 
resources, including hospital and ambulatory care, mental health services, tele-radiology, 
medical, surgical services, examinations, treatment, rehabilitative services and appliances, 
preventive health care, prosthetics, and other health care services. Services may be offered to a 
sharing partner for non-veterans only if the service is within the scope of VA' s authority and is 
authorized by law for veterans. 

c. The term "health care resources" includes health care support and administrative 
resources, the use of medical equipment, or the use of space. Health care support and 
administrative resources include those serv ices, apart from direct patient care, determined 
necessary for the operation of VA facilities. (Examples of services prov ided by VA that are not 
needed for the operation of VA facilities include child care, fitness centers, and job placement 
serv ices for displaced workers. These kinds of serv ices may not be included in sharing 
contracts.) Health care support resources serve medically-related purposes (e.g., biomedical 
equipment repair, patient transport). Administrative resources include serv ices not unique to the 
provision of medical care, but deemed necessary to support the operation of a medical center 
(e.g., transcription services, grounds maintenance). 
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3. DEFINTIONS 

a. Full Cost. "Full cost" is defined by the Federal Accounting Standards Advisory Board 
(FASAB) in the Statement of Federal Financial Accounting Standards Number 4, Managerial 
Cost Accounting Concepts and Standards for the Federal Government, as "The sum of the costs 
of resources consumed by the segment that directly or indirectly contribute to the output and 
identifiable supporting services provided by other responsibility segments within the reporting 
entity, and by other entities." 

NOTE: The Managerial Cost Accounting Implementation Guide, issued jointly by the 
Government Chief Financial Officer (CFO) Council and Joint Financial Management 
Implementation Program (JFMIP) in February 1998, is a technical practice aid intended to 
assist Federal entities in implementing cost accounting. The Guide elaborates on the FASAB 
definition of full cost, by indicating that "Full cost is the sum of all costs required by a cost 
object including the costs of activities performed by other entities regardless of funding sources. 
It includes direct costs (costs specifically identified with the output) and indirect costs (costs 
used to produce multiple outputs). The direct and indirect costs can be funded, reimbursed, 
unfunded, or non-reimbursed." 

b. Local Direct Cost. The Decision Support System (DSS) fixed direct, variable labor and 
variable supply are included in the local direct cost. 

c. Variable Overhead. Variable overhead is the portion of total overhead that varies 
directly w ith changes in volume. Examples are supplies and power. 

d. Fixed. "Fixed" is the portion of total overhead that remains constant over a given time 
period without regard to changes in the volume of activity. Examples are depreciation and rent. 

e. Inpatient Care. Jnpatient care is defined as any inpatient services lasting more than 
23 hours and 59 minutes . 

f. Rapid Response Team (RRT). In reviewing a facility concept proposal, the RRT 
ensures that the facility has an appropriate reimbursement scheme, is selling a health care 
resource under the statute, and is not putting VA at risk. 

4. RESPONSIDILITIES 

Veterans Integrated Service Network (VISN) and medical center Directors are responsible 
for: 

a. Compliance with the requirements outlined in this Handbook, 

b. Meeting all requirements of law and policy, 

c. Meeting all labor management responsibilities, 
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d. The establishment of appropriate and legally sound contract terms, 

e. Making sound business decisions, 

f. Ensuring that staff is properly trained and fully capable of exercising any delegated 
authority, 

g. Ensuring adequate documentation of the contracting process, and 

h. Contract and performance monitoring. 

5. CONTRACTS TO SELL HEALTH CARE RESOURCES 

a. Contracts to sell health care resources may be executed only if a specifi c determination is 
made: 

(1) That veterans receive priority for services under such an agreement (e.g., no contract will 
result in the diminution of existing levels of services to veterans); and 

(2) That the agreement is necessary either to maintain an acceptable level and quality of 
service to veterans, or will result in improvement of services to veterans. 

b. The contract file must include a certification from the VISN Director, or the medical 
center Director, that the preceding conditions have been met. 

c. All concept proposals to sell VA resources under this authority must be approved by the 
RRT, consisting of staff from the Prosthetics and Clinical Logistics Office (P&CLO) (1 OFL), 
Office of General Counsel (025), Acquisitions and Material Management (049), and a 
representative of the appropriate clinical office in VHA Patient Care Services. The concept 
proposal must bee-mailed over Microsoft Exchange to the P&CLO and must be approved by the 
VlSN and/or medical center Director, or their designees. 

(1) The concept proposal needs to include the following: 

(a) The resource to be so ld, 

(b) Name of the sharing partner, 

(c) The term of the agreement, and 

(d) The costing methodology or basis of rate reimbursement. 

(2) The P&CLO e-mails the results of the RRT review to the fac ility submitting the contract for 
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review~ this response must be part of the contract file. NOTE: Concept approval by the RRT is 
not a legal or technical review nor the approval of the sharing agreement; field facilities are 
notified when the concept approval for a specific resource is no longer needed. 

d. Contracts valued at $500,000 or more may be executed only after legal and technical 
review by VA Central Office (legal review is conducted by General Counsel, VA Central 
Office). Local officials are responsible for incorporating any changes required by the legal 
and/or technical review before the contract is executed. Contracts requiring legal and technical 
review must be sent to the P&CLO over Microsoft Exchange. The P&CLO (lOFL) is 
responsible for coordinating the review and communicating the results to the facility submitting 
the contract for review. Following legal and technical review, an appropriately designated VA 
selling official may execute the contract. 

e. General Counsel field attorneys must have a fmal review of all contracts with a total value 
less than $500,000 before they are executed. Approval authority for all contracts to sell serv ices 
having a total value of less than $500,000 over the period covered by the contract (initial year 
plus any option years) is delegated to the field. (Contracts valued under $500,000 need not be 
sent to Central Office for review) 

f. Proposals to sell inpatient services to non-veterans require the approval of the Secretary 
of Veterans Affairs and the Under Secretary for Health. Providing inpatient services to non­
veterans is not recommended. However, there may be national or community circumstances that 
warrant consideration. These proposals might also require presentations to representatives of 
national veteran service organizations and congressional delegations. The P&CLO coordinates 
these presentations and provides technical assistance on the information required. 

6. SHARING AGREEMENTS FOR THE USE OF VA SPACE 

Sharing agreements for the use of VA space, including parking, outdoor recreational 
fac ilities, and vacant land, are authorized under 38 U.S.C. Section 8153 (see VHA Handbook 
1820.1). 

7. CONTRACTS FOR USE OF VA EQUIPMENT 

a. Contracts for use of VA equipment may be executed under the sharing authority. 
Appropriate terms need to be included in the contract, addressing responsibility for equipment 
maintenance or loss. The sale, resale, or other disposition of VA or Government property or 
equipment (such as new or used computers or torn linens) is not authorized under sharing. 
NOTE: Disposition ofGovernmenl property is governed by Federal Property Management 
Regulation Title 41 Code of Federal Regulations (CFR) 101, or Federal Management 
Regulations 41 CFR Parts 102-1 through 102-22. 

b. Contracts for the use of equipment may be executed for up to 5 years or for the useful life 
of the equipment, whichever is longer. 
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8. CONTRACTS FOR THE SALE OF VA DIRECT PATIENT CARE SERVICES 

Contracts for the sale of VA direct patient care services (inpatient or outpatient care) may be 
executed under the enhanced sharing authority. However, without the expressed permission of 
the Under Secretary for Health and the Secretary of Veterans Affairs, no contracts for the sale of 
VA inpatient services for non-veterans will be considered or executed under the health care 
resources sharing authority. 

a. VA facilities seeking to sell services to non-VA health care facilities under sharing 
contracts may voluntarily obtain State permits and licenses where State law requires those non­
VA health care facilities to purchase services from entities permitted and/or licensed by the 
State. VA facilities may pay applicable service charges and fees in obtaining these permits 
and/or licenses. 

b. VA facilities may enter into contracts with Health Maintenance Organizations (HMOs), 
other types of managed care organizations, or other types of health care providers to sell hospital 
and outpatient care. 

(1) If a veteran is enrolled with VA and elects to receive care from VA as a veteran, that 
individual must be treated as a veteran regardless of membership in an HMO. The treatment of 
such a patient would be subject to VA protocols, not the protocols of the HMO. The veteran also 
would be required to pay any co-payments imposed by VA. Alternatively, the veteran could 
elect to receive hospital or outpatient care from VA as a member of the HMO that has contracted 
with VA. Any care for non-service connected conditions furnished to individuals as veterans 
must be billed under the Medical Care Cost Recovery (MCCR) Program. If the veteran elects to 
receive care pursuant to the HMO contract as an HMO member, VA co-payments would not 
apply, but the individual would be subject to any co-payments the HMO might impose. 

(2) Before entering into an agreement with an HMO or other types of managed care 
organizations that require co-payments, VA fac ilities must make provisions to ensure that they 
will have the capability to bill for and collect the co-payments. Finally, if the veteran is not 
enrolled with VA, the veteran must be treated as an HMO patient pursuant to the terms and 
conditions of VA 's sharing agreement with the HMO, unless an exception listed in 38 CFR 
Section 17.37 applies. The groups of veterans listed in 38 CFR § 17.37, should not be enrolled 
with VA for partial or total VA care. To the extent that a veteran is being treated "as a member" 
of an HMO pursuant to a sharing contract, and not "as a veteran," VA must bill the HMO. 
NOTE: Contracts must require payment to VAfrom the HMO of the full contract amount for 
services furnished and may not require VA to coordinate insurance benefits or to pursue third 
party insurance billings and collections for care furnished to non-veterans. 

(3) An appropriate Release ofMedicallnformation form must be signed by the patient 
before information from VA medical records is released to the referring HMO. The provision in 
subparagraph 5a(1) that "veterans receive priority for services under such an agreement" does 
not require that faci lity to give preferential treatment to persons receiving care as a member of an 

5 
000047



VHA HANDBOOK 1660.01 October 11,2007 

HMO or other health care plan with whom VA has a contract to provide services if those persons 
happen to be veterans. 

(4) The person may choose to be treated as a veteran or as a member of the health care plan. 
The choice made by the veteran determines the amount of any required co-payments and the 
extent of hospital care or outpatient care available. 

c. Contracts may be executed for VA to provide outpatient care, including outpatient 
diagnostic and consultative services to individual patients referred by a sharing partner (e.g., a 
community physician wanting to send patients to VA for laboratory work) provided the contract 
with the community sharing partner stipulates that the sharing partner is responsible for directly 
paying VA the full contract amount for services rendered to non-veterans. No contracts will be 
executed which require VA to coordinate insurance benefits or to pursue third party insurance 
billings and collections. In the event that a community provider refers a non- veteran for 
diagnostic or consultative services, no billing under the sharing authority to either the non­
veteran or to the non-veteran's third-party insurance carrier will be undertaken. 

d. An appropriate Release of Medical Information form must be signed by the patient before 
information from VA medical records is released to the referring sharing partner. 

e. Unless the sharing partner is a State veterans home, VA may provide supplies, drugs, and 
prosthetics only ifthe items are integral to the provision of medical services to be furnished by 
VA under a sharing agreement (e.g., flu shots, chemotherapy, emergency short-term 
prescriptions, but only as part of a services contract where VA is prov iding preventive, 
onocological, or medical treatment services). 

f. VA may not enter a 38 U.S.C. § 8153 sharing agreement with Bureau ofPrisons and the 
Indian Health Service for the use of VA medical space, medical equipment and the medical 
expertise to use that equipment. 

g. VA may enter a 38 U.S.C. § 8153 sharing agreement for health care resources with any 
tribal counsel that represents a sovereign nation recognized by Indian Health Service and 
receives health care funds from Health and Human Services. 

h. VA may sell the professional services of VA pharmacists and may provide mail-out 
pharmacy and pharmacy benefits management services to a sharing partner provided the sharing 
pattner buys or prov ides the drugs and/or supplies. VA may not re-sell pharmaceuticals or 
supplies. 

i. VA may sell radio-pharmaceuticals produced by VA for use outside of a VA facility 
provided al l necessary approvals from the Food and Drug Administration and the Nuclear 
Regu latory Commission are obtained for the manufacture of the items as a new drug. 

j . VA may enter into agreements with State Medicaid programs to provide serv ices to State 
Medicaid benefi ciaries. If a Medicaid beneficiary referred to VA for care is also a veteran, the 
beneficiary may request VA care as a veteran. If VA enrolls the veteran, or if the veteran is 
eligible for the VA care in question without being enrolled, VA would be prohibited from billing 
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Medicaid for the care provided to the veteran. NOTE: Any agreement to provide inpatient care 
to non-veterans requires the express approval of the Under Secretary for Health and of the 
Secretary of Veterans Affairs (see subpar. 3d). 

k. Service contracts may be executed for periods up to 5 years. 

9. MEDICAL RECORDS 

The sale of patient care services involves special consideration of medical records generated 
by VA. 

a. All contracts for the sale of direct patient care services by VA employees in V A-owned or 
leased space must specify that: 

(1) VA owns the records of care provided; 

(2) Individually-identified and retrieved patient records are protected by the Privacy Act, 
5 U.S.C. 552a; 

(3) Where VA is treating an individual for one of the medical conditions covered by 
38 U.S.C., Sections 7332 and 7332 also applies to the treatment records; and 

(4) Where these statutes apply, the facility may release these records only as authorized 
under these statutes. 

b. Individually-identifiable patient records created by VA employees in V A-owned or leased 
space in the course of providing direct patient care services, are protected by the Privacy and 
Security Rules promulgated by the United States Department of Health and Human Services 
(HHS) under the authority ofthe Health Insurance Portability and Accountability Act (HIPPA), 
45 CFR Parts 160 and 164. 

c. Records generated by VA employees providing services to the general public at non-VA 
facilities are not VA records and are not covered by either the Privacy Act or 38 U.S.C. § 7332. 

d. Records generated by VA employees providing serv ices to the general public are not 
protected by 38 U.S.C. § 5701 , the VA benefits records confidentiality statute. 

e. Records generated by VA employees providing direct patient care services to the general 
public at non-VA facilities are also covered by the HlP AA regulations at 45 CFR Parts 160 and 
164. 

f. Agreement for the sale of direct patient care serv ices must provide that the parties comply 
with the HIPAA Administrative Requirements contained in 45 CFR Part 162. 

NOTE: Questions concerning ownership of, and application of Federal confidentiality laws to, 
records created by VA employees in the performance of a sharing agreement subject to this 
Handbook need to be referred to the Field Office of the General Counsel. 
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10. SELLING OF SERVICES 

VHA may seJI support services and professional , managerial, and administrative services 
performed by VHA staff. These service contracts may be executed for periods up to 5 years. 

a. The duties of VA staff under terms ofthe contract may not include responsibility for 
personnel actions, such as hiring, firing, or disciplinary actions on behalf of the sharing partner, 
representing the sharing partner in public venues, or setting policy for the sharing partner. 

b. VHA may sell education services provided the educational program is part of veteran 
patient or staff continuing education. Examples include smoking cessation classes, 
Cardiopulmonary Resuscitation (CPR) certification training, nursing assistant training, seminars 
for Continuing Medical Education (CME) credit, and some support services certification 
internship programs. Appropriate reimbursement rates must be established and collected for 
these services. A sharing contract must be executed either with each individual receiving these 
education services, in which case the individual is responsible for payment in advance to VA, or 
with a sponsoring organization which assumes responsibility for payment to VA. 

c. In all circumstances where there is a request for catering services for a meeting or other 
function on VHA property, or for food service for employees or for visitors, Canteen Service 
must have the right of first refusal. Only after Canteen Service has indicated that they are not 
interested or cannot provide the requested service, can a medical center's food and nutrition 
service enter into a sharing contract to provide a catering food service on VA grounds. 

d. Because VA police officers have law enforcement authority only on VA property, 
VA may only sell police and security services to sharing partners who are physically located on 
VA property. VA police and security units may perform security assessments and provide 
consultation and training services to any sharing partner at any location. 

e. VA may not sell agent cashier serv ices. VA may not hold money for another party or pay 
out money on its behalf. This would create a fiduciary relationship and, except for very limited 
circumstances, such as for the joint acquisition of high-tech medical equipment with a sharing 
partner, VA is not authorized by law to perfonn such "banking" functions. 

f. All sharing agreements under 38 U.S.C. § 8153 for human immunodeficiency virus (HIV) 
testing service alone or as part of medical evaluations, clinical care or screening programs must 
include as part of this service pre-test counseling and post-test counseling to be conducted by 
VA HIV test counselors or appropriately trained VA personnel. 
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11. STATE VETERANS HOMES (SVH) 

a. VA may not enter into a sharing agreement to manage a SVH. 

b. SVHs may be granted direct access to Federal Supply Schedule (FSS) contracts for 
services, equipment and supplies, including pharmaceuticals, after the SVH has executed a 
sharing contract under this authority to purchase use of space, use of equipment, or services from 
a VA facility. Once such a contract has been executed, the P&CLO in VHA Central Office 
makes arrangements with the National Acquisition Center (NAC) for that SVH to be added to 
the list maintained by the NAC of SVH's authorized to buy from the FSS. 

12. REIMBURSEMENT RATES 

Reimbursement rates (i.e., prices) and procedures are to be negotiated in the best interest of 
the Federal Government. 

a. VA faci lities must consider local commercial market rates for similar services, as well as 
the full cost as defined by the Federal Accounting Standards Advisory Board for providing the 
service when negotiating reimbursement rates (see par. 1 0). Facilities are encouraged to 
maximize revenue generated from the sale of use of space, or equipment, and/or services under 
this authority. Prices may be established above full cost. 

b. Depending on the services(s) covered by the contract, per procedure pricing, capitated 
rates, hourly rates, Full-time Equivalent (FTE) employee rates, payment for specified deliverable 
(e.g., a report), or other reimbursement rate methodologies are considered appropriate for these 
contracts. NOTE: Using rates established by the Centers for Medicare and Medicaid Services 
(CMS,) formerly the Health Care Financing Administration (HCFA), is encouraged. 

c. In setting any reimbursement rates, VA must be sensitive to private sector perceptions that 
Federal funds are being used to subsidize operation costs, that VA pays no State, local, or 
Federal taxes, that VA is not borrowing money at interest to finance construction and new 
equipment purchases, and that VA is able to set an artificially low price for services. 

d. Less than full cost may be considered in setting a price for services only if the contract is 
necessary to maintain the level of quality or to keep a program in existence for veteran care. 
NOTE: For example: less than full cost may be acceptable for the sale of a surgical service if 
there is insufficient veteran caseload to maintain an acceptable skill/eve/ of the surgical staff 
and additional caseload is needed for quality of care. In no instance will any contract be 
executed where the reimbursement rate is determined to be less than the local direct cost which 
is defined as the DSS fixed direct, variable labor, variable supply, and depreciation costs for the 
service under consideration. Local direct cost can be considered as average total cost. 

e. The rationale and justification for all price determinations must be fully explained and 
documented and maintained in the contract file, which must be sent with a copy of the executed 
contract to the Sharing and Purchas ing Office (175). 
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f. When VHA facilities choose to set reimbursement rates using a capitation methodology, 
they must carefully consider and include factors such as stop loss, or similar measures to ensure 
that appropriated dollars are not used to cover unanticipated operational losses resulting from 
capitated contracts. 

g. Pub. L. 104-262 contains a provision requiring Medicare to reimburse either VA or the 
sharing partner (as provided in the terms of the sharing contract) at established Medicare rates 
for Medicare-covered services provided to Medicare beneficiaries who are not veterans eligible 
for VA medical care. NOTE: Until additional guidance is issued in a future VHA Directive, no 
claims should be submitted by VAfacilities to Medicare Fiscal Intermediaries for payment for 
services provided under sharing contracts. Accordingly, fac ilities are not to agree to terms in 
proposed sharing agreements that require VA to bill Medicare. 

13. PROCEEDS 

All proceeds generated by health resources shari ng contracts must be credited to the 
appropriate medical or research appropriation at the facility providing the service, and are to be 
immediately available for use by the faci lity. Any amount received as payment for services 
provided by VA in a prior fiscal year may be obligated during the fiscal year in which the 
payment is received. It may be to the medical center's advantage to include terms in the contract 
for VA to receive payments normally made in September on or after October 1. 

14. REGIONAL COUNSEL CONSULTATION 

In all cases where VA would be selling services, resources, or use of space or equipment to 
an entity which has an existing contract to sell or provide other services to VA, the designated 
enhanced sharing regional counsel staff attorney must be consulted early in the process of 
developing the contract, and again in advance of execution of the contract, regarding any 
possible conflict of interest. The designated enhanced sharing regional counsel staff attorney 
must also be consulted in all cases where VA is proposing to sell services, resources, or use of 
space to part-time or to full-time VA staff or to individuals who may have a personal or close 
financial relationship with VA staff. When VA sells to its employees, questions reasonably may 
be raised regarding the fairness of the selling process. For this reason, contracts for the sale of 
use of space or equipment, or services to individuals with any kind of employment relationship 
to VA are prohibited. When facil ities decide to consider such agreements, prices must be set at 
the commercial market rate or at full cost, whichever is higher. 

15. ADDITIONAL Full-Time Employee (FTE) OR CONTRACT STAFF 

Additional FTE employee(s) may be hired or VA may contract for staff to provide services to 
non-veterans as long as no statute or appropriation prohibits the hiring, the activ ity falls within 
VA 's mission, and these are services being offered to veterans at the fac ility. VA may not hire 
or contract for new services that are not provided at the facility. The use of term or temporary 
appointments is preferred over the hiring of permanent new staff in the event that contracts are 
not successful or if they are not renewed after the first year. However, any "new hires" must be 
approved by the VJSN Director who must take into account impacts from reductions in staff 
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relating to veterans care. Facilities may use the services of veterans in the Compensated Work 
Therapy (CWT) program provided the CWT program fund is reimbursed for the veterans' time. 
However, because CWT workers are not considered VA employees or VA contractors, CWT 
workers cannot have access to patient records. 

16. ADDITIONAL EQUIPMENT 

Additional equipment may be purchased through the already established processes. Existing 
procedures may be used to reprogram funds as needed. 

17. COMMERCIAL LOANS 

VA facilities may not enter into commercial loans for any purpose. VHA may not make 
capital investments in either facility improvements or in the purchase of additional equipment to 
accommodate unknown future requirements solely for the purpose of selling services (i.e., a VA 
facility cannot create or establish a new service just to sell it). 

18. VA RESPONSE TO PROPOSALS AND BIDS 

VA may respond with proposals and bids to sol icitations for services issued by any 
appropriate potential sharing partner after legal review of the bid documents. Most state, local 
and corporate bid documents contain clauses unacceptable to the Federal Government. 

19. MARKETING 

a. VISNs and medical centers are encouraged to develop a long-term marketing strategy. 
Marketing should make potential partners in their local communities aware of opportunities to 
buy services from VA and enhance the reputation of the VA health care system as a reliable 
business partner. 

b. VISNs and facilities are encouraged to consider opportunities with local businesses and 
governments that may not be involved in direct health care. The opportunities could include 
such services as: pre-employment physicals to an industrial manufacturer, or nursing assistant 
training to a public housing authority as part of a welfare-to-work program. 

20. COMPETITIVE PROCESS 

Although there is no requirement for VA to follow a competitive process in selling the use of 
space, equipment, or serv ices, facilities need to consider doing so when appropriate. 

21. SELLING HEALTH CARE RESOURCES 

a. Contracts for the sale of serv ices are not to be signed without prior approval from the 
RRT, VA Central Office. 
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b. Medical centers and VISNs are to use a concurrent team approach in selling health care 
resources. When an opportunity to sell a resource is under serious consideration, a business 
team must be established, as appropriate, to coordinate the activity. The determination of the 
membership of the team is at the discretion of the facility Director or VJSN Director; however, 
the following functions must be included: 

(1) Coordination of Facility-wide Activities. An individuaJ with sufficient knowledge of 
the facility 's operations must be part of the team. This person ensures that services to veterans 
will not be compromised and that the opportunity to sell health care resources is consistent with 
the overall mission of the facility . This person also ensures that politically sensitive issues have 
been considered and that coordination with stakeholders has occurred. 

(2) Authority to Sell. A person with authority to commit VA to a binding sales agreement 
must be included. 

(3) Financial Analysis. A person with the ability to determine the financial feasibility of 
the opportunity must be a member of the team. 

(4) Legal Support. The team must seek legal advice from the Office ofthe General 
Counsel Washington, DC, or General Counsel field staff, from the beginning of the concept 
development through execution of the agreement. 

(5) Human Resources and Union Representatives. ln situations where selling a resource 
may affect employees (e.g., change in work site), a human resources representative must be part 
of the team. If any of the affected employees are bargaining unit members, the exclusive 
representative(s) is to be included. 

(6) Program Officials. When not prohibited by a conflict of interest or other barrier, the 
individual responsible for the organizational element that provides the resource must be included 
on the team; if that individual cannot participate, a designee must be included. 

c. The team must meet to discuss the initial proposal and throughout the process. Meetings 
need not be face-to-face but may be conducted electronically or by conference calls. 

d. Teams are required to make several critical determinations and to ensure that proper 
documentation exists to support each determination (see par. 22). 

e. The team is responsible for making a written recommendation to the VISN Director or 
medical center Director, as appropriate, on whether or not to sell the resource in question, that 
recommendations to sell are in the interest of VA, and that the proposal meets the prov isions of 
law, regulation and policy, taking the preceding factors into consideration. The VlSN or medical 
center Director must certify the recommendation, as described in subparagraph 5a, as being 
necessary to maintain or improve services to veterans. A certification by the VISN Director or 
medical center Director is required, stating that the proposal is a sound business decision. VISN 
and medical center Directors may delegate the certification of the business deci sion to product 
line managers, or equivalent, for contracts with a total value ofless than $25,000. 
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(3) Are customers sati sfied? 

(4) Are the terms of the contract being met? 

(5) ls the team involved and committed to success? 

(6) Is there ongoing risk assessment? 

22. DETERMINATIONS 

a. Determination of Capacitv. The team must determine that sufficient capacity exists, or 
can be generated to handle the work associated with the selling opportunity. This includes a 
determination that the proposed activity will not diminish existing levels of services to veterans 
and that the contract is necessary either to maintain an acceptable level or quality of care or to 
improve services to veterans. Any revenue generated from the contract must be used to benefit 
veterans. N OTE: Decisions to sell resources needs to be based on sound business principles. 
The team must be able to document how VA benefits from the sale of the resource. 

b. Determination of Costs. Both local direct costs and full costs must be determined. 
There is no single costing methodology that fi ts all circumstances. Good judgment must be 
exercised in choosing the methodology most appropriate to the resource in question. The 
methodology chosen for determining costs must be documented and cost worksheets maintained 
in the contract file. For facilities that have fully implemented Decision Support System (DSS), 
the DSS is a good source of cost information for clinical services. DSS may not serve as well for 
support or administrative services. The Cost Accounting and Medical Rates Division (0476C2), 
within VA Central Office, is available to assist medical centers and VISNs with costing of 
contracts, and for conducting biennial user-fee reviews. 

c. Determination of a Fair Price. In establishing a price for the resource, the team must 
take into account local direct costs, full costs, and local market prices for the same resource. 

(1) Local market prices can be obtained through market surveys, third party and Medicare 
reimbursement rates, etc. Penalties for failure to perform or the cost of equipment replacement 
are examples of items that may or may not be appropriate to include in developing costs for a 
given proposal. 

(2) In most instances, prices need to be set comparable to prices in the commercial market. 
VA is not limited to recovering full cost in setting a price. The team must determine a price that 
is in the best interest of the Federal Government. 

(3) If, and only if, the agreement is necessary to maintain an acceptable level or quality of 
care, it may be determined to be in the best interest of the Federal Government to establish a 
price that is below full cost. Otherwise, the price must be established at or above fu ll cost. 

(4) The team must documentthe rationale used in determining a price. 
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d. Determination of a Negotiating Range. The team must develop a range of prices to be 
used in negotiations and in developing a negotiating strategy. 

( I ) The range may include considerations, such as: volume discounts or a multi-tiered 
pricing structure, community needs, and effects on relationships with potential sharing partners. 

(2) It may be necessary to identify a break-even point and establish a price floor below 
which VA will not negotiate, even if the end result is failure to reach agreement. 

(3) In no instance will any contract be executed if revenues received do not recover local 
direct costs. 

e. Determination of Marketing Approach. Market research may be a critical step 
involving an assessment of the existence of potential partners, or an assessment of community 
needs or potential niche markets as examples. 

(1) Any market research needs to be documented. When VA chooses to offer services on 
the open market, reasonable competition occurs, and potential buyers are afforded the 
opportunity to offer bids for a VA resource. Notice may be made to the public through the 
Federal Business Opportunities database located at: http://v.rww.fedbizopps.gov. 

(2) In other circumstances where a potential partner approaches VA, VA may decide to sell 
the resource directly to the soliciting buyer. Factors to be considered in making these decisions 
may include the relationship with the potential buyer, the market demand for the resource, the 
political sensiti vity of the potential agreement, community needs, or other factors that may make 
the offer in the best interest of the Federal Government based on criteria other than price. 

(3) VA may prepare and submit bids in response to solicitations announced and open to the 
public for response. 

f. Determination of the Impact of the Proposed Sale on Accreditation. The team must 
make an assessment of any potential impact of the proposed sale on accreditation, such as: The 
Joint Commission (TJC), Co llege of American Pathologists (CAP), etc.; facility licensing; 
licensing of employees; credentialing and privileging; risk management; etc. 

g. Determination of Conflict of Interest. The team, in consultation with General Counsel 
Washington, DC, or General Counsel field staff, must make an assessment of any potential 
conflicts of interest. A provision of the criminal code prohibits an employee from participating 
in the sell ing process if the employee has any financial relationships with the non-VA parties 
involved. Such an individual may provide the team with workload or technical information, 
however, as determined by General Counsel VA Central Office, or General Counsel field staff. 

h. Determination oflmpact. The team must make a determination of impact of the 
proposed sale on other programs or elements in the faci li ty . 

i. Determination of Potential Liability. The team must make a determination of the 
potential liability for failure to perform under the terms of the contract as well as other liability 
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issues. Contingency plans need to be developed to allow the facility to meet perfotmance 
requirements under foreseeable circumstances, or the contract needs to detail circumstances 
under which VA would not be expected to perform. 

23. ANNUAL REPORT TO CONGRESS 

a. The P&CLO (1 OFL) is responsible for the preparation of an annual report to Congress on 
activities carried out under the Health Care Resources Sharing Program. 

b. The annual report is prepared based on information furnished by each medical center 
Director at the end of each fiscal year. In response to an annual data call, each medical center 
Director must report a description of the health care resource sold and the amount of money 
collected from the sale of that resource. Comments are requested on the effectiveness of the 
program, the degree of cooperation from other sources (financial and otherwise), and any 
recommendations for the improvement or more effective administration of the program. This 
information is required for the Annual Report to the Congress per 38 U.S.C. Section 8153(g). 

c. The following Financial Management System (FMS) Resource Codes are to be used for 
reporting revenue received in the medical center or VISN under this authority: 

(1) 8002 -Inpatient services. 

(2) 8006 - Out patient services. 

(3) 8035- Sharing all other. NOTE: FMS resource code 8035 includes vacant land and 
space for roof top antennas. 

24. REFERENCES 

a. Title 38 U.S. C., Sections 8151-8153. 

b. V AAR 801.602 and 801.690. 

c. VA Handbook 4560.1, Cost Accounting. 

d VA Handbook 8500, Sharing Use of Space. 

e. The Managerial Cost Accounting Implementation Guide. 
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SHARING USE OF SPACE 

1. REASONS FOR ISSUE. This Veterans Health Adm inistration (VHA) Handbook 
establishes new application and review requirements fo r the Sharing Use of Space Program as 
authorized under Title 38 Uni ted States Code (U.S.C.) Section 81 53. It discusses the new 
changes to policy regarding use of shared space as differing from other sharing as described in 
VHA Handbook 1660.1. 

2. SUMMARY OF MAJOR CHANGES 

a. Recent VHA organizational changes necess itate clarifying the appl ication and review 
requirements of sharing use of space proposals. VA medical center Directors and Veterans 
Integrated Service Network (VJSN) Directors are responsible for complying with the 
requirements outlined in thi s Handbook and meeting all requirements of law, including Public 
Law I 04-262, codified under Title 38 U.S.C. Section 8 153. 

b. This Handbook identifies the Capital Asset Management and Plann ing Service (182C), in 
the Office of Facilities Management (18), as the primary coordinating and review office for 
fi eld-based sharing use of space proposals. In add ition, sharing proposals between VA medi cal 
centers and homeless veterans' service prov iders for use of space for supportive housing 
programs or service centers are to be given high priority consideration at all levels of VHA. 

3. RELATED ISSUES. VHA Handbook 1660. 1. 

4. RESPONSIDLE OFFICE. Office of Facilities Management, Capital Asset Management 
and Planning Service ( 182C), is responsible for the contents of this Handbook. Questions may 
be referred to 202-565-8516. 

5. RESCISSIONS. None. 

6. RECERTIFICATION. This VHA Handbook is scheduled for re-certification on or before 
the last working day of March 20 I 0. 
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SHARING USE OF SPACE 

1. PURPOS.E 

T his Veterans Health Administration (V HA) Handbook establi shes new concept proposal 
application and certification requirements, review and rout ing procedures, and data entry for 
sharing the use of VHA space as authorized by Title 38 United States Code (U.S.C.) Section 
8 153. NOTE: This Handbook also discusses new changes to policy regarding sharing use of 
space as differing from those described in VHA Handbook 1660.4 for sharing all other health 
care resources. 

2. BACKGROUND 

a. This Handbook augments and c larifies sections ofVHA Directive 1660.1, and VHA 
Handbook 1660.4. This Handbook transfers the VI-LA authority to establish application 
requirements for field-based sharing of space concept proposa ls to the Cap ita l Asset 
Management and Planning Serv ice (CAMPS) (182C). In addition, this Handbook transfers 
Department of Veterans Affairs (VA) Centra l Office rev iew and coord ination authority for 
sharing use of space proposals from the Medical Sharing Office (MSO) (176) to the CAMPS 
Office, (182C), in the Office ofFaci liti es Management ( 18). 

b. Proposals and agreements to share the use of VHA space (including parking, outdoor 
recreational facilities, and vacant land) are authorized under 38 U.S.C. Section 8153. Sharing 
use of space agreements do not include revocable licenses or permits. l f these are sought in lieu 
of a sharing agreement, then a ll revenues from such locally-initiated licenses and permits (i.e., 
authorized by VA medical center Directors) will accrue exclusively to the United States (U.S.) 
Depariment of the Treasury. 

3. DEFINITIONS 

a. Full Cost. The Federal Accounting Standards Advisory Board in the Statement of 
Federal F inanc ia l Accounting Standards No. 4, Managerial Cost Accounting Concepts and 
Standards for the Federal Government, defines the term "full cost" as "The sum of the costs of: 

( I) Resources consumed by the segment that directly or indirectly contribute to the output; 
and 

(2) Identifi able supporting services provided by other responsibili ty segments within the 
reporting enti ty, and by other entit ies.' ' 

NOTE: The Managerial Cost Accounting implementation Guide. issued jointly by the 
Go vernment Chief Financial Officer (CFO) Council and Joint Financial Management 
Implementation Program (JFMIP) in February 1998, is a technical practice aid intended to 
assist Federal entities in implementing cost accounting. The Guide elaborates on the definition 
offull cost by indicating that "Full cost is the sum of all costs required by a cost object, 
including the costs of activities pe;formed by other entities regardless offimding sources. It 
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includes direct costs (costs specifically identified with the output) and indirect costs (costs used 
to produce multiple outputs). The direct and indirect costs can be funded, reimbursed, un­
funded, or non-reimbursed. " 

b. Local Direct Cost. Local Direct Cost includes the Decision Support System 's (DSS)'s 
fixed direct, variable labor, and variab le supply. 

c. Variable Overhead. Variable Overhead is the portion of total overhead that varies 
directly with changes in vo lume. Examples are supplies and power. 

d. Fixed. Fixed is the portion of total overhead that remains constant over a given time 
period without regard to changes in the volume of activity. Examples include depreciation and 
rent. 

e. Concept Proposals or Concept Papers (CPs). All fi eld-based CPs must contain answers 
to the questions required by Appendix A or Appendix B. Required certifications to be made by 
senior level VA medical center, Veterans Integrated Service Network (VlSN) staff, or line 
managers must be either attached and accompany submitted CPs, or must be filed in VA medical 
center sharing agreement fil es, as noted in Appendix A and Appendix B. 

f. Federal Management Regulation (FMR). FMR replaced the Federal Property 
Management Regulation (FPMR). lt is the authority for how to manage and di spose of property 
(including equipment and supplies). 

g. Authority to Share or Sell Space. Pre-certified contracting officers are the only persons 
with authority to commit VHA to a binding sale, i.e., sharing agreement. In accordance with VA 
Handbook 7401 .3, only the Deputy Assistant Secretary for Acquisition and Materiel 
Management (the Procurement Executive) is authorized to appoint or to terminate individuals as 
VA selling official s for sharing use of space agreements. Only certified contracting officers are 
vested with the authority to execute selling agreements on behal f of the Government. 

h. Financial Analyst. A Financial Ana lyst is a person with the ab ility to determine the 
financial feasibility of the proposed sharing oppottunity. 

4. SCOPE 

a. Based on a current market assessment, VHA space may be offered to a sharing partner for 
the benefit of veterans or non-veterans. ffthe former, high-priori ty needs to be given to partners 
who are offering to provide supportive housing or service centers for homeless veterans. If the 
latter, then thi s type of agreement must ensure that the service or space is within the scope of 
VI-lA 's authority, and in no way wil l it negatively affect the care of veterans. It must actually 
benefit veterans, recoup operating expenses, represent the best deal poss ible, and be authorized 
by law for veterans. 

b. The Sharing Authority under 38 U.S.C. Section 8153 is not to be used to acquire space, 
unless the term is less than 6 months and the space is required while a conventional lease is being 
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finalized. Sharing authority does not provide VHA sufficient property protection and should 
only be used as a temporary so lution. 

c. In sharing VHA space under this authority, VA medical centers and VISNs must consider 
the use to which the potential partner to the agreement would put the space. Potentially 
controversial uses are to be avoided. For example, VA medical centers will neither share nor se ll 
the use of space for abortion services, the sale of alcohol or firearms, fireworks, gambling 
activities, partisan political activities, correctional-system activity, storage or processing of 
hazardous materials, billboards, or purposes which wou ld violate community standards. 

d. VA medical centers may use medical care appropriation funds only under the non­
recurring maintenance (NRM) program to make improvements to VHA space for use by a 
sharing partner. 

e. Sharing partners may use their own resources to make capital improvements to existing 
VHA space. However, VA Central Office must approve the proposed VA medical center­
sponsored (NRM) or partner-sponsored capital improvements in advance. 

f. VA medical centers must require that the sharing partner comply with the minimum wage 
requirements of the Davis-Bacon Act (40 U.S.C. Section 276a) when renovating or improving 
VHA space, even though Federal appropriated dollars will not be directly spent on the 
construction project. 

g. Neither major nor minor construction program funds may be used to renovate or improve 
space solely for the purpose of use by a sharing partner. 

h. Proposals involving new construction, not just renovation of existing space, must be 
submitted under the Enhanced Use Lease Program, and not under the sharing authority, in order 
to share the use ofspace, as defined by 38 U.S.C. Section 8153 . 

i. Sharing use of space proposals usually cannot entai l providing the sharing partner with 
supplies. However, providing supplies may be considered onlv if the supply component is a 
minor portion ofthe total cost to the sharing partner. 

(1) It is important to note that a VA medical center must be sharing or selling the use of 
space, not the related supplies under the guise of selling or sharing the use of space. For 
example, agreements for use of VHA space by a sharing partner to provide inpatient hospital 
care to their own patients may be developed under this authority, if the space in question is 
discrete from VHA inpatient beds, the space is staffed by the sharing partner's phys icians and 
nurses, and the partner operates its own admission and discharge system. 

(2) Agreements for the use of space cannot include provisions to furnish any supplies 
directly to the sharing partner (e.g., agreements can provide for furnishing prepared meals, but 
not for furnishing unprepared subsistence supplies) . 

(3) Agreements of this nature are considered to be use of space, equipment, and suppot1 
servi ces, not as agreements for VHA to provide inpatient care. This kind of proposal , i.e., one 
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which involves sharing both space and services, must be reviewed by the CAMPS Office and 
VHA's Medical Sharing Office (176) as well as VA Central Office's Rapid Response Team 
(RRT) . 

j . Under no circumstances may a sharing partner sublet the use ofVHA space obtained 
through a use of space sharing agreement. 

k. Historically, use of space sharing agreements for up to 20 years total have been executed 
under thi s Authority. However, it is now required that the initial or base period covered by a 
sharing agreement for the use of space is not to exceed 5 years, with VHA retaining options to 
renew the original agreement in I to 5 year increments after the first 5-year (base) period, for a 
total ti me period not to exceed 1 0 years. NOTE: For base periods envisioned beyond 5 years or 
total time periods· exceeding 10 years, VA medical centers and VJSNs are required to utilize the 
Enhanced Use Lease Program. 

I. Use of space proposals that exceed $700,000 annually, $7 million over the life or term of 
the agreement, or $ 1 million in capital investment (i.e. , Non-recurring Maintenance (NRM) 
program funds) are subject to initial CAMPS review, fo llowed by a VA Central Oftice technical 
and legal review of the draft sharing agreement, a VHA Capital Asset Board (CAB) review, as 
well as a review by the VA Capital Investment Board (CTB). Since this requires add itional 
review time, VA medical centers and VlSNs must submit such proposals at least 8 months in 
advance of desired agreement execution. 

m. VA medical centers may not enter into commercial loans for any purpose. VHA may not 
make capita l investments in either faci lity improvements or in the purchase of additiona l 
equipment to accommodate unknown future requirements solelv for the purpose of obtaining 
remuneration for use ofVHA space. 

n. VA medica l centers may respond with proposals and bids to solicitations for sharing space 
issued by any appropriate potenti al sharing partner. Such proposals must first rece ive concept 
approval from the CAMPS Office and RRT. Regional Genera l Counse l must review any 
resulting draft agreement with projected revenues up to $700,000 annually prior to submittal to 
the potential sharing partner for signature. After VA Central Office concept approval, draft 
agreements with projected revenues totaling over $700,000 annually, or with NRM outlays in 
excess of $1 million, must be submitted to all appropriate parties, including VA Central Office 
for technical and legal review, before any parties sign a use of space sharing agreement. 

o. All use of space sharing proposals or CPs must contain the required information, and be 
accompanied by required certifications as outlined in Appendix A and Appendix B. 

p. All proposals approved by VA Central Office proceed to the agreement stage, where they 
must comply with all VA and appli cable other governmenta l regulations. 

5. RESPONSIBILITIES OF THE VA MEDICAL CENTER DIRECTOR 

Each VA med ical center Director is responsible for: 
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a. Ensuring that if sharing agreements fo r VHA space with any health care provider (or 
virtually any other appropriate enti ty; group of individuals; corporations; associations; 
partnerships; Federal, State, or local governments; or individuals) are planned, they are not with 
VA or other Government agency employees for their personal use or the use of compan ies 
owned by them. 

b. Giving high-priority consideration to sharing space with homeless veteran serv ice 
providers that are planning to develop supporti ve housing programs or service centers, either 
through f1mding that can be made ava ilable through VA's Homeless Prov iders Grant and Per 
Diem Program, or through other Federal, State or local fu nding sources (see App. G). 

c. Submitting completed and correctly formatted sharing of space CPs (see App. A and App. 
B) to the CAMPS Office by electronic mail at least 2 weeks prior to planned execution of the 
sharing agreement. At the time of electronic submiss ion to the CAMPS Office, 
VA medical centers are required to send a simultaneous copy to the attention of the Office of the 
Assistant Deputy Under Secretary for Health for Operations and Management ( I ON). Sharing of 
space CPs that propose sharing space with homeless veteran service providers must also be 
forwarded simultaneously to the Associate Chief Consultant, Health Care for Homeless Veterans 
(11 6E). NOTE: Proposals to share space wilh Child Care Contractors must be sent 
simultaneously to the National Child Care Program Manager (1 OA2). 

(1) Exception 1 (to the submittal timing). Proposed use of space CPs that entail less than 1 
week in duration and/or gross Jess than $2,500 in total revenues may be submitted I week prior 
to planned execution. Examples include: 1 or 2-day rental of a parking lot for a community 
charity walk and/or run, or a one-time use of con te rence room or similar type of non-medical or 
technical space. 

(2) Exception 2. Use of space proposals and resulting draft agreements with projected high 
revenues or high capital investment cost, as outlined in subparagraph 41, need to be submitted 
with results of a formal market survey and cost benefit analysis, in addition to the requi rements 
outlined in Appendix A and Appendix B for VA Central Office technical and legal rev iew. 

d. Ensuring that all proposals other than those of the type noted in subparagraph Sc( I) must 
be based upon an assessment of the current market and must uti lize a business team approach 
employing the following individuals and skills: contracting offi cer with the authority to share or 
se ll; fi nancial analyst or business manager; Regional General Counsel; local human resources 
speciali st, and as advisable, union representation; and an applicable program official, as 
appropriate. When a use of space proposal involves a homeless veteran service prov ider who 
intends to develop a support ive housing program or a service center, the VA business team 
considering the proposal needs to include the VA medica l center's Health Care for Homeless 
Veterans (HCHV) Program Coordinator. NOTE: The responsibilities and determinations to be 
made during the course of the business teamwork are outlined in Appendix E. 

e. Obtaining needed certifications and filing locally and/or submitting to VA Central Office 
(see App. A and App. B) with electronic submission of the concept proposal to the CAMPS 
Office within specified time frames (see subpar. Sa). 
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f. lf the duration to share space exceeds 30 days, obtaining approval to subm it the proposal 
from the VlSN Director, or designee, prior to emailing to VHA's CAMPS Office. NOTE: Any 
previously granted blanket pre-approval or permission to proceed to agreement stage without 
prior CAMPS Office approval is rescinded. 

g. If the duration to share space is less than 30 days, notifying the respective VlSN as they 
are about to electronically submit a proposal to share space to the CAMPS Office. N OTE: 
Including the VISN Office in the electronic mail simultaneously may be permitted if the VISN has 
pre-authorized such procedure. 

h. Securing Regional General Counsel review prior to all parties signing the agreement, 
fo llowing VA Central Office concept approval, for agreements totaling less than $700,000 
annually. For proposals projecting high revenue or high capital in vestment costs, VA medica l 
centers must submit both the proposal and subsequent draft agreement to the CAM PS Office for 
VA Central Office technical and legal review prior to any party signing the agreement. 

i. Incorporating any changes to proposed agreements as required by VA Central Offi ce legal 
and technical rev iew, if the agreement' s projected revenues total more than $700,000 annuall y, 
before the sharing agreement is signed and executed. If the proposal has projected revenues 
totaling less than $700,000 annually, any changes required by the CAMPS Office, or Rapid 
Response Team (RRT), must be incorporated before the sharing agreement is signed and 
executed. 

j. Surface mai ling a copy of the signed sharing of space agreement to the CAMPS Office, 
wi thin 5 business days of all parties signing the agreement. 

k. Monitoring performance at least every quarter and tak ing appropriate action to correct 
problems promptly. This invo lves the ongoing collection and maintenance of data in the sharing 
agreement file at the VA medica l center level and entering quarterly and year-end data into the 
database described in fo llowing subparagraph 51. 

I. Entering required data into the Office ofFacilities Management Space and Functional 
database at: http://vaww.vhacowebapps.cio.med.va.gov/cis/ when submitting an electronic copy 
of a CP, and again within 5 business days of VA medical centers rece iving CP approval from VA 
Central Office, as well as at the time the agreement is signed by all parties and quarterly 
thereafter until its conclusion. It is essential to VHA's credibility that its Space and Functional 
database is accurately and timely maintained in order to demonstrate VHA 's commitment to 
responsible capital asset pot1folio management, and provide needed in formation in response to 
shm1 turn around Congressional, Government Accountability Office, and other in formation 
requests. 

6. RESPONSIDILITIES OF VISN DffiECTORS 

VISN Directors are responsible for ensuring that: 
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a. VA medical center proposa ls to share space comply with known or anticipated mission 
analyses and preferred or approved Capital Asset Realignment for Enhanced Service (CARES) 
related options. 

b. VA medical center proposals represent the best deal for VA and America' s veterans and 
taxpayers. 

c. VA medica l center proposals to share space are given priority consideration to homeless 
veteran service providers who are planning to develop supportive housing programs or service 
centers for homeless veterans. Proposa ls to share space with homeless veteran service prov iders 
must identifY modest prices for use of space that reflect the VA medical center's consideration of 
the value and cost effectiveness of community-based service organizations partnering with VA 
medical centers to jointly serve homeless veterans. 

d. All information required by VA Central Office must be submitted in the proper format at 
least 2 weeks or 9 months (the latter for high revenue and/or capital investment proposals) prior 
to the desired agreement execution date by any VA medica l center within that VISN' s 
jurisdiction . NOTE: For exceptions see subparagraph 5c. 

e. VA medical centers under the VISN's jurisdiction must adequately maintain VHA's 
Office of Faci lities Management Space and Functional database. 

f. VA medical centers under the VTSN 's j urisdiction must provide appropriate monitoring to 
ensure an acceptable level of performance for sharing use of space agreements. 

7. RESPONSIDILITIES OF VA CENTRAL OFFICE 

a. The CAMPS Office ( 182) is responsible for reviewing and notifying VA medical centers 
ofthe status of their proposal by electronic mai l within 3 business days of receipt of their 
proposal. The CAMPS Office reviews concept proposals to verify all required information and 
certifications are present and acceptable. NOTE: Typically a CAMPS Office review takes no 
more than 3 business days. The CAMPS Office then forwards the proposal to the VA Central 
Office RRT. 

b. The VA Central Office RRT is responsible for rev iewing and approving or disapprov ing 
the sharing use of space concept proposals generally within 5 working days of receipt of such 
proposals . The RRT is comprised of a representative of the CAMPS Office, VA' s Office of 
General Counsel (025C) and VA 's Office of Acquisition and Materiel Managemen t (049A5A). 
When concept papers involve sharing space to accommodate research activities, the VA Central 
Office RRT review process must include the VHA Office of Medical Research Service ( 121 D). 
When concept papers involve sharing space to accommodate homeless veterans, the VA Central 
Office RRT review process must include the VHA Offi ce ofMental Health and Behavioral 
Science (l 16E). NOTE: Proposals to share space with Child Care Contractors must be sent 
simultaneously to the National Child Care Program Manager (JOA2). 

c. The CAMPS Office notifi es the proposal initiator by electronic mail of the decision 
reached by the RRT, CAB, and/or CIB within 2 business days of the VA Central Office decision. 
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8. POST VA CENTRAL OFFICE APPROVAL: PREPARING THE SHARING 
AGREEMENT DOCUMENT 

a. Before it is signed by theY A medical center's designated contracting authori ty and the 
sharing partner, Regional Genera l Counsel must have a final review of any proposed sharing 
agreement projecting revenues under $700,000 annually, fo ll owing CAMPS and RRT approva l 
of the concept paper. 

b. It may be appropriate for Y A medical centers to pay prorated damages to a sharing partner 
in the event that VHA must terminate a use of space agreement before the time specified for the 
agreement, particularly if the sharing partner has made a significant capital investment in the 
space, but only if provisions for damages are included in the terms of the initial agreement. 
N OTE: See Appendix C for the provisions that must be included in any sharing agreement 
involving liability payments from a VA medical center. 

c. If a VA medical center chooses to utilize NRM funds to render the space acceptable to the 
sharing partner, after VA Central Office approval of the concept, the sharing agreement revenues 
need to reflect a prorata reimbursement of expended NRM funds over the term of occupancy. 

d. A hard copy of certification(s) must be placed in the sharing agreement fi le maintained at 
the VA medica l center, and in identified instances, must be submitted with the proposal, as 
indicated in Appendix A and/or Appendix B. In addition, a hard copy of the executed sharing of 
space agreement must be sent to the CAMPS Office (182C), within 5 workdays of the agreement 
award date. 

e. All agreements for sharing space must be in writing. 

f. Terms to be included in the agreement must include: 

( I) The ability to cancel the agreement if unforeseen future circumstances result in YHA 
fai ling to meet the requirements of38 U.S.C. 8153, i.e., particularly in regard to the unforeseen 
reduction of services to veterans, or as a result of mission analysis. among other extenuating 
conditions; 

(2) The time period covered by the agreement; 

(3) Any mechanisms for adjusting prices; 

(4) What, if any, liability is to be assumed by VHA for fai lure to perform; 

(5) Holding the sharing pat1ner harmless and indemn ifYing YHA from claims, losses, 
damages, liab ilities, costs, expenses or obligations arising out of or resu lting from the sharing 
partner's wrongful or neg ligent conduct in the perfo rmance of thi s agreement; and 
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(6) Other items as: quantities, billing and payment te rms, deadlines, qua li ty, environmental 
issues, securi ty, hours of operation, manpower commitments, abi li ty to de liver services as 
required, performance management, report ing, and others as appropriate. 

NOTE: With very few exceptions, all terms and conditions are negotiable. 

9. POST VA CENTRAL OFFICE APPROVAL: AGREEMENT STAGE 

a. All proceeds from agreements for the use of VA space under the use of space Sharing 
Authority must be deposited into the correct medical care appropriation account at the VA 
med ical center in order to benefit veterans. These proceeds need to be coded as directed by 
VHA's Financia l Management System (FMS), or any subsequent system developed and 
promulgated by VHA 's Office of Financial Management ( 17). 

b. Reimbursement Rates (e.g., prices or costs plus inflation, as applicable) must be 
negotiated in the best interest ofVHA, America's veterans, and taxpayers. 

c. VA medical centers must enter required data into the Office of Facilities Management 
Space and Functional database, at the Sharing Use of Space tab, found at: 
http ://vaww.vhacowebapps.c io. med .va.gov/c is/ , upon submittal of the proposa l, 5 days after the 
agreement is s igned, and at the end of each quarter thereafter for the life of the agreement. 

10. REFERENCES 

a. Title 38 U.S.C. Section 8153. 

b. VA Acquisition Regulations (VAAR) at VAAR 80 1.602 and 801.690. 

c. VA Directive 7401.3. 

d . VA ll andbook 7401.3. 

e. VA Directive 8500. 

f. VA Directive 4560. 

g. VA Handbook 4560. 1. 

h. VA Handbook 8500. 

i. The Managerial Cost Accounting Im plementation G uide . 

j. M-1 , Part VIL Chapter 6. 

k. VHA Directive 1660.1. 

l. VHA Handbook 1660.4. 
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m. VHA Handbook 1006.1. 

n. General Services Admin istration (GSA) Bul letin FPMR 0-242: "Placement of 
Commercial Antennas on Federal Property." 

o. Title 38 Code of Federal Regu lations (CFR) 61.0: "VA's Homeless Providers Grant and 
Per Diem Program." 

p. VA Handbook 7545. 
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APPENDIX A 

GENERAL FORMAT FOR SUBMITTING AND EXECUTION OF CONCEPT PAPERS 
TO SHARE SPACE 

1. Requirements 

a. Department of Veterans Affairs (VA) medical centers proposing to share the use of space 
entailing less than 30 days in duration and/or only grossing less than $2,500 in total revenues, 
need to complete items in subparagraphs 2a through 2k, then electronica lly submit the concept 
paper to 1 82C, I week prior to the planned execution date. 

b. For proposals with durations greater than 30 days, or grossing revenues less than 
$700,000 annually, complete this Appendix. Electronically submit the concept paper to 182C, 
and ti le and/or mail cettifications at least 2 weeks prior to planned execution date. 

c. For proposals grossing greater than $700,000, or needing greater than $1.0 million in non­
recurring maintenance (NRM) funds, submit Appendix A together with formal market survey 
results and cost benefit analysis at least 9 months prior to planned execution. 

d. VA medical centers must enter required data into the Office of Facilities Management 
Space and Functional database, at the Sharing Use of Space tab, found at: 
http://vaww. vhacowebapps.cio.med.va.gov/cis/ . The required data must be entered at the 
following times: 

( I) At the time the proposal is submitted; 

(2) Five days after the agreement is signed; and 

(3) At the end of each quarter thereafter for the li fe of the agreement. 

2. Submittal of Concept Paper. In submitting a Concept Paper (CP), the VA medical center' s 
sharing coordinator, or designee, must provide or identify the following: 

a. The VA medical center name and fac ility number requesting the concept approval. 

b. The Veterans Integrated Service Network (VISN) name and number endorsing the 
concept. 

c. The VA medical center and VISN contact persons and telephone numbers. 

d. The resource, gross square footage, and location of the asset to be sold or shared. 

e. The name and address of the sharing partner. 

f. The term of the agreement (base period and length of options in years). NOTE: Sharing 
use ofspace proposals entails 1 to 5 years as the base period, and 1 to 5 year optional terms, as 
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appropriate, up to a total of 10 years. The time frame for notifying the sharing partner of VA 's 
discretion to terminate the agreement can be 30. 60, or 90 days or, at maximum, 180 days. 

g. The costing methodology or basis of reimbursement rate. 

h. The market rate in the private sector for comparable space (e.g., dollars per net usable 
square feet). 

i. The dollar and/or other Veterans Health Administration (VHA) outlays (e.g., construction 
and/or renovation, utilities, telephones, etc.) that are involved in this proposal. In add ition, 
proposals must identify what, if any, capital improvements and cost will be incurred by the VA 
medical center and in which fi scal year. 

j. An estimate of the annual operating costs (e.g., utilities, securi ty and maintenance). 

k. An estimate of the total gross revenues, by year, and for the life of the proposal (prov ide 
table) with inflation factor built into the charge for the space, if term exceeds I year. 

I. Identify sharing partner's proposed capital expenditure (if any) by year. 

m. Certify in the proposal and retain the ev idence in the VA medica l center' s sharing 
agreement fil e ifthis proposa l is: 

(1) Recovering, at a minimum, ill.! operating costs (utilities, space maintenance, security, 
etc.). 

(2) Charging market rate for the space. 

(3) Benefiting veterans. 

(4) Ensuring that the partner complies with all applicable VH A and VA codes and 
regulations, including handicapped accessibility and historic preservati on. NOTE: VA medical 
centers may choose to make this part of the actual agreement, after VA Central Office approval 
of proposal. 

n. Generally, all sharing agreements must be offered to the public, in order to obtain an 
outcome in the best interest of VHA, America's veterans, and taxpayers. If the sharing 
agreement is not offered to the public (competed), then proper justification must be provided. 

(I ) Simply stating that the proposed sharing agreement is with an affi liate or a homeless 
veteran service provider is adequate justification in this instance. 

(2) In all other cases when the sharing agreement was not offered to the public, full 
justi fication must be prov ided. 

A-2 

000072



Ma reb 7, 2005 VHA HANDBOOK 1820.1 
APPENDIX A 

o. Describe and quantify how cu rrent, not potential future, veterans wil l benefit from this 
proposed agreement. NOTE: A narrative alone is not sufficient. 

p. Identify how patient privacy, VA computer systems, overall security of the space and 
those using it, wi ll be handled if the public present potentially harmful or disruptive behavior, or 
if a participant becomes sick or injured and needs immediate attention. 

q. Obtain VISN concurrence with the proposal. The proposal the VISN concurrence, and 
the VISN certi fi cation that this proposa l conforms to miss ion analyses and preferred planning 
options must be submitted at the same time, either electronically or by surface mail, to the 
Capital Asset Management and Planning Service (182C) Office. 
el 
3. Execution of Sharing Agreement. Following VA Central Office' s approva l of the CP, the 
VA medical center's sharing coordinator, or designee, must: 

a. Mail a copy of the signed sharing agreement to (182C), Department of Veterans Affairs, 
810 Vermont Avenue, NW, Washi ngton, DC, 20420. 

b. Retain in the sharing agreement file at VA medical center, the required established system 
of monitoring, evaluation, and correction (if needed) of the sharing partner's and the VA medical 
center's performance at least biannually. 

c. Enter the required data into the Office of Facil ities Management's Space and Functional 
Database, found at: http://vaww.vhacowebapps.cio.med.va.gov/cis/, at the fo llowing times: 

(1) At the time the proposal is submitted; 

(2) Five days after the agreement is signed; and 

(3) At the end of each quarter thereafter for the li fe of the agreement. 
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REQUffiEMENTS FOR SUBMITTING PROPOSALS TO SHARE SPACE FOR 
ANTENNAS, WHETHER GROUND-BASED OR TO BE PLACED ON ROOFTOPS 

Department of Veterans Affairs (VA) medical centers proposing to share use of space for 
antennas, with durations greater than 30 days and, if projected revenues or non-recurring 
maintenance (NRM) expenditures do not exceed the limits noted in Appendix A subparagraph 
lc, must submit the information needed in Appendix A and Appendix B, at least 2 weeks prior to 
the desired execution of the sharing agreement. For antenna-related proposals grossing revenues 
greater than $700,000 per year or generating over $7 million in total revenues over the life of the 
proposed sharing agreement and/or needing greater than $1 million in NRM funds, VA medica l 
centers must complete and email the information needed in Appendix A and Appendix Bat least 
8 months prior to anticipated signing of the agreement. At the same time file and/or mail 
applicable certifications described in Appendix A and Appendix B. 

1. License. If this is a concept paper (CP) for a license, medical centers are to fol low Veterans 
Health Administration policy. NOTE: Use of licenses results in revenues being paid to the 
United States Treaswy, and nor to the VA medical center. 

2. Proposed Sharing Agreement. If this is a proposed sharing agreement, the VA medical 
center sharing coordinator, or designee, must, through or with concurrent notification of the 
respective Veterans Integrated Service Network (VISN), complete the following: 

a. Provide the information required in Appendix A. 

b. Electronically or surface mail VA medica l center statements certifying that the 
simultaneously mailed proposal complies with: 

(I) Federal, State, and local ordinances. NOTE: To facilitate each Local agreement, VA 
medicaL centers must document that they have conferred with the county planning agency 
(concurrence with the VHA plan or proposal is recommended, but it is not required), and that 
they have placed a public notice in the main local newspaper advising the community of their 
intent, with a 30-day window for public comment. 

(2) Environmental Protection Agency gu idelines and regu.lations governing such usage. 

(3) General Services Agency (GSA) guidelines and regulations per GSA Bulletin Federal 
Property Management Regu lation (FPM R) D-242, "Placement of Commercial Antennas on 
Federal Property." 

(4) VA and Federal Historic Preservation Law and regulations. NOTE: All monopoles or 
rooftop antennas must go through the Historic Preservation process outlined at Appendix F. 
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c. If the projected revenues are greater than $700,000 annually, and/or require NRM capital 
investment by the VA medica l center totaling more than $1 million, a cost benefit analysis and 
formal market survey results must be submitted and attached to the CP, 

d. Obtain the VISN Director's, or designee's, concurrence with the proposal and VlSN 
cettification that this proposal conforms to mission analyses and to preferred planning options. 
Email this with the concept paper (App. A and App. B) to (182C), Department ofVeterans 
Affairs, 810 Vermont Avenue, NW, Washington, DC, 20420. 

e. Enter the required data into the Office of Faci lities Management's Space and Functional 
Database, found at: http://vaww.vhacowebapps.cio.med.va.gov/cis/, at the following times: at 
the time the proposal is submitted; 5 days after the agreement is signed; and at the end of each 
quarter thereafter for the I ife of the agreement. 
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SHARING AGREEMENT PROCEDURES AND REQUIREMENTS FOR LIMITING 
VA'S LIABILITY IN THE EVENT OF EARLY TERMINATION 

I . Department of Veterans Affairs (VA) medical center contracting officers must: 

a. Prorate the amount of damages that the VA medical center will pay if the agreement is 
terminated earlier than agreed upon; 

b. Limit the Veterans Health Administration ' s (VHA) liability to the amount of appropriated 
funds available to the VA medical center at the time payment is made; and 

c. State that VHA does not promise that Congress will appropriate add itional funds to meet 
any deficiency in the event that damages must be paid. 

2. In the event that damages are to be paid in accordance with the terms of an agreement, the 
VA medical center is responsib le for the payment of the damages from the Medical Care 
Account. 
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REIMBURSEMENT RATES 

VHA HANDBOOK 1820.1 
APPENDIXD 

I. Department of Veterans Affairs (VA) medical centers must consider local commercial market 
rates for similar space, as we ll as the full cost as defined by the Federal Accounting Standards 
Advisory Board, for providing the service when negotiating reimbursement rates. VA medical 
centers must incorporate an annual inflation adjustment to multiple year agreements to ensure 
maintenance and operating costs, including utilities' future costs, continue to be at least recouped 
if not exceeded. VA medical centers are encouraged to maximize revenue generated from the 
sharing of space under this authority except when sharing space with homeless veterans service 
providers (see fo llowing par. 2). Prices may be established above fu ll cost. 

2. In setting reimbursement rates for homeless veteran service providers, VA medical centers are 
to be sensitive to the partner' s abi lity to help VA meet its mission of providing assistance to this 
high priori ty patient population. ln these cases, VA medical centers are not encouraged to 
maximize revenue generated from the sharing of space, but rather, are encouraged to recognize 
the value and cost effectiveness of the services that are being made avai lable to homeless 
veterans. VA medical centers must take into consideration the potential costs that wou ld be 
associated with residential services and support services that could be incurred by VA medical 
centers ifthese services were not made available by community-based partners. Local direct 
cost, associated with providing the services, needs to be the starting point for negotiating 
reimbursement rates. 

3. In setting any reimbursement rates, VA medical centers must be sensitive to private sector 
perceptions that Federal funds are being used to subsidize operation costs, that the Veterans 
Health Administration (VHA) pays no State, loca l, or Federal taxes, that VHA is not borrowing 
money at interest to finance construction and new equipment purchases, and that VHA is ab le to 
set an artificially low price for services. 

4. The rationale and justification for all price determinations must be fu ll y explained, 
documented, and maintained in the agreement fi le. Thi s must be sent, with a hard copy of the 
executed agreement, to either the Capital Asset Management and Planning Service Office (for 
sharing of space) or to the Medical Sharing Office ( 176) for sharing or selling hea lth care 
resources other than space. 
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APPENDIX E 

DETERMINATIONS REQUIRED PRIOR TO SIGNING SHARING OF SPACE 
AGREEMENTS 

I. Determination ofCapacitv. The Department of Veterans Affairs (VA) medica l center team 
must determine that sufficient capacity exists, or can be generated, to handle the work associated 
with the sharing or selling opportunity. This includes a determination that the proposed activity 
wi ll not diminish existing levels of services to veterans, and that the agreement is necessary 
either to maintain an acceptable level or quali ty of care or to improve services to veterans. Any 
revenue generated from the agreement must be used to benefit veterans. Decisions to share 
space need to be based on sound business principles. The team must be able to document how 
VA benefits from the sale of the resource. 

2. Determination of Costs. Both local direct costs and fu ll costs must be determined. There is 
no single costing methodology that fits all circumstances. Good judgment must be exercised in 
choosing the methodology most appropriate to the resource in question. The methodology 
chosen for determining costs must be documented and the cost worksheets maintained in the 
agreement file. 

3. Determination of a Fair Price. In establish ing a price for the resource, the team must take 
into account local direct costs, full costs, and local market prices for the same resource. Local 
market prices can be obtained through market surveys and third-party rates. In most instances, 
prices need to be set comparable to prices in the commercial market. VA is not limited to 
recovering full cost in setting a price. The team must determine a price that is in the best interest 
ofthe Federal Government. If, and on ly if, the agreement is necessary to maintain an acceptable 
level or quality of care, such as supportive housing and services avai lable for homeless veterans 
in service centers, it may be determined to be in the best interest of the Federal Government to 
establish a price that is below fu ll cost. Otherwise, the price must be established at, or above, 
full cost. The team must document the rationale used in determining a price. 

4. Determination of a Negotiating Range. The team must develop a range of prices to be used 
in negoti ations and in deve loping a negotiating strategy. The range may include considerations, 
such as: volume discounts or a multi-ti ered pricing structure, community needs, and effects on 
relationships with potential sharing partners. It may be necessary to identify a break-even point 
and establish a price floor below which VA will not negotiate, even if the end result is fai lure to 
reach agreement. ln no instance will any agreement be executed if the revenues to be received 
do not recover local direct costs. 

5. Determination of Space. Determ inati on that the space avai lable has first been considered as 
a possible site for making supportive housing or service centers ava ilable to homeless veterans. 

6. Determination of Marketing Approach. Market research may be a critical step involving 
an assessment of the existence of potential partners, or an assessment of community needs or 
potential niche markets as examples. Any market research needs to be documented. When VA 
chooses to offer services on the open market, reasonable competition occurs. 
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a. Potential buyers are afforded the opporhmity to offer bids for a VA resource. Notice may 
be made to the public through the Commerce Business Daily (CBD), or other media as 
appropriate. ln other circumstances where a potential partner approaches VA, VA may decide to 
sell the resource directly to the sol iciting buyer. Factors to be considered in making these 
decisions may include: the relationship with the potential buyer, the market demand for the 
resource, the political sensitivity of the potential agreement, community needs, the value and 
effectiveness of on-site community-based supportive housing or service centers for homeless 
veterans or other factors that may make the offer in the best interest of the Federal Government 
based on criteria other than price. 

b. VA medical centers may prepare and submit bids in response to solicitations announced 
and open to the public for response. 

7. Determination of the Impact of the Proposed Sale on Accreditation. The team must make 
an assessment of any potential impact of the proposed sale on accreditation, such as: the Joint 
Commission on Accreditation of Healthcare Organizations (JCAHO), Co llege of American 
Pathologists (CAP); facility licensing; licensing of employees; credentialing and privileging; risk 
management; etc. 

8. Determination of Conflict oflnterest. Government business must be conducted in a 
manner above reproach and, except as authorized by stat11te or regulation, with complete 
impartiality and with preferential treatment for none. Transactions relating to the expenditure of 
public fund s require the highest degree of public trust, and an impeccable standard of conduct. 
The general rul e is to strictly avoid any conflict of interest or even the appearance of a conflict of 
interest. While many Federal laws and regulations place restrictions on the actions of 
Government personnel, their officia l conduct must be such that they would have no reluctance to 
make a full public disclosure of their actions. With regard specifical ly to sharing of space, 
buying and selling to the same enti ty violates this provision. 

9. Determination oflmpact. The team must make a determination of impact of the proposed 
sale on other programs or elements in the facility. In addition, VA medical centers and Veterans 
Integrated Service Networks (VISNs) must assess and base decisions upon the likely outcome of 
mission studies. 

10. Determination of Potential Liabilitv. The team must make a determination ofthe potential 
liability for failure to perform under the terms of the agreement as well as other liability issues. 
Contingency plans need to be developed to allow the facility to meet performance requirements 
under foreseeable circumstances, or the agreement needs to detail circumstances under which 
VA wou ld not be expected to perform. 
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NOTES AND REFERENCES REGARDING IDSTORIC PRESERVATION 

1. Department of Veterans Affairs (VA) medical centers and Veterans Integrated Service 
Networks (YlSNs) are advised that when any visual change is being considered at a historic 
property, the Veterans Hea lth Administration (VHA) must, by law, go through the National 
Historic Preservation Act Section I 06 (codified at Title 36 Code of Federal Regulations Part 
800) compliance process prior to any approvals for that change. For example, any monopole or 
rooftop antenna (past, present, future) must go through the process. Approving Officials in VA 
Central Office must see ev idence that this compliance process has been completed by the 
requesting fac ility or by the VISN prior to granting approval. 

2. National Historic Preservation Act Section I 06 compliance information can be found in the 
Cultural Resource Management Directive and accompanying Handbook 7545. These can be 
accessed at: http://www.va.gov/facmgt/historic/Reguirements.asp. This set ofYA information 
and policy clearly places responsibility for ensuring historic preservation comp li ance on the VA 
medical center program official overseeing the action that affects the historic property. 

3. The VA medical center program manager or approving offi cial is responsible for 
documenting evidence of compliance and maintaining such documentation in the sharing 
agreement file. NOTE: The requesting field officials are the ones in the best place to actually 
accomplish the compliance and start the paperwork and discussions with the preservation 
revie·wers, beginning with the State Historic Preservation Officers. 

4. VHA's Historic Preservation Program Manager can be reached at 202-565-5680 for further 
information or guidance. 
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SUPPORTIVE HOUSING AND SERVICE CENTERS FOR HOMELESS VETERANS 

I. Homelessness among veterans in the United States (U.S.) has been, and continues to be, a 
sign ificant problem . Current estimates indicate that on any given night approximately 200,000 
veterans are homeless and more than twice that number experience an episode of homelessness 
over the course of a year. Over 80 percent of homeless veterans suffer from serious mental 
illnesses or substance abuse disorders. 

2. Among homeless veterans, approximately 35,000 veterans are estimated to be chronical ly 
homeless. The U.S. Interagency Council on Homelessness (JCH) defines a chronically homeless 
person as an unaccompanied homeless individual with a disabling condition who has either been 
continuously homeless for I year or more or has experienced four or more episodes of 
homelessness over the course of 3 years. The President's Management Agenda has identified 
ending chronic homelessness by 20 12 as a high priority. This priority is supported by a 
legislative goal for the Depa11ment of Veterans Affairs (VA) to ass ist in ending chronic 
homelessness among veterans within the same time frame. 

3. Each year VA medical centers host a strategic planning meeting or series of meetings with 
representatives from other Federal agencies, state and local governments and community-based 
service prov iders to identify the unmet needs of homeless veterans and to develop action plans to 
meet those needs. This planning process, known as VA's Community Homelessness Assessment 
Local Education and Networking Groups (CHALENG) for Veterans, has identified access to 
supportive housing and service centers as two of the top unmet needs of homeless veterans for 
the past decade. 

4. Making under utilized space avai lable at a modest price to community-based homeless 
veterans service providers for supportive housing and service centers through sharing agreements 
supports the President's Management Agenda, VA 's legislated goal, and VA-community 
planning strategies to address the needs of homeless veterans. VA medical centers and Veterans 
Integrated Service Networks' (VISNs') must give high priority for sharing use of space 
agreements with organizations that are planning to develop supportive housing or service centers 
for homeless veterans. 

5. In determining charges to homeless veteran service providers who are planning to develop 
supporti ve housing programs or service centers, VA medical centers need to consider the 
therapeutic value ofthese services and the cost-effectiveness ofpartnering with community­
based organizations to jointly address the needs of homeless veterans. Homeless veterans' 
access to supportive housing and service centers offers an alternative to prolonged and 
unnecessary hospitalizations. VA medical centers need to recognize that community-based 
service providers are most I ikely to be funded through Federal, State, or local grants and/or 
donations from charitable fo undations. Many of these organizations may be seeking fund s to 
establish and maintain programs through VA's Homeless Providers Grant and Per Diem 
Program. While these organizations may have multiple fu ndi ng sources, they typ ically fu nction 
with only minimal resources availab le to cover the cost of basic operating expenses. VA medical 
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centers must make every effort to charge modest prices to allow for re imbursement of the VA 
medical center's local direct cost associated with the sharing of space agreement. Modest 
charges for use of VA space allows community-based service providers to commit more of their 
resources to staffing and other direct support for homeless veterans. 
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SELLING AUTHORITY CERTIFICATION PROCEDURES 

1. Purpose. 

The purpose of this handbook is to provide management control procedures for 
the selection, appointment, and termination of selling officials under the 
Enhanced Health Care Resources Sharing Authority (Public Law 104-262, 
Sections 8181 through 8153 of 38 United States Code) other than senior level 
(unlimited) contracting officers. 

2. Requests for Appointment: 

a. When recommending a candidate to be a selling official, the 
recommending official (the facility director or network director) shall submit, in 
writing, to the Procurement Executive, via the Acquisition Administration Team 
(958), the following, as a minimum: 

(1) Background information: 

(a) Candidate's name, position title (give supervisory or 
organizational title if applicable), position series and grade. 

(b) Summary of candidate's responsibilities, including 
responsibilities for selling materials and services under the Enhanced Health 
Care Resources Sharing Authority cited above. 

(c) In cases of new appointments necessitated by change of facility or 
position, the candidate's current or prior selling official appointment, including 
facility, location, and date of appointment. 

(2) A certification, required to be submitted by the recommending 
official, shall state that the candidate maintains high standards of conduct, and 
there are no documented problems of apparent and/or actual conflicts of interest. 

(3) A separate qualification statement signed by the candidate shall 
accompany the recommending official's request. The qualification statement 
shall include the following information: 

(a) Name of candidate. 

(b) Relevant experience within the last 5 years. Relevant experience is 
that experience which bears upon the candidate's business acumen, such as 
management, contracting, finance, law, or marketing; 
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(c) Educational and training background, including details of 
specific courses, certificates, diplomas, or degrees pertaining to business 
knowledge, such as management, contracting, finance , law, or marketing; 

(d) Candidate's signature and date of signature. 

(4) Specific limitations, if any, requested to be placed upon the 
appointment, such as dollar limitation, expiration date, or items to be sold; 

(5) A certification, required to be submitted by the recommending official, 
that the candidate has a working familiarity with the provisions of the Enhanced 
Health Care Resources Sharing Authority cited above, relevant to selling. This 
certification shall state how the candidate acquired the working familiarity (i.e., 
on-the-job training, experience, attendance at symposia or seminars, etc.). 

3. Qualifications. 

The Acquisition Administration Team (958) will review all requests for 
appointment before forwarding them to the Procurement Executive to ensure the 
statement of the candidate's qualifications and other details are clear and 
complete. 

4. Appointment. 

a. The Procurement Executive is authorized to appoint selling officials in 
writing on Office of Acquisition & Materiel Management (OA&MM) letterhead. 

b. Specific limitations, as deemed appropriate, may be imposed upon the 
authority of the selling official. Such limitations will be specified in the letter of 
appointment. Appointment of selling officials does not preclude the imposition of 
administrative reviews or other limitations for program management purposes. 

c . The original letter of appointment will be provided to the appointed 
selling official. One copy of the letter shall be placed in the delegation of 
authority file and another copy will be furnished to the sponsoring official. 

5. Termination. 

The Procurement Executive may revoke the appointment of a selling official at 
any time. Recommending officials or other management officials shall submit to 
the Procurement Executive, when requesting termination of a selling official, 
written recommendations based on: 

a. The need for the appointment no longer exists; 

b. Personnel actions such as resignation or retirement; or, 
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c. Cause (e.g., unsatisfactory performance, official misconduct pending 
criminal or administrative investigations). 

d. Term limited appointments will automatically expire at the close of 
business on the last day of the appointed term. If the last day is on a holiday or 
weekend, the appointment will expire on the last business day preceding the 
weekend or holiday. 
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D EI'A.RTMENT OF VETERANS AFFAIRS 

Dt:Pli"J'Y ASSISTANT SECRETARY FOR ACQUISITION AND MATERIEL MANAGEMENT 

W ASUI GTON, DC 20420 

IL 049-02-13 
August 1, 2002 

OFFICE OF ACQUISITION AND MATERIEL MANAGEMENT INFORMATION LETTER 

TO: 

ATTN: 

Under Secretary for Memorial Affairs, National Cemetery Administration; 
Chief Facilities Management Officer, Office of Facilities Management; 
Veterans Integrated Service Network Directors; Directors, VA Medical 
Center Activities, Domiciliary, Outpatient Clinics, Medical and Regional 
Office Centers, and Regional Offices; Directors, Denver Distribution 
Center, Austin Automation Center, Records Management Center, VBA 
Benefits Delivery Centers, and the VA Health Administration Center; and 
the Executive Director and Chief Operating Officer, VA National 
Acquisition Center 

Head of the Contracting Activity 
All VA Contracting Officers 

SUBJECT: Clarification of Senior Level Contracting . Officers as Selling Officials 

1. This information letter (IL) clarifies VA Directive and Handbook 7401.3, Selling 
Authority Certification and Selling Authority Selling Certification Procedures dated 
December 3, 1998. 

2. VA Directive 7401 .3 identifies contracting officers warranted at senior level 
(unlimited) as designated selling officials by virtue of their appointment under the 
Contracting Officer Certification Program (COCP). This IL clarifies that, to the extent 
the contract action does not exceed the stated dollar limitation on their warrant, 
contracting officers holding senior level (limited) warrants are also considered to be 
"selling officials" by virtue oftheir appointment under COCP. 

3. At the time the Directive and Handbook were written , all VA-issued senior level 
warrant holders had unlimited contracting authority. Since senior level (limited) 
contracting authority has similar training and education requirements as those currently 
needed for senior level (unlimited) authority, there is no need for a separate or 
additional authorization as a "selling official". 

4. When VA Directive 7401 .3 is reissued , this change will be included. 
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2. 
IL 049-02-13 
August 1, 2002 

5. Direct any questions regarding this information letter to Patricia Ellis, Acquisition 
Policy Division (049A5A), at (202) 273-6058. 

/s/ David S. Derr 
Associate Deputy Assistant Secretary 
for Acquisitions 

Distribution : RPC 7029 
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THE SECRETARY OF VETERANS AFFAIRS 

WASHINGTON 

The Honorable Bob Stump 
Chairman, Committee on 
Veterans' Affairs 

May 21 , 1999 

U.S. House of Representatives 
Washington, D.C. 20515 

Dear Mr. Chairman: 

Enclosed is the Fiscal Year 1998 annual report on sharing of 
healthcare resources as required by 38 U.S.C. Section 8153(g). 

The legislative changes enacted in 1996 to the Section 8153 
$haring Authority provided facility staff with a more flexible contracting 
format that can be used for all community healthcare resource contracting 
needs. 

Our sharing programs grew 77 percent in FY 1998, and we expect 
that the trend will continue in FY 1999 as VA continues to increase 
healthcare value for our Nation's veterans and taxpayers. 

Since~ 

~ag~:we.:( 
Enclosure 
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THE SECRETARY OF VETERANS AFFAIRS 

WASHINGTON 

May 21, 1999 

The Honorable Lane Evans 
Ranking Democratic Member, Committee on 
Veterans' Affairs 
U.S. House of Representatives 
Washington, D.C. 20515 

Dear Congressman Evans: 

Enclosed is the Fiscal Year 1998 annual report on sharing of 
healthcare resources as required by 38 U.S.C. Section 8153(g). 

The legislative changes enacted in 1996 to the Section 8153 
Sharing Authority provided facility staff with a more flexible contracting 
format that can be used for all community healthcare resource contracting 
needs. 

Our sharing programs grew 77 percent in FY 1998, and we expect 
that the trend will continue in FY 1999 as VA continues to increase 
healthcare value for our Nation's veterans and taxpayers. 

Sincer~ 

~9a~·west7:( 
Enclosure 
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THE SECRETARY OF VETERANS AFFAIRS 

WASHINGTON 

May 21, 1999 

The Honorable John D. Rockefeller IV 
Ranking Member, Committee on 
Veterans' Affairs 

United States Senate 
Washington, D.C. 20510 

Dear Senator Rockefeller: 

Enclosed is the Fiscal Year 1998 annual report on sharing of 
healthcare resources as required by 38 U.S.C. Section 8153(g). 

The legislative changes enacted in 1996 to the Section 8153 
Sharing Authority provided facility staff with a more flexible contracting 
fo rmat that can be used for all community healthcare resource contracting 
needs. 

Our sharing programs grew 77 percent in FY 1998, and we expect 
that the trend will continue in FY 1999 as VA continues to increase 
healthcare value for our Nation's veterans and taxpayers. 

Since~ 

~ga~ .. west7( 

Enclosure 
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I. INTRODUCTION 

Title 38, U.S.C. Section 8153(g) requires that a report on health care resources 
sharing be provided annually to the Congress. The information in this report is 
for Fiscal Year (FY) 1998. 

II. BACKGROUND 

As an important health care resource, the VA's health care system provides 
each American community in which there is a VA medical facility with a vital part 
of that area's health care capability. The mandate and primary goal of the VA 
health care system is to furnish the Nation's veterans with timely medical care of 
uncompromised quality. A key component that has enabled VHA to attain this 
goal is the Health Care Resource Sharing Program. A direct benefit of this 
authority is to make available to veterans certain essential services that have not 
been readily obtainable at their local VA medical center. It also allows VA 
facilities to provide to the community health care resources that are not utilized 
to their maximum capacity. 

Three types of sharing agreements are used by VA. They enable VA to: (1) 
purchase resources not available in a VA facility; (2) sell resources not fully 
utilized; or (3) exchange resources needed for resources not fully utilized. 

VA's authority to share health care resources with any health care facility first 
was enacted in 1967 for the purpose of effectively utilizing Federal and 
community health care resources. In FY 1997, VA's authority to share health 
care resources under 38 U.S.C. 8153 was modified. Legislative changes 
allowed for greater flexibility in sharing arrangements. VA sharing partners now 
include any organization (including health care plans and insurers), institution, 
entity or individual. The legislative change also eliminated the restriction of 
sharing to specialized medical resources so that any health care service, or any 
health care support or administrative service may now be purchased or provided 
by VA. These changes greatly enhance VA flexibility and opportunity to 
purchase and to sell health care resources. And significantly, as the range of 
sharing opportunities has broadened, the cost effective delivery of high-quality 
medical care to VA patients has increased. 

The VHA Medical Sharing and Purchasing Office initiates policy, furnishes 
technical assistance, and provides oversight of the health care resources sharing 
program. Veterans Integrated Service Networks (VISNs) and VA medical centers 
(VAMCs), however, have primary responsibility for initiating, managing, and 
accounting for sharing agreements with other institutions, health plans, or other 
entities. 
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The sharing authority is also a key mechanism for VISNs and VAMCs in 
generating revenues. For instance, a major trend is the selling of specialized 
space to health care and other community entities through sharing agreements. 

Finally, the trend to procure the services or medical specialists such as 
anesthesiologists or surgeons through the sharing authority (rather than 
employing 38 U.S.C. Section 7409) is increasing and was also a factor in the 
substantial increase in health care resources sharing in FY 1998. 

IV. VA MEDICAL CENTERS AND SHARING 

Table 1 presents the VA medical centers with the largest volume of shared 
services. 

Table 1 

VA Medical Centers-Sharing Agreement Total Volume 

VAMC 
Albany 
San Antonio 
Albuquerque 
Dallas 
Nashville 
Little Rock 
Portland 
Denver 
Greater Nebraska 
Pittsburgh 

Resources 
Purchased 
$12,304,368 

5,610,265 
7,436,444 
5,625,553 
5,219,162 
4,797,694 
2,599,278 
2,928,436 
3,206,000 
3,309,079 

Resources 
Sold 
$189,258 
3,811,470 

651 ,000 
2,300,000 

913,204 
1,162,827 
3,198,318 

607,000 
328,630 
204,307 

Total 
$12,493,626 

9,421 ,735 
8,087,444 
7,925,553 
6,132,366 
5,960,521 
5,797,596 
3,535,436 
3,534,630 
3,513,386 

Total volume of sharing agreements for these ten VAMCs represents over one­
third of the nation-wide total volume, although sharing increased substantially 
across the entire system. In FY 1998, 45 VA medical centers had sharing 
agreements exceeding $1 ,000,000 in total volume. Twelve medical centers 
purchased resources in excess of $3,000,000; eight VAMCs sold resources in 
excess of $1,000,000. The Albany VAMC purchased the largest volume of 
services for FY 1998, expending $12.3 million for outpatient medical and surgical 
services. The VAMC San Antonio continued to administer a large sharing 
program, purchasing $5.6 million in resources and selling $2.3 million. The 
Portland VAMC managed the most balanced sharing program in the VA system, 
purchasing $2.6 million in radiation therapy, magnetic resonance imaging, and 
diagnostic radiology, and selling $3.2 million of liver transplant surgery, 
specialized space, and other resources. 
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($17.4 million), general medicine ($9.9 million), and anesthesiology ($8.2 million) 
are among those resources contracted for that have greatly increased in the last 
two years as VA professional and contracting staff have cost-effectively 
employed sharing agreements to obtain these resources for their medical 
centers and clinics. VAMC staff have availed themselves of the flexibility of the 
enhanced sharing authority to contract out for primary care services at CBOCs 
or for specialized services such as anesthesiology that were formerly purchased 
under the Scarce Medical Specialist Authority (38 U.S.C. Section 7409). 

The Albany, Albuquerque, Dallas. San Antonio, and Nashville VAMCs were the 
largest purchasers of health care resources in FY 1998, together accounting for 
$36.2 million, or 25 percent of the total. 

Selling Resources 

VA provides a variety of services to affiliated medical schools, community 
hospitals, and other sharing partners. These services are often specialty areas 
specific to a particular VAMC, but increasingly, VAMCs are establishing sharing 
agreements which creatively and fruitfully generate revenue by providing 
services to sharing partners. VA facilities that have particular services that are 
not fully utilized for the care of veterans may share these services with 
community health care facilities and provide services to patients referred as 
beneficiaries of the sharing partner. Such resources are used more cost 
effectively when shared. In addition, payments for the use of VA services are 
retained at the VAMC providing the service and are applied to its medical 
services. 

VAMCs have traditionally sold specialized medical resources that have not been 
fully utilized or were in excess capacity at their facilities--such as PET scans and 
clinical laboratory services. The modification of the sharing authority in 1997, 
however, greatly enhanced the opportunities of VA to sell its resources to not 
only offset its costs and to share its resources with the community, but to also 
establish revenue streams. These new revenues are retained at the VAMCs 
providing the services where they can, in turn, be used to enhance its services to 
its veteran beneficiaries. 

The following chart presents health care resources that VAMCs sold in greatest 
dollar volume to health care facilities and other sharing partners in FY 1998. 
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The Asheville VAMC, for instance, has contracted with its county Meals on 
Wheels agency providing meals and a nutritional support program for the 
community's frailest and poorest senior citizens. In doing so, the VAMC has 
made effective use of its excess food service capacity, generated a new source 
of revenue for the medical center, and has provided a valuable service to the 
Meals on Wheels clients, many of whom are veterans. 

The VA North Texas Health Care System (VANTHCS}, which includes the Dallas 
and Bonham VAMCs, has initiated several innovative sharing agreements with 
local health care providers and other organizations. Partnering with the Texas 
Council of Governments, the VANTHCS provides certified Nursing Assistant 
training to low income residents who are interested in working in local nursing 
homes. Sharing agreements with Grayson Community College and with 
Education Skills Plus, a local agency, have enhanced educational opportunities 
for VA staff, patients, as well as for the community. 

The sharing authority has been a vital mechanism in the establishment of 
Community Based Outpatient Clinics. The Albany VAMC, for instance, has 
opened several new CBOCs in the rural counties that it serves. These clinics 
provide primary care at sites that are significantly closer to many veterans than 
the medical center and have been greeted with enthusiasm by veterans as a 
means to improve the delivery of care by the VA. 

Other new sharing arrangements in FY 1998 included the creation of hospice 
care partnerships between VA and local agencies, the provision of driver training 
by VA to private and public rehabilitation programs, as well as the innovative use 
of excess VA facility space to health care providers and other entities. These 
new agreements have been a valuable source of new r-evenue to the VA, 
thereby expanding and improving services for veterans. They have also 
enhanced the standing of VA in the community. 

V. PROGRAM SUMMARY FOR 1998 

Total sharing of health care resources for FY 1998 was $173,649,111, with 
resources purchased totaling $142,512,859 and resources sold totaling 
$31,136,252. These totals represent a 77 percent increase in the total sharing 
of health care resources in the VA over FY 1997. Resources purchased 
increased 75 percent over FY 1997, while resources sold increased 87 percent 
over the prior fiscal year. 

These figures also reflect the increasing reliance of VISNs and VAMCs to 
purchase health care resources and to generate revenue by selling services 
through the health care resources sharing authority. The flexibility of the sharing 
authority to purchase resources is reflected in the continuing trend of 
VISNsNAMCs to purchase primary care services for community based 
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outpatient clinics, as well as cost-effective contracting for other medical and 
health care services. 

The trend to procure the services of medical specialists such as 
anesthesiologists or surgeons through the sharing authority (rather than 
employing 38 U.S.C. Section 7409) is increasing and was also a factor in the 
substantial increase in health care resources sharing in FY 1998. 

The sharing authority is also a key mechanism for VISNs and VAMCs in 
generating revenues. For instance, a major trend is the selling of specialized 
space to health care facilities and other community entities through sharing 
agreements. Innovative sharing initiatives throughout the VA system, such as 
the VAMC Asheville/Meals on Wheels contract and the new VA North Texas 
Health Care System sharing agreements, have provided new revenue streams, 
improved services to veterans, and enhanced the standing of VA in the 
community. 

The VHA Medical Sharing and Purchasing Office is continuing its efforts to 
strengthen the VA sharing program and has proposed several initiatives that will 
improve health care resources sharing. It has proposed a legislative change that 
will allow revenue receivables collected by VAMCs during a fiscal year to be 
available at any time (i.e., not just for the fiscal year in which they are collected). 
It has also proposed the non-competitive purchase/use of space, equipment, or 
services from state veterans homes, which is currently not allowed under sharing 
law, to facilitate the creation of community based clinics that may be used by VA 
as well as veterans residing at the homes. In addition, a contract has recently 
been awarded to automate data input and collection by VAMCs to facilitate the 
compilation of this Annual Sharing Report. Finally, the VHA Sharing and 
Purchasing Office, in conjunction with the Office of the Secretary and other 
elements within VHA, continues to explore viable opportunities for the provision 
of excess VA inpatient capacity to the health care community. 
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THE SECRETARY OF VETERANS AFFAIRS 

WASHINGTON 

The Honorable Arlen Specter 
Chairman 
Committee on Veterans' Affairs 
United States Senate 
Washington, DC 20510 

Dear Mr. Chairman: 

April28,2000 

Enclosed is the Department of Veterans Affairs 0/A) "Fiscal Year (FY) 
1999 Annual Report on Sharing of Health Care Resources" as required by 38 
U.S.C. Section 8153(g). 

The sharing authority provided facility staff with a flexible contracting 
fonnat that can be used for all community health care resource contracting 
needs. 

The sharing programs showed significant growth during the last two years, 
and we expect that the trend will continue in FY 2000 as VA continues to 
increase health care value for our Nation's veterans and taxpayers. 

Similar packages have also been sent to the Chairman and Ranking 
Democratic Member of the House Committee on Veterans' Affairs and Ranking 
Member of the Senate Committee on Veterans' Affairs. 

~:er=~~( 
· -;;::go D. West. Jr. 

Enclosure 
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THE SECRETARY OF VETERANS AFFAIRS 

WASHINGTON 

The Honorable Bob Stump 
Chairman, Committee on 
Veterans' Affairs 
U.S. House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman: 

April 28, 2000 

Enclosed is the Department of Veterans Affairs (VA) "Fiscal Year (FY) 
1999 Annual Report on Sharing of Health Care Resources" as required by 38 
U.S.C. Section 8153(g). 

The sharing authority provided facility staff with a flexible contracting 
format that can be used for all community health care resource contracting 
needs. 

The sharing programs showed significant growth during the last two years, 
and we expect that the trend will continue in FY 2000 as VA continues to 
increase health care value for our Nation's veterans and taxpayers. 

Similar packages have also been sent to the Chairman and Ranking 
Member of the Senate Committee on Veterans' Affairs and the Ranking 
Democratic Member of the House Committee on Veterans' Affairs. 

Sincere!~ 

~oo6~est,J~( 
Enclosure 
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THE SECRETARY OF VETERANS AFFAIRS 

WASHINGTON 

The Honorable Lane Evans 
Ranking Democratic Member 
Committee on Veterans' Affairs 
U. S. House of Representatives 
Washington, DC 20515 

Dear Congressman Evans: 

April 28, 2000 

Enclosed is the Department of Veterans Affairs (VA) "Fiscal Year (FY) 
1999 Annual Report on Sharing of Health Care Resources" as required by 38 
U.S.C. Section 8153(g). 

The sharing authority provided facility staff with a flexible contracting 
format that can be used for all community health care resource contracting 
needs. 

The sharing programs showed significant growth during the last two years, 
and we expect that the trend will continue in FY 2000 as VA continues to 
increase health care value for our Nation's veterans and taxpayers. 

Similar packages have also been sent to the Chairman of the House and 
Senate Committee on Veterans' Affairs and the Ranking Member of the Senate 
Committee on Veterans' Affairs. 

Enclosure 
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I. INTRODUCTION 

Title 38, U.S.C. Section 8153(g) requires that a report on health care resources 
sharing be provided annually to Congress. The information in this report is for 
Fiscal Year (FY) 1999. 

II. BACKGROUND 

As an important health care resource, VA's health care system provides each 
American community in which there is a VA medical facility with a vital part of 
that area's health care capability. The mandate and primary goal of the VA 
health care system is to furnish the Nation's veterans with timely medical care of 
uncompromised quality. A key component that has enabled Veterans Health 
Administration (VHA) to attain this goal is the Health Care Resource Sharing 
Program. A direct benefit of this authority is to make available to veterans 
certain essential services that have not been readily obtainable at their local VA 
medical center. It also allows VA facilities to provide to the community VA health 
care resources that are not utilized to their maximum capacity. 

In FY 1997, VA's authority to share health care resources under 38 U.S.C. 8153 
was modified. Legislative changes allowed for greater flexibility in sharing 
arrangements. VA sharing partners could now include any organization 
(including health care plans and insurers), institution, entity or individual. The 
legislative change also eliminated the restriction to share to specialized medical 
resources, so that any health care service, or any health care support or 
administrative service can now be purchased or provided by VA. These 
changes greatly enhanced VA's flexibility and opportunity to purchase and to sell 
health care resources. Significantly, as the range of sharing opportunities has 
broadened, the cost-effective delivery of high-quality medical care to VA patients 
has increased. 

The VHA Medical Sharing and Purchasing Office initiates policy, furnishes 
technical assistance, and provides oversight of the health care resources 
sharing program. Veterans Integrated Service Networks (VISNs) and VA 
medical centers (VAMCs), however, have primary responsibility for initiating, 
managing, and accounting for sharing agreements with other institutions, health 
plans, or other entities. 

Each VISN and medical facility includes sharing as an essential planning 
element and requires its professional and contracting staff to explore its potential 
role as a sharing partner in the community. 

3 

000110





IV. VA HEALTH CARE FACILITIES AND SHARING 

Since the establishment of VISNs in 1995, VAMCs have realigned and, in many 
instances, have merged or integrated with other VAMCs or facilities. Also, 
several VISNs have consolidated the acquisition and selling of health care 
resources at the VISN level. Consequently, the reporting entity for total health 
care services purchased or provided may currently be by VISN, VAMC or "VA 
Health Care System." It is thus difficult at this point to provide a comparative 
analysis of data on sharing for past years for some individual facilities. 
However, the Enhanced Sharing Authority of 1997 has greatly facilitated the 
establishment of sharing agreements at the VAMC, regional and Network levels. 

The South Texas Health Care System and the Great Lakes Health Care System 
established sharing agreements that total $26.35 million ($18.15 million in 
purchased services; $8.2 million in sold services). Six facilities purchased more 
than $6 million in services. The Palo Alto Health Care System and the Portland 
VAMC sold the highest total of health care resources under the enhanced 
sharing agreement, providing approximately $7 million in health care resources 
and services to sharing partners. 

While sharing agreements may represent VISN-wide business arrangements, 
VAMCs continue to negotiate and establish large sharing agreements. The VA 
South Texas Health Care System, which includes the San Antonio and Kerrville 
VAMCs, purchased over $9.1 million in primary care, general medicine, surgery, 
anesthesiology, and radiation therapy services. 

Traditionally, large affiliated VA medical centers are more likely to have more 
extensive and expensive sharing arrangements. The referral system of medical 
practice enhances the size of these sharing programs as patients flow from 
smaller hospitals and clinics to tertiary care centers. The diversity of sharing 
arrangements is also influenced by the special capability of large academic 
centers to manage difficult medical care problems. VA medical centers in small 
metropolitan areas rely heavily on sharing agreements to offset their medical 
capability deficits. These contracts are primarily in the following areas: radiation 
therapy, diagnostic radiology, clinical and anatomic pathology, magnetic 
resonance imaging, primary care services, and general medicine. Patients from 
small hospitals in need of specialty services such as open-heart surgery are 
often referred to large, affiliated medical centers. 
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Diagnostic radiology is typically contracted for/by CBOCs staffed by VA 
employees. 

VAMC staff continues to use the flexibility of the enhanced sharing authority to 
contract for specialized services such as anesthesiology and cardiac surgery 
that were formerly purchased under the Scarce Medical Specialist Authority (38 
U.S.C. Section 7409). The anesthesia services purchased in 1999 increased 
from $8.2 million in 1998 to $15 million in 1999. The cardiac surgery services 
purchased in 1999 increased from $7.6 million to $13.3 million. In addition, the 
Grand Island and Lincoln VAMCs have established enhanced use sharing 
agreements for the purchase of all of inpatient services available at their 
facilities. Grand Island and Lincoln, Nebraska, VAMC and the outpatient clinic in 
Anchorage, Alaska, purchased $12.5 million in inpatient services in 1999. 

Selling Resources 

VA provides a variety of services to affiliated medical schools, community 
hospitals, and other sharing partners. These services are often specialty areas 
specific to a particular VISN or VAMC, but increasingly, VA facilities are 
establishing sharing agreements that creatively and fruitfully generate revenue 
by providing services to sharing partners. VA facilities that have particular 
resources that are not fully utilized for the care of veterans may share these 
resources with other community entities and provide resources to patients 
referred by the sharing partner. Such resources are used more cost-effectively 
when shared. In addition, payments for the use of VA services are retained at 
the VISN or VAMC providing the service and are applied to its medical services. 

VA facilities have traditionally sold specialized medical resources that have not 
been fully utilized or were in excess capacity at their facilities, such as PET 
scans and clinical laboratory services. The modification of the sharing authority 
in 1997, however, greatly enhanced the opportunities of VA to sell its resources 
to not only offset its costs and to share its resources with the community, but 
also to establish revenue streams. These new revenues are retained at the 
VISNs or VAMCs providing the services where they can, in turn, be used to 
enhance services to veteran beneficiaries. 

The following chart presents health care resources that VISNs or VAMCs sold in 
the greatest dollar volumes to health care facilities and other sharing partners in 
FY 1999. 
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The sharing authority is also a key mechanism for VISNs and VAMCs in 
generating revenues. For instance, a continuing trend is the selling of 
specialized space to health care facilities and other community entities through 
sharing agreements. 

Finally, the sharing authority continues to be a vital mechanism in the 
establishment of community-based outpatient clinics. These clinics provide 
primary care at sites that are significantly closer to many veterans than the 
medical center and have been greeted with enthusiasm by veterans as a means 
to improve their access to VA health care. 
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THE SECRETARY OF VETERANS AFFAIRS 

WASHINGTON 

May 1, 2001 

The Honorable Arlen Specter 
Chairman 
Committee on Veterans' Affairs 
United States Senate 
Washington, DC 20510 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans Affairs (VA) "Fiscal Year (FY) 
2000 Annual Report on Sharing of Health Care Resources," as required by 38 

_U.S.C. Section 8153(9). We apologize for the delay in submitting this report. 

Sharing health care resources with other community entities under this 
authority increased 42 percent over FY 1999. The use of the authority will keep 
growing as VA continues to improve health care values for our Nation's veterans 
and the taxpayer. 

As required by the YVeterans Benefits and Health Care Improvement Act 
of 2000," Public Law 106419, a statement of the cost of preparing this report is 
enclosed. 

Similar letters have been sent to the Ranking Member of the Senate
 
Committee on Veterans' Affairs and to the Chairman and Ranking Democratic
 
Member of the House Committee on Veterans' Affairs.
 

/" 

SiZyours. 

117
Anthony J. Principi 

Enclosures 
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THE SECRETARY OF VETERANS AFFAIRS 

WASHINGTON 

May 1, 2001 

The Honorable Lane Evans 
Ranking Democratic Member 
Committee on Veterans' Affairs 
U. S. House of Representatives 
Washington, DC 20515 

Dear Congressman Evans: 

Enclosed is the Department of Veterans Affairs (VA) "Fiscal Year (FY) 
.2000 Annual Report on Sharing of Health Care Resources," as required by 38 
U.S.C. Section 8153(g). We apologize for the delay in submitting this report. 

Sharing health care resources with other community entities under this 
authority increased 42 percent over FY 1999. The use of the authority will keep 
growing as VA continues to improve health care values for our Nation's veterans 
and the taxpayer. 

As required by the "Veterans Benefits and Health Care Improvement Act 
of 2000," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar letters have been sent to the Chairman and Ranking Member of 
the Senate Committee on Veterans' Affairs and the Chairman of the House 
Committee on Veterans' Affairs. 

Sincerely yours, 

/1/ 

AZZ J. Principi 

Enclosures 
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THE SECRETARY OF VETERANS AFFAIRS 

WASHINGTON 

May 1, 2001 

The Honorable Christopher H. Smith 
Chairman 
Committee on Veterans' Affairs 
U. S. House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans Affairs (VA) "Fiscal Year (FY) 
2000 Annual Report on Sharing of Health Care Resources," as required by 38 
U.S.C. Section 8153(g). We apologize for the delay 

Sharing health care resources with other community entities under this 
authority increased 42 percent over FY 1999. The use of the authority will keep 
growing as VA continues to improve health care values for our Nation's veterans 
and the taxpayer. 

As required by the "Veterans Benefits and Health Care Improvement Act 
of 2000," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar letters have been sent to the Chairman and Ranking Member of 
the Senate Committee on Veterans' Affairs and the Ranking Democratic Member 
of the House Committee on Veterans' Affairs. 

I 
Sincer~y yours, 

f~ 
Anthony J. Principi 

Enclosures 
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I. INTRODUCTION 

Title 38, U.S.C. Section 8153(g) requires that a report on health care resources
 
sharing be provided annually to Congress. The information in this report is for
 
Fiscal Year (FY) 2000.
 

II. BACKGROUND 

1. As an important health care resource, VA's health care system provides each 
American community, in which there is a VA medical facility, with a vital part of 
that area's health care capability. The mandate and primary goal of the VA health 
care system is to furnish the Nation's veterans with timely medical care of 
uncompromised quality. A key component that has enabled Veterans Health 
Administration (VHA) to attain this goal is the health care resources sharing 
program. A direct benefit of this authority is to make available to veterans certain 
essential services that have not been readily obtainable at their local VA medical 
center. It also allows VA facilities to provide to the community VA health care 
-resources that are not utilized to their maximum capacity. 

2. The VHA Medical Sharing and Purchasing Office initiates policy, furnishes 
technical assistance, and provides oversight of the health care resources sharing 
program. Veterans Integrated Service Networks (VISNs) and VA medical centers 
(VAMCs), however, have primary responsibility for initiating, managing, and 
accounting for sharing agreements with other institutions, health plans, or other 
entities. 

3. Each VISN and medical facility includes sharing as an essential planning 
element and requires its professional and contracting staff to explore its potential 
role as a sharing partner in the community. 

~ III. THE HEALTH CARE RESOURCES SHARING PROGRAM - FY 2000 

1. Total sharing of health care resources for FY 2000 was $321,802,538, with 
resources purchased totaling $289,712,272 and resources sold totaling 
$32,090,266. These totals represent a 29 percent increase in the sharing of 
health care resources in VA, over FY 1999. Chart 1 reflects the growth of the 
health care resources sharing program during the past eight years. The bars 
represent the total of health care resources services sold and purchased during a 
fiscal year. 
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THE SECRETARY OF VETERANS AFFAIRS 

WASHINGTON 

May 1, 2001 

The Honorable John D. Rockefeller IV
 
Ranking Member
 
Committee on Veterans' Affairs
 
United States Senate
 
Washington, DC 20510
 

Dear Senator Rockefeller: 

Enclosed is the Department of Veterans Affairs (VA) "Fiscal Year (FY)
 
_2000 Annual Report on Sharing of Health Care Resources,II as required by 38
 
U.S.C. Section 8153(g). We apologize for the delay in submitting this report. 

Sharing health care resources with other community entities under this 
authority increased 42 percent over FY 1999. The use of the authority will keep 
grOWing as VA continues to improve health care values for our Nation's veterans 
and the taxpayer. 

As required by the "Veterans Benefits and Health Care Improvement Act 
of 2000," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar letters have been sent to the Chairman of the Senate Committee 
on Veterans' Affairs and the Chairman and Ranking Democratic Member of the 

- House Committee on Veterans' Affairs. 

Sincere~urs, 

Anthony J. Principi 

Endosures 
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2. In eight years, total health care resources sharing has increased from $62 
-mimon to $322 million. The total volume of health care resources sharing for 
FY 2000 represents the increasing reliance of VISNs and VAMCs to purchase 
health care resources and to generate revenue by selling services through the 
health care resources sharing authority. The flexibility of the sharing authority to 
purchase resources is reflected in the continuing trend of VISNsNAMCs to 
purchase primary care services for community-based outpatient clinics (CBDCs), 
as well as cost-effective contracting for other medical and health care services. 
The sharing authority is also a key mechanism for VISNs and VAMCs in 
generating revenues. For instance, a major trend that continued in 2000 is the 
selling of specialized space to health care and other community entities through 
sharing agreements. 

_ 3. Finally, the trend to procure the services of scarce medical specialists, such as 
anesthesiologists or surgeons, through the sharing authority, continues and was 
also a factor in the substantial increase in health care resources sharing in 
FY 2000. 

IV. VA HEALTH CARE FACILITIES AND SHARING 

1. Since the establishment of VISNs in 1995, VAMCs have realigned and, in 
many instances, have merged or integrated with other VAMCs or facilities. Also, 
several VISNs have consolidated the acquisition and selting of health care 
resources at the VISN level. Consequently, the reporting entity for total health 
care services purchased or provided may currently be by VISN. VAMC or "VA 
Health Care System." It is difficult at this point to provide a comparative analysis 
of data on sharing for past years for some individual facilities. However, the 
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Enhanced Sharing Authority of 1997 has greatly facilitated the establishment of 
sharing agreements at the VAMC and Network levels. 
2. Traditionally, large affiliated VA medical centers are more likely to have more 
extensive and expensive sharing arrangements. The referral system of medical 
practice enhances the size of these sharing programs as patients flow from 
smaller hospitals and clinics to tertiary care centers. The diversity of sharing 
arrangements is also influenced by the special capability of large academic 
centers to manage difficult medical care problems. VA medical centers in small 
metropolitan areas rely heavily on sharing agreements to offset their medical 
capability deficits. These contracts are primarily in the following areas: radiation 
therapy, diagnostic radiology, clinical and anatomic pathology, magnetic 
resonance imaging, primary care services, and general medicine. Patients from 
small hospitals in need of specialty services such as open heart surgery are often 
referred to large. affiliated medical centers. 

V. SHARING HEALTH CARE RESOURCES - PURCHASING AND SELLING 

-1. Purchasing Resources 

Chart 2 presents the health care resources purchased in greatest volume by VA 
in FY 2000. VA purchased resources totaling $289,712,272 in FY 2000; this total 
is 34 percent higher than FY 1999. 

Chart 2 
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VAMC staff continues to use the flexibility of the enhanced sharing authority to 
contract for specialized services, such as cardiac surgery and organ transplant 
services, that were formerly purchased under the Scarce Medical Specialist 
Authority (38 U.S.C. Section 7409). 

2. Selling Resources 

a. VA provides a variety of services to affiliated medical schools, community 
hospitals, and other sharing partners. These services are often specialty areas 
specific to a particular VISN or VAMC, but increasingly, VA facilities are 
establishing sharing agreements that creatively and fruitfully generate revenue by 
providing services to sharing partners. VA facilities that have particular resources 
that are not fully utilized for the care of veterans may share these resources with 
other community entities and provide resources to patients referred by the 
sharing partner. Such resources are used more cost-effectively when shared. In 
addition, payments for the use of VA services are retained at the VISN or VAMC 
providing the service and are applied to its medical services. 

b. VA facilities have traditionally sold specialized medical resources that have 
not been fully utilized or were in excess capacity at their facilities, such as 
Positron Emissions Tomography (PET) scans and clinical laboratory services. 
The modification of the sharing authority in 1997, however, greatly enhanced the 
opportunities of VA to sell its resources to not only offset its costs and to share its 
resources with the community, but also to establish revenue streams. These new 
revenues are retained at the VISNs or VAMCs, providing the services where they 
can, in tum, be used to enhance services to veteran beneficiaries. 

c. The following chart presents health care resources that VISNs or VAMCs 
sold in the greatest dollar volumes to health care facilities and other sharing 
partners in FY 2000. 
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VA to be more responsive to Congressional questions throughout the year. 
Improvements to the database are planned for next year. 
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Chart 3 

Health Care Resources Sold 
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d. VA facilities sold a total of $32.1 million to sharing partners, which 
represents a slight decrease of the $35 million received in FY 1999. Medical 
space was the resource sold in the greatest volume by VA in FY 2000, totaling 
$8.1 million. The provision of general medicine, including primary care services, 
totaled $3.8 million. "Imaging" in the chart above includes Magnetic Resonance 
Imaging (MRI), diagnostic radiology, PET scans, ultrasound, nuclear medicine 
scans and radiation therapy. 

VI. PROGRAM SUMMARY FOR FY 2000 

1. Total sharing of health care resources for FY 2000 was $321,802,538. with 
resources purchased totaling $289,712,271, and resources sold totaling 

~	 $32,090,266. These totals represent a 29 percent increase in the sharing of 
health care resources in VA over FY 1999. 

2. This trend represents the increasing utilization of VISNs and VAMCs of 
purchased health care resources and revenue generation by selling services 
through the health care resources sharing authority. The flexibility of the sharing 
authority to purchase resources is reflected in the continuing trend of 
VISNsNAMCs to purchase diagnostic radiology, and primary care/medicine 
services for community-based outpatient clinics. as well as cost-effective 
contracting for other medical and health care services. 

3. This year's data for the annual report was collected electronically from facility 
staff. A web page was created at VA Headquarters. The completed database 
will allow access to all VHA staff for samples of best practices and will also allow 
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Estimate of Cost to Prepare 
Congressionally-Mandated Report 

ENCLOSURE 

Short Title of Report: Sharing of Health Care Resources 

Report Required By: Title 38 USC 8153 

In accordance with Title 38, Chapter 1, Section 116, the statement of cost for preparing this 
report and a brief explanation of the methodology used in preparing the cost statement are 

Staffing Cost: $26,085.67 

Contract(s) Cost: 

Other Cost: 

Total Estimated Cost to Prepare Report; $26.085.67 

Brief Explanation of the methodology used in preparing this cost statement: 
This year the Veterans Health Administration develops a website for data submission by all 
VA medical facilities. Data is entered into the website and verified against submitted sharing 
agreements and other financial reporting systems such as the Financial Management System 
(FMS). Costs are based on input into the website at an estimated average grade of GS-9 at 
173 facilities at an average of 3 hours per facility. A GS-13 spent approximately two weeks 
creating the database and form to be used for the input and responding to questions from the 
field about input. A GS-14 spent appoximately one month defining the website criteria. 
reviewing and analyzing the data input. folloWing-up with facilities that did not provide input, 
and writing the report. 
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THE SECRETARY OF VETERANS AFFAIRS
 

WASHINGTON
 
February 6, 2003 

The Honorable Arlen Specter 
Chairman 
Committee on Veterans' Affairs 
United States Senate 
Washington, DC 20510 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2002, 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both purchased and sold-increased nine percent 
over FY 2001. The use of this authority will continue to grow as VA continues to 
improve health care value for our Nation's veterans and taxpayers. 

As required by the "Veterans Benefits and Health Care Improvement Act of 
2001," Public Law 106419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the Ranking Member of the Senate 
Committee on Veterans' Affairs and the Chairman and Ranking Democratic 
Member of the House Committee on Veterans' Affairs. 

Sincerely yours, 

~(!~
I - AntfnyjPriilciPI --,- ­

Enclosures 
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WASHINGTON 
February 6, 2003 

The Honorable Bob Graham 
Ranking Member 
Committee on Veterans' Affairs 
United States Senate 
Washington. DC 20510 

Dear Senator Graham: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2002, 
"Annual Report on Sharing of Health Care Resources," as required by 38 U,S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both purchased and sold-increased nine percent 
over FY 2001. The use of this authority will continue to grow as VA continues to 
improve health care value for our Nation's veterans and taxpayers. 

As required by the "Veterans Benefits and Health Care Improvement Act of 
2001," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the Chairman of the Senate Committee 
on Veterans' Affairs and to the Chairman and Ranking Democratic Member of 
the House Committee on Veterans' Affairs. 

Sincerely yours, 

~Q~ 
rAnthO~ J.j;ncfpi I 

Enclosures 

000116.036



THE SECRETARY OF VETERANS AFFAIRS
 

WASHINGTON
 
February 6, 2003 

The Honorable Lane Evans 
Ranking Democratic Member 
Committee on Veterans' Affairs 
U. S. House of Representatives 
Washington, DC 20515 

Dear Congressman Evans: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2002, 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
Section 8153(g), 

The combined total of shared health care resources with other community 
entities under this authority-both purchased and sold-increased nine percent 
over FY 2001. The use of this authority will continue to grow as VA continues to 
improve health care value for our Nation's veterans and taxpayers. 

As required by the "Veterans Benefits and Health Care Improvement Act of 
2001," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the Chairman and Ranking Member of 
the Senate Committee on Veterans' Affairs and to the Chairman of the House 
Committee on Veterans' Affairs. 

Sincerely yours. 

Enclosures 

--- -------_.._. 

000116.037



THE SECRETARY OF VETERANS AFFAIRS 

WASHINGTON 
February 6, 2003 

The Honorable Jerry Moran 
Chairman 
Subcommittee on Health 
Committee on Veterans' Affairs 
U. S. House of Representatives 
Washington, DC' 20515 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2002, 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both purchased and sold-increased nine percent 
over FY 2001. The use of this authority will continue to grow as VA continues to 
improve health care value for our Nation's veterans and taxpayers. 

A.s required by the "Veterans Benefits and Health Care Improvement Act of 
2001," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the Chairman of the Senate Committee on 
Veterans' Affairs and to the Chairman and Ranking Democratic Member of the 
House Committee on Veterans' Affairs. 

Sincerely yours, 

Enclosures 
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THE SECRETARY OF VETERANS AFFAIRS 

WASHINGTON 
February 6, 2003 

The Honorable Bob Filner 
Ranking Democratic Member 
Subcommittee on Health 
Committee on Veterans' Affairs 
U. S. House of Representatives 
Washington, DC 20515 

Dear Congressman Filner: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2002, 
~Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both purchased and sold-increased nine percent 
over FY 2001. The use of this authority will continue to grow as VA continues to 
improve health care value for our Nation's veterans and taxpayers. 

As required by the "Veterans Benefits and Health Care Improvement Act of 
2001," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the Chairman of the Senate Committee on 
Veterans' Affairs and to the Chairman and Ranking Democratic Member of the 
House Committee on Veterans' Affairs. 

Sincerely yours, 

Enclosures 
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I. INTRODUCTION 

Title 38, U.S.C. Section 8153(g) requires that a report on health care resources 
sharing be provided annually to Congress. The information in this report is for 
Fiscal Year (FY) 2002. 

II. BACKGROUND 

1. The Department of Veterans Affairs (VA) health care system is an important 
national health care resource. It provides each American community in which 
there is a VA medical facility with a vital part of that area's health care capability. 
The mandate and primary goal of the VA health care system is to furnish the 
Nation's veterans with timely medical care of uncompromised quality. A key 
component that has enabled the Veterans Health Administration (VHA) to attain 
this goal is the health care resources sharing program. This authority allows VA 
to obtain certain essential services from community sources when local VA 
medical center facilities do not provide the service. This authority also allows VA 
facilities to provide to the community VA health care resources that are not 
utilized to their maximum capacity. 

2. The VHA Medical Sharing Office initiates policy, furnishes technical 
assistance and provides oversight of the health care resources sharing program. 
Veterans Integrated Service Networks (VISNs) and VA medical centers 
(VAMCs), however, have primary responsibility for initiating, managing, and 
accounting for sharing agreements with other institutions, health plans, or other 
entities. 

3. Each VISN and VAMC includes sharing as an essential planning element and 
requires its professional and contracting staff to explore its potential role as a 
sharing partner in the community. 

\fl. THE HEALTH CARE RESOURCES SHARING PROGRAM - FY 2002 

1. Total sharing of health care resources for FY 2002 was approximately $460 
million, with resources purchased totaling $412 million and resources sold 
totaling $48 million. These totals represent a nine percent increase in the 
sharing of health care resources in VA over FY 2001. Chart 1 reflects the growth 
of the health care resources sharing program during the past seven years. The 
bars represent the total of health care resources services sold and purchased 
during a fiscal year. 
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2. In seven years, total health care resources sharing has increased from $81 
million to $460 million per year. The flexibility of the sharing authority to 
purchase resources is reflected in the continuing trend of VISNsNAMCs to 
purchase primary care services for community-based outpatient clinics (CBOCs), 
as well as cost-effective contracting for other medical and health care services. 
The sharing authority is also a key mechanism for VISNs and VAMCs in 
generating revenues. For instance, a major trend that continued in FY 2002 is 
the selling of specialized space to health care and other community entities 
through sharing agreements. 

3. Finally, the trend to procure the services of scarce medical specialists, such 
as anesthesiologists, surgeons and critical care nurses, through the sharing 
authority continues and was also a factor in the substantial increase in health 
care resources sharing in FY 2002. 

IV. VA HEALTH CARE FACILITIES AND SHARING 

1. Since the establishment of VISNs in 1995, VAMCs have realigned and, in 
many instances, have merged or integrated with other VAMCs or facilities. Also, 
several VISNs have consolidated the acquisition and selling of health care 
resources at the VISN level. Consequently, the reporting entity for total health 
care services purchased or prOVided may currently be by VrSN, VAMC or "VA 
Health Care System." It is difficult at this point to provide a comparative analysis 
of data on sharing for past years for some individual facilities. However, the 
Enhanced Sharing Authority of 1997 has greatly facilitated the establishment of 
sharing agreements at the VAMC and VISl\llevels. 

2. Traditionally, large affiliated VA medical centers are more likely to have more 
extensive and expensive sharing arrangements. The referral system of medical 
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practice enhances the size of these sharing programs as patients flow from 
smaller hospitals and clinics to tertiary care centers. The diversity of sharing 
arrangements is also influenced by the special capability of large academic 
centers to manage difficult medical care problems. VA medical centers in small 
metropolitan areas rely heavily on sharing agreements to offset their medical 
capability deficits. These contracts are primarily in the following areas: radiation 
therapy, diagnostic radiology, clinical and anatomic pathology, magnetic 
resonance imaging, primary care services and general medicine. Patients from 
small hospitals in need of specialty services such as open heart surgery are 
often referred to large, affiliated medical centers. 

v. SHARING HEALTH CARE RESOURCES -- PURCHASING AND SELLING 

1. Purchasing Resources 

Chart 2 presents the health care resources purchased in greatest volume by VA 
in FY 2002. VA purchased resources totaling $412 million in FY 2002. 

Chart 2 

Health Care Resources Purchased 
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a. The Med/Surg category includes anesthesiology, open heart surgery, 
emergency room physicians, etc. The Imaging category includes diagnostic 
radiology, Magnetic Resonance Imaging (MRI) and Positron Emissions 
Tomography (PET) scans. 

b. VHA staff continue to use the fleXibility of the enhanced sharing authority to 
contract for specialized services, such as cardiac surgery and organ transplant 
services, that were formerly purchased under the Scarce Medical Specialist 
Authority (38 U.S.C. Section 7409). 
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2. Selling Resources 

a. VA provides a variety of services to affiliated medical schools, community 
hospitals and other sharing partners. These services are often specialty areas 
specific to a particular VISN or VAMC, but increasingly, VA facilities are 
establishing sharing agreements that creatively and fruitfully generate revenue 
by providing services to sharing partners. VA facilities that have particular 
resources that are not fully utilized for the care of veterans may share these 
resources with other community entities and provide resources to patients 
referred by the sharing partner. Such resources are used more cost-effectively 
when shared. In addition, payments for the use of VA services are retained at 
the VISN or VAMC providing the service and are applied to its medical services. 

b. VA facilities have traditionally sold specialized medical resources that 
have not been fully utilized or were in excess capacity at the facility, such as PET 
scans and clinical laboratory services. The modification of the sharing authority 
in 1997, however, greatly enhanced the opportunities for VA to sell its resources 
to not only offset its costs and to share its resources with the community, but 
also to establish revenue streams. These new revenues are retained at the 
VISNs or VAMCs providing the services where they can, in turn, be used to 
enhance services to veteran beneficiaries. 

c. The following chart presents health care resources that VISNs or VAMCs 
sold in the greatest dollar volumes to health care facilities and other sharing 
partners in FY 2002. 

Chart 3 
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d. VA facilities sold $48 million to sharing partners in FY 2002. Medical 
space was the resource sold in the greatest volume by VA in FY 2002, totaling 
approximately $9 million. Imaging in the chart above includes MRI, diagnostic 
radiology, PET scans, ultrasound, nuclear medicine scans and radiation therapy. 

VI. PROGRAM SUMMARY FOR FY 2002 

1. Total sharing of health care resources for FY 2002 was approximately $460 
million, with resources purchased totaling $412 million, and resources sold 
totaling $48 million. These totals represent a nine percent increase in the 
sharing of health care resources in VA over FY 2001. 

2. This trend represents the increasing utilization of VISNs and VAMCs of 
purchased health care resources and revenue generation by selling services 
through the health care resources sharing authority. The flexibility of the sharing 
authority to purchase resources is reflected in the continuing trend of 
VISNslVAMCs to purchase diagnostic radiology and primary care/medicine 
services for community-based outpatient clinics, as well as cost-effective 
contracting for other medical and health care services. 

3. Data for this annual report was collected electronically 'from facility or VISN 
staff. A web page was created at VA Central Office (VACO). The numbers 
reported are compared to estimated numbers in contracts reviewed in VACO and 
totals reported by facilities in the Financial Management System (FMS). The 
completed database will allow VA to be more responsive to Congressional 
questions, including those from Members of Congress and their staff. 
Improvements to the database are planned for next year. 
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Estimate of Cost to Prepare 
Congressionally-Mandated Report 

ATTACHMENT 

Short Title of Report: Sharing of Health Care Resources 

Report Required By: Title 38 USC 8153 

In accordance with Title 38, Chapter 1. Section 116, the statement of cost for preparing this report and 
a brief explanation of the methodology used in preparing the cost statement are shown below. 

Manpower Cost: $25.805 

Contract(s) Cost: 

Other Cost: 

Total Estimated Cost to Prepare Report: $25,805 

_Brief Explanation of the methodology used in preparing this cost statement: 
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THE SECRETARYOF VETERANS AFFAIRS
 

WASHINGTON
 
February 6, 2003 

The Honorable Christopher H. Smith 
Chairman 
Committee on Veterans' Affairs 
U. S. House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2002, 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both purchased and sold-increased nine percent 
over FY 2001. The use of this authority will continue to grow as VA continues to 
improve health care value for our Nation's veterans and taxpayers. 

As required by the "Veterans Benefits and Health Care Improvement Act of 
2001," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the Chairman and Ranking Member of 
the Senate Committee on Veterans' Affairs and to the Ranking Democratic 
Member of the House Committee on Veterans' Affairs. 

Sincerely yours, 

~e1?. 
, AnthOfJ. ~"Ci~ 

Enclosures 
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THE SECRETARY OF VETERANS AFFAIRS
 

WASHINGTON
 
February 23, 2004
 

The Honorable Bob Graham 
Ranking Member 
Committee on Veterans' Affairs 
United States Senate 
Washington, DC 20510 

Dear Senator Graham: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2003 
"Annual Report on Sharing of Health Care Resources,~ as required by 38 U.S.C. 
Section 8153(9). 

Thb combined total of shared health care resources with other community 
entities under this authority-both purchased and sold-increased 25 percent 
over FY 2002. The use of this authority will continue to grow as VA continues to 
improve health care value for our Nation's veterans and taxpayers. 

As required by the ''Veterans Benefits and Health Care Improvement Act of 
2000," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the Chairman of the Senate Committee 
on Veterans' Affairs and to the Chairman and Ranking Democratic Member of 
the House Committee on Veterans' Affairs. 

Sincerely yours, 

~}4 
Anthony J. Principi 

Enclosures 
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THE SECRETARY OF VETERANS AFFAIRSA.··. 
WASHINGTON 

February 23.2004'" 
The Honorable Lane Evans 
Ranking Democratic Member 
Committee on Veterans' Affairs 
U. S. House of Representatives 
Washington, DC 20515 

Dear Congressman Evans: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2003 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both purchased and sold-increased 25 percent 
over FY 2002. The use of this authority will continue to grow as VA continues to 
improve health care value for our Nation's veterans and taxpayers. 

As reqUired by the "Veterans Benefits and Health Care Improvement Act of 
2000," Public Law 106-419. a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the Chairman and Ranking Member of 
the Senate Committee on Veterans' Affairs and to the Chairman of the House 
Committee on Veterans' Affairs. 

Sincerely yours, 

F:i/;/!~~ 
Enclosures 

000116.049



THE SECRETARY OF VETERANS AFFAIRS
 

WASHINGTON
 
February 23, 2004 

The Honorable Arien Specter 
Chairman 
Committee on Veterans' Affairs 
United States Senate 
Washington, DC 20510 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2003 
"Annual Report on Sharing of Health Care Resources,"as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both purchased and sold-increased 25 percent 
over FY 2002. The use of this authority will continue to grow as VA continues to 
improve health care value for our Nation's veterans and taxpayers. 

As required by the "Veterans Benefits and Health Care Improvement Act of 
2000,~ Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the Ranking Member of the Senate 
Committee on Veterans' Affairs and the Chairman and Ranking Democratic 
Member of the House Committee on Veterans' Affairs. 

Sincerely yours, 

f=tj;/;ri~ 
Enclosures 

000116.050



THE SECRETARY OF VETERANS AFFAIRS 

WASHINGTON 
February 23, 2004 

The Honorable Christopher H. Smith 
Chairman 
Committee on Veterans' Affairs 
U. S. House of Representatives 
Washington. DC 20515 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2003 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both purchased and sold-increased 25 percent 
over FY 2002. The use of this authority will continue to grow as VA continues to 
improve health care value for our Nation's veterans and taxpayers. 

As required by the "Veterans Benefits and Health Care Improvement Act of 
2000," Public Law 106-419. a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the Chairman and Ranking Member of 
the Senate Committee on Veterans' Affairs and to the Ranking Democratic 
Member of the House Committee on Veterans' Affairs. 

Sincerely yours, 

H}4
Antliony J. Principi 

Enclosures 
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I. INTRODUCTION
 

Title 38, U.S.C. Section 8153(9) requires that a report on health care resources 
sharing be provided annually to Congress. The information in this report is for 
Fiscal Year (FY) 2003. 

II. BACKGROUND 

1. As an important health care resource, the Department of Veterans Affairs 
(VA) health care system provides each American community, in which there is a 
VA medical facility, with a vital part of that area's health care capability. The 
mandate and primary goal of the VA health care system is to furnish the Nation's 
veterans with timely medical care of uncompromised quality. A key component 
that has enabled the Veterans Health Administration (VHA) to attain this goal is 
the health care resources sharing program. A direct benefit of this authority is to 
make available to veterans certain essential services that have not been readily 
obtainable at their local VA medical center. It also allows VA facilities to provide 
to the community VA health care resources that are not utilized to their maximum 
capacity. 

2. The VHA Medical Sharing Office initiates policy, furnishes technical 
assistance, and provides oversight of the health care resources sharing program. 
Veterans Integrated Service Networks (VISNs) and VA medical centers 
(VAMCs), however, have primary responsibility for initiating, managing, and 
accounting for sharing agreements with other institutions, health plans, or other 
entities. 

3. Each VISN and medical facility includes sharing as an essential planning 
element and requires its professional and contracting staff to explore its potential 
role as a sharing partner in the community. 

III. THE HEALTH CARE RESOURCES SHARING PROGRAM - FY 2003 

1. Total sharing of health care resources for FY 2003 was approximately $576 
million, with resources purchased totaling $528 million and resources sold 
totaling $48 million. These totals represent a 25 percent increase in the sharing 
of health care resources in VA over FY 2002. Chart 1 reflects the growth of the 
health care resources sharing program since 1996. The bars represent the total 
of health care resources services sold and purchased during a fiscal year. 
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2. Since FY 1996, total health care resources sharing has increased from $81 
million to $576 million. The flexibility of the sharing authority to purchase 
resources is reflected in the continuing trend of VISNsNAMCs to purchase 
primary care services for community-based outpatient clinics (CBOCs), as well 
as cost-effective contracting for other medical and health care services. The 
sharing authority is also a key mechanism for VISNs and VAMCs in generating 
revenues. For instance, a major trend that continued In FY 2003 is the selling of 
specialized space to health care and other community entities through sharing 
agreements. 

3. The trend to procure the services of scarce medical specialists, such as 
anesthesiologists, surgeons, and critical care nurses, through the sharing 
authority continues, and was also a factor in the substantial increase in health 
care resources sharing in FY 2003. 

4. Finally, the trend to procure primary care through the sharing authority 
continues. Over the last two years primary care increased from the third most 
purchased resource to the first most purchased resource. This trend is the result 
of VHA efforts to dramatically reduce waiting lists and to improve the access to 
VA health care. 

IV. VA HEALTH CARE FACILITIES AND SHARING 

1. Since the establishment of VISNs in 1995, VAMCs have realigned and, in 
many instances, have merged or integrated with other VAMCs or facilities. Also. 
several VISNs have consolidated the acquisition and selling of health care 
resources at the VISN level. Consequently, the reporting entity for total health 
care services purchased or provided may currently be by VISN, VAMC, or "VA 
Health Care System." It is difficult at this point to provide a comparative analysis 
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of data on sharing for past years for some individual facilities. However, the 
Enhanced Sharing Authority of 1997 has greatly facilitated the establishment of 
sharing agreements at the VAMC and VISN levels. 

2. Traditionally, large affiliated VA medical centers are more likely to have more 
extensive and expensive sharing arrangements. The referral system of medical 
practice enhances the size of these sharing programs as patients flow from 
smaller hospitals and clinics to tertiary care centers. The diversity of sharing 
arrangements is also influenced by the special capability of large academic 
centers to manage difficult medical care problems. VA medical centers in small 
metropolitan areas rely heaVily on sharing agreements to offset their medical 
capability deficits. These contracts are primarily in the follOWing areas: radiation 
therapy, diagnostic radiology, clinical and anatomic pathology, magnetic 
resonance imaging, primary care services, and general medicine. Patients from 
small hospitals in need of specialty services such as open heart surgery are 
often referred to large, affiliated medical centers. 

v. SHARING HEALTH CARE RESOURCES •• PURCHASING AND SELLING 

1. Purchasing Resources 

Chart 2 presents the health care resources purchased in greatest volume by VA 
in FY 2003. VA purchased resources totaling $528 million in FY 2003, compared 
to $412 milli()n in FY 2002. This total represents a 28 percent increase in the 
total resources purchased in FY 2002 and is the sale reason for the overall 
growth rate of 25 percent. The total for resources sold remained the same as FY 
2002. 

Chart 2 
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a. The Imaging category includes diagnostic radiology, MRI, and Positron 
Emissions Tomography (PET) scans. The staffing category includes physicians 
and critical care nurses. 

b. VHA purchased $85 million of primary care through the sharing authority 
in FY 2003. This total represents a 21 percent increase over the total for primary 
care purchased in FY 2002. 

2. Selling Resources 

a. VA provides a variety of services to affiliated medical schools, community 
hospitals, and other sharing partners. These services are often specialty areas 
specific to a particular VISN or VAMC but, increasingly, VA facilities are 
establishing sharing agreements that creatively and fruitfully generate revenue 
by providing services to sharing partners. VA facilities that have particular 
resources that are not fully utilized for the care of veterans may share these 
resources with other community entities and provide resources to patients 
referred by the sharing partner. Such resources are used more cost-effectively 
when shared. In addition, payments for the use of VA services are retained at 
the VISN or VAMC providing the service and are applied to its medical services. 

b. VA facilities have traditionally sold specialized medical resources that 
have not been fully utilized or were in excess capacity at their facilities, such as 
PET scans and clinical laboratory services. The modification of the sharing 
authority in 1997, however, greatly enhanced the opportunities for VA to sell its 
resources to not only offset its costs and to share its resources with the 
community, but also to establish revenue streams. These new revenues are 
retained at the VISNs or VAMCs, providing the services where they can, In tum. 
be used to enhance services to veteran beneficiaries. 

c. The following chart presents health care resources that VISNs or VAMCs 
sold in the greatest dollar volumes to health care facilities and other sharing 
partners in FY 2003. 
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d. VA facilities sold $48 million to sharing partners in FY 2003. Medical 
space was the resource sold in the greatest volume by VA in FY 2003, totaling 
approximately $10 million. Imaging in the chart above includes Magnetic 
Resonance Imaging (MRI), diagnostic radiology, PET scans, ultrasound, and 
nuclear medicine scans. Pharmacy represents the services of a VHA 
pharmacist. The total for pharmacy services is primarily the result of 
relationships between VHA and state veterans' homes. Pharmacy services are 
the VHA resource most often provided to state veterans' homes. As a result of 
the sharing agreement, state veterans' homes are allowed access to Federal 
Supply Schedule pricing for prescription drugs through a deviation in the Federal 
AcqUisition RegUlations. This relationship benefits VHA, state veterans' homes, 
and veterans. 

VI. PROGRAM SUMMARY FOR FY 2003 

1. Total sharing of health care resources for FY 2003 was approximately $576 
million, with resources purchased totaling $528 million and resources sold 
totaling $48 million. These totals represent a 25 percent increase in the sharing 
of health care resources in VA over FY 2002. 

2. Data for the annual report was collected electronically from facility or VISN 
staff. A Web page was created at VA Central Office. The numbers reported are 
compared to estimated numbers in contracts reviewed in Central Office and 
totals reported by facilities in the Financial Management System (FMS). The 
completed database allows VA to be more responsive to congressional 
questions throughout the year. Improvements to the database are planned for 
next year to reduce the staff time needed to input data and better define the 
categories of services purchased and sold. 
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3. This report reflects only a portion of the total contracting expenditures that 
VHA paid during FY 2003 for physician and other medical services. 
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ATIACHMENT 

Short Title of Report: Sharing of Health Care Resources 

Report Required By: Title 38 USC 8153 

In accordance with Title 38, Chapter 1, Section 116, the statement of cost for preparing this report and 

Manpower Cost: $25,805 

Contract(s) Cost: 

Other Cost: 

Total Estimated Cost to Prepare Report: $25,805 

Brief Explanation of the methodology used in preparing thIs cost statement: 

A web page is established In VA Central Office and facility and staff input data on all sharing 
agreements during the fiscal year. Staff In VA Central Office spend approximatly two weeks verifying 
data and writing the report. The cost estimate is based on the hours of staff time involved, mostly for 
inputing data at the facility and VISN level. 
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THE SECRETARY OF VETERANS AFFAIRS
 

• 
WASHINGTON 

March 8, 2005 

The Honorable Larry Craig 
Chairman 
Committee on Veterans' Affairs 
United States Senate 
Washington. DC 20510 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2004 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both purchased and sold-increased 11 percent 
over FY 2003. The use of this authority will continue to grow as VA continues to 
improve health care value for our Nation's veterans and taxpayers. 

As required by the ''Veterans Benefits and Health Care Improvement Act of 
2000," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the Ranking Member of the Senate 
Committee on Veterans' Affairs and the Chairman and Ranking Democratic 
Member of the House Committee on Veterans' Affairs. 

Enclosures 
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WASHINGTON 

March 8, 2005 

The Honorable Lane Evans 
Ranking Democratic Member 
Committee on Veterans' Affairs 
U.S. House of Representatives 
Washington, DC 20515 

Dear Congressman Evans: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2004 
"Annual Report on Sharing of Health Care Resources: as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both purchased and sold-increased 11 percent 
over FY 2003. The use of this authority will continue to grow as VA continues to 
improve health care value for our Nation's veterans and taxpayers. 

As required by the "Veterans Benefits and Health Care Improvement Act of 
2000," Public Law 106-419. a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the Chairman and Ranking Member of 
the Senate Committee on Veterans' Affairs and to the Chairman of the House 
Committee on Veterans' Affairs. 

Enclosures 
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March 8, 2005 

The Honorable Daniel Akaka 
Ranking Member 
Committee on Veterans' Affairs 
United States Senate 
Washington, DC 20510 

Dear Senator Akaka: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2004 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both purchased and sold-increased 11 percent 
over FY 2003. The use of this authority will continue to grow as VA continues to 
improve health care value for our Nation's veterans and taxpayers. 

As required by the "Veterans Benefits and Health Care Improvement Act of 
2000," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the Chairman of the Senate Committee 
on Veterans' Affairs and to the Chairman and Ranking Democratic Member of 
the House Committee on Veterans' Affairs. 

Sincerely yours, 
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WASHINGTON 

March 8, 2005 

The Honorable Henry Brown 
Chairman 
Subcommittee on Health 
Committee on Veterans' Affairs 
U.S. House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2004 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both purchased and sold-increased 11 percent 
over FY 2003. The use of this authority will continue to grow as VA continues to 
improve health care value for our Nation's veterans and taxpayers. 

As required by the "Veterans Benefits and Health Care Improvement Act of 
2000," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the Chairman and Ranking Member of 
the Senate Committee on Veterans' Affairs and to the Ranking Democratic 
Member of the House Committee on Veterans' Affairs. 

Sincerely you~, 
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March 8, 2005 

The Honorable Michael Michaud 
Ranking Democratic Member 
Subcommittee on Health 
Committee on Veterans' Affairs 
U.S. House of Representatives 
Washington, DC 20515 

Dear Congressman Michaud: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2004 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both purchased and"sold-increased 11 percent 
over FY 2003. The use of this authority will continue to grow as VA continues to 
improve health care value for our Nation's veterans and taxpayers. 

As required by the "Veterans Benefits and Health Care Improvement Act of 
2000," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the Chairman and Ranking Member of 
the Senate Committee on Veterans' Affairs and to the Ranking Democratic 
Member of the House Committee on Veterans' Affairs. 

Sincerely yours, 
• 
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The Honorable Steve Buyer 
Chairman 
Committee on Veterans' Affairs 
U.S. House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2004 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both purchased and sold-increased 11 percent 
over FY 2003. The use of this authority will continue to grow as VA continues to 
improve health care value for our Nation's veterans and taxpayers. 

As required by the "Veterans Benefits and Health Care Improvement Act of 
2000," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the Chairman and Ranking Member of 
the Senate Committee on Veterans' Affairs and to the Ranking·Democratic 
Member of the House Committee on Veterans' Affairs. 
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I. INTRODUCTION 

Title 38, U.S.C. section 8153(g) requires that a report on health care resources 
sharing be provided annually to Congress. The information in this report is for 
fiscal year (FY) 2004. 

II. BACKGROUND 

1. As an important health care resource, VA's health care system provides each 
American community, in which there is a VA medical facility, with a vital part of 
that area's health care capability. The mandate and primary goal of the VA 
health care system is to furnish the Nation's veterans with timely medical care of 
uncompromised quality. A key component that has enabled the Veterans Health 
Administration (VHA) to attain this goal is the health care resources sharing 
program. A direct benefit of this authority is to make available to veterans certain 
essential services that have not been readily obtainable at their local VA medical 
center. It also allows VA facilities to provide to the community VA health care 
resources that are not utilized to their maximum capacity. 

2. The VHA Resources Sharing Office initiates policy, furnishes technical 
assistance, and provides oversight of the health care resources sharing program. 
Veterans Integrated Service Networks (VISN) and VA medical centers (VAMC), 
however, have primary responsibility for initiating, managing, and accounting for 
sharing agreements with other institutions, health plans, or entities. 

3. Each VISN and medical facility includes sharing as an essential planning 
element and requires their professional and contracting staff to explore their 
potential role as a sharing partner in the community. 

III. THE HEALTH CARE RESOURCES SHARING PROGRAM - FY 2004 

1. Total sharing of health care resources for FY 2004 was approximately $640 
million, with resources purchased totaling approximately $612 million and 
resources sold totaling $28 million. These totals represent an 11 percent 
increase in the sharing of health care resources in VA over FY 2003 when VHA 
purchased $528 million and sold $48 million. Chart 1 reflects the growth of the 
health care resources sharing program since 1998. The bars represent the total 
of health care resources services sold and purchased during a fiscal year. Since 
FY 1998, total health care resources sharing has increased from $173 million to 
$640 million per year. 

1. 
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2. The flexibility of the sharing authority to purchase resources is reflected in the 
continuing trend of VISNsNAMCs to purchase primary care services for 
community-based outpatient clinics, as well as cost-effective contracting for other 
medical and health care services. 

IV. VA HEAL"rH CARE FACILITIES AND SHARING 

1. Since the establishment of VISNs in 1995, VAMCs have realigned and, in 
many instances, merged or integrated with other VAMCs or facilities. Also, 
several VISNs have consolidated the acquisition and selling of health care 
resources at the VISN level. This trend will continue, Consequently, the 
reporting entity for total health care services purchased or provided may currently 
be by VISN, VAMC, or "VA Health Care System." It is difficult at this point to 
provide a comparative analysis of data on sharing for past years for some 
individual facilities. However, the Enhanced Sharing Authority of 1997 has 
greatly facilitated the establishment of sharing agreements at the VAMC and 
Network levels. 

2. Traditionally, large affiliated VA medical centers are more likely to have 
extensive and expensive sharing arrangements. The diversity of sharing 
arrangements is also influenced by the special capability of large academic 
centers to manage difficult medical care problems. VA medical centers in small 
metropolitan areas rely heavily on sharing agreements to provide health care 
resources not available at the VA facility. These contracts are primarily in the 
areas of radiation therapy, diagnostic radiology, clinical and anatomic pathology 
and magnetic resonance imaging (MRI). Patients from smaller metropolitan 
areas in need of specialty services such as open heart surgery are often referred 
to hospitals in larger metropolitan areas. 

2. 
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v. SHARING HEALTH CARE RESOURCES •• PURCHASING AND SELLING 

1. Purchasing Resources 

a. Chart 2 represents the health care resources most frequently purchased 
by VA in FY 2004. VA purchased resources totaling $612 million in FY 2004. 
This is a 16 percent increase over FY 2003 when VA purchased $528 million. 

Chart 2 
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b. The imaging category includes diagnostic radiology ($40 million) and MRII 
nuclear medicine/Positron Emissions Tomography (PET) scans ($15.5 million). 
The cardio category includes cardiology ($15 million) ~nd cardio-vascular 
surgery ($41 million). The staffing category includes physicians ($6 million) and 
critical care nurses ($27 million). 

2. Selling Resources 

a. VA provides a limited number of resources, including unused medical 
space to affiliated medical schools, community hospitals, and other sharing 
partners. VA facilities that have resources that are not fully used for the care of 
veterans may share these resources with other community entities. Such. 
resources are used more cost-effectively when shared. In addition, payments for 
the use of VA resources are retained at the VISN or VAMC ensuring those 
resources and payments are applied to medical services for veterans. 

3. 
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b. VA facilities have traditionally sold specialized medical resources that are 
not fully used such as PET scans, clinical laboratory services, pharmacy services 
to state veterans homes, and unused medical space. The revenues received 
from these sharing agreements are retained at the VISNs or VAMCs, providing 
the services where they can, in turn, be used to enhance services to veteran 
beneficiaries. 

c. The following chart presents health care resources that VISNs or VAMCs 
sold in the greatest dollar volumes to other sharing partners in FY 2004. 

Chart 3 
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d. VA facilities sold $28 million in health care resources to sharing partners 
in FY 2004. Medical space was the resource sold in the greatest volume by VA 
in FY 2004. The total for resources sold of $28 million was a decrease of 
42 percent from FY 2003. 

e. The revenue provided under this authority decreased in FY 2004 for three 
reasons. First, the increasing number of veteran users has significantly reduced 
excess capacity in VA resources. Second, the largest health care resource sold 
to other health care providers in the past has been vacant or unused medical 
space. The Capital Asset Realignment for Enhanced Services for Veterans 
program has converted many sharing agreements into longer term lease 
arrangements. When this occurs revenue will not actually be lost to VA but. 
simply transferred to the Enhanced Use Lease Authority (title 38 U.S.C., section 
8161). The third reason is an administrative change in how facilities are asked to 
report revenue under sharing authority. Under the statute, facilities cannot enter 

4. 
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a sharing agreement to sell a resource purchased for veteran's health care 
unless they recover the cost of that VA resource. Providing a resource below the 
cost is allowed under the statute only if it is necessary to maintain a standard of 
care. However. in order to be in compliance with the Chief Financial Officers 
(CFO) Act, facilities must report any sharing agreement that does not recover 
cost. During this year. VA issued new guidance, and facility staff was diligent in 
ensuring VA was in compliance with the CFOAct by documenting the cost of VA 
resources in sharing agreements using available VA mechanisms such as the 
Decision Support System. Compliance with these requirements allowed VA to 
add a cost factor in the database that was not previously available. 

VI. ASSESSMENT OF PROGRAM AND RECOMMENDATIONS 

VA recognized in FY 2004 that our database for sharing agreements was 
inadequate to describe the complexity and increasing use of sharing authority in 
VA, including the price of contract physician labor. A new database was created 
late in FY 2004 that included several new data factors, including the rate of 
reimbursement for salary and per-procedure based sharing agreements. This 
new database will be updated quarterly, will improve management of the sharing 
program and will be further modified during FY 2005. This new database and its 
potential applications will be fully described in next year's report. 

VII. PROGRAM SUMMARY FOR FY 2004 

1. Total sharing of health care resources for FY 2004 was approximately $640 
million, with resources purchased totaling $612 million, and resources sold 
totaling $28 million. These totals represent an 11 percent increase in the sharing 
of health care resources in VA over FY 2003. 

2. Data for the annual report was collected electronically from facility or VISN 
staff. The numbers reported are compared to estimated numbers in contracts 
reviewed in Central Office and totals reported by facilities in the Financial 
Management System. The completed database allows VA to be more 
responsive to congressional questions throughout the year, and we plan to 
update the database quarterly. Improvements to the database are planned for 
next year to reduce the staff time needed to input data and better define the 
categories of services purchased and ~old. 
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Estimate of Cost to Prepare 
Congressionally-Mandated Report 

ATTACHMENT 

Short Title of Report: FY 2004 Annual Report Pursuant to 30 U.S.C. Section 8152 

Report Required By: o 

In accordance with Title 38. Chapter 1, Section 116. the statement of cost for preparing this report and a 
brief explanation of the methodology used in preparing the cost statement are shown below. 

Manpower Cost: $26,967 

Contract(s) Cost: $0 

Other Cost: $0 

Total Eatlmated Cost to Prepare Report: $26,967 

Brief Explanation of the methodology used in preparing this cost statement: 
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The Honorable Larry E. Craig 
Chairman 
Committee on Veterans' Affairs 
United States Senate 
Washington, DC 20510 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2005 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both obligated and sold-increased 16 percent over 
FY 2004. The use of this authority will continue to grow as VA continues to improve 
health care value for our Nation's veterans and taxpayers. 

As required by the "Veterans Benefits and Health Care Improvement Act 
of 2000," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the appropriate leadership of the Senate and 
House Committees on Veterans' Affairs. 

Sincerely yours, 

f.L5 ()f. ~ 
/uoZ~~..J 

Gordon H. Mansfield 

Enclosures 
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THE DEPUTY SECRETARY OF VETERANS AFFAIRS
 
WASHINGTON
 
March 28, 2006 

The Honorable Michael Michaud 
Ranking Democratic Member 
Subcommittee on Health 
Committee on Veterans' Affairs 
U.S. House of Representatives 
Washington, DC 20515 

Dear Congressman Michaud: 

Enclosed is th,e Department of Veterans Affairs (VA) Fiscal Year (FY) 2005 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both obligated and sold-increased 16 percent over 
FY 2004. The use of this authority will continue to grow as VA continues to improve 
health care value for our Nation's veterans and taxpayers. 

As required by the "Veterans Benefits and Health Care Improvement Act 
of 2000," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the appropriate leadership of the Senate and 
House Committees on Veterans' Affairs. 

Sincerely yours, 

Gordon H. Mansfield 

Enclosures 
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March 28. 2006
 .,, 
The Honorable Henry E. Brown, Jr. 
Chairman 
Subcommittee on Health 
Committee on Veterans' Affairs 
U.S. House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2005 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both obligated and sold-increased 16 percent over 
FY 2004. The use of this authority will continue to grow as VA continues to improve 
health care value for our Nation's veterans and taxpayers. 

As required by the "Veterans Benefits and Health Care Improvement Act 
of 2000," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the appropriate leadership of the Senate and 
House Committees on Veterans' Affairs. 

Sincerely yours, 

Gordon H. Mansfield 

Enclosures 
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THE DEPUTY SECRETARY OF VETERANS AFFAIRS
 
WASHINGTON
 
March 28, 2006 

The Honorable Daniel Akaka 
Ranking Member 
Committee on Veterans' Affairs 
United States Senate 
Washington, DC 20510 

Dear Senator Akaka: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2005 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both obligated and sold-increased 16 percent over 
FY 2004. The use of this authority will continue to grow as VA continues to improve 
health care value for our Nation's veterans and taxpayers. 

As required by the "Veterans Benefits and Health Care Improvement Act 
of 2000." Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the appropriate leadership of the Senate and 
House Committees on Veterans' Affairs. 

Sincerely yours, 

Gordon H. Mansfield 

Enclosures 
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THE DEPUTY SECRETARY OF VETERANS AFFAIRS
 
WASHINGTON
 
March 28, 2006 

The Honorable Lane Evans 
Ranking Democratic Member 
Committee on Veterans' Affairs 
U.S. House of Representatives 
Washington, DC 20515 

Dear Congressman Evans: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2005 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both obligated and sold-increased 16 percent over 
FY 2004. The use of this authority will continue to grow as VA continues to improve 
health care value for our Nation's veterans and taxpayers. 

As required by the "Veterans Benefits and Health Care Improvement Act 
of 2000." Public law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the appropriate leadership of the Senate and 
House Committees on Veterans' Affairs. 

Sincerely yours, 

Gordon H. Mansfield 

Enclosures 
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THE DEPUTY SECRETARY OF VETERANS AFFAIRS
 
WASHINGTON
 
March 28, 2006 

The Honorable Steve Buyer 
Chairman 
Committee on Veterans' Affairs 
U.S. House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2005 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
Section 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority-both obligated and sold-increased 16 percent over 
FY 2004. The use of this authority will continue to grow as VA continues to improve 
health care value for our Nation's veterans and taxpayers. 

As required by the "Veterans Benefits and Health Care Improvement Act 
of 2000," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages have been sent to the appropriate leadership of the Senate and 
House Committees on Veterans' Affairs. 

Sincerely yours, 

Gordon H. Mansfield 

Enclosures 
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I. INTRODUCTION 

Title 38. U.S.C. Section 8153(g) requires that a report on health care resources 
sharing be provided annually to Congress. The information in this report is for 
Fiscal Year (FY) 2005. 

II. BACKGROUND 

1. As an important health care resource, VA's health care system provides each 
American community in which there is a VA medical facility with a vital part of 
that area's health care capability. The mandate and primary goal of the VA 
health care system is to furnish the Nation's veterans with timely medical care of 
uncompromised quality. A key component that has enabled the Veterans Health 
Administration (VHA) to attain this goal is the health care resources sharing 
program. A direct benefit of this authority is to make available to veterans certain 
essential services that have not been readily obtainable at their local VA medical 
center. It also allows VA facilities to provide to the community VA health care 
resources that are not utilized to their maximum capacity. 

2. The VHA Prosthetics and Clinical Logistics Office initiates policy, furnishes 
technical assistance, and provides oversight of the health care resources sharing 
program. Veterans Integrated Service Networks (VISNs) and VA medical 
centers (VAMCs) have primary responsibility for initiating, managing, and 
accounting for sharing agreements with other institutions, health plans, or other 
entities. 

3. Each VISN and medical facility includes sharing as an essential planning 
element and requires its professional and contracting staff to explore its potential 
role as a sharing partner in the community. 

III. THE HEALTH CARE RESOURCES SHARING PROGRAM - FY 2005 

1. Total sharing of health care resources for FY 2005 was approximately $733 
million, with resources obligated totaling approximately $690 million and 
resources sold totaling $43 million. These totals represent a 16 percent increase 
in the sharing of health care resources in VA over FY 2004 when VHA obligated 
$612 million and sold $28 million. Chart 1 reflects the growth of the health care 
resources sharing program since 1998. The bars represent the total of health 
care resources services sold and obligated during a fiscal year. 
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2. The flexibility of the sharing authority to purchase resources is reflected in the 
continuing trend of VISNsNAMCs to purchase primary care services for 
community-based outpatient clinics (CaDCs). 

3. Also, the trend to procure the services of medical specialists. such as 
radiologists, cardiovascular surgeons, and anesthesiologists through the sharing 
authority continued in FY 2005. 

IV. VA HEALTH CARE FACILITIES AND SHARING 

1. Since the establishment of VISNs in 1995, VAMCs have realigned and, in 
many instances, have merged or integrated with other VAMCs or facilities. Also, 
several VISNs have consolidated the acquisition and selling of health care 
resources at the VISN level. Consequently, the reporting entity for total health 
care services purchased or provided may currently be by VISN, VAMC or "VA 
Health Care System." The Enhanced Sharing Authority of 1997, and the trend to 
centralize contracting at the network level, have resulted in purchasing health 
care resources, such as home oxygen and home health care for larger 
geographic areas including mUltiple facilities or even an entire network. This 
trend will continue. 

2. Traditionally, large affiliated VA medical centers are more likely to have more 
extensive and expensive sharing arrangements. The referral system of medical 
practice enhances the size of these sharing programs as patients flow from 
smaller hospitals and clinics to tertiary care centers. The diversity of sharing 
arrangements is also influenced by the special capability of large academic 
medical centers to manage difficult medical care problems. VA medical centers 
in small metropolitan areas rely heavily on sharing agreements to provide health 
care resources not available at the VA facility. These contracts are primarily in 
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the following areas: radiation therapy, diagnostic radiology, cardiology, cardio­
vascular surgery, anesthesiology and orthopedics. Patients from small hospitals 
in need of specialty services such as open heart surgery are often referred to 
large, affiliated medical centers under sharing authority. 

V. SHARING HEALTH CARE RESOURCES •• PURCHASING AND SELLING 

1. Purchasing Resources 

a. Chart 2 presents the health care resources most frequently purchased by 
VA in FY 2005. VA obligated $690 million in FY 2005. This is an 11 percent 
increase over FY 2004 when VA obligated $612 million. 

Chart 2 

Health Care Resources Purchased 
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Leading Resources Purchased In FY 2005 

b. The Imaging category includes diagnostic radiology, MRI, nuclear 
medicine and Positron Emissions Tomography (PET) scans. The Cardio 
category includes invasive and non-invasive cardiology. The Surgery category 
includes general surgery and orthopedics. 

2. Selling Resources 

a. VA provides a limited number of resources. including unused medical 
space to affiliated medical schools. community hospitals, and other sharing 
partners. VA facilities that have particUlar resources not fUlly utilized for the care 
of veterans may share these resources with other community entities. Such 
resources are used more cost-effectively when shared. 

b. VA facilities have traditionally sold specialized medical resources that have 
not been fully utilized, such as PET scans. clinical laboratory services, pharmacy 
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services to State veterans homes and unused medical space. The revenues 
received from these sharing agreements are retained at the VISNs or VAMCs, 
and enhance services to veteran beneficiaries. 

c. The following chart presents health care resources that VISNs or VAMCs 
sold in the greatest dollar volumes to other sharing partners in FY 2005. 

Chart 3
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d. VA facilities sold $43 million to sharing partners in FY 2005. VA provides 
numerous resources to State veteran homes under sharing authority. In . 
FY 2005, VA provided pharmacy, clinical lab, laundry, primary care, dietetics and 
dental care to residents of State veterans home that were not enrolled with VA. 
In FY 2004, the total revenue for resources sold was $28 million. Though this 
represents an increase of 53 per cent over FY 2004, it is similar to the $44 million 
received in FY 2003. 

VI. PROGRAM SUMMARY FOR FY 2005 

1. Total sharing of health care resources for FY 2005 was approximately $733 
million, with resources obligated totaling $690 million, and resources sold totaling 
$43 million. These totals represent a 16 percent increase in the sharing of health 
care resources in VA over FY 2004. 

2. Data for the annual report were collected electronically from facility or VISN 
staff. The numbers reported are compared to estimated numbers in contracts 
reviewed in Central Office and totals reported by facilities in the Financial 
Management System (FMS). In many cases the numbers reported reflect actual 
expenditures for the fiscal year. The completed database is now updated 

4 

000116.086



quarterly. Improvements to the database are planned for next year to reduce 
the staff time needed to input data and better define the categories of services 
purchased and sold. 
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Estimate of Cost to Prepare
 
Congressionally-Mandated Report
 

Short Title of Report: Annual Report on Sharing of Health Care Resources 

Report Required By: 38 U.S.C. Section 8153 

In accordance with Title 38, Chapter 1, Section 116, the statement of cost for preparing this report 
and a brief explanation of the methodology used in preparing the cost statement are shown below. 

Manpower Cost: $1,378 

Contract(s) Cost: $0 

Other Cost: $0 

Total Estimated Cost to Prepare Report: $1,378 

Brief Explanation of the methodology used in preparing this cost statement: 
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THE DEPUTY SECRETARY OF VETERANS AFFAIRS
 
WASHINGTON
 

April 5, 2007 

The Honorable Daniel K. Akaka 
Chairman 
Committee on Veterans' Affairs 
United States Senate 
Washington, DC 20510 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans Affairs (VA) fiscal year (FY) 2006 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
section 8153(g). The combined total of shared health care resources with other 
community entities under this authority-both obligated and sold-was similar to the 
total in sharing during FY 2005. As required by the "Veterans Benefits and Health Care 
Improvement Act of 2000," Public Law 106-419, a statement of the cost of preparing this 
report is enclosed. Similar packages have been sent to the appropriate leadership of 
the senate and House Committees on Veterans' Affairs. 

Sincerely yours, 

Gordon H. Mansfield 

Enclosures 
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WASHINGTON
 

April 5, 2007 

The Honorable Larry E. Craig 
Ranking Member 
Committee on Veterans' Affairs 
United States Senate 
Washington, DC 20510 

Dear Senator Craig: 

Enclosed is the Department of Veterans Affairs evA) fiscal year (FY) 2006 
AAnnual Report on Sharing of Hearth Care Resources," as required by 38 U.S.C. 
section 8153(g). The combined total of shared health care resources with other 
community entities under this authority-both obligated and sold-was similar to the 
total in sharing during FY 2005. As required by the ''Veterans Benefits and Health Care 
Improvement Act of 2000," Public Law 106-419, a statement of the cost of preparing this 
report is enclosed. Similar packages have been sent to the appropriate leadership of 
the senate and House Committees on Veterans' Affairs. 

Sincerely yours, 

Gordon H. Mansfield 

Enclosures 
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The Honorable Bob Filner 
Chairman 
Committee on Veterans' Affairs 
U.S. House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans Affairs evA) fiscal year (FY) 2006 
uAnnual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
section 8153(9). The combined total of shared health care resources with other 
community entities under this authority-both obligated and sold- was similar to the 
total in sharing during FY 2005. As required by the ''Veterans Benefits and Health Care 
Improvement Act of 2000.n Public Law 106-419, a statement of the cost of preparing this 
report is enclosed. Similar packages have been sent to the appropriate leadership of 
the Senate and House Committees on Veterans' Affairs. 

Sincerely yours, 

Gordon H. Mansfield 

Enclosures 
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The Honorable Steve Buyer 
Ranking Republican Member 
Committee on Veterans' Affairs 
U.S. House of Representatives 
Washington. DC 20515 

Dear Congressman Buyer: 

Enclosed is the Department of Veterans Affairs (VA) fiscal year (FY) 2006 
wAnnual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
section 8153(g). The combined total of shared health care resources with other 
community entities under this authority-both obligated and sold- was similar to the 
total in sharing during FY 2005. As required by the ''Veterans Benefits and Health Care 
Improvement Act of 2000," Public law 106-419, a statement of the cost of preparing this 
report is enclosed. Similar packages have been sent to the appropriate leadership of 
the Senate and House Committees on Veterans' Affairs. 

Sincerely yours, 

Gordon H. Mansfield 
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The Honorable Michael Michaud 
Chairman 
Subcommittee on Health 
Committee on Veterans' Affairs 
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Washington, DC 20515 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans Affairs (VA) fiscal year (FY) 2006 
HAnnual Report on Sharing of Health Care Resources," as reqUired by 38 U.S.C. 
section 8153(g). The combined total of shared health care resources with other 
community entities under this authority-both obligated and sold- was similar to the 
total in sharing during FY 2005. As reqUired by the "Veterans Benefits and Health Care 
Improvement Act of 2000." Public Law 106-419, a statement of the cost of preparing this 
report;s enclosed. Similar packages have been sent to the appropriate leadership of 
the Senate and House Committees on Veterans' Affairs. 

Sincerely yours. 

Gordon H. Mansfield 
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Committee on Veterans' Affairs 
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Washington, DC 20515 

Dear Congressman Miller: 

Enclosed is the Department of Veterans Affairs (VA) fiscal year (FY) 2006 
"Annual Report on Sharing of Health Care Resources," as required by 38 U.S.C. 
section 8153(g). The combined total of shared health care resources with other 
community entities under this authority-both obligated and sold- was similar to the 
total in sharing during FY 2005. As required by the "Veterans Benefits and Health Care 
Improvement ALt of 2000," Public Law 106-419, a statement of the cost of preparing this 
report is enclosed. Similar packages have been sent to the appropriate leadership of 
the Senate and House Committees on Veterans' Affairs. 

Sincerely yours, 

Gordon H. Mansfield 
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Estimate of Cost to Prepare
 
Congressionally-Mandated Report
 

Short Title of Report: FY 2006 Annual Report on Sharing of Health care Resources 

Report Required By: 38 U.S.C. section 8153{g) 

In accordance with title 38, chapter 1. s~ction 116. the statement of cost for preparing this 
report and a brief explanation of the method~ogy used in preparing the cost statement are 
shown betow. 

Manpower Cost: $5,459 

Contract(s) Cost: $0 

Other Cost: $0 

Total Estimated Cost to Prepare Report: $5,459 

Brief Explanation of the methodology used In preparing this cost statement: 
Data for the annual report was collected electronically from the facility or VISN. The number 
reported are compared to estimated numbers in contracts reviewed in VA Central Office and 
totals reported by facilities in the Financial Management System (FMS). The completed 
database allows VA to be more responsive to Congressional questions throughout the year. 
Improvements to the database are planned for next year to reduce the staff time needed to 
Input data and better define the categories of services purchased and sold. 
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I. INTRODUCTION 

Title 38, U.S.C. section 8153(g) requires that a report on health care resources 
sharing be provided annually to Congress. The information in this report is for 
fiscal year (FY) 2006. 

II. BACKGROUND 

1. As an important health care resource, the Department of Veterans Affairs' 
ryA) health care system provides ~ach American community in which there is a 
VA medical facility with a vital part of that..area's health care capability. The 
mandate and primary goal of the VA health care system is to furnish the Nation's 
veterans with timely medical care of uncompromised quality. A key component 
that has enabled Veterans Health Administration (VHA) to attain this goal is the 
health care resources sharing program. A direct benefit of this authority is to 
make available to veterans certain essential services that have not been readily 
obtainable at their local VA medical center. It also allows VA facilities to provide 
to the community VA health care resources that are not used to their maximum 
capacity. 

2. The VHA Prosthetics and Clinical Logistics Office initiates policy, furnishes 
technical assistance, and provides oversight of the health care resources sharing 
program. Veterans Integrated SelVice Networks (VISNs) and VA medical 
centers (VAMes) have primary responsibility for initiating, managing, and 
accounting for sharing agreements with other institutions. health plans, or other 
entities. 

3. Each VISN and medical facility includes sharing as an essential planning 
element and requires its professional and contracting staff to explore its potential 
role as a sharing partner in the community. 

III. THE HEALTH CARE RESOURCES SHARING PROGRAM - FY 2006 

1. Total sharing of health care resources for FY 2006 was approximately $728 
million. with resources purchased totaling approximately $696 million and 
resources sold totaling $32 million. These totals represent a slight increase in 
the resources purchased and a decrease in resources sold during FY 2006. 
Total sharing of health care resources in FY 2005 was approximately $730 
million, with resource purchased totaling approximately $687 million and 
resources sold approximately $43 million. Chart 1 reflects the growth of the 
health care resources sharing program since 2000. The bars represent the total 
of health care resources services sold and purchased dUring a fiscal year. 
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2. The flexibility of the sharing authority to purchase resources is reflected in the 
continuing trend of VISNsNAMCs to purchase primary care services for 
community-based outpatient clinics (CeOCs). 

3. Also, the trend to procure the services of medical specialists, such as 
radiologists, cardiovascular surgeons, and anesthesiologists through the sharing 
authority continued in FY 2006. 

IV. VA HEALTH CARE FACILITIES AND SHARING 

1. Since the establishment of VISNs in 1995, VAMCs have ·realigned and, in 
many instances, have merged or integrated with other VAMes or facilities. Also, 
several VISNs have consolidated the acquisition and selling of health care 
resources at the VISN level. Consequently, the reporting entity for total health 
care services purchased or provided may currenUy be by VISN, VAMC or ·VA 
Health Care System.· The Enhanced Sharing Authority of 1997. and the trend to 
centralize contracting at the network level, has resulted in purchasing health care 
resQUrces such as air ambulance, dialysis and home health care for larger 
geOgraphic areas including multiple facilities or even an entire network. This 
trend will continue. 

2. Traditionally, large affiliated VA medical centers are more likely to have more 
extensive and expensive sharing arrangements. The referral system of medical 
practice enhances the size of these sharing programs as patients flow from 
smaller hospitals and clinics to tertiary care centers. The diversity of sharing 
arrangements is also influenced by the special capability of large academic 
medical centers to manage difficult medical care problems. VA medical centers 
in small metropolitan areas rely heavily on sharing agreements to provide health 
care resources not available at the VA facility. These contracts are primarily in 
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the following areas: radiation therapy, diagnostic radiology, cardiology, cardio­
vascular surgery, anesthesiology and orthopedics. Patients from small hospitals 
in need of specialty services such as open heart surgery are often referred to 
large, affiliated medical centers under sharing authority. 

V. SHARING HEAL"rH CARE RESOURCES •• PURCHASING AND SELLING 

1. Purchasing Resources 

a. Chart 2 presents the health care resources most frequently purchased by 
VA in FY 2006. VA purchased reSoul'ces.totaling $696 million in FY 2006. This 
is a 1 percent increase over FY 2005 when VA purchased $687 million. 

Chart 2 
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b. The Imaging category includes diagnostic radiology, magnetic resonance 
imaging (MRI), nuclear medicine and positron emissions tomography (PET) 
scans. The cardiology category includes invasive and non-invasive cardiology. 

2. Selling Resources 

a. VA provides a limited number of resources, inclUding unused medical 
space to affiliated medical schools, community hospitals, and other sharing 
partners. VA facilities that have particular resources that are not fully used for 
the care of veterans may share these resources with other community entities. 
Such resources are used more cost effectively when shared. 

b. VA facilities have traditionally sold unused medical space and specialized 
medical resources with excess capacity, such as PET scans, clinical laboratory 
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services, and pharmacy services. The revenues received from these sharing 
agreements are retained at the VISNs or VAMCs, providing the services where 
they can, in tum, be used to enhance services to veteran beneficiaries. 

c. The following chart presents health care resources that VISNs or VAMCs 
sold in the greatest dollar volumes to other sharing partners in FY 2006. 

Chart 3 
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d. VA facilities sold $32 million to sharing partners in FY 2006. VA prOVides 
numerous resources to State veteran homes under sharing authority. In 
FY 2005 VA provided pharmacy, clinical/ab, laundry, primary care, dietetics and 
dental care to residents of State veterans homes that were not enrolled with VA. 
In FY 2005 the total revenue for resources sold was $43 million. 

VI. PROGRAM SUMMARY FOR FY 2006 

1. Total sharing of health care resources for FY 2006 was approXimately $728 
million, wlth resources purchased totaling $696 million, and resources sold 
totaling $32 million. These totals are similar to the total in sharing of health care 
resources in FY 2005. 

2. Data for the annual report was collected electronically from the facility or 
VISN. The numbers reported are compared to estimated numbers in contracts 
reviewed in Central Office and totals reported by facilities in the Financial 
Management System (FMS). The completed database allows VA to be more 
responsive to Congressional questions throughout the year. Improvements to 
the database are planned for next year to reduce the staff time needed to Input 
data and better define the categories of services purchased and sold. 
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the database are planned for next year to reduce the staff time needed to input 
data and better define the categories of services purchased and sold. 

3. The VA Secretary signed a new policy for sharing in August 2006. This policy 
addressed all recommendations made in the February 2005 VA Office of 
Inspector General Report, "Evaluation of VHA Sole-Source Contracts with 
Medical Schools and Other Affiliated Institutions." 
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THE DEPUTY SECRETARY OF VETERANSAFFAIRS
 
WASHINGTON
 

March 27. 2008 

The Honorable Daniel K. Akaka 
Chairman 
Committee dn Veterans' Affairs 
United States Senate 
Washington,' DC 20510 

Dear Mr. Chairman: 

Enclo$ed is the Department of Veterans Affairs fiscal year (FY) 2007 Annual Report 
on Sharing of Health Care Resources as reqUired by 38 U.S.C. § 8153(g). 

The combined total of shared health care resources with other community 
entities under this authority, purchased and sold, decreased 15 percent from 
FY 2006. A Sharing Agreement Review Committee has been established to review and 
approve all selling and buying sharing agreements. The Committee will examine and 
assess ways to enhance use of the Sharing Agreement database for monitoring health 
care effectiv~ness. As required by Public Law 106-419, the Veterans Benefits and 
Health Care Improvement Act of 2000, a statement of the cost for preparing this report 
is also enclOSed. 

Similar packages have been sent to the appropriate leadership of the Senate and 
House Committees on Veterans' Affairs. 

Sincerely yours, 

ftQ~ 
Gordon H. Mansfield 

Enclosures 
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WASHINGTON 

March 27, 2008 

The Honorable Richard M. Burr 
Ranking Metnber 
Committee ~n Veterans' Affairs 
United Stat~ Senate 
Washington,! DC 20510 

Dear Senatdr Burr: 

Enclo$ed is the Department of Veterans Affairs fiscal year (FY) 2007 Annual Report 
on Sharing ~ Health Care Resources as required by 38 U.S.C. § 8153(g). 

The c~mbined total of shared health care resources with other community 
entities under this authority, purchased and sold, decreased 15 percent from 
FY 2006. A $haring Agreement Review Committee has been established to review and 
approve all s~lIing and buying sharing agreements. The Committee will examine and 
assess ways!to enhance use of the Sharing Agreement database for monitoring health 
care effectiv~ness. As required by Public Law 106-419, the Veterans Benefits and 
Health Care Improvement Act of 2000, a statement of the cost for preparing this report 
is also enclo$ed. 

Similar packages have been sent to the appropriate leadership of the Senate and 
House Committees on Veterans' Affairs. 

I 

Sincerely yours, 

~a~ 
Gordon H. Mansfield 

Enclosures 

000116.104



THE DEPUTY SECRETARY OF VETERANS AFFAIRS
 

•
 
WASHINGTON
 

March 27, 2008 

The Honora~le Steve Buyer 
Ranking Republican Member 
Committee qm Veterans' Affairs 
U.S. House of Representatives
 
Washington, DC 20515
 

Dear Congressman Buyer: 

Enclosed is the Department of Veterans Affairs fiscal year (FY) 2007 Annual Report 
on Sharing of Health Care Resources as required by 38 U.S.C. § 8153(g). 

The oombined total of shared health care resources with other community 
entities und~r this authority, purchased and sold, decreased 15 percent from 
FY 2006. AlSharing Agreement Review Committee has been established to review and 
approve all $elling and buying sharing agreements. The Committee will examine and 
assess ways to enhance use of the Sharing Agreement database for monitoring health 
care effectiv~ness. As required by Public Law 106-419, the Veterans Benefits and 
Health Care: Improvement Act of 2000, a statement of the cost for preparing this report 
is also encloised. 

Similtijr packages have been sent to the appropriate leadership of the Senate and 
House Committees on Veterans' Affairs. 
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Sincerely yours, 

~a~ 
Gordon H. Mansfield 

Enclosures 
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I 
The Honora~le Bob Filner 
Chairman i 

Committee ~n Veterans' Affairs 
U.S. House!of Representatives 
Washington~ DC 20515 

Dear Mr. Chairman: 

Enclqsed is the Department of Veterans Affairs fiscal year (FY) 2007 Annual Report 
on Sharing Qf Health Care Resources as required by 38 U.S.C. § 8153{g). 

The oombined total of shared health care resources with other community 
entities und~r this authority, purchased and sold, decreased 15 percent from 
FY 2006. A'Sharing Agreement Review Committee has been established to review and 
approve all $elling and buying sharing agreements. The Committee will examine and 
assess way~ to enhance use of the Sharing Agreement database for monitoring health 
care effectiv~ness. As required by Public Law 106-419, the Veterans Benefits and 
Health Carel Improvement Act of 2000, a statement of the cost for preparing this report 
is also enclqsed. 
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Simil¥ packages have been sent to the appropriate leadership of the Senate and 
House Coml!nittees on Veterans' Affairs. 

Sincerely yours, 

~a~ 
Gordon H. Mansfield 
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I. INTRODUCTION 

Title 38. U.S.C. Section 8153(g) requires that a report on health care resources 
sharing be provided annually to Congress. The information in this report is for 
Fiscal Year (FY) 2007. 

II. BACKGROUND 

1. As an important health care resource, the Department of Veterans Affairs' 
(VA) health care system provides each American community, in which there is a 
VA medical facility, with a vital part of that area's health care capability. The 
mandate and primary goal of the VA health care system is to furnish the Nation's 
veterans, with timely and quality medical care. A key component that has 
enabled Veterans Health Administration (VHA) to attain this goal is the Health 
Care Re$ources Sharing Program. A direct benefit of this authority is to make 
available: to veterans certain essential services that have not been readily 
obtainable at their local VA medical center. It also allows VA facilities to provide 
to the community VA health care resources that are not utilized to their maximum 
capacity. 

2. The VHA Prosthetics and Clinical Logistics Office initiates policy, fumishes 
technical assistance. and provides oversight of the Health Care Resources 
Sharing program. Veterans Integrated Service Networks (VISNs) and VA 
medical qenters have primary responsibility for initiating, managing, and 
accounting for sharing agreements with other institutions, health plans, or other 
entities. 

3. Each VISN and VA medical center includes sharing as an essential planning 
element and requires its professional and contracting staff to explore its potential 
role as a aharing partner in the community. 

III. THE MEALTH CARE RESOURCES SHARING PROGRAM - FY 2007 

1. Total sharing of health care resources for FY 2007 was approximately $617 
million, with resources purchased totaling approximately $589 million and 
resources sold totaling $28 million. These totals represent 15 percent decrease 
in the resources purchased and a 12.5 percent decrease in resources sold as 
compareq to FY 2006. Total sharing of health care resources in FY 2006 was 
approxim$tely $728 million, with resource purchased totaling approximately 
$696 million resources sold approximately $32 million. Chart 1 reflects tl1e 
growth of the health care resources sharing program since 2000. The bars 
representthe total of health care resources services sold and purchased during 
a fiscal year. 
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2. The f1~xibility of the sharing authority to purchase resources is reflected in the 
continuing trend of VISNs and VA medical centers to purchase primary care 
services for Community-based Outpatient Clinics. 

3. Also, the trend to procure the services of medical specialists, such as 
radiologi$ts, cardiovascular surgeons, and anesthesiologists through the sharing 
authority pontinued in FY 2007. 

IV.	 VA HEALTH CARE FACILITIES AND SHARING 

1. Since the establishment of VISNs in 1995, VA medical centers have realigned 
and, in m~my instances, have merged or integrated with other VA medical 
centers or facilities. Also, several VISNs have consolidated the acquisition and 
selling of ~ealth care resources at the VISN level. Consequently, the reporting 
entity for total health care services purchased or provided may currently be by 
VISN, VA; medical center or VA Health Care System. The Veterans Health Care 
Eligibility Reform Act of 1996 significantly expands VA's health care resources 
sharing al,lthority in title 38 of the United States Code, sections 8151 through 
8153. The trend to centralize contracting at the network level has resulted in 
purchasing h~alth care resources such as air ambUlance, dialysis and home 
health ca~ for larger geographic areas including multiple facilities or an entire 
network. This trend will continue. 

2. Traditionally, large affiliated VA medical centers are more likely to have more 
extensive sharing arrangements. The referral system of medical practice 
enhances the size of these sharing programs as patients flow from smaller 
hospitals and clinics to tertiary care centers. The diversity of sharing 
arrangements is also influenced by the special capability of larger academic 
medical centers to manage difficult medical care problems. VA medical centers 
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in small rnetropolitan areas rely heavily on sharing agreements to provide health 
care resources not available at the VA facility. These contracts are primarily in 
the folloWing areas: radiation therapy, diagnostic radiology, cardiology, 
cardiova$cular surgery, anesthesiology and orthopedics. Patients from small 
hospitals in need of specialty services such as open heart surgery are often 
referred to large, affiliated medical centers under sharing authority. 

V. SHARING HEALTH CARE RESOURCES - PURCHASING AND SELLING 

1. Purcbasing Resources 

a. Chart 2 presents the health care resources most frequently purchased by 
VA in FY 2007. VA purchased resources totaling $617 million in FY 2007. This 
is 15 percent decrease over FY 2006 when VA purchased $696 million. The 
decrease is attributed to VA staff perfonning the services previously performed 
by contractors. 

Chart 2 
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b. Th~ imaging category includes diagnostic radiology, magnetic resonance 
imaging, nuclear medicine and positron emissions tomography scans. The 
cardiology category includes invasive and non-invasive cardiology. 

2. Selling'Resources 

a. VA provides a limited number of resources, including unused medical 
space to affiliated medical schools, community hospitals, and other sharing 
partners. VA facilities that have particular resources that are not fUlly utilized for 
the care of veterans may share these resources with other community entities. 
Such resources are used more cost-effectively when shared. 
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b. VA facilities have traditionally sold specialized medical resources that 
have not been fully utilized, such as, clinical laboratory services, pharmacy 
services to state veterans homes and unused medical space. The revenues 
received from these sharing agreements are retained at the VISNs or VA 
medical centers, providing the services where they can, in tum, be used to 
enhance services that may otherwise be unfunded. 

c. The following chart presents health care resources that VISNs or VA 
medical centers sold in the greatest dollar volumes to other sharing partners in 
FY 2007: 

Chart 3 

Health Care Resources Sold 

Phannacy Space Lab 

Leading Resources Sold in FY 2007 

d. VA facilities sold $28 million to sharing partners in FY 2007. VA provides 
numerous resources to State veteran homes under sharing authority. In 
FY 2007, VA provided phannacy, clinical lab, laundry, primary care, dietetics and 
dental care to residents of state veterans homes not enrolled with VA. In 
FY 2006, the total revenue for resources sold was $32 million. This decrease 
reflects that excess capacity is being reduced. The increase in pharmacy sales 
from $2.5 [million in FY 2006 to $7 million in FY 2007 is reflective of the increase 
in mail order prescriptions while the decrease in space sales is consistent with 
increased space utilization within VA medical centers. 

VI. PROGRAM SUMMARY FOR FY 2007 

1. Total sharing of health care resources for FY 2007 was approXimately $617 
million, with resources purchased totaling $589 million, and resources sold 
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totaling $28 million. These totals reflect a decrease in the sharing of health care 
resourcEls over FY 2006. . 

2. Data for the annual report was collected electronically from the facility or 
VISN. The numbers reported are compared to estimated numbers in contracts 
reviewed in Central Office and totals reported by facilities in the Financial 
Management System. The completed database allows VA to be more 
responsive to Congressional questions throughout the year. To further enhance 
the capa~i1ity of the database, VHA is working on establishing a platform that will 
allow the. existing database to interface with the VA-wide Electronic Contract 
Management System, which allows importation of buying and selling data. As a 
result, reduction in man-hours will be realized from exporting and capturing data 
from a single system. 

VII.	 PRQGRAM EVALUATION AND RECOMMENDATIONS FOR 
IMPROVEMENT 

1. HistorIcally, data for this report was collected from the VA Central Office 
contract 4atabase after the end of each fiscal year. Although this database was 
helpful for the annual report, it did not provide sufficient information to monitor 
the use of the sharing authority during the year, and it did not prOVide information 
for evaluatil1g contract physician resources and productiVity. In 2003, a Sharing 
Agreemetlt Database was created specifically to meet these additional needs. 
In order tQ meet new contracting requirements, and in response to feedback 
from key ~takeholders, including the Office of Inspector General and various 
VHA field! users, this database has been expanded in scope to include Scarce 
Medical ~pecialist agreements. 

2. An ev~luation of the Sharing Agreement Database was conducted by the 
VHA Medical Sharing Program Office in FY 2007 to validate its use in monitoril1g 
the use of, sharing agreements. The evaluation indicated that the database was 
performin~ the function for which it was created. 

3. In summary, the Health Care Resource Sharing Program (38 U.S.C. section 
8153) is effective in maintaining Health Care Sharing relationships with affiliates. 
The VHA Medical Sharing Program Office has established a Sharing Agreement 
Review CC\>mmittee. The Committee is comprised of representatives from legal, 
medical, aind Office of the Inspector General to assess ways to enhance use of 
the sharing agreement database for monitoring health care effectiveness. 

4. No recommended changes to 38 U.S.C. § 8153 are being made at this time. 
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Estimate of Cost to Prepare 
Congressionally Mandated Report 

Title of Report: FY 2007 Local Procurement Report 

Report Required by: Public Law 100-322 

In accor\:iance with Public Law 106-419 (Title 38, Chapter 1, Section 116), listed bel.ow is 
a state"1ent of the cost of preparing the FY 2007 Local Procurement Report and a brief 
explanation of the methodology used in preparing the cost statement. 

~ost Categories Cost Breakdown 

lJA Staff: $ 19,075 

qontractor: $0 

Qther: iQ 

Total Cost: $19,075 

The cosHor VA staff activities assumes 443.5 staff hours at $43.01 per hour. The level 
of staff ranges from GS-5 through GS-15. including an RN salary and benefit rate. 

000116.114



I) THE seCRETARY OF veTERANS AFFAIRS 

WASHINGTON 

January 29, 2009 

The Honorable Bob Filner 
Chairman 
Committee on Veterans' Affairs 
U.S. House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans' Affairs evA) Fiscal Year 2008 
Annual Report on Sharing of Health Care Resources, as required by title 38 
U.S.C. Section 8153(g). The combined total of shared health care resources 
with other community entities under this authority-purchased and sold­
increased by approximately 6 percent from Fiscal Year 2007. 

The Sharing Agreement Review Committee continues to review and 
approve all buying and selling sharing agreements. 

As required by the "Veterans Benefits and Health Care Improvement Act 
of 2000," Public Law 106419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages are being sent to the appropriate leadership of the 
Senate and House Committees on Veterans' Affairs. I appreciate the opportunity 
to share this information with you. 

Sincerely, 

~I 
Eric K. Shinseki 

Enclosures 
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THE SECRETARY OF VETERANS AFFAIRS
 

•
 
WASHINGTON
 

January 29, 2009 

The Honorable Daniel K. Akaka 
Chairman 
Committee on Veterans' Affairs 
United States Senate 
Washington, DC 20510 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans' Affairs (VA) Fiscal Year 2008 
Annual Report on Sharing of Health Care Resources, as required by title 38 
U.S.C. Section 8153(g). The combined total of shared health care resources 
with other community entities under this authority-purchased and sold­
increased by approximately 6 percent from Fiscal Year 2007. 

The Sharing Agreement Review Committee continues to review and 
approve all buying and selling sharing agreements. 

As required by the "Veterans Benefits and Health Care Improvement Act 
of 2000,' Public law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages are being sent to the appropriate leadership of the 
Senate and House Committees on Veterans' Affairs. I appreciate the opportunity 
to share this information with you. 

Enclosures 
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I)
 THE SECRETARY OF VETERANS AFFAIRS
 

WASHINGTON 

January 29,2009 

The Honorable Steve Buyer 
Ranking Member 
Committee on Veterans' Affairs 
U.S. House of Representatives
 
Washington, DC 20515
 

Dear Congressman Buyer: 

Enclosed is the Department of Veterans' Affairs (VA) Fiscal Year 2008 
Annual Report on Sharing of Health Care Resources, as required by title 38 
U.S.C. Section 8153(g). The combined total of shared health care resources 
with other community entities under this authority-purchased and sold­
increased by approximately 6 percent from Fiscal Year 2007. 

The Sharing Agreement Review Committee continues to review and 
approve all buying and selling sharing agreements. 

As required by the "Veterans Benefits and Health Care Improvement Act 
of 2000," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages are being sent to the appropriate leadership of the 
Senate and House Committees on Veterans' Affairs. I appreciate the opportunity 
to share this information with you. 

Sincerely, 

Eric K. Shinseki 

Enclosures 
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I) THE seCRETARY OF VETERANS AFFAIRS 

WASHINGTON 

January 29,2009 

The Honorable Richard Burr 
Ranking Member 
Committee on Veterans' Affairs 
United States Senate 
Washington, DC 20510 

Dear Senator Burr: 

Enclosed is the Department of Veterans' Affairs evA) Fiscal Year 2008 
Annual Report on Sharing of Health Care Resources, as required by title 38 
U.S.C. Section 8153(g). The combined total of shared health care resources 
with other community entities under this authority-purchased and sold­
increased by approximately 6 percent from Fiscal Year 2007. 

The Sharing Agreement Review Committee continues to review and 
approve all buying and selling sharing agreements. 

As required by the "Veterans Benefits and Health Care Improvement Act 
of 2000," Public Law 106-419, a statement of the cost of preparing this report is 
enclosed. 

Similar packages are being sent to the appropriate leadership of the 
Senate and House Committees on Veterans' Affairs. I appreciate the opportunity 
to share this information with you. 

Sincerely, 

Enclosures 
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Estimate of Cost to Prepare
 
Congressionally Mandated Report
 

Title of Report: Fiscal Year (FY) 2008 Sharing of Health Care Resources 
Report 

Report Required by: Public Law" 06-419 

In accordance With Public Law 106-419 (title 38, section 18153(g), listed below is a 
statement of the cost of preparing the FY 2008 Local Procurement Report and a brief 
explanation of the methodology used in preparing the cost statement. 

Cost Categories Coat Breakdown 

VA Staff: $ 3,204 

Contractor: $0 

Other: IQ 

Total Cost: $3,204 
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I. INTRODUCTION 

Title 38, U.S.C. Section 8153(g) requires that a report on health care resources 
sharing agreements be provided annually to Congress. The information in this 
report is for Fiscal Year (FY) 2008. 

II. BACKGROUND 

1. As an important health care resource prOVider, the Department of Veterans 
Affairs' (VA) health care system provides each American community, in which 
there is a VA medical center (VAMC), with a vital part of that area's health care 
capability. The mandate and primary goal of VA's health care system is to 
furnish the Nation's Veterans with timely and quality medical care. A key 
component that has enabled the Veterans Health Administration (VHA) to attain 
this goal is the Health Care Resources Sharing Program. A direct benefit of this 
authority is to make available to Veterans certain essential services that have not 
been readily obtainable at their local VAMCs. It also allows VAMCs to prOVide 
the community with VA health care resources that are not fully utilized to their 
maximum capacity. 

2. The VHA Procurement and Logistics Office initiates policy, furnishes technical 
assistance, and provides oversight of the Health Care Resources Sharing 
program. Veterans Integrated Service Networks (VISNs) and VA medical 
centers (VAMCs) have primary responsibility for initiating, managing, and 
accounting for sharing agreements with other institutions. health plans, or other 
entities. 

3. Each VISN and VAMC includes sharing medical services as an essential 
planning element and requires its professional and contracting staff to explore its 
potential role as a sharing partner in the community. 

III. THE HEALTH CARE RESOURCES SHARING PROGRAM - FY 2008 

1. Total sharing of health care resources for FY 2008 was approximately $656 
million, with resources purchased totaling approximately $626 million and 
resources sold totaling $30 million. These totals represent a 6 percent increase 
in the resources purchased and a 7 percent increase in the resources sold as 
compared to FY 2007. Total sharing of health care resources in FY 2007 was 
approximately $617 million, with resources purchased totaling approximately 
$589 million and resources sold approximately $28 million. Chart 1 reflects the 
growth of the health care resources sharing program since 2000. The bars 
represent the total health care resources services sold and purchased during a 
fiscal year. 
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Chart 1
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2. The flexibility of the sharing authority to purchase resources is reflected in the 
continuing trend of VISNs and VAMCs to purchase primary care services for 
community based outpatient clinics (CBOCs). 

3. Also, the trend to procure the services of medical specialists, such as 
radiologists, cardiovascular surgeons, and anesthesiologists through the sharing 
authority continued in FY 2008. 

IV, VA HEALTH CARE FACILITIES AND SHARING 

1. Since the establishment of VISNs in 1995, VAMCs have realigned and, in 
many instances, have merged or integrated with other VAMCs or facilities. Also, 
several VISNs have consolidated the acquisition and selling of health care 
resources at the VISN level. Consequently, the reporting entity for total health 
care services purchased or provided may currently be by VISN, VAMC or VA 
Health Care System. The Veterans Health Care Eligibility Reform Act of 1996 
significantly expands VA's health care resources sharing authority in title 38 of 
the United States Code, sections 8151 through 8153. The trend to centralize 
contracting at the network level has resulted in purchasing health care resources 
such as air ambulance, dialysis, and home health care for larger geographic 
areas including multiple facilities or an entire network. This trend will continue. 

2. Traditionally, large affiliated VAMCs are more likely to have more extensive 
sharing arrangements. The referral system of medical practice enhances the 
size of these sharing programs as patients flow from smaller hospitals and clinics 
to tertiary care centers. The diversity of sharing arrangements is also influenced 
by the special capability of larger academic medical centers to manage difficult 
medical care problems. VAMCs in small metropolitan areas rely heavily on 
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sharing agreements to provide health care resources not available at the VAMC. 
These contracts are primarily in the following areas: radiation therapy, 
diagnostic radiology, cardiology, cardio-vascular surgery, anesthesiology and 
orthopedics. Patients 'from small hospitals in need of specialty services such as 
open heart surgery are often referred to large, affiliated medical centers under 
sharing authority. 

V. SHARING HEALTH CARE RESOURCES .- PURCHASING AND SELLING 

1. Purchasing Resources 

a. Chart 2 presents the leading resources purchased by VA in FY 2008. VA 
purchased health care resources totaling $626 million in FY 2008. This 
represents a 6 percent increase over FY 2007 when VA purchased $589 million. 

Chart 2 
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b. The primary care category includes primary care clinics, and the imaging 
category includes diagnostic radiology. Imaging is showing a 20 percent 
decrease in FY 2008 when compared to FY 2007 which may result from no 
purchases of magnetic resonance imaging, nuclear medicine, and positron 
emissions tomography scans. 

2. Selling Resources 

a. VA sells a limited number of resources, including unused medical space 
to affiliated medical colleges, community hospitals, and other sharing partners. 
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VA facilities that have particular resources not fully utilized for the care of 
Veterans may share these resources with other community entities. 

b. VA facilities have traditionally sold specialized medical resources that 
have not been fully utilized, such as, clinical laboratory services, pharmacy 
services to state veterans homes and unused medical space. The revenues 
received from these sharing agreements are retained at the VISNs or VAMCs 
providing the services where they can, in turn, be used to enhance services to 
Veteran beneficiaries. 

c. The following chart presents health care resources that VISNs or VAMCs 
sold in the greatest dollar volumes to other sharing partners in FY 2008. 

Chart 3 
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d. VA facilities sold $30 million to sharing partners in FY 2008. VA provides 
numerous resources to state veteran homes under sharing authority. In 
FY 2008. VA provided pharmacy services, medical spacelland, engineering 
support, and clinical laboratory to residents of state veterans home that were not 
enrolled with VA. In FY 2007, the total revenue for resources sold was 
$28 million. This slight increase of 7 percent suggests that excess capacity was 
identified for revenue generation in FY 2008. 

VI. PROGRAM SUMMARY FOR FY 2008 

1. Total sharing of health care resources for FY 2008 was approximately $656 
million, with resources purchased totaling $626 million, and resources sold 
totaling $30 million. These totals represent an increase over the total in sharing 
of health care resources for FY 2007. 
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2. Data for the annual report was obtained from the VAMC or VISN staff. The 
numbers reported are compared to estimated numbers in contracts reviewed in 
Central Office and totals reported by facilities in the Financial Management 
System. The dual database allows VA to be more responsive to Congressional 
questions throughout the year. However, to further enhance the capability of the 
database, VHA is continuing to work on establishing a platform where medical 
sharing resources agreements are entered into the established VA-wide 
Electronic Contract Management System that will allow importation of buying and 
selling data. When this is fully operational, VA will realize a reduction in man­
hours from capturing data from a single system. 

VII, PROGRAM EVALUA1'ION AND RECOMMENDATIONS FOR 
IMPROVEMENT 

1. Historically, data for the Sharing Authority Annual Report was collected from 
the VA Central Office contract database after the end of each FY. Although this 
database was helpful for the annual report, it did not provide sufficient 
information to monitor the use of the sharing authority during the year, and it did 
not provide information for evaluating contract physician resources and 
productivity. In 2003. a Sharing Agreement Database was created specifically to 
meet these additional needs. In order to meet new contracting requirements, 
and in response to feedback from key stakeholders, including the Office of 
Inspector General (OIG) and various VHA field users, this database has been 
expanded in scope to include scarce medical specialist agreements. 

2. An evaluation of the Sharing Agreement Database was conducted in FY 2007 
to validate its use in monitoring the use of sharing agreements. The evaluation 
indicated that the database was performing the function for which it was created. 

3. In summary, the Health Care Sharing Program (38 U.S.C. section 8153) is 
effective in maintaining health care sharing relationships with affiliates. The 
evaluation work of the Sharing Agreement Review Committee, established in 
FY 2007, continues to provide value to the VHA Medical Sharing Program Office. 

4. No recommended changes to U.S.C. Section 8153 are being made at this 
time. 
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THE SECRETARY OF VETERANS AFFAIRS 
WASHINGTON 
February 23,2010 

The Honorable Bob Filner 
Chairman 
Committee on Veterans' Affairs 
U.S. House of Representatives 
Washington, DC 20515 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2009 Annual 
Report on sharing of health care resources as required by title 38 U.S.C. 
Section 8153(g). The combined total of shared health care resources with other 
community entities under this authority (purchased and sold) increased by approximately 
18 percent from FY 2008. 

The Sharing Agreement Review Committee continues to review and approve all 
buying and selling sharing agreements. 

As required by the Veterans Benefits and Healthcare Improvement Act of 2000, 
Public Law 106-419. a statement of the cost of preparing this report is enclosed. 

Similar letters are being provided to the other leaders of the House and Senate 
Committees on Veterans' Affairs. 

I appreciate the opportunity to share VA's achievements and challenges with you. 

Sincerely, 

< 

Enclosures 
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THE SECRETARY OF VETERANS AFFAIRS
 
WASHINGTON
 

February 23,2010 

The Honorable Daniel Akaka 
Chairman 
Committee on Veterans' Affairs 
United States Senate 
Washington, DC 20510 

Dear Mr. Chairman: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2009 Annual 
Report on sharing of health care resources as required by title 38 U.S.C. 
Section 8153(g). The combined total of shared health care resources with other 
community entities under this authority (purchased and sold) increased by approximately 
18 percent from FY 2008. 

The Sharing Agreement Review Committee continues to review and approve all 
buying and selling sharing agreements. 

As required by the Veterans Benefits and Healthcare Improvement Act of 2000. 
Public Law 106-419. a statement of the cost of preparing this report is enclosed. 

Similar letters are being provided to the other leaders of the House and Senate 
Committees on Veterans' Affairs. 

I appreciate the opportunity to share VA's achievements and challenges with you. 

Sincerely, 

\ 

Enclosures 
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THE SECRETARY OF VETERANS AFFAIRS
 
WASHINGTON
 

February 23,2010
 

The Honorable Richard Burr 
Ranking Republican Member 
Committee on Veterans' Affairs 
United States Senate 
Washington, DC 20510 

Dear Senator Burr: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2009 Annual 
Report on sharing of health care resources as required by title 38 U.S.C. 
Section 8153(9). The combined total of shared health care resources with other 
community entities under this authority (purchased and sold) increased by approximately 
18 percent from FY 2008. 

The Sharing Agreement Review Committee continues to review and approve all 
buying and selling sharing agreements. 

As required by the Veterans Benefits and Healthcare Improvement Act of 2000, 
Public Law 106-419, a statement of the cost of preparing this report is enclosed. 

Similar letters are being provided to the other leaders of the House and Senate 
Committees on Veterans' Affairs. 

I appreciate the opportunity to share VA's achievements and challenges with you. 

Sincerely, 
\ 

Enclosures 
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THE SECRETARY OF VETERANS AFFAIRS
 
WASHINGTON
 

February 23,2010 

The Honorable Steve Buyer 
Ranking Republican Member 
Committee on Veterans' Affairs 
U.S. House of Representatives 
Washington, DC 20515 

Dear Congressman Buyer: 

Enclosed is the Department of Veterans Affairs (VA) Fiscal Year (FY) 2009 Annual 
Report on sharing of health care resources as required by title 38 U.S.C. 
Section 8153(g). The combined total of shared health care resources with other 
community entities under this authority (purchased and sold) increased by approximately 
18 percent from FY 2008. 

The Sharing Agreement Review Committee continues to review and approve all 
buying and selling sharing agreements. 

As required by the Veterans Benefits and Healthcare Improvement Act of 2000, 
Public Law 106-419, a statement of the cost of preparing this report is enclosed. 

Similar letters are being provided to the other leaders of the House and Senate 
Committees on Veterans' Affairs. 

I appreciate the opportunity to share VA's achievements and challenges with you. 

Sincerely, 

Enclosures 
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I. INTRODUCTION 

Title 38, U.S.C. Section 8153(g) requires that a report on health care resources 
sharing agreements be provided annually to Congress. The information in this 
report is for Fiscal Year (FY) 2009. 

II. BACKGROUND 

1. As an important health care resource provider, the Department of Veterans 
Affairs (VA) health care system provides each American community, in which 
there is a VA medical facility, with a vital part of that area's health care capability. 
The mandate and primary goal of VA's health care system is to furnish the 
Nation's Veterans with timely and quality medical care. A key component that 
has enabled the Veterans Health Administration (VHA) to attain this goal is the 
Health Care Resources Sharing Program. A direct benefit of this authority is to 
make available to Veterans certain essential services that have not been readily 
obtainable at their local VA medical center (VAMC). It also allows VA facilities to 
provide to the community VA health care resources that are not utilized to their 
maximum capacity. 

2. VHA Procurement and Logistics Office initiates policy, furnishes technical 
assistance, and provides oversight of the Health Care Resources Sharing 
Program. Veterans Integrated Service Networks (VISNs) and VAMCs have 
primary responsibility for initiating, managing, and accounting for sharing 
agreements with other institutions, health plans, or other entities. 

3. Each VISN and VAMC includes sharing medical services as an essential 
planning element and requires its professional and contracting staff to explore its 
potential role as a sharing partner in the community. 

Ill. THE HEALTH CARE RESOURCES SHARING PROGRAM - FY 2009 

1. Total sharing of health care resources for FY 2009 was approximately $775 
million, with resources purchased totaling approximately $750 million and 
resources sold totaling approximately $25 million. These totals represent a 20 
percent increase in the resources purchased and an 18 percent decrease in the 
resources sold as compared to FY 2008. Total sharing of health care resources 
in FY 2008 was approximately $656 million, with resources purchased totaling 
approximately $626 million and resources sold approximately $30 million. Chart 
1 reflects the growth of the health care resources sharing program since 2000. 
The bars represent the total health care resources services sold and purchased 
during a fiscal year. 
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Chart 1
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2. The flexibility of the sharing authority to purchase resources is reflected in the 
continuing trend of VISNs and VAMCs to purchase primary care services for 
Community-Based Outpatient Clinics. 

3. Also, the trend to procure the services of medical specialists, such as 
radiologists, cardiovascular surgeons, and anesthesiologists through the sharing 
authority continued in FY 2009. 

IV. VA HEALTH CARE FACILITIES AND SHARING 

1. Since the establishment of VISNs in 1995, VAMCs have realigned and, in 
many instances, have merged or integrated with other VAMCs or facilities. Also, 
several VISNs have consolidated the acquisition and selling of health care 
resources at the VISN level. Consequently, the reporting entity for total health 
care services purchased or provided may currently be by VISN, VAMC or VA 
health care system. The Veterans Health Care Eligibility Reform Act of 1996 
significantly expands VA's health care resources sharing authority in title 38 of 
the United States Code, sections 8151 through 8153. The trend to centralize 
contracting at the network level has resulted in purchasing health care resources 
such as air ambulance, dialysis, and home health care for larger geographic 
areas including multiple facilities or an entire network. This trend will continue. 

2. Traditionally, large affiliated VAMCs are more likely to have more extensive 
sharing arrangements. The referral system of medical practice enhances the 
size of these sharing programs as patients flow from smaller hospitals and clinics 
to tertiary care centers. The diversity of sharing arrangements is also influenced 
by the special capability of larger academic medical centers to manage difficult 
medical care problems. VAMCs in small metropolitan areas rely heavily on 
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sharing agreements to provide health care resources not available at the VA 
facility. These contracts are primarily in the following areas: radiation therapy, 
diagnostic radiology, cardiology, cardio-vascular surgery, anesthesiology and 
orthopedics. Patients from small hospitals in need of specialty services such as 
open heart surgery are often referred to large, affiliated medical centers under 
sharing authority. 

V. SHARING HEALTH CARE RESOURCES -- PURCHASING AND SELLING 

1. Purchasing Resources 

a. Chart 2 presents the leading resources purchased by VA in FY 2009. VA 
purchased health care resources totaled $750 million in FY 2009. This 
represents a 20 percent increase over FY 2008 when VA purchased $626 
million. 

Chart 2 
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b. The five leading resources purchased in FY 2009 include primary care 
clinics, diagnostic radiology, radiation therapy, urology, and anesthesiology. 

2. Selling Resources 

a. VA provides a limited number of resources, including unused medical 
space to affiliated medical colleges. community hospitals, and ~t~er sharing 
partners. VA facilities that have particular resources not fully utilized for the care 
of Veterans may share these resources with other community entities. Such 
resources are more cost-effective when shared. 
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b. VA facilities have traditionally sold specialized medical resources that have 
not been fully utilized, such as, clinicsllaboratory services, pharmacy services to 
state Veterans' homes and unused medical space. The revenues received from 
these sharing agreements are retained at the VISNs or VAMCs, providing the 
services where they can, in turn, be used to enhance services that may 
otherwise be unfunded. 

c. The following chart presents health care resources that VISNs or VAMCs 
sold in the greatest dollar volumes to other sharing partners in FY 2009. 
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d. VA facilities sold $25 million to sharing partners in FY 2009. VA provides 
numerous resources to State Veterans Homes under sharing authority. In 
FY 2009, VA provided pharmacy services, medical space and land, and mental 
health to residents of State Veterans Homes that were not enrolled with VA. In 
FY 2008, the total revenue for resources sold was $30 million. This decrease of 
18 percent suggests that less capacity was identified for revenue generation in 
FY 2009. 

VI. PROGRAM SUMMARY FOR FY 2009 

1. Total sharing of health care resources for FY 2009 was approximately $775 
million, with resources purchased totaling $750 million, and resources sold 
totaling $25 million. The total of $775 million represents an 18 percent increase 
over the total in sharing of health care resources in FY 2008. 

2. Data for the annual report was obtained from the facility or VISN. The 
numbers reported are compared to estimated numbers in contracts reviewed in 
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Central Office and totals reported by facilities in the Financial Management 
System. The dual database allows VA to be more responsive to Congressional 
questions throughout the year. However, to further enhance the capability of the 
database, VHA has established a platform where medical sharing resources 
agreements will be entered into the VA-wide Electronic Contract Management 
System (ECMS) that will allow importation of buying and selling data for FY 
2010. With this capability, VA will realize a reduction in man-hours from 
capturing data from a single system. 

VII.	 PROGRAM EVALUATION AND RECOMMENDATIONS FOR 
IMPROVEMENT 

1. Historically, data for the Sharing Authority Annual Report was collected from 
the VA Central Office contract database after the end of each fiscal year. 
Although this database was helpful for the annual report. it did not prOVide 
sufficient information to monitor the use of the sharing authority during the year, 
and it did not provide information for evaluating contract physician resources and 
productivity. In 2003, a Sharing Agreement Database was created specifically to 
meet these additional needs. In order to meet new contracting requirements, 
and in response to feedback from key stakeholders, including the Office of 
Inspector General and various VHA field users, this database was expanded in 
scope to include Scarce Medical Specialist agreements. 

2. An evaluation of the Sharing Agreement Database was conducted in FY 2008 
to validate its use in monitoring the use of sharing agreements. The evaluation 
indicated that the database was performing the function for which it was created. 
However, to further enhance the monitoring system, the Sharing Agreement 
Database will be abolished and all medical sharing resources agreements will be 
entered into the VA-wide ECMS. 

3. In summary, the Health Care Sharing Program (38 U.S.C. section 8153) is 
effective in maintaining Health Care Sharing relationships with affiliates. The 
evaluation work of the Sharing Agreement Review Committee, established in FY 
2007, continues to provide value to VHA Medical Sharing Program Office. 

4. No recommended changes to U.S.C. Section 8153 are being made at this 
time. 
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Estimate of Cost to Prepare 
Congressionally-Mandated Report 

Enclosure 

Short Title of Report: Sharing of Health Care Resources 

Report Required By: Veterans Benefits and Health Care Improvement Act of 2000 

In accordance with Title 38, Chapter 1, Section 116, listed below is a statement of the cost for preparing 
this report and a brief explanation of the methodology used in preparing the cost statement are shown 

Manpower Cost: $2,971 

Contract(s) Cost: $0 

Other Cost: $0 

Total estimated Co,t to PreDare Report: $2,971 

Brief Explanation of the methodology used in preparing this cost statement:
 
The cost for VA staff activities in preparing this report is based on approximately 45 staff hours at $53.90
 
per hour. The level of staff ranges from GS-5 through GS-15.
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THE SECRETARY OF VETERANS AFFAIRS 
WASHIN~TON 

The Honorable Patty Murray 
Chairman 
Committee on Veterans' Affairs 
United States Senate 
Washington, DC 20510 

Dear Madam Chairman: 

June 6, 2011 

In accordance with the requirements of title 38, United States Code, section 
8153 (g), enclosed is the Department of Veterans' Affairs 0/A) report on Sharing of 
Health Care Resources, as well as the required statement of cost for preparing the 
report. 

Total sharing of health care resources for FY 2010 was approximately 
$1 .54 billion, with resources purchased totaling $1.49 billion, and resources sold totaling 
$49 mi llion. The total of $1.54 bill ion represents a 106 percent increase over the total in 
sharing of health care resources in FY 2009. 

This report has also been sent to other leaders on the House and Senate 
Committees on Veterans' Affairs. 

Eric K. Shinseki 

Enclosures 
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I. INTRODUCTION 

Title 38, United States Code (U.S.C.) Section 8153(g) requires that a report on 
health care resources sharing agreements be provided annually to Congress. 
The information in this report is for Fiscal Year (FY) 2010. 

II. BACKGROUND 

1. As an important health care resource provider, the Department of Veterans 
Affairs (VA) health care system provides each American community in which 
there is a VA medical facility with a vital part of that area's health care capability. 
The mandate and primary goal of the VA health care system is to furnish the 
Nation's Veterans with timely and quality medical care. A key component that 
has enabled the Veterans Health Administration (VHA) to attain this goal is the 
Health Care Resources Sharing Program. A direct benefit of this authority is to 
make available to Veterans certain essential services that have not been readily 
obtainable at their local VAMC. It also allows VA facilities to provide to the 
community VA health care resources that are not utilized to their maximum 
capacity. 

2. The VHA Procurement and Logistics Office initiates policy, furnishes technical 
assistance, and provides oversight of the Health Care Resources Sharing 
program. Veterans Integrated Service Networks (VISN) and VAMCs have 
primary responsibility for initiating, managing, and accounting for sharing 
agreements with other institutions, health plans, or other entities. 

3. Each VISN and VAMC includes sharing medical services as an essential 
planning element and requires its professional and contracting staff to explore its 
potential role as a sharing partner in the community. 

Ill. THE HEALTH CARE RESOURCES SHARING PROGRAM- FY 2010 

1. Total sharing of health care resources for FY 2010 was approximately $1 .54 
billion, with resources purchased totaling approximately $1.49 billion and 
resources sold totaling approximately $49 million. These totals represent a 93 
percent increase in the resources purchased and 98 percent increase in the 
resources sold as compared to FY 2009. Total sharing of health care resources 
in FY 2009 was approximately $775 million, with resources purchased totaling 
approximately $750 million and resources sold approximately $25 million. Chart 
1 reflects the growth of the health care resources sharing program since 2000. 
The bars represent the total health care resources services sold and purchased 
during a fiscal year. 
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2. The flexibility of the ~haring authority to purchase resources is reflected in the 
continuing trend of VISNs and VAMCs to purchase primary care services for 
Community-Based Outpatient Clinics. 

3. Also, the trend to procure the services of medical specialists, such as 
radiologists, cardiovascular surgeons, and anesthesiologists through the sharing 
authority continued in FY 2010. 

4. The increase of 93 percent over FY 2009 can be attributed to several factors. 
As -reported last year, VHA intended to use the Electronic Contract Management 
System (ECMS) as a reliable data source to track health care resource 
purchasing and selling under 38 U.S.C. 8153. Due to the significant changes to 
the data values in the application, this reporting method was not used for FY 
2010. In lieu of using ECMS, medical services data were extracted from the 
system of record, Federal Procurement Data System (FPDS). The Enhanced 
Sharing Database used in previous years was deactivated in FY 2010. Based on 
a preliminary analysis, the Enhanced Sharing Database only included estimated 
award amounts, not actual expenditures. In addition, it is assumed that the 
database was not all inclusive of purchases made under 38 U.S.C. 8153 since 
the authority is very broad in scope. 

IV. VA HEALTH CARE FACILITIES AND SHARING 

1. Since the establishment of VISNs in 1995, some VAMCs have been realigned 
or have merged or integrated with other VAMCs or facilities. Recent realignment 
of acquisitions under the Service Area Offices has enhanced VHA's ability to 
monitor and consolidate the acquisition and selling of health care resources at 
the regional level. Consequently, the reporting entity for total health care 
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services purchased or provided may currently be by VISN, VAMC or VA Health 
Care System, and Service Area Office. The trend to centralize contracting at the 
network level has resulted in purchasing health care resources such as air 
ambulance, dialysis, and home health care for larger geographic areas including 
multiple facilities or an entire network. This trend will continue. 

2. Traditionally, large affiliated VAMCs are likely to have more extensive sharing 
arrangements. The referral system of medical practice enhances the size of 
these sharing programs as patients flow from smaller hospitals and clinics to 
tertiary care centers. The diversity of sharing arrangements is also influenced by 
the special capability of larger academic medical centers to manage difficult 
medical care problems. VAMCs In small metropolitan areas rely heavily on 
sharing agreements to provide health care resources not available at the VA 
facility. These contracts are primarily in the following areas: radiation therapy, 
diagnostic radiology, cardiology, cardio-vascular surgery, anesthesiology and 
orthopedics. Patients from small hospitals in need of specialty services such as 
open heart surgery are often referred to large, affiliated medical centers under 
sharing authority. Recent reformation of negotiations at the VHA Medical 
Sharing Office will improve the overall oversight and ability for cost savings. 

V. SHARING HEALTH CARE RESOURCES - PURCHASING AND SELLING 

1. Purchasing Resources 

a. Chart 2 presents the leading resources purchased by VA in FY 2010. VA 
purchased health care resources totaled $1.4 billion in FY 2010. This 
represents a 93 percent increase over FY 2009 when VA purchased $775 
million. 

3 

000125





$12 

$10 

~$8 
.2 
·e $6 

·=$4 -$2 

$0 

Chart 3 

Health care Resources Sold 

Out Patient Space In Patient 
Services 

Leading Resources Sold in FY 201 o 

d. VA facilities sold $49 million to sharing partners in FY 2010. VA provides 
numerous resources to State Veterans Homes under sharing authority. In FY 
2010, VA provided pharmacy services, medical space/land. and mental health to 
State Veterans Home residents that were not enrolled with VA. In FY 2009, the 
total revenue for resources sold was $25 million. This increase of 98 percent 
suggests that more capacity was identified for revenue generation in FY 2010. 

VI. PROGRAM SUMMARY FOR FY 2010 

1. Total sharing of health care resources for FY 2010 was approximately $1 .54 
billion, with resources purchased totaling $1.49 billion, and resources sold 
totaling $49 million. The total of $1 .54 billion represents a 106 percent increase 
over the total in sharing of health care resources in FY 2009. 

2. Data for the annual report was obtained from the facility or VISN. The 
numbers reported are compared to estimated numbers in contracts executed and 
reported to the FPDS and totals reported by facilities in the Financial 
Management System (FMS). The dual database allows VA to be more 
responsive to Congressional questions throughout the year. However, to further 
enhance the capability of the database, VHA has established a platform where 
medical sharing resources agreements will be entered into the VA-wide ECMS 
that will allow importation of buying and selling data for FY 2011 . With this 
capability, VA will realize a reduction in man-hours from capturing data from a 
single system. 
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VII. PROGRAM EVALUATION AND RECOMMENDATIONS FOR 
IMPROVEMENT 

1. Historically, data for the Sharing Authority Annual Report was collected from 
the VA Central Office contract database after the end of each fiscal year. 
Although this database was helpful for the annual report, it did not provide 
sufficient information to monitor the use of the sharing authority during the year, 
and it did not provide information for evaluating contract physician resources and 
productivity. In 2003, a Sharing Agreement Database was created specifically to 
meet these additional needs. To meet new contracting requirements, and in 
response to feedback from key stakeholders, including the Office of Inspector 
General and various VHA field users. this database was expanded in scope to 
include Scarce Medical Specialist agreements. 

2. An evaluation of the Sharing Agreement Database was conducted in FY 2008 
to validate its use in monitoring the use of sharing agreements. The evaluation 
indicated that the database was performing the function for which it was created . 
However, to further enhance the monitoring system, the Sharing Agreement 
Database will be abolished and all medical sharing resources agreements will be 
entered into the VA-wide ECMS. 

3. In summary, the Health Care Sharing program (38 U.S. C. section 8153) is 
effective in maintaining Health Care Sharing relationships with affiliates. The 
evaluation work of the Sharing Agreement Review Committee, established in FY 
2007, continues to provide value to the VHA Medical Sharing Program Office. 

4. No recommended changes to U.S.C. Section 8153 are being made at this 
time. 
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I. INTRODUCTION 

The Department of Veterans Affairs (VA) procures medical services to strengthen 
the medical programs at medical centers, improving the quality of health care 
provided to Veterans under title 38 United States Code (U.S.C.). Title 38 U.S.C. 
Section 8153(g) requires that a report on health care resources sharing 
agreements be provided annually to Congress. The authority for procuring 
services outside VA includes Section 1703, contracts for authorized hospital care 
and medical services in non-Department facilities; Section 7409, contracts for 
scarce medical specialist services; Section 8153, sharing of health care 
resources; 38 CFR 17.52, hospital care and medical services in non-VA care 
facilities; 38 CFR 17.55, payment for authorized public or private hospital care; 
and 38 CFR 17.56, payment for non-VA physician and other health care 
professional services. The information in this report includes services provided 
under these authorities for fiscal year (FY) 2011. 

II. BACKGROUND 

1. As an important health care resource provider, VA health care system 
provides each American community in which there is a VA medical facility with 
a vital part of that area's health care capability. The mandate and primary goal 
of VA health care system is to furnish the Nation's Veterans with timely and 
quality medical care. A key component that has enabled the Veterans Health 
Administration (VHA) to attain this goal is the Health Care Resources Sharing 
Program. VHA's Procurement and Logistics Office initiates policy, furnishes 
technical assistance, and provides oversight of the Health Care Resources 
Sharing program. Veterans Integrated Service Networks (VISN) Medical 
Centers (VAMC) have primary responsibility for initiating, managing, and 
accounting for sharing agreements with other institutions, health plans, or other 
entities. 

2. A direct benefit of this program is to make available to Veterans essential 
services that have not been readily obtainable at their local VA medical centers. 
VA is then able to provide to the community health care access resources that 
have not been utilized to their maximum capacity. 

3. Each VISN and VAMC includes sharing medical services as an essential 
planning element and requires its professional and contracting staff to explore 
its potential role as a sharing partner in the community. 

Ill. THE HEALTH CARE RESOURCES SHARING PROGRAM - FY 2011 

1. The cost of total sharing of health care resources for FY 2011 was 
approximately $1.05 billion, with resources purchased totaling approximately 
$1.09 billion, and resources sold totaling approximately $39 million. These 
totals represent the total obligations reported in FY 2011. Chart 1 reflects the 
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growth of the health care resources sharing program since 2002. The bars 
represent the total health care resources services sold and purchased during a 
fiscal year. An error was discovered in the FY 2010 reported data, and the total 
sharing of health care resources for FY 2010 was changed from $1.54 billion to 
$1.04 billion. This correction was attributed to data that was included in FY 
2010 for other costs of services supporting administrations in VA to include 
Veterans Benefit Administration and National Cemetery Administration. 
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2. The flexibility of the sharing authority to purchase resources is reflected in 
the continuing trend of VISNs and VAMCs to purchase primary care services 
for Community-Based Outpatient Clinics (CBOCs). 

3. Also, the trend to procure the services of medical specialists, such as 
radiologists, cardiovascular surgeons, and anesthesiologists, continues through 
the sharing authority in FY 2011. 

IV. VA HEALTH CARE FACILITIES AND SHARING 

1. Since the establishment of VISNs in 1995, VAMCs have realigned under 
new management and, in certain instances, have merged or integrated with 
other VAMCs. Recent realignment of acquisitions under the Service Area 
Offices (SAO) has enhanced VA's ability to manage and monitor the acquisition 
and selling of health care resources at the regional level. Consequently, the 
reporting entity for total health care services purchased or provided may 
currently be by VISN, VAMC, or VA Health Care System, and by SAO. The 
Veterans Health Care Eligibility Reform Act of 1996 significantly expands VA's 
health care resources sharing authority in title 38 U.S.C., Sections 8151 
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through 8153. The trend to centralize contracting at the SAO and Network 
Contracting Office (NCO) level has resulted in purchasing health care 
resources such as air ambulance, dialysis, and home health care for larger 
geographic areas, including multiple facilities or an entire network. This trend 
will likely continue. 

2. Traditionally, large affiliated VAMCs are more likely to have more extensive 
sharing arrangements. The referral system of medical practice enhances the 
size of these sharing programs as patients flow from smaller hospitals and 
clinics to large, tertiary care centers. The diversity of sharing arrangements is 
also influenced by the special capability of larger academic medical centers to 
manage difficult medical care problems. VAMCs in small metropolitan areas 
rely heavily on sharing agreements to provide health care resources not 
available at the VA facility. These agreements are primarily in the following 
areas: radiation therapy, diagnostic radiology, cardiology, cardio-vascular 
surgery, anesthesiology, and orthopedics. Patients from small hospitals in 
need of specialty services such as open heart surgery are often referred to 
large, affiliated medical centers under sharing authority. Recent reformation of 
the VHA Medical Sharing Office to include formal negotiation processes will 
improve the overall oversight and ability for cost savings. The total FY 2011 
obligations for sole source affiliate contracts were approximately $111 million, 
open market competitive approximately $647 million, and Federal Supply 
Schedule procurements approximately $250 million. 

V. SHARING HEALTH CARE RESOURCES- PURCHASING AND SELLING 

1. Purchasing Resources 

a. Chart 2 presents the leading resources purchased by VA in FY 2011. 
VA-purchased health care resources totaled $1.05 billion in FY 2011. This 
represents a less than one percent increase over FY 2010, when VA purchased 
$1.04 billion. 
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d. VAMCs sold $39 million to sharing partners in FY 2011. VA provides 
numerous resources to state Veterans homes under sharing authority. In 
FY 2011, VA provided pharmacy, medical space/land, and mental health 
services to residents of state Veterans homes that were not enrolled with VA. 
In FY 2010, the total revenue for resources sold was $49 million. The decrease 
of approximately 20 percent suggests that fewer resources were available for 
sale and more capacity was required for Veteran care in-house by the VAMCs 
in FY 2011. 

VI. PROGRAM SUMMARY FOR FY 2011 

1. Total sharing of health care resources for FY 2011 was approximately 
$1.05 billion, with resources purchased totaling $1.09 billion, and resources 
sold totaling $39 million. The total of $1.05 billion represents a less than one 
percent increase over the total in sharing of health care resources in FY 2010. 

2. The numbers reported are compared with estimated numbers in contracts 
executed and reported to the Federal Procurement Data System and totals 
reported by facilities in the Financial Management System. The dual database 
allows VA to be more responsive to Congressional questions throughout the 
year. However, to further enhance the capability of the database, VHA has 
established a platform where medical sharing resources agreements will be 
entered into the VA-wide Electronic Contract Management System (ECMS) that 
will allow importation of buying and selling data for FY 2011. With this 
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capability, VA will realize a reduction in person-hours associated with data 
capture. 

VII. PROGRAM EVALUATION AND RECOMMENDATIONS FOR 
IMPROVEMENT 

1. Historically, data for the Sharing Authority Annual Report was collected from 
VA Central Office contract database after the end of each fiscal year. Although 
this database was helpful for the annual report, it did not provide sufficient 
information to monitor the use of the sharing authority during the year, and it did 
not provide information for evaluating contract physician resources and 
productivity. In 2003, a Sharing Agreement Database was created specifically 
to meet additional needs. In order to meet new contracting requirements, and 
in response to feedback from key stakeholders, including the Office of Inspector 
General and various VHA field users, an evaluation of the Sharing Agreement 
Database was conducted in FY 2008 to validate its use in monitoring the use of 
sharing agreements. The evaluation indicated that the database was 
performing the function for which it was created. However, to further enhance 
the monitoring system, the Sharing Agreement Database will be abolished and 
all medical sharing resources agreements will be entered into the VA-wide 
ECMS. Systems improvements for tracking, monitoring, and reporting health 
care resource buying and selling continue to be a major focus of VHA. 

2. In summary, the Health Care Sharing Program is effective in maintaining 
Health Care Sharing relationships with affiliates. The evaluation work of the 
VHA Medical Sharing Program through collaboration with business and clinical 
VA partners continues to provide value in process improvement. 

3. No recommended changes to 38 U.S.C., Section 8153 are being made at 
this time. 
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2. The CWT program must follow VHA Privacy Act guidelines regarding patient 
confidentially and eliminate patient-to-patient access to confidential information and VA 
System of Records. Currently CWT patients provide escort services for VA medical 
center patients, and without a VA Release of Information this practice is not allowed. It 

..., .... -.. ···-·-··--· _,... .ia..&UQQasted . .that.aU..C~lF&Ft·si~ieflatwe~ne·Wt medleat'Cel'ftet·~re1~We-d .. b9 ttte · 
Greater Los Angeles Healthcare System Privacy Act Officer to ensure program 
compliance with VHA Privacy Act guidelines. 

3. CWT participants are patients in the VA medical center and as such are not 
considered volunteers or appointees without compensation. Per the VHA Office of 
General Counsel (OGC), CWT patients are not allowed to drive a government vehicle . 
on VA grounds or public roads, and as a CWT patient should not be considered as a 
participant in the Greater Los Angeles Healthcare System Volunteer Services 
concurrently with enrollment in the CWT program. This practice is counter to Volunteer 
Service policy and does not circumvent the restrictions of the OGC ruling regarding 
vehicle use. · 

4. The CWT program has an excess of wood working equipment stored in the CWT 
workshop facility. During a tour of this facility it was observed that storage of the 
woodworking equipment appeared unclean and in disarray; leaving an impression that it 
might not be in good working order and possibly unsafe for patient use. It is 
recommended that the stored wood working equipment, if deemed safe by the Greater 
Los Angeles Healthcare System Engineer Service, be cleaned and made ready for use 
or eliminated per VA policy as excess government property. 

ADMINISTRATIVE OBSERVATIONS: 
1. Financial Issues: 

a. CWT operates under the authority of 38 USC Section 1718 to provide 
treatment for therapeutic and rehabilitative purposes. Office of General Counsel has 
ruled that CWT may not engage in any CWT-run commercial activity, function as a 
prime manufacturer, nor produce products for sale. 

b. Golf course and Vets Garden is grossing approximately $450,000 "cash" 
business annually. The responsibility for billing and receiving of funds for these 
programs should be delegated to Fiscal as soon as possible. 

c. Cash and checks from sales are deposited in the CWT 36X0160 X4 account 
along with funds from the proceeds of CWT billings for CWT veteran's labor and sub­
contracting manufacturing seniices. The funds in the CWT 36 X 0160 X 4 accounts are 
commingled and the ability to match CWT revenue to CWT expenses and bills of 
co llection to vendors who utilize CWT services, is lacking. Separate fund control points 
for the various CWT accounts to track each separate CWT fiscal activity needs to be 
established by Fiscal Service. In meeting with Fiscal Service, the possible use of 
General Post funds for cash deposits was discussed as a temporary solution for deposit 
of funds from non-CWT sources. 

d. Long range plans need to be explored to remove CWT from prime 
manufacture while continuing to provide CWT veteran rehabilitative treatment services 
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to operate Vets Garden, Golf Course, and C'NT transitional work opportunities for 
VAMC and community. 

e. Assistance to Vets Garden from non-profit Friends of Vets Garden and any 
,, . .... ...,,.og~rG8i 8i ggnatigAa-&8 ~W+ fiiF&!FIIM ...... aaeNti,.atie" wittBI 'Ntwtteereervlee!. we 

are not suggesting closing the Vets Garden and the Golf course. 
f. CWT staff reports the use of petty cash funds. The authority, use, and control 

of these funds needs review by Fiscal. 
g. Conduct an end of fiscal year annual Fiscal Audit of existing program 

operations of the CWT Account (36X0160), deposits from former STRAF 36X4048 
account to 36X0160 account, billing and receivables, payroll functions and cost 
accounting of all work programs. 

2. NEPEC Reporting: 
In the past, C'NT reporting on outcome status to NEPEC, a requirement for every C'NT 
patient at discharge, has been unacceptably low, and cwr has been a significant 
outlier in reporting. In FY06, NEPEC will require reporting for all CWT program 
participants including the new Supported Employment components at intake, quarterly 
status update, and at discharge. NEPEC provides quarterly CWT reporting on intranet, 
and the CWT Program manger needs to set up a tracking system to insure 1 00% 
reporting compliance. 

3. Workload Data Capture for Incentive Therapy and CWT: 
a. Process for .capturing of face-to-face encounters for Incentive Therapy and 

CWT was reviewed with C'NT management. 
b. Process for capturing number of hours in CWT treatment and hours worked in 

Supported Employment was also reviewed. 
c. DSS staff was unavailable to meet during this site visit. DSS and IRM needs 

to establish Event Capture computer access to all CWT staff for capturing data to record 
encounters and workload for CWT/ Supported Employment activity as per VHA 
Directive 2005-012, "Encounter and Workload Capture for Psychosocial Rehabilitation 
Vocational Programs," dated March 10, 2005. 

4. CWT Centralized Management Tracking System: 
a. Establish a CWT management accountability system to monitor CWT fiscal 

activity, workload reporting, NEPEC compliance, and centralized database for IT and 
CWT RCN Annual Report, and MPCR cost reporting. 

b. Perform continuous quality improvement evaluations and incorporate 
performance data into staff performance standards. 

Again, we would like to thank you and your staff for the opportunity to visit the Greater 
Los Angeles Healthcare Systems' CWT program. In approximately one year a follow-up 
visit of the West LA CWT program is suggested to access the level of progress made in 
complying with the recommendations made in this report and to provide continued 
guidance and consultation. Please do not hesitate to contact me via Outlook E-Mail or 
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VA West Los Angeles Medical Center, California 
Statutory Land Restrictions 

January 15, 2008 

The property comprising the VA West Los Angeles Medical Center has been the 
subject of a number of legislatively imposed restrictions affecting its present and 
future use. 

Section 224 (a) of Public Law 110- 161 (the Consolidated Appropriations Act, 
2008) imposes new restrictions on land use at VA's West Los Angeles, California 
campus. The section prohibits the Secretary from disposing of any portion of the 
Wes Los Angeles campus. Specifically, the law prevents the Secretary from 
declaring "as excess to the needs of VA or otherwise take action to exchange, 
trade, auction , transfer, or otherwise dispose of, or reduce the acreage of, 
Federal land and improvements at the Department of Veterans Affairs West Los 
Angeles Medical Center, California ." The description of the land is set forth in 
section 224 (a) as follows: "approximately 388 acres on the north and south 
sides of Wilshire Boulevard and west of the 405 Freeway." 

Further, section 224 (c) extends what previously was a limited prohibition on the 
Secretary's authority to enter into enhanced use leases to the entire 388 acres of 
the West Los Angeles campus. Previously, this restriction applied to 109 of the 
388 acres under a law that was informally titled the "Cranston Amendment. " The 
restriction now prevents VA from entering into enhanced use leases on any 
portion of the campus. 

Section 224 (b) leaves in place the Secretary's authority to enter into (traditional) 
leases with representatives of the homeless, in accordance with section 7 of the 
Homeless Veterans Comprehensive Services Act of 1992 (Public Law 102 -
950). Consequently, the Secretary continues to have authority to lease property 
at the West Los Angeles Medical Center to representatives of the homeless, for 
the provision of services to homeless veterans and the families of such veterans 
for terms in excess of three years. The Act provides that the application of the 
representative for the use of the property must be approved by the Secretary of 
Health and Human Services in accordance with the McKinney- Vento Act, 42 
U.S.C. § 14111, et seq. The McKinney- Vento Acts provides the legal 
framework for federal agencies to make unutilized and underutilized buildings 
and real property available for use by homeless assistance groups. It further 
provides that the Secretary of Housing and Urban Development, inter alia , is 
responsible for determining suitability of the property for use by homeless 
assistance groups. Additionally, it provides that the Secretary of Health and 
Human Services, inter alia, is responsible for the application process for use by 
homeless assistance groups. 
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The recently enacted Public Law does not limit the Secretary's authority to enter 
into traditional leases pursuant to 38 U.S.C. § 8122 nor "use of space" 
agreements pursuant to 38 U.S.C. §§ 8151 - 8153 (commonly referred to as 
"the Expanded Sharing Authority"). Further, VA also has the common law right to 
enter into revocable licenses. 

Historical Background 

..,. The 1888 deed that caused the donation of 300 acres to VA that now 
comprises the West Los Angeles, California Medical Center requires that the 
property be used for veterans or it will revert to the grantors or their heirs. The 
deed provided that a branch home for disabled veterans would be constructed 
and permanently maintained on the property. In the late 1980's the heirs of a 
particular parcel sued to quiet title to approximately 2.13 acres of the 300 acres 
conveyed in an 1888 deed. When the San Diego Freeway was built, the 2.13 
was sliced off of the property. The Government declared the 2.13 acres to be 
surplus property. The heirs argued that the deed contained a reverter clause and 
that the action caused the property to revert to the heirs . They contended that 
the deed created a cond ition subsequent giving the grantor a right of reentry. 
The Circuit Court concluded differently. The Circuit Court ruled , in an 
unpublished opinion, that the establishment and maintenance of a home for 
disabled veterans is a statement of purpose, rather than a condition subsequent. 
Hence, no reverter. 912 F.2d 268 (91

h Cir. 1990) 

..,.In 1988 Congress enacted section 421 (b) (2) of Public Law 100-322 (referred 
to as the Cranston amendment or the Cranston Act). The section precludes the 
Secretary from taking any action then or in the future to excess or dispose of 
approximately 109 acres of the West Los Angeles Medical Center and 46 acres 
of Sepulveda Medical Center . 

..,.When enacted, section 8162 of title 38, United States Code, prohibited the 
enhanced-use leasing of any property at the West Los Angeles Medical Center 
identified in section 421 (b) ( 2) of Public Law 100-332 unless specifically 
authorized by law or the property is used for a childcare center . 

..,. VA may enter into sharing agreements with other entities pursuant to 38 
U.S.C. §§ 8151-8153 to provide the "use of space", whether developed 
structures or undeveloped land. The "use of space" agreements do not transfer 
interest in real property and VA may not dispose of or declare excess any VA 
property pursuant to a sharing agreement. Unlike the specifically legislated 
limitations on the exercise of VA's authority to enter into enhanced use leases on 
the West Los Angeles property, there are no specific restrictions on the sharing 
authority, for the use of the West Los Angeles property. Therefore, given that the 
"use of space" agreements consummated pursuant to the sharing authority are 
not tantamount to a disposal nor a transfer of interest in the property, the 
restrictions imposed by the Cranston amendment are not triggered . Accordingly, 
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the restrictions imposed by the 2008 Consolidated Appropriations Act do not 
prohibit the Secretary from exercising the expanded sharing authority. 

Summary of Legal Authorities for Land Use at West Los Angeles, CA: 

Public Law 110- 161 § 224 prohibits declaring as excess or otherwise taking 
action to transfer, exchange, or otherwise dispose of any portion of the 388 acres 
comprising the VA West Los Angeles Medical Center. Further, the Secretary is 
prohibited from entering into enhanced use leases on any portion of the campus. 
However, the Secretary may lease to a representative of the homeless any real 
property for a term in excess of 3 years for use by homeless veterans and the 
families of such veterans and for which an application of the representative has 
been approved by the Secretary of Health and Human Services in accordance 
with the McKinney- Vento Act, 42 U.S.C § 11411. 

Public Law 102- 950 § 7 authorizes the Secretary "to lease to a representative 
of the homeless for a term in excess of three years any real property at the West 
Los Angeles VA medical center for which an application of the representative for 
the use of the property has been approved by the Secretary of Health and 
Human Services ... under42 U.S.C. 11411 . Further, the Secretary's authority to 
lease pursuant to this section is limited to leasing for the purpose of providing 
services to homeless veterans and the families of such veterans. 

Public Law 100- 332 § 421 (b) (2) (referred to as the Cranston amendment) 
precludes the Secretary from taking any action then or in the future to excess or 
dispose of approximately 109 acres of property on VA's West Los Angeles 
campus. 

38 USC §§ 8151 - 8153 authorizes V ANHA to enter into sharing agreements 
with other entities to provide the use of space, whether the property is developed 
or undeveloped. This unique authority provides that VA may enter into an 
agreement with an entity for the use of underutilized VHA space. Further, VA is 
authorized to retain the proceeds of the transaction. The expanded sharing 
authority "use of space" agreements are not lease agreements. There is no 
statutory limit on the duration of the agreement. However, VHA as a matter of 
policy has placed a 5-year limitation on the duration. OGC has opined that VA 
should place a cancellation provision in such agreements, whenever possible, 
should veterans needs arise that require the use of the space/site. 

38 USC§ 8122 authorizes the Secretary to lease property (also referred to as 
outlease authority) up to 3 years. The revenues realized can not be retained by 
VA, but must be deposited in the U.S. Treasury. 
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38 USC §§ 8161 - 8169 authorizes the Secretary to enter into enhanced use 
leases up to 75 years. However, VA is prohibited from entering into enhanced 
use leases on any portion of the 388 acres comprising the West Los Angeles, 
California Medical Center. 

VA also has the common law right to enter into revocable licenses. However, 
such a license often is not commercially practical, because it is revocable at will . 

Prepared by Phillipa L. Anderson 
Assistant General Counsel, PSG V 
The Government Contracts, Real Property, & Environmental Law 

Group 
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1. Executive Summary 

The mission of the Veterans Health Administration (VHA) is to honor 

America's Veterans by providing exceptional health care that im­

proves their health and well-being. VHA implements the medical 

care. research and education programs of the Department of Veter­

ans Affairs (VA). The West Los Angeles Medical Center (WLA) cam­

pus is part of the larger VA Greater Los Angeles Healthcare System 

(GLAHS), serving Veterans in Los Angeles. Ventura, Santa Barbara, 

San Luis Obispo, and Kern Counties. The WLA campus provides a 

variety of medical services including inpatient and outpatient care, 

rehabilitation, residential care, and long-term care services. In ad­

dition, it serves as a center for medical research and education. 

In 2009 GLAHS began a cultural transformation by incorporating 

a Patient-Centered model of care to provide an optimum healing 

environment for the body. mind, and spirit. This Veterans Programs 

Enhancement Act of 1998 (VPEA) Master Plan, hear and after re­

ferred to as the "Master Plan," was mandated by the Veterans Pro­

grams Enhancement Act of 1998, supports the goal of creating a 

therapeutic and recovery oriented environment on the campus for 

Veterans to heal. 

The WLA campus encompasses 388 acres in the heart of Los Ange­

les, Cal ifornia. There are 104 buildings across the campus of which, 

39 are designated as historic, twelve are considered to be exception­

al ly high risk for a seismic event. and a number are vacant or closed. 

Currently. the WLA campus has 21 Land LISe agreements, varying in 

length and contractual authority, with partners to deliver a variety 

of services to Veterans and the com~munity. This does not include 

several non-recurring f ilming and single-day event agreements. 

The purpose of the Master Plan is to satisfy the Legislative man­

date of the Veterans Programs Enhancement Act of 1998. requir­

ing a "plan for the devel opment of a master plan for the use of the 

lands ... over the next 25 years and over the next 50 years." This 

Master Plan is a Land use plan to guide the physical development of 

the campus to support its mission of patient-centered care, teach­

ing, and research over the next 25 to 50 years. The plan considers 

potential initiatives as far into the future as possible given current 

Veteran demographic data, plans, and priorities. The plan ref lects 

legislative restrictions on the property, which prohibits VA from the 

sale, transfer, or to reduce the acreage of land and improvements at 

the WLA campus, and defines development goals and design objec-

tives for the campus. 

The Master Plan summarizes the work of previous planning studies 

to address future development for the Limited, unplanned portions 

of the land and is based on the Capital Asset Realignment for En­

hanced Services (CARES) process, and VA's subsequent Strategic 

Capital Investment Planning (SCIP) process which is a VA-wide 

planning tool for facilities and infrastructure. CARES delivered a 

comprehensive assessment of the campus, and through a public 

process resulted in a Capital or Construction Plan for the property. 

However, it did not address reuse, deliver recommendations for un­

planned land or produce a summary document. as needed to satisfy 

the Legislative mandate. 

The Master Plan considers on-campus services that may evolve in 

the future with the changing demographics of the Veteran popula­

tion. It discusses current land uses, facilities, and programs in the 

context of the CARES/SCIP capital plan. In addition, it outlines 

recommended actions for how to plan for the limited, unallocated 

land, and facilities in support of VA's mission. 

The Master Plan conforms to the relevant laws in effect on the date 

of publication. A change in law, such as the Administration's pro­

posed Civilian Property Realignment Act. could impact this property. 

If these laws change, VA will update the Master Plan accordingly. 

--------·--····----···----·-·······-·----------·------- -------------- ·-------
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2. Backgt~ound 

and districts. Due to the high visibility and valuation of the surround­

ing property and its location at the intersection of significant urban 

corridors. the center is perceived to be one of the most valuable 

parcels of real estate in the western United States. 

D. VA Programs 

At WLA, comprehensive health care is provided to Veterans through 

primary, specialty, residential, and Long-term care in areas of medi­

cine, surgery, psychiatry, physical medicine and rehabilitation, neu­

rology, oncology, dentistry. geriatrics, and extended care. WLA op­

erates a world-class health research and educational program in 

association with University of California, Los Angeles (UCLA) and 

University of Southern California (USC) Schools of Medicine and 

many other academic institutions in Southern California. 

E. Veteran Demographics 

GLA serves 1.4 million Veterans in Southern California and approxi­

mately 530,000 Veterans Living in the Greater Los Angeles Area. In 

2010, GLA treated 82,000 Veterans through 1.2 million outpatient 

visits. Of those Veterans 9,600 required hospital ization for various 

durations and reasons. Nationally, male Veterans make up 92 per­

cent of those t reated and 68 percent are ages 55 and older. Women 

Veterans make up 8 percent of the Veterans served and that number 

is expected to increase in the next 15 years when they will represent 

one of every 16 Veterans enrolled for care. 

Veteran projection data for the counties that make up the GLA ser­

vice area shows a 36% decline in enrolled Veterans over the next 16 

years w ith the passing of World War II, Korean, and some Vietnam 

Veterans. This data reflect s the impact of new Veterans from Op-

eration Enduring Freedom (OEF) or Operation Iraqi Freedom (OIF). 

According to the Department of Defense. approximately 13,000 

Veterans from OEF or OIF Live in the GLA service area of which 

8,000 have sought VA care since 2001. Due to the advanced age of 

most Veterans and their increased health care needs. the number 

of Veterans served by GLA is expected to stay relatively stable or 

increase in areas such as outpatient primary care/geriatric/urgent 

care with the Largest growth in outpatient mental health care and 

pharmacy. 

GLA Enrollment Projections by County and Fiscal Year* 

County FY2009 FY2019 FY2029 

Los Angeles, CA 123,937 109,365 95.122 

Kern, CA 13,648 14,667 13,723 

Ventura, CA 12,549 13.427 12,208 

Santa Barbara, CA 7.547 7,098 6.220 

San Luis Obispo, CA 6,256 6,263 5,658 

Total 163,937 150,820 132,930 

• Tne ProJected Veteran Utlllat on of GLA IS the same for the WLA Campus because 1ts faDI111es 
prov1de spec1alty d agnostic/treatment serv ces and hospitalization for all GLA pat1ents. 

Projected Veteran Utilization for VA Greater Los Angeles Healthcare System 

Service FY2009 FY2015 FY2020 FY2025 

Acute Inpatient Medicine 31.550 26.261 23,060 20,130 

Acute Inpatient Mental Health 12,846 11.179 9,658 8,248 

Acute Inpatient Surgery 15,704 13,297 11,653 10,103 

Outpatient Mental Health Programs 334,263 409,954 425,763 428.535 

Outpatient Primary Care-Geriatrics-Urgent Care 265,070 301.459 311,565 313,454 

Pharmacy 2,8mil 3,2mil 3,6mil 3,9mil 

-----------------------------·----------·----------------·------------------··---· 
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3. The Master Plan Process 

VAMC site area) to other government agencies and prohibits 

those acres to be declared "excess to the needs of the Vet­

erans Administration." I n addition, it requires congressional 

approval for any future disposition of this Land. 

Seclions 224 (a) and (c) of the Consolidated Appropriations 

Act. 2008, Publ ic Law 110-161, which extends the original 

reach of t he Cranston Act. prohibiting VA from the sale, trans­

fer. or to reduce the acreage of Land and improvements at the 

WLA campus. 

Legislative Requirements: 
Some of the current stat utory and regulatory Laws that govern de­

velopment include: 

National Environmental Policy Act 

National Historic Preservation Act 

Laws that apply to VA as a federal Land holding agency regarding 

the presence and removal of hazardous substances on/in property 

under its jurisdiction. These stat utes are: 

The Comprehensive Environmental Response, Compensation 

and Liabil ity Act ("CERCLA") 

The Resource Conservation and Recovery Act ("RCRA") 

While compliance with municipal and other local regulations are not 

required, VA considers regulations that may affect the pl anning and 

implementation of projects. 

C. Chronology of the Master Plan Process 

2000-2001 Planning Study: 
In 2000, in accordance with the 1998 Veteran Program Enhance­

ment Act. a plan for the development of a 25-year general plan for 

the WLA campus was in it iated. The plan developed a preliminary 

conceptual use plan for t he development of a Land use master plan. 

While this plan was completed in 2001. it was never approved for 

implementation by VA. The plan developed a number of valuable 

components of a master plan that were used in subsequent plan­

ning activities. 

2004-2007 CARES Plan: 
The CARES Plan was initiated by VA in 2004 as a nation-wide study 

of VA heal th care facil ities. The WLA campus was a part of this na­

tional study that included a comprehensive assessment of Veteran 

needs and realignments of and upgrades to VA health care facilities. 

One of VA's objectives of the WLA CARES study was to satisfy the 

Master Plan requirement for the campus. 

The CARES Study resulted in the development of six Business Plan 

Options (BPOs). which were subject to a public review and comment 

period. On September 27, 2007, f ormer VA Secretary James Nich­

olson selected BPO 3 as t he approved Capital Plan for the WLA 

Campus. While the plan was approved, funding was not specifically 
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allocated for these improvements. which must be accomplished 

through the standard VA construction planning process. 

The 2009-2011 Master Plan Development: 
While the CARES Plan provided an extensive Capital Development 

Plan that addressed most of t he property, it did not address the 

small amount of remaining Land or produce the summary document 

needed to satisfy the 1998 Act. This Master Plan summarizes t he 

work of the previous planning studies and is supported by and con­

sistent with V/J\s SCIP process. 

The SCIP process is a VA-w ide process designed to improve the 

delivery of services and benefits to Veterans, their families and sur­

vivors in t he safest and most secure infrastructure. by addressing 

VA's most critical needs first; invest1ng w1sely in V/J\s future, and 

significantly improving the efficiency of VA's far-reaching and wide 

range of activities. SCI P serves as a comprehensive plan to improve 

t he quality, access, and cost efficiency of the delivery of VA benefits 

and ser vices through modern (i.e .. newer and/or better condit ioned) 

facilities, which match the location and demands, both current and 

future - where our Nation's Veterans Live. Using gap analysis and 

project ed utilization of services, SCIP identifies specific capital in­

vestment needs to close performance gaps in the areas of safety, 

security, ut ilization, access, seismic protect ion, facility condit ion as­

sessments, parking and energy. 

I n addition, the goal of this current Master Plan is to create a flexi­

ble and usable planning tool for future development activities of the 

WLA Campus, which will stnve to benefit the Veteran population in 

harmony with the surrounding community, and comply with all ap­

plicable Laws, codes. ordinances, and regulations. including but not 

Limited to pertinent environmental and historic preservation Laws. 

D. Public Outreach 

The master planning process for the WLA campus includes a public 

outreach component. in keeping with the campus' historic relation­

ship with t he surrounding community. The 2001 Planning Study 

included Veteran and community members on a Land Use Advisory 

Committee. while t he CARES Plan included the establishment of a 

Local Advisory Panel. This Local Advisory Panel also included key 

community members, whose function was to obtain public input on 

the recommendations for addressing the needs identified in CARES. 

Two public meetings were held and a system for collect ing pub­

Lic feedback was established. Secretary Nicholson's 2007 CARES 

decision reflected the recommendations from the Local Advisory 

Panel. 

Updates on Local projects are communicated to Veteran and com­

munity stakeholders through quarterly briefings by GLAHS leader­

ship. Web and written communications supplement the quarterly 

briefings. Elected officials and Veteran Service Organizations work 

in partnership with GLAHS Leadership in representing and commu­

nicating Veteran and community issues. 
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4. Site Analysis 

G. Open Space 

Much of the WLA Campus is landscaped and forms an attractive 

park-like setting. The campus incorporates mature trees. estab­

lished shrub plantings, and well maintained open areas. including a 

Golf Course and Koi Pond. Much of the site is either nearly level or 

gently rolling except at the northern portion of the site where there 

are some steep slopes. 

H. Traffic, Parking & Circulation {ON CAMPUS) 

Vehicular circulation to the campus is accessed from WLA by one 

primary entrance off of Wilshire Boulevard. which also connects the 

north and south campuses. 

There are three secondary entrances to the north campus. Two are 

off of Bringham Ave to the west and the third is off of Sepulveda 

Blvd. to the east. Once on the campus. the circulation is provided by 

a series of several major paved roadways that connect a network of 

smaller local streets including Bonsall Avenue. a major north/south 

road t hat runs through the entire campus. 

The south campus has a secondary entrance from the intersection 

of Ohio Avenue and Sawtel le Boulevard. The south campus' circula­

tion is provided by a major loop roadway, Dowlen Drive, and Bonsall 

Avenue, which also provides an outlet to Wilshire Boulevard and 

Ohio Avenue. 

Existing surface parking is dispersed around the campus, making 

it convenient for patients, family. and employees. Currently there 

area approximately 4.000 parking spaces on campus. an adequate 

amount to support the current programs. 

Due to the large surface area of the WLA campus. a campus bus 

system provides transportation to employees and patients. There 

are multiple stops throughout the campus with a frequency of ap­

proximately 15 minutes. In addition. the City of Sant a Monica "Big 

Blue Bus" stops at various locations throughout the nort h and south 

campuses. A VA parking lot, shared with an outside entity, provides 

parking services to businesses bordering the northern most cam­

pus. Veterans are employed by this contractor and revenue gener­

ated supports Veteran programs. I n addition, as part of the CARES 

approved Capital Plan, a multi-level parking structure will be built 

to accommodate the patient and guest traffic for the main hospital 

building and the new Acute Bed Tower. Any new major construc­

tion project will include a traff1c, parking, and circulation study. 
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6 Reuse and Plan Reconlmendations 

A. Objectives 

Future development of vacant land and/or the reuse of existing fa­

cilities on the WLA campus will be guided by mission. physical, and 

operational objectives. These objectives w ill be applied based on 

three critical priorities in the fol lowing order; directly benefi t Veter­

ans, fulfill the m1ssion of VA and be compatible with the community. 

The areas of the campus open for development or reuse are limited 

to a very small portion of the property t hat is not consumed by t he 

CARES capital plan, Vt\s SCIP process, or existing long t erm land 

use agreements. It is the responsibilit y of VA management to carry 

out their fiduciary responsibility in managing the campus and ensur­

ing that the terms of this plan are adhered to in a consultative and 

collaborative manner w ith Veteran and community stakeholders.VA 

Mission Objectives: 

Offer the highest quality health care. research, education and di­

saster response to serve the needs of Veterans and the commu­

nity. 

Support the provision of benefit s offered by the VA Veterans Ben­

efits Administration and National Cemetery Administration. 

Build a strong, qualified workforce t hrough training and profes­

sional programs and attention to the work environment. 

Support diversity in the Veteran community and the workforce 

through cultural awareness programs and unique health care ini­

tiatives. 

Develop a physical environment that supports the del1very of 

health care, education and research. 

Create a peaceful, healing environment in accordance with Pa­

tient Centered Care principles. 

Create harmonious sense of community where Veterans are hon­

ored for their service and supported in their healing. 

Physical Objectives: 

24 

Ensure seismically and structurally safe facilities t o support the 

mission/vision of the campus. 

Consolidate services to improve the efficiency and convenience of 

services delivered. 

Connect the campus w1th mass transportation through planned 

subway and bus lines. 

Reduce energy consumption through the construction of energy 

effic1ent buildings. 

Facilitate the conversion of vacant buildings to supportive, sober­

living housing for Veterans in concert with community providers. 

Respect the architectural and htstoric traditions that g1ve the 

campus its unique character. 

Maintain green space and buffer zones with the surrounding com-
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munity. 

Provide recreational facilities for Veterans living on campus. 

Improve vehicular circulation and way- finding to promote safety 

and reduce congestion. 

Expand employee housing to support the recruitment and reten­

tion of high quality staff. 

Operational Objectives: 

To the extent possible, accommodate program growth by expand­

ing services at community clinics located close to Veterans. 

Ensure future projects maintain appropriate segregation of zones 

and functions to ensure the provision of a supportive therapeutic 

environment. 

Partner with the community to make the campus environment 

esthetically pleasing, showing respect for the service of Veter­

ans. 

Plan, design and implement the proposed projects within practi­

cal constraints of available funding sources. 

Comply with the following reqwements: Nat ional Environmental 

Policy Act (NEPA), Section 106 National Historic Preservation Act 

(NHPA), Comprehensive Environmental Response, Compensation 

and Liability Act {"CERCLA"), Resource Conservation and Recov­

ery Act ("RCRA"), EPA Hazardous Substances Reporting Require­

ments for Selling or Transferring Federal Real Estate. 

B. Priorities/Guiding Principles 

All future land use at the West Los Angeles VA Medical Cen­

ter campus will be evaluated based on three critical priori­
ties in the following order: 

Direct benefit for Veterans 

Fulfillment of VA's mission 

Compatibility with the community 

Ten Guiding Principles to facilitate the application of the critical pri­

orities and to serve as a tool to manage future development of the 

WLA campus: 

1. VA will strictly adhere to: Public Law 110-161, Section 224 titled 

"Prohibition On Disposal Of Department Of Veterans Affairs Lands 

And Improvements At West Los Angeles Medical Center, Califor­

nia"; Section 421 (b)(2) of the Veterans' Benefits and Services Act 

of 1988 [PL 100-322]; and Section 401 of the Veterans' Benef1ts 

Programs Improvement Act of 1991 [PL 102-86] 

2. Maintain current land use agreements and lease arrangements. 

When they individually expire. renewal will be based upon the cri­

teria established in this Master Plan. 
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6. Reuse and Plan Recomn1endations 

Zone 1: 
E:-:1sting Blulci111gs: 

Below is a chart of the existing buildings within Zone 1. 

Building Function Title Year Year Floors Total Gross 
Number Built Renovated Square Feet 

14 Single Garage 1900 1 200 
23 Quarters 1900 1 3,448 
90 Duplex Quarters 1927 1995 1 4,752 
91 Duplex Quarters 1927 1995 1 4,752 

304 Research 1957 3 89,267 
307 Single Quarters 1955 1 1,200 
308 Single Quarters 1955 1 1,728 
309 Garage 1955 1 400 
310 Garage 1955 1 400 
311 Single Quarters 1994 1 1,400 
312 Single Quarters 1994 1 1,400 
318 Single Quarters 1994 1 1,400 
306 Cafeteria/ Post Office 1957 2 14,281 
345 Radiation Therapy 1982 2 15,620 
401 Administration & Mental Health 2009 2 30,000 
500 Main Hospital 1976 7 900,000 
501 Facilites Operations 1976 1 30,000 
507 MRI Facility 1991 1 6,000 
514 Quarters Storage 1 168 
522 Single Quarters 2009 1 1,683 
523 Fisher House 2009 2 16,000 
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6. Reuse and Plan Recomnle'ldations 

Zone 2: 

bsit1ng BLultilng!, 

Below is a chart of the existing buildings within Zone 2. 

Building Function Title Year Year Floors Total Gross 
Number Built Renovated Square Feet 

13 Storage/Vacant 1929 1 52,604 
20 Chapel/Vacant 1900 1 8,758 
33 Single Quarters/Vacant 1893 1995 1 1,200 
66 Trolley Stop/Vacant 1898 1 600 
111 Gate House/Vacant 1923 1 144 
113 Research 1930 4 60,000 
114 Research 1930 4 69,921 
115 Research 1930 3 60,314 
116 New Directions 1930 1997 3 60,309 
117 Research 1930 2 20,873 
199 Hoover Barracks/St orage 1932 2 3,600 
212 Salvation Army 1938 4 62,560 
213 Community Living Center 1938 1989 4 62,560 
214 Domiciliary 1938 1990 4 53,000 
215 Community Living Center 1938 1985 4 53,000 
217 Domiciliary 1941 1990 4 58,608 
218 Administration Building 1941 4 75,120 
220 Dental/Research 1939 4 29,875 
226 Wadsworth Theater 1940 1 20,875 
236 Police HQ 1945 1 7,108 
264 Vacant (Annex Theater) 1944 2 10,080 
278 Vacant (To Be Demolished) 1943 1 3,000 
301 AFGE Union 1951 2 2,649 
337 Research 1962 1 6,772 
340 Waste Storage 1 362 
342 Waste Storage 1 240 
346 Waste Storage 1 100 
506 VA Regional Counsel 1992 1 9,320 
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6. Reuse and Plan Reconlnlendations 

Zone 4: 
Exs1ti1,9 Buildings. 

Below is a chart of the existing build ings within Zone 4. 

Building Function Title Year Year Floors Total Gross 
Number Built Renovated Square Feet 

44 Engineering Shops 1897 2003 1 12,809 

46 Engineering Shop 1922 1 11,034 

63 Engineering 1959 2003 1 720 

222 Occupational Safety & Health 1938 3 23,225 

224 Laundry 1946 1 29,257 

249 Greenhouse 1 2,800 

250 Lath House Rehab Medicine 1 1,200 

292 Water Treatment Plant 1946 1 864 

295 Steam Plant 1947 1 5,720 

296 Storage 1949 1 219 

297 Warehouse 1948 1 32,700 

298 Vacant (To Be Demolished) 1935 1 4,187 

305 Transportation Off ices 1955 1 1,920 

314 Oil & Grounds Storage 1 415 

315 Motor Pool 1948 1 3,600 

319 Supply Storage 1956 1 800 

325 Horticulture Restrooms 1 180 

326 Horticulture Office 1 200 

327 Horticulture Restrooms 1 80 

333 Horticulture Tool Shed 1 192 

336 Baseball Park Restrooms 1 190 

505 Engineering 1986 1 5,000 

508 Laundry 1998 1 45,000 

509 Recycling Center 1999 1 3,750 

510 Transportation 2002 1 4,782 

511 Storage 2003 1 9,638 

512 Bird Sanctuary Workshop 2008 2 700 

513 Horticulture Tool Shed 1 81 

515 Nursery Tool Shed 1 195 

516 Rec Therapy Shed 1 100 

518 Hort iculture Trailer 1 360 

519 Paint Shop Storage 1 216 

520 Horticulture Storage 1 24 

T79 Plant Nursery 1 1,550 

T83 Welding shop 1958 1 1,300 

T84 Laundry Annex 1967 1 1,580 
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6. Reuse and Plan Recomnlendatiolls 

D. Land Use Guidelines 

New projects or agreements tor the Limited use of Land or build­

ings on the WLA campus. not covered by VP\s SCIP process and/or 

CARES Capital Plan, will be evaluated against VA's mission and the 

Master Plan objectives and guiding principles established on pages 

24 and 25. Projects wi l l be considered based on the appropriateness 

tor the Zone identified, and will consider the safety and security of 

the campus, its occupants and t he surrounding community. Exist­

ing Leases and agreements for the property w ill remain in effect 

until they expire. At that time. they will be evaluated and renewed 

based on t he above criteria. 

E. Evaluation Process for Land Use Agreements 

ALL Land Use Proposals are internally screened against the priori­

ties. guidelines and criteria outlined in the plan. Decisions on Land 

use agreements will be made by appropriate VA officials. 

34 MASTEr" PLAN V 1 G G/cOll 000184



MASTER PLAN V. Lli bi20.ll 35 000185



7. Appendix 

Cl•r.-ent I _aru:! II<:<' An r<'<>mPi tt <: 

Sharing Partner Scope & Shared Resources Term of 
Agreement 

1. American Red Cross The American Red Cross operates its district headquarters building under a 50 4/15/1989-
year revocable l icense. 4/14/2039 

2. Barrington Park The City of Los Angeles leased 12 acres of VA property w ith no current 
Negotiations 

agreement in place. The park includes a dog run, baseball diamonds, athletic 
fields and a parking lot. 

Suspended 

3. BrietBurn Energy BrietBurn obtained a mineral rights lease from the Department of Energy to drill 
for oil and gas deposits on a 2.5 acre site in an industrial area of the campus. No expiration date. 
BrietBurn legal ly may drill until the productiOn life of the field ends 

4. Brentwood School Brentwood School utilizes 20 acres of land under an Enhanced Sharing 
Agreement for a period of ten (10) years with one (1) ten (10) year option. On this 8/04/1999-
space, t he school constructed an athletic complex which includes a swimming 6/19/2019 
pool. track f1eld, tennis courts, and baseball diamonds. 

5. Filming Filming agreements are short-term, non-recurring sharing agreements which 
utilize the campus for the purpose of photography and fi lm1ng. There are N/A 
approximately 30 agreements per year with each agreement lasting 1 to 7 days. 

6. New Directions, Inc. New Directions, a non-profit orgamzation, provides transitional housing and 
comprehensive support services for homeless veterans with chronic substance 8/ 31/1995-
abuse issues. Under a 50 year federal lease New Directions occupies Building 8/31/2045 
116 for their programs. 

6. New Directions, Inc. New Directions occupies the 1st floor of Building 257 under a Memorandum of 
2/15/2002-Understanding for a period of five (5) years with one (1) five (5) year option. The 
2/15/2012 primary use of t his space is for their dual diagnosis program. 

8. Rancho Santa Ana Enhanced Sharing Agreement with a non-prof it organization for one (1) year 
Botanic Garden with five (5) 1-year options in direct support of a clinical patient program. The 10/23/09-

(Veterans Garden) non-profit w ill train, hire and/or place Compensated Work Therapy patients in 10/ 22/2014 
community nurseries while managing financia l business of the Veterans Garden. 

9. Richmark On September 23, 2010, Richmark Entertainment and VA mutually Terminated for 
Entertainment Convenience the Enhanced Sharing Agreement to manage both the Wadsworth 

9/ 23/2010 -
and Brentwood Theatres. A Memorandum of Understating (MOU) is now 

9/22/2016 
established to allow Rich mark the use both theaters on an event by event basis. 
subject to VA's approval of the event. This MOU is for a period of six (6) years. 

10. Salvation Army This Enhanced Sharing Agreement provides the use of Building 207 to The 
Salvation Army for a period of ten (10) years with one (1) ten (10) year option. 6/22/2006 -
The Salvation Army provides housing and social services to veterans transit ioning 6/22/2026 
to appropriate housing and social services throughout the community. 

11. Salvation Army This is an expansion of t he Salvation Army's original program stat ed above. 
Through an additional Enhanced Sharing Agreement. for a period of ten (10) years 7/20/2004 -
with one (1) ten (10) year option, the Salvation Army utilizes the 1st, 2nd, 3rd 7/ 20/2024 
floors, and the east wing of the basement of Building 212 

12. Sodexho Marriot Sodexho Marriot operates an old laundry facil ity in Building 224 and an adjacent 
Laundry Services wat er softening unit for t he primary purpose of processing hospitality linen. This 3/17/2000-

Enhanced Sharing Agreement is for a period of ten {10) years with one (1) five (5) 3/17!2015 
year option. 

13. South Coast AQMD South Coast Air Quality Management District conducts studies on pollution levels 
4/01/2008-

out of a temporary trailer occupying a 30' x 40' area on the south campus. This 
Revocable License is for a penod of five {5) years. 3/31/2013 

14. State Veterans Home VA transferred ownership of 13.5 acres of land, via a quitclaim deed, on the WLA 
Medical Center campus to construct a 396-bed State Nursing Home to include 

Deeded Property 
252 Skilled Nursing beds. 60 Skilled Nursing-Dementia beds, and 84 assisted 
living beds. 

15. TCM, LLC Through an Enhanced Sharing Agreement, for a period of one (1) year, TCM 
(Farmer's Market) util izes approximately 1.5 acres of l and in the Veterans Garden and adjacent 07/06/2006 - 18 

parking areas for a community Farmer's Market. TCM is currently operating month extensions 
under 18 month extensions. 

---·---·~-~---~------------------·--~-----·-----w-~---M·---·-
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7. Appendix 

r.urrF>nt Land Us!' A' lr':nnhnrrPnl 

Sharing Partner Scope & Shared Resources Term of 
Agreement 

16. Twentieth Century Fox In August 2006, GLA entered int o an Enhanced Sharing Agreement, for a 
period of ten (10) years w ith one (1) ten (10) year option, w ith Fox to build a 
temporary butler building for storage in the industrial area of the campus. 8/10/2006 
This agreement will provide an opportunity for Compensated Work Therapy -8/10/2016 
patients to Learn real -Life skills in the TV and Film industry and a gateway 
into union positions. 

17. UCLA- Jackie Robinson UCLA current ly util izes t he baseball stadium on the east side of the campus 
Stadium for their baseball program. Under an Enhanced Sharing Agreement UCLA 5/01/ 2001-

util izes the stadium for a period of f1ve (5) years option w1th one (1) five (5) 4/ 30/2011 
year option. 

18. U.S. Veterans Initiative Enhanced Sharing Agreement with U.S. Veterans I nitiative a non-profit 
(Golf Course) organization for five (5) years with one (1) 5-year option. The Sharing Part ner 

8/26/2010-
provides the business services to direct this cl in ical care program and will 

8/ 25/2020 
provide Compensated Work Therapy pat ients with training and placement in 
community golf courses. 

19. Veterans Park Enhanced Sharing Agreement w ith Veterans Park Conservancy to buil d a 
Conservancy Veterans Memorial Park and heal ing garden for veteran use on 16 acres of 8/24/2007-

the campus in August 2007. This agreement is for a period of twenty (20) 08/24/2037 
years with one (1) ten (10) year option. 

20. Westside Breakers Both soccer clubs have non-exclusive use of Macarthur Field and parking 
08/05/09 - 16 

Soccer Club and Galaxy Lot 38 Located on the northwest side of the campus. This Enhanced Sharing 
Month extensions 

Alliance Soccer Agreement is for a period of sixteen (16) months with no options. 

21. Westside Services, LLC Through an Enhanced Sharing Agreement, Westside Services operates 
vehicular parking areas t hroughout the WLA campus. The period of 7/15/2002 -
performance for t his agreement is for ten (10) years with one (1) ten (10) year 7/14/2022 
option. 

·-·---------------·-·-·---·------·----------
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7. Appendix 

Detailed Program Description 

Healthcare Programs at West Los Angeles Medical Center 

Comprehensive health care is provided through primary care, ter­

tiary care. and long-term care in areas of medicine, surgery, psy­

chiatry, physical medicine and rehabilitation, neurology, oncology, 

dentistry, geriatrics, and extended care. 

1. Inpatient Care 

The WLA medical cent er is the l ocation for all acute inpatient 

medical, surgical, rehabilitative and mental health care for the GLA 

Healthcare System. It also serves as a regional referral center for 

the Network of VA facil ities in Southern California and Southern Ne­

vada especially for cardiac and neurosurgery as well as radiation 

oncology. The medical center provides the highest complexity of 

care offered in VA with the exception of transplants and burn treat­

ment. Acute inpatient care is supported by state of the art diagnos­

tic and treatment services. The medical staff holds academic ap­

pointments at UCLA or USC medical school and the care provided 

takes advantage of the most current medical practices. Inpatient 

care on the WLA campus is provided on the south side of Wilshire 

Boulevard in the large acute hospital Building 500. It is supported 

by on-campus community providers including: Red Cross provides 

blood products and supports the VA disaster preparedness mission; 

Fisher House provides housing for pat ient's families; and Salvation 

Army operates 245 shelter, t ransitional and board and care beds to 

provide recuperative care. 

2. Outpatient Care 

GLA provides over 1.3 million outpatient visits a year at the WLA 

campus and at 8 community cl inics. A majority of these visits occur 

at the WLA campus where specialists and subspecialist from all 

areas of medicine and surgery are available along with the most ad­

vanced diagnostic and treatment equipment. Gender specific care 

is provided to women Veterans. A complex referral and transporta­

tion system shuttles Veterans from smaller primary care outpatient 

clinics to the WLA campus for care on a daily basis. Depending on 

the condition, overnight lodging is provided on campus at the domi­

ciliary or in the community. 

3. Polytrauma Network Site Level II Polytrauma Center 

The WLA Polytrauma Site is one of t wenty-one facilities in t he coun­

try designed to provide long-term rehabilitative care to Veterans 

and service members with injuries to more than one physical region 

or organ system which results in physical, cognitive, psychological, 

or psychosocial impairments and functional disabilities. 
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4. Psychiatry and Mental Health Programs 

Psychiatry and Mental Health programs provide comprehensive and 

integrated mental health services to the largest mental heal th pa­

t ient population within VHA. WLA provides an extensive continuum 

of mental heal th care, f rom emergency treatment to community 

living and supported employment. Many clinics also provide treat­

ment for special problems such as alcohol and substance abuse, 

Post Traumat ic St ress Disorder, and serious mental illness. Mental 

health care is supported by the following on-campus community 

provider: New Directions operates 208 transitional housing beds in 

leased space on the north campus for Veterans enrolled in the VA 

mental health, homeless and substance abuse programs. 

5. Domiciliary Residential Rehabilitation and Treatment 

The 321 bed Domiciliary Residential Rehabilitation and Treatment 

Program (DRRTP) provides coordinated, integrated, rehabilitative, 

and restorative mental health care in a residential program. The 

program serves male and female Veterans who have mental health 

issues, such as substance abuse and/or combat trauma. The pro­

gram also has a community reentry component to assist Veterans 

who have struggled with mental health issues to return to produc­

tive involvement in the community at large. The DRRTP program 

is supported by on-campus community recreation providers includ­

ing: UCLA Jackie Robinson Baseball Stadium, offers Veterans free 

admission to all home games; Brentwood School athletic complex 

is available for Veteran therapeutic programs and was used as the 

primary venue for the Golden Age Games in 2002; and Brentwood 

and Wadsworth Theaters offer Veterans free or reduced admission 

to special events. 

6. Community Care/Homeless Programs 

GLA has the largest Community Care Program in the nation that 

supports homeless Veterans. Outreach workers seek out Veterans 

in such places as the streets, shelters and jails. They inform the Vet­

erans of such services as primary care, transitional housing, voca­

tional rehabilitation, case management, and permanent community 

housing. Program resources include 55 emergency shelter beds, 

1,500 transit ional housing beds, 940 HUD Section 8 permanent 

housing vouchers, and 300 community, resident ial care faci lity beds 

for Veterans with chronic health conditions. These programs are 

supported by the following on-campus community provider: Vet­

erans Community Employee Development Program (VCED) which 

provides Veterans with vocational and behavioral rehabilitation ser­

vices in four programs: Transitional Work, Veterans Industries, Vets 

Garden, and Supported Employment. On-Campus groups that hire 

Veterans from this program include: Brentwood School, Veterans 

Garden and Westside Services (parking contractor). 
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The VA should reserye the right to enter upon the property at any time for the purpose of 
inspection and whert otherwise deemed necessary for the protection of the interests of the 
Government. 

The VA should also reserve the right to use the property for VA activities and events 
provided that reasonable notice is given to the Brentwood School in advance of the 
event/activity. 

KEY PERSONNEL 

Necessary personnel for this Agreement would include but not necessarily are limited to 
the following: Property Manager and supervisor for the daily operation of the facilities . 

. , 
CONTRACT DELIVERABLES 

The Medical Center expects to receive the highest possible monetary return for use of this 
space. Payments· by the Vendor should be made on a monthly~ basis to the Medical 
Center. 

The Medical Center has determined the approximate value of the property per acre per 
month would be·between 5,000 to 15,000 dollars. 

VA FURNISHED FACILITIES AND SERVICES 

The VA will provide. a.U :real P,r.operty descmbed in the attached map. 

CONTRACTOR FURNISHED PROPERTY AND SERVICES 

All services and materials needed to operate and mana~- the facilities pursuant to this 
Agreement. Any renovation that is required will alse oe the responsioility of the 
Brentwood School. The VA reserves the right to use the facilities when the facilities are 
not reserved for use by the Brentwood School · 

The agreement requires the approval of the Homeowner's Association and notification of 
the California Congressional delegation for the area. 

INSPECTION AND ACCEPTANCE CRITERIA 

Vendor must be fully insured for all types of.liability up to 1,000,000.00 dollars. Vendor 
must show that they have the requisite experience to successfully perform the scope of 
work as required in this Statement ofWork. 

PLACE OF CONTRACT PERFORMANCE 

Campus at the West Los Angeles VA Medical Center 

-. 
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TASKS CO:MPLETION DATE 

December 31, 1998 or sooner 

PLACE OF INSPECTION AND ACCEPTANCE OF DELIVERABLES 

Any inspectionldeliverables pursuant to this Agreement shall be made to the responsible 
Contracting Officer, Network Business Center~ VISN 22, Long Beach VA Medical 
Center, 5901 East Seventh Street, Long Beach, Ca. 90822, Bldg. 149; Tel: (562) 

SECURITY REQUIREMENTS 

None. The Brentwood· s·ehooli i& responsible for security and law enforcement functipns 
p.eFtaining to the property in question. 

APPENDICES TO STATEMENT OF WORK 

AU information that can be made, available, as a matter of law will be provided the 
vendor on an "as needed basis." 
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reported In the annual report to Congress on medical resource sharing. 
According to our records, none of these Agreements were reviewed and 
approved by V ACO. 
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• The Office of Inspector General has completed a review of the WAL agreement 
and has offered to share results before March 31 when a response is due to 
Congressman Lane Evans and Congresswoman Corrine Brown. 

• The review makes several recommendations for corrective action. A directive 
on selling resources under this authority is at Headquarters waiting General 
Counsel concurrence. 

CONCURRENCE: Congressional Affairs (009) 

RECOMMENDATION: Approve corrective actions to be taken. 

Proposing Officials: 

Reviewed: 

Thomas L. Garthwaite, M.D. 
Acting Under Secretary for Health 

Date 

Leigh A. Bradley 
General Counsel 

Date 

Executive Secretary Special Assistant 

Approved: CoS 
Disapproved: 
See me: ---
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Price NeiQ~iatlO.u Memorandum- Brentwood School 

PRICE NEGOTIATION MEMORANDUM 

The following Price Negotiation Memorandum was prepared in accordance with FAR 15.406-3 
and is the record of the fmal negotiation meeting held with Brentwood Schools for the 
development of a sports/athletic field/complex on the grounds of the VA Greater Los Angeles 
Health Care System, West Los Angeles. This agreement is pnder the Enhanced Sharing 
Agreement authority. 

I. Purpose of Negotiation 

To negotiate a fair and reasonable price and terms for the use of approximately 20 acres to be 
developed and used by the Brentwood School. 

Background: The West Los Angeles VA Medical Center has leased property to the 
Brentwood School since the mid 1970's and a Revocable License was signed in 1995 and 
will expire on July 31, 2000. The current revocable License, #691-95-046LI, is for 
overflow parking and the use of an athletic field. The Medical Center is now seeking to 
expand and convert the existing Revocable License to an Enhanced Sharing Agreement 
with Brentwood Schools. 

II. Description of Acquisition 

The DV A is providing to the Sharing Partner the use of approximately 20 acres of land (the 
"Shared Property") on a year round basis under an Enhanced Sharin~ Agreement. 

In initial discussions with the School, the period of performance was for five (5) years. During 
negotiations, discussions were conducted and the period of performance ranged from five (5) 
years to twenty-five (25) years to the final negotiated term of twenty (20) years. · 

The Period of Performance shall be an initial ten (10)-year contract with one (1) ten (1 0)-year 
option exercisable only by mutual agreement of the parties. 

Brentwood School shall be authorized, at its expense, to develop on the Shared Property an 
estimated 125 space parking lot (the "Parking Lot"), to relocate the existing access road, and to 
develop outdoor athletic facilities, including a football field, a track, six tennis courts, two 
covered outdoor basketball/volleyball courts, one softball diamond, one baseball diamond/soccer 
field, maintenance buildings, restroom facilities and other structures ancillary to the use of the 
Shared Property for athletic purposes (collectively the "Athletic Complex"), all substantially in 
accordance with the conceptual plan "Attachment V' of the Agreement. Final plans shall be 
subject to DVA approval. Brentwood School shall be responsible for the operation, 
maintenance, and scheduling the use of the Athletic Complex, the Parking Lot, and the access 
road. The Shared Property shall be fenced at the perimeter to prevent unauthorized use. 
Brentwood School shall be required to provide utilities. Once cpmpleted, Brentwood School 
shall be entitled to use the Athletic Complex, the Parking Lot, the access road (collectively, the 
"Capital Improvements") and the rest of the Shared Property for any school-related or school-
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Page 2 of8 
Price Negotiation Memorandum- Brentwoo~ School 

sponsored purpose or function. At the conclusion of the Sharing Agreement, ownership of all 
Capital Improvements revert to the DV A, subject to any obligation the DV A may have to 
compensate the Sharing Partner for the unamortized value of such Capital Improvements as 
provided elsewhere in this Sharing Agreement. 

ill. Parties in Negotiation 

Government Representatives 

Ralph D. Tillman, Chief Construction Contracting, Jon M. Wilson, Contracting Officer, 
John Fitzgerald, Chief, Facilities Management and Brian Happy, Chief, Acquisition and 
Material Management 

Contractor's Representatives 

Richard Sandler, Legal Counsel, Maron & Sandler, Donald Winter, Assistant 
Headmaster, Business Affairs 

IV. Contractor's Purchasing System 

NIA 

V. Cost or Pricing Data 

The terms, conditions and pricing data submitted by Brentwood School was generally accurate 
and complete and the Contracting Officer used the data from the School as well as an appraisal of 
adjacent land (submitted by Hall & Associates) in negotiating the price. Those items that were 
deemed as discussion or negotiation items are identified in Section IX of this memorandum. 

VI. Not Applicable 

VII. Not Applicable 

Vill. Summary of the Contractor's Proposal 

Original proposal submitted by Brentwood Schools on February 03, 1999. 

The Offer requested a 25 year agreement and the financial offer stated: 

Brentwood shall pay an annual rent equal to $72,000 per year for the first five years of 
use for the Shared Property. Thereafter, the annual rent shall be increased by an amount 
equal to the percentage increase of the Consumer Price Index for Los Angeles County 
from commencement of the Sharing Agreement to the date of recomputation. The 
amount of annual rent shall be adjusted in the same fashion at the end of each five year 
period during the existence of the Sharing Agreement. 

000202



Page 3 of8 
Price Negotiation Memorandum - Brentwood School 

Revised proposal submitted by Brentwood Schools on May 27, 1999. 

The Offer requested a 20 year agreement and the financial offer stated: 

Rent shall be $300,000 per year for the first five (5) year period, payable at the rate of 
$25,000 per month. Thereafter, the annual rent for the next five (5) year Period of 
Performance shall be increased by an amount equal to the percentage increase in the 
Consumer Price Index for Los Angeles County from the Contingency Date to the date of 
recomputation. The amount of annual rent shall be adjusted in the same fashion at the 
end of each five (5) year period of Performance during the effectiveness of this Enhanced 
Sharing Agreement. 

Best and Final offer as a result of negotiations was received on June 24, 1999. 

The Offer requested a 20 year agreement and the financial offer stated: 

Rent shall be $150,000 for the first year of the first ten (10)-year Period of Performance, 
payable on the Contingency Date, and shall be $300,000 per year for the next four (4) 
years of the first ten (1 0)-year Period of Performance, payable at the rate of $27,084 per 
month (with the last month's payment in each applicable year bemg $27,076). 
Thereafter, the annual rent for the next five ( 5) years of the first ten (1 0)-year Period of 
Performance shall be increased by an amount equal to the percentage increase in the 
Consumer Price Index for Los Angeles County from the Contingency Date to the date of 
recomputation. The amount of annual rent shall be adjusted in the same fashion at the 
end of each five (5)-year period during the effectiveness of this Enhanced Sharing 
Agreement. 

IX. Pre Negotiation Price Objective and Negotiated Price 

The Government's goal was to negotiate a fair and reasonable price comparable with the 
Government estimate. The Government intended to defme specific areas of the proposal that we 
believed were unreasonable. 

There were four areas for discussion: 

• Annual Compensation Schedule 
• Length of Term of Agreement 
• VA Approval Requirements 
• Miscellaneous Terms (discussing and fme tuning) 
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Price Negotiation Memorandum ~ Brentwoo4 School 

Annual Compensation Schedule: 

Brentwood Schools initial offer sought a twenty five (25) year agreement with an annual rent of 
$72,000 per year for the first five years of use. Thereafter, the annual rent would be increased by 
an amount equal to the percentage increase of the Consumer Price Index for Los Angeles County 
from commencement of the Sharing Agreement to the date of recomputation. The amount of 
annual rent shall be adjusted in the same fashion at the end of each five-year period during the 
existence of the Sharing Agreement. 

The second offer from Brentwood sought a 20 year agreement and an annual rent of $300,000 for 
the first five year period and thereafter, the annual rent would be increased by an amount equal to 
the percentage increase of the Consumer Price Index for Los Angeles County from 
commencement of the Sharing Agreement to the date of recomputation. The amount of annual 
rent would be adjusted in the same fashion at the end of each five-year period during the 
existence of the Sharing Agreement. 

The accepted offer from Brentwood sought a 20 year agreement and rent amount of$150,000 for 
the first year of the first ten (1 0)-year Period of Performance, payable on the Contingency Date, 
and shall be $300,000 per year for the next four (4) years of the first ten (10)-year Period of 
Performance, payable at the rate of $27,084 per month (with the last month's payment in each 
applicable year being $27,076). Thereafter, the annual rent fot: the next five (5) years of the first 
ten (1 0)-year Period of Performance shall be increased by an amount equal to the percentage 
increase in the Consumer Price Index for Los Angeles County from the Contingency Date to the 
date of recomputation. The amount of annual rent would be adjusted in the same fashion at the 
end of each five (5)-year period during the effectiveness of the Enhanced Sharing Agreement. 

The Executive Management at the VA GLA was initially seeking $5,000 per acre per month, 
translating into $100,000 per month or $1.2 Million per year. 

An appraisal of Barrington Park, (a similarly developed adjacent parcel of land owned by the 
VA), indicated a land value of approximately $12,000 per acre annually or $241,000 per year, 
based on a fully net lease. 

Given the appraisal of similarly developed land, VA GLA concurred that the $300,000 amount 
was acceptable. 
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Price Negotiation Memorandum - Brentwood School 

Length of Term of Agreement: 

Brentwood's Offer to the VA stated, "The DV A is providing to the Sharing Partner the use of 
approximately 20 acres of land (the "Sharing Partner") on a year round basis under an Enhanced 
Sharing Agreement. The Period of Performance shall be an initial five (5) year contract with four 
(4) five (5) year options exercisable only by mutual agreement of the parties. In the event that the 
DV A does not share the Sharing Partner's desire to exercise any one of the 5 year options, the 
DV A shall pay to the Sharing Partner at the end of the applicable period of Performance the 
unamortized value of the Capital Improvements in accordance with the amortization schedule set 
forth in Attachment K of the Sharing Agreement. 

Attachment K: The actual costs will be amortized on a straight line basis at an annual rate of 
1/251h of the actual cost of capital improvements. Capital Improvements shall include all costs of 
survey, grading, construction, fees and related work comprising the cost of developing and 
improving the Shared Property. 

The initial position of the VA, (under the Enhanced Sharing Agreement authority), was that the 
term would have to be limited to a 5 year term with no compensation return to the Sharing 
Partner for early termination. The Contracting Officer received from Karen Walters in Central 
Office a draft of the forthcoming directive that indicated, "Use of space sharing agreements for 
up to 20 years total may be executed under this authority. Medical Center and VISN directors 
may give concept approval for use of space agreements which do not exceed a total of ten years. 
The V ACO rapid response team must approve the concept for proposed use of space agreements 
totaling ten to twenty years; " .. .It may be appropriate, as sound business practice, for VA to pay 
damages to a sharing partner in the event th~t VA must terminate a use of space contract before 
the time specified for the contract, particularly if the sharing partner has made a significant 
capital investment in the space, but only if provisions for damages are included I the terms of the 
initial contract ... " 

A formal e-mail was received from Central. Office (Karen Walters) stating, "the scope of the 
improvements is OK for enhanced sharing; however, you have this agreement for a total of 30 
years, (1 0 plus two ten year options) -this agreement can only for twenty years total (1 0 plus only 
one 10 year option) under enhanced sharing." 

The V A's initial desire was to limit the agreement to a maximum of 5 years under the current 
ESA Policy but after discussions with Central Office the decision was made to negotiate towards 
a 20 year agreement with compensation to the Sharing Partner for early termination. 
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Price Negotiation Memorandum - Brentwood School 

VA Approval Requirements 

Three conditions must be met before the project may proceed any farther: 

• A meeting must be held with the Brentwood Homeowners Association and approval obtained 
from the Association. If the Homeowners Association objects tot he proposed Sharing 
Agreement, the project cannot go forward; and 

' 

• The Congressional Delegation and U.S. Senators from California must be made aware of the 
Project. 

• The VA is requiring that prior to the Final DV A approval that an accord is struck between the 
Brentwood School and the Brentwood Village Merchants Association and the opposition 
relating to the expansion. One such suggested way to accomplish this would be for the 
Brentwood School to share the new parking area with the merchants AND in doing so the 
existing parking agreement between the DVA and the BrentwoQd Village Merchants 
Association would be terminated. 

The Brentwood School has indicated that they are in the process of complying with the first two 
items. Item number three would have to be discussed. 

Miscellaneous Items for Discussion 

Brentwood School has requested this final point be brought up for negotiation: 

Creation of Attachment K: The actual costs will be amortized on a straight line basis at an 
annual rate of l/25th of the actual cost of capital improvements. Capital improvements shall 
include all costs of survey, grading, construction, fees and related work comprising the cost of 
developing and improving the Shared Property. 

Discussions: 

The negotiations opened with discussion of aJ-1 of the areas referenced below: 

1. Annual Compensation Schedule 

Brentwood agreed to revisit the rent that they proposed and returned with a Best and Final Offer 
of: 

Rent shall be $150,000 for the first year ofthe first ten (10)-year Period of Performance, payable 
on the Contingency Date, and shall be $300,000 per year for the next four (4) years of the frrst 
ten (10)-year Period of Performance, payable at the rate of $27,084 per month (with the last 
month's payment in each applicable year being $27,076). Thereafter, the annual rent for the next 
five (5) years of the first ten (10)-year Period of Performance shall be increased by an amount 
equal to the percentage increase in the Consumer Price Index for Los Angeles County from the 

000206



Page 7 of8 
Price Negotiation Memorandum - Brentwood School 

Contingency Date to the date of recomputation~ The amount of annual rent shall be adjusted in 
the same fashion at the end of each five (5)-year period during the effectiveness of this Enhanced 
Sharing Agreement. 

2. Length of Term of Agreement 

Brentwood and DV A mutually agreed to: 

Ten Years with one (1) ten-year option beginning on the Contingency Date (as herein defined) if 
Sharing Partner decides to proceed, as proviqed in Section 2 of Attachment F. 

3. VA Approval Requirements 

Brentwood agreed to comply with the first two requested items. The third point resulted in the 
re-working of a parking plan so as not to create any conflicts with the Brentwood Village 
Merchants Association. Richard Sandler stated in correspondence that, "In addition, with respect 
to the Brentwood Village Association, as we discussed, I informed Lisa Hill, who is the aide to 
Councilwoman Cindy Miscikowski, of our decisions regarding the village parking. Ms. Hill 
confirmed to me that she informed the Brentwood Village Association representatives at a 
community meeting and those representatives expressed appreciation for the fact that we were 
not going to be involved in expanding the existing parking lot". 

4. Miscellaneous Items for Discussion 

All parties agreed to the following: 

1. The actual costs of the Capital Improvements will be amortized at an annual rate of 
111 Oth of such actual costs per year for each of the first five (5) years after completion of 
the construction thereof and thereafter at an annual rate of 1/30th of such actual costs. 
The costs of the Capital Improvements shall include all costs of survey, grading, 
construction, fees, and related work comprising the cost of developing and improving the 
Shared Property. ' 

2. VA Point for Discussion: The clause as written stated: 

Termination: Either party may termiiiate this Contract by giving at least thirty (30) days 
prior written notice. In the event of termination, the Sharing Partner shall be responsible 
for payment for all services rendered VA Greater Los Angeles . . . prior to the effective 
date of termination. In the event that this termination clause is exercised, each party will 
bear their own costs associated with the termination and will not seek damages or 
compensation from the other party caused by the termination. 
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Price Negotiation Memorandum - Brentwood School 

Brentwood proposed the following language: 

Either party may terminate this Contract for convenience by giving at least one hundred 
eighty (180) days prior written notice. In the event of termination, the Sharing Partner 
shall be responsible for all rent due the VA prior to the effective date of termination. In 
the event that this termination clause is exercised, each party will bear its own costs 
associated with the termination and .,will not seek damages or compensation from the 
other party caused by the termination; except that in the case of a termination by the VA 
(other than as provided in subparagraphs (I) or (II) below), Sharing Partner shall be 
entitled to receive from the VA concurrently with such termination the unamortized value 
of the Capital Improvements made by the Sharing Partner to the Shared Property (The 
"Capital Improvements") in accordance with the amortization schedule set forth in 
Attachment K to this Sharing Agreement. 

VA's Negotiating Position was that they would entertain this termination language, 
including Attachment K but sought to shorten the Amortization Schedule referenced in 
Attachment K. Termination Language proposed was approved and Attachment "K" was 
modified from: 

The Brentwood Proposal of: 

The actual costs will be amortized on a straight-line basis at an annual rate of 1/251
h of the 

actual cost of capital improvements. Capital improvements shall include all costs of 
survey, grading, construction, fees and related work comprising the cost of developing 
and improving the Shared Property. 

To a mutually agreeable clause that states: 

The actual costs ofthe Capital Improvements will be amortized at an annual rate of 1/lOth 
of such actual costs per year for each f the first five (5) years after completion of the 
construction thereof and thereafter at an annual rate of 1/301

h of such actual costs. The 
costs of the Capital Improvements shall include all costs of survey, grading, construction, 
fees and related work comprising the cost of developing and improving the Shared 
Property. 

Conclusion 

A mutually agreeable Best and Final Price and acceptable terms and conditions were reached 
and were determined to be fair and reasonable. 

Jon M. Wilson 
Contracting Officer 
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NEGOTIATION STRATEGY RFP 600-055-99 

Enhanced Sharing Agreement - \\Brentwood School Athletic Complex" 

Purpose: To negotiate a fair and reasonable price for the Enhanced Sharing 
Agreement to be entitled the Brentwood School Athletic Complex. 

1. The final negotiated price will include costs associated with all areas depicted 
by plans and specifications. 

2. The Contractor's scope and price proposal (vs.) Engineering's estimate and 
scope has undergone analysis and is presented below and is outlined in 
Paragraph #3. 

Three Major areas will need to be discussed: 

Item Number 1: Annual Compensation Schedule 

·. Item Number 2: Length of Term of Agreement 

Item Number 3: VA Approval Requirements 

Item Number 4: Miscellaneous Terms (discussing and fine tuning) 

· - t'> " l> r. .f) n ~ lr ( .j v w ,../\f\.J5. 

G) 
/lt~ ) J 1 ~"t lf . 
-..) 

. 
' 
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Item Number 2: Length ofTerm of Agreement ll ~.~ 
'!.'/ ~~p-. 

VA Position · S 
VA is limited to a maximum term of 5 years under the current ESA Policy with no 
compensation return to the Sharing Partner for early termination. 

Brentwood Position 

The OVA is providing to the sharing partner the use of approximately 20 acres of 
land (the "Shared Property") on a year round basis under an Enhanced Sharing 
Agreement. The Period of Performance shall be an initial five (5)-year contract 
with four ( 4) five (5)-year options exercisable only by mutual agreement of the 
parties. In the event that the OVA does not share the Sharing partner's desire to 
exercise any one of the of the 5-year· options, the OVA shall pay to the Sharing 
Partner at the end of the applicable period of Performance the unamortized value 
of the capital Improvements in accordance with the amortization schedule set 
forth in Attachment K to the Sharing Agreement. 

• r ....... :<f · 0 1 .HVJ "Attachment "K": \fJ..f!2_ ft:,.v•'"' tfJ w · 
Creation of Attachment K: The a#tFaF costs will be amortized on a straight line 
basis at an annual rate of ~ of the actual cost of capital improvements. 
Capital improvements shall fncillde all costs of survey, grading, construction, 
fees, and related work comprising the cost of developing and improving the 
Shared Property. 
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MISCELLANEOUS ITEMS FOR DISCUSSION 

Brentwood Point for Discussion 

Creation of Attachment K: The actual costs will be amortized on a straight line 
basis at an annual rate of 1/25th of the actual cost of capital improvements. 
Capital improvements shall include all costs of survey, grading, construction, 
fees, and related work comprising the cost of developing and improving the 
Shared Property. 

VA Position: VA would be willing to entertain this suggestion 
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OTHER MISCELLANEOUS ITEMS THAT REMAIN RELATE TO SECURITY INSPECTIONS OF PROPERTY, 

THE RIGHT FOR A PRIVATE ARMS BEARING SECURITY FORCE AND THE APPUABILilY OF OVA 
PARKING AND MOTOR VEHICLE POUCY. 
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ESA Statement Brentwood Statement VA Position/Discussion 
Period of Performance: One Year with four (4) Period of Performance: Five years with (4) five-year Central Office is presently considering 
one-year options beginning XXXX options beginning XXXXX allowing ESA 's to be written for periods 

loDJ~er than 5 years. 
VA Price Proposal format: See Attached Brentwood shall pay an annual rent equal to $72,000 per VA is seeking $5000 per acre per month. 

year for the first five years of use for the Shared Calculates to $100,000 per month or $1 .2 
Property. Thereafter, the annual rent shall be increased Million per year. 
by an amount equal to the percentage increase of the 
Consumer Price Index for Los Angeles County from 
commencement of the Sharing Agreement to the date of 
recomputation. The amount of annual rent shall be 
adjusted in the same fashion at the end of each five year 
period during the existence of the Sharing Agreement 

VA Approval Requirement: "The Medical Center It has also been brought to the attention of 
received approval of its concept proposal for the the DV A that the Brentwood Merchants may 
above project. However, the approval stated that have a problem with the development. 
two conditions must be met before the project 
proceeds any further: I : A meeting must be held 
with the Brentwood Homeowners Association and 
approval obtained from the Association, and, 2: 
the local Congressional delegation and u.s. 
Senators from California must be made aware of 
the project. If the Homeowners Association 
objects to the proposed sharing agreement, the 
project cannot go forward ... " 
No Position Stated in the ESA. Creation of Attachment K: The actual costs will be ESA DRAFT indicates that this can be 

amortized on a straight line basis at an annual rate of entertained. Asset Management Board 
Jns•h of the actual cost of capital improvements. Capital felt that this is something that should be 
improvements shall include all costs of survey, grading, considered but shorten the schedule to 
construction, fees, and related work comprising the cost reduce the risk to the VA. Further Alan 
of developing and improving the Shared Property. and John Fitzgerald had concerns over the 

funding of such a concession. 
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Page 4: Termination: Either party may terminate 
this Contract by giving at least thirty (30) days 
prior written notice. In the event of termination, 
the Sharing Partner shall be responsible for 
payment for all services rendered VA Greater Los 
Angeles . . . prior to the effective date of 
termination. In the event that this termination 
clause is exercised, each party will bear their own 
costs associated with the termination and will not 
seek damages or compensation from the other party 
caused by the termination. 

Page 2: Restriction the Department of Veterans 
Affairs (hereinafter: "DV A") prohibits the use of 
VA property for the purpose of carnivals (i.e., 
amusement rides of any kind and animal 
displays/acts). The DVA prohibits the parking of 
vehicles on grass and tree areas of the grounds, 
unless prior approval has been obtained and such 
approval is incorporated into this Contract. The 
DV A prohibits the carrying of firearms by any 
person(s) employed or hired by the Sharing 
partner, other than duly sworn law enforcement 
personnel such as LAPD or LA County Sheriff. 
No explosive devices, smokescreens, etc. will be 
permitted on Government property. No tobacco 
smoking is permitted in Government buildings. 
Photography within patient areas or of patients is 
strictly prohibited. There will be no disruption of 
Medical Center operations. Courtesy to patients, 

Either party may terminate this Contract for convenience 
by giving at least one hundred eighty (180) days prior 
written notice. In the event of termination, the Sharing 
Partner shall be responsible or payment for all rent due 
the VA prior to the effective date of termination. In the 
event that this termination clause is exercised, each party 
will bear is own costs associated with the termination and 
will not seek damages or compensation from the other 
party caused by the termination, except that in the 
case of a termination by the VA (other than as 
provided in subparagraphs (I) or (ii) below), Sharing 
Partner shall be entitled to received from the VA 
concurrently with such termination the unamortized 
value of the capital improvements made by the 
Sharing Partner to the Shared Property (the "Capital 
Improvements") in accordance with the amortization 
schedule set forth in Attachment K to this Sharing 
A~reement. 

The Department of Veterans Affairs (hereinafter "OVA") 
prohibits the use of the Shared Property for the purpose 
of carnivals, (i.e. amusement rides of any kind and 
animal displays/acts). Sharing Partner shall not allow the 
parking of vehicles on grass and tree areas within the 
Shared Property except in connection with permitted uses 

, of the Shared Property which require parking in excess of 
that provided in the Parking Lot (as defined in the 
attached requirements and Scope of Work). The DVA 
prohibits the carrying of firearms by any person(s) 
employed or hired by the Sharing Partner, other than 
duly sworn law enforcement personnel such as LAPD 
or LA County Sheriff or the duly authorized 
employees of a duly licensed private security firm 
retained by the Sharing Partner. No 
pyrotechnics(explosive devices, smokescreens, etc) will 
be permitted on Government property. 

ESA DRAFT indicates that this can be 
entertained. Asset Management Board 
felt that this is something that should be 
considered but shorten the schedule to 
reduce the risk to the VA. Further Alan 
and John Fitzgerald had concerns over the 
funding of such a concession. 

Alan had concerns with persons other 
than DV A Police, LA Police or LA 
Sheriff's carrying firearms and felt that 
this was something that should be 
negotiated out. 
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visitors, and employees is MANDATORY. 
Page I: This Contract provides for the use of VA This Contract provides for the use of VA Greater Los Restatement of opening phrase. No impact 
Greater Los Angeles Healthcare System, West Los Angeles Healthcare System, West Los Angeles (the or financial risk seen. 
Angeles building space, land use and/or other "VA") land (the "Shared Property") and other resources, 
resources, as specified in subparagraph I B below. as specified in section IB below. The terms of the 
The terms of the Contract are as follows: Contract are as follows: 
Security: The OVA shall provide security, and The Sharing partner shall provide security, and may Will require review from WLA Police before 
may patrol the performance area. Should other patrol the Shared Property. Random inspections by the position can be provided. 
security arrangements be necessary, this Contract CO, the CO's Technical Representative ("COTR") or VA 
will specify such arrangements. Random Security Police may be conducted during the period of 
inspections by the Contracting Officer, the Performance. 
Contracting Officer's Technical Representative 
COTR) or VA Greater Los Angeles Healthcare 
System, West Los Angeles security Police may be 
conducted during the period of performance. 
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Page 3: Remedies for Breach of Insurance If Sharing Partner, for any reason, fails to maintain Length of Notice to be approved by Asset 
requirements. If Sharing Partner, for any reason, insurance coverage which is required pursuant to this Management Board. 
fails to maintain insurance coverage, which is Sharing Agreement, the same shall be deemed a material 
required pursuant to this Sharing Agreement, the breach of contract. The DV A, at its sole option 
same shall be deemed a material breach of contract. exercisable any time after Sharing Partner's failure to 
Department of Veterans Affairs, at its sole option, cure said breach within (30) thirty days after receiving 
may terminate this Sharing Agreement and obtain written notice thereof, may terminate this Sharing 
damages from the Sharing Partner resulting from Agreement and obtain damages, if any, from the Sharing 
said breach. Partner resulting from said breach. 
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Page 4: 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 fails 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 
termination 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 
that the Government improperly terminated this 
contract for default, such termination shall be 
deemed as termination for convenience. 

Page 5: Independent Contractor: VA Greater Los 
Angeles .. . is an independent contractor with 
respect to the services performed under this 
Contract. Nothing contained herein shall be 
construed as an employment relationship 
partnership between VA ... and Sharing Partner. 
Statement of Work 
Opening Statement: The Department of Veterans 
Affairs, (hereinafter "DVA") is providing to the 
Sharing Partner the use of 20 acres of land on a 
year round basis under an Enhanced Sharing 
Agreement. The period of performance shall be an 
initial ( I) one-year contract with four ( 4) one-year 
options. 

The VA may terminate this Contract, or any part hereof, 
for cause in the event of any material default by the 
Sharing Partner, or if the sharing Partner fails to provide 
the VA, upon written request, with adequate assurances 
of future perfonnance, by giving at least ninety (90) days 
prior written notice. In the event of termination for 
cause, the Sharing Partner shall be liable to the VA for 
any and all rights and remedies provided by law. If is 
determined that the VA improperly terminated this 
Contract for default, such termination shall be deemed a 
termination for convenience. 

Brentwood requests that this be struck from the 
agreement. 

The DV A is providing to the sharing partner the use of 
approximately 20 acres of land (the "Shared Property") 
on a year round basis under an Enhanced Sharing 
Agreement. The Period of Performance shall be an 
initial five (5)-year contract with four (4) five (5)-year 
options exercisable only by mutual agreement of the 
parties. In the event that the DV A does not share the 
Sharing partner's desire to exercise any one of the of the 
5-year options, the DV A shall pay to the Sharing Partner 
at the end of the applicable period of Performance the 
unamortized value of the Capital Improvements in 
accordance with the amortization schedule set forth in 
Attachment K to the Sharing Agreement. 

Length of Notice to be approved by Asset 
Management Board. 

Independent status must be stated and agreed 
upon. 

Brentwood is requesting a longer 
agreement period and is introducing their 
position on reimbursement for early 
canceUation/termination. 

Tbe negotiation of this item will have to be 
coterminous with the other Capital 
Improvement clauses. 
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This Enhanced Sharing Agreement is exclusive of 
and apart from any DV A contracted filming 
I "location"] agreements. The VA will not share 
revenue generated by filming {"location" I 
agreements with the Contractor. 

Attachment "D" Motor vehicle Traffic and Parking 
Policy 
Attachment G Additional Clauses (2) That the 
Sharing Partner has inspected and knows the 
condition of the Shared property, and understands 
ihat the same is hereby shared without any 
representations or warranty by the Government 
whatsoever and without obligation on the part of 
the Government to make any alterations, repairs, or 
additions thereto, prior to occupancy by Sharing 
Partner. 

During the Period of Performance of this Enhanced 
Sharing Agreement, the DV A shall not enter into any 
filming ["location") agreements that affect or involve the 
shared Property or Brentwood School's use thereof 
without first obtaining Brentwood School's approval, 
which approval which shall not be unreasonably 
withheld. Provided that the DV A has obtained such 
approval, the DV A shall not be required to share revenue 
generated by filming f"location") agreements with 
Brentwood School. 

Brentwood Requests that this entire Attachment be struck 
from the agreement. 
That the Sharing partner shall have up to sixty (60) days 
from the effective date of this Enhanced Sharing 
Agreement (the "Contingency Date") in which to conduct 
due diligence and inspect the Sha;ed Property in order to 
determine (I) if the shared Property can feasibly be 
utilized for the uses contemplated in the Conceptual Plan 
and (ii) whether the Athletic Complex, Parking Lot and 
relocated access road can in fact be constructed on the 
Shared Property at a reasonable cost. Sharing Partner 
shall notify the CO of its determinations in this regard in 
writing on or before the Contingency Date. Sharing 
Partner's failure to so notify the CO shall be deemed toe 
a disapproval resulting in the automatic cancellation of 
this Enhanced Sharing Agreement. However, assuming 
the Sharing Partner decides to proceed, the Sharing 
Partner shall be deemed to have inspected and known the 
condition of the shared Property, and understands that the 
same is hereby shared without any representations or 
warranty by the Government whatsoever and without 
obligation on the part of the Government to make any 
alterations, repairs, or additions thereto, prior to 
occupancy by SharinS!: Partner. 

Restating DV A position on filming and the 
statement that approval from Brentwood is 
required. Further, Brentwood is 
acknowledging that they cannot gain 
financially from the filming. No impact or 
risk seen at this time. 

Attachment "B" to be researched and 
correctly identified. 
To be reviewed by Security from WLA prior 
to opinion being rendered. 
Brentwood is requesting a period of due 
diligence, no impact on agreement or 
financial risk to DV A seen at this time. 
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Repiesentative Henry A. Waxman 
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tennis, and basketball. Hopefully, this effort will r~t in a murually satisfactory agreement 
within the next several weeks. 

RVS:jr 

If you have any questions regarding this matter, please do not hesitate to contact me. 

·---··--~· 

·;·· .-:- .· ,.: : 

... .... . ;· . 
. . ... '~ . 

.. :,.., 

·. ' 
~ ... ~ .. 

,. __ ·- . -:---

/~ 
Richard V." Sandler 

I, .-. 

_,. .·- • ~:. ...::. .. ..:.:::.::~-.. . ... -.··. ~ - ..... ~ .. ... :1 .. ·. i 

. .- .. 

' 

'''i 
i 
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SWILl!\' E. ~ 
R.lawu> v. SANDJ.St 

JIM L. lJ..vot5 
O~"S. ICYMAN 

OFCOUNSI:I. 

KEviN ]. MADIGAN 
.ADMtnllP m' AND CO OI'IIY 

Mr. Hugh J. Snow - . . 

Maron & Sandler 
().~-~ 

844 MOIIAGA DJM 
losANGPJ!S, CwfolNrA ~ 

TI!I.!PBOr« <310) +40-3600 

July 15, 1999· 

Brentwood Homeo~ers Association 
Post Office Box 49427 . 
Los Angeles, CA 90049-0427 

Dear Hugh; 

Dw.cr: (310) 440.5-r5 

T!UC.Or'$ 
. (310) 440-5490 ' 

Per our conversation; enclosed is the corrected Request for App~val. Please sign;and 
· return to me a signed copy of this documents. Thanks for all :your help. . · · .. ·: · 

RVS:jr 
Encl. 

:z~ 
Richard V. SandJer 
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Maron & Sandler 

Senator Barbara Boxer 
June 16, 1999 
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tennis, and basketball. Hopefully, this effort will result in a mutually satisfactory agreement 
within the next several weeks. 

If you haYe any questions regarding this matter, please do not hesitate to contact me. 

~ 
• "Richard V. Sandler 

RVS:jr 

.' ' 
~ . 

. ~ . 

~ . . 

. ~ 
'· .: 

• •• ~' • : t •• 
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Department of 
Veterans Affairs 

DATE: August 3, 1999 

FROM: Chief, Construction Contracting (NBC/CC) 

SUBJ: Authorization for Enhanced Health Care Resources Sharing Authority - Selling 

TO: Chief Executive Officer, VA Greater Los Angeles Healthcare System (691) 

1. The purpose of this memorandum Is to request authorization for Enhanced Health Care Resources Sharing 
Authority-Selling for a Land Sharing Agreement with Brentwood Schools, beginning on the date of agreement 
execution and ending on/about 10/2019. The revenue that will be generated under this agreement is 
$300,000 per year (after the completion of the development). 

2. This acquisition will confonm to all requirements of Section 301 of Public Law 104-262, Title 38 U.S.C. Section 
8153, and VHA DirectiveJZ:2.!: dated March 12, 1997. 

3. Your approval will act as certification indicating that specific determination Is made that: (1) That veterans 
will receive priority for services under such an agreement and (2) That the agreement is necessary either to 
maintain an acceptable level and quality of service to veterans or will result in improvement of services to 
veterans. The conditions listed above have been met and are a sound business decision in the best interest 

r;!J,/2:meot ood ,,. ' oomoruoity """'t. 

~ph-rillman 

~==ved~~~ 
Bnan Happy /T7/ V 
Approved/Disappr 

· > 
I 

\.0 

. . . . 1 
•• • ~ J 

(..: ; .:: 
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Attached to this e-mail is the ESA for the proposed Brentwood Athletic 
Complex. 

Pam and Ralph have reviewed the document and I have made their 
requested changes. 

Ralph has asked that I Federal Express the document to Brentwood 
School today so that they can begin preparing a response. 

Please review and provide your comments. 

If you have any concerns I can address them as "modifications/changes", 

Thank you, 

Jon 

«File: Alternate ESA.doc » 
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W"J 1'" ~ l{'hr •son,]on VGA~ -

From: Walters, Karen c,'~/~. ·_Jr.. .\-6 \- . ~r() ..l'fo/ 
Sent: Thursday, July 29, 1999 4:31 AM ~~ ._ Q ()X, 'if!" 
To: Fiugerald, John E.; Wilson, )on -\ 1 ,q \ {\) I • ~ 
Cc: Achen, Alan; Tillman, Ralph ·1 \1' 
Subject: RE: Request for Rapid Response Opini9n • Brentwood School Athletic Complex 

The contract itself has not yet been thru legal review in here. Please change the time period to show 
20 years totJI so I can get it to GC for legal review. They won't even look at it until that's changed. 
The concept is OK and we've agreed it's sharing so major hurdles are overcome but please resubmit 
a corrected copy. 

--Original Message---
From: Fitzgerald, john E. 
Sent: Tuesday, july 27, 1999 4:43 PM 
To: Walters, Karen; Wilson, )on 
Cc: Achen, Alan; Tillman, Rllph 
Subject: RE: Request for Rapid ResJlonsc Opinion · Brtntwood School Athletic Complex 
Importance: High 

What is our next step? )on I believe we need to get this "closed out" ASAP! 

·····Original Message----
From: Walters, Karen 
Sent: Tuesday, July 27, 1999 12:49 PM 
To: Wilson, )on 
Cc: Achen, Alan; Fitzgerald, John E.; Tillman, Ralph 
Subject: RE: Request for Rapid Response Opinion • Brentwood School Athletic Complex 

The scope of the improvements is OK for enhanced sharing; however, you have this 
agreement for a total of 30 years ( 10 pius two ten year options) · this agreement can only 
be for twenty years total( 1 0 plus only one I 0 year option) under enhanced sharing. 

-Original Message--.. -
From: Wilson, )on 
Sent: Wednesday, July 14, 1999 I :OS PM 
To: Walters, Kar<n 
Cc: Achen, Alan; Fiugcrald, John E.; Tillman, Ralph 
Subject: RE: Request for Rapid Response Opinion - Brentwood School Athletic Complex 

There will be minimal buildings erected, the conceptual layout is discussed on page 8 of the 
agreemenL Also, the Sharing Partner has requested a feasibility study period once the 
agreement has been signed. During this period they will be bringing in different building 
disciplines to determine the true viability of the project, (financial, etc.). If after they have 
done their due diligence and it is determined that the project really cannot be construaed 
for the construction budget that they have anticipated the deal is off. However, if after the 
due diligence is completed and the project is deemed viable, the VA begins to collect 
money during the development and construction phase and at the conclusion of the 
construction phase the compensation amount increases. 

Jon M Wilson 
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Contract Specialist 
Telephone: (562) 
Pager: (949) 
Facsimile: (562) 494-5828 

----Original Message----
From: Walters, Karen 
Sent: Wednesday, July 14, 1999 I 0:00 AM 
To: Wilson, )on 
Cc: Tillman, Ralph; Fiugerald, John E.; Achen, Alan 
Subject: RE: Request for Rapid Response Opinion - Brentwood School Athletic 

Complex 

I guess I didn't get that far in what I saw. I know that Blian Happy did talk to me 
about this In the past. I am under the impresion that the sports complex consists of 
various fields (football, soccer etc) and no buildings are being erected. I am aware 
that the partner is :i fancy school. However, if my understanding of this is not 
correct and they are proposing to build a permanent structure (like big gym), we 
have to also touch base with Tony Kushnir in Enhanced Use Lease. Can you clari fy 
please? 

---·Orieinal Message---
From: Wilson, )on 
Sent: Wednesday, july I 4, I 999 10:23 AM 
To: Walters, Karen 
Cc: Tillman, Ralph; Flugerald, john E.; Achen, Alan 
Subject: RE: Request for Rapid Response Opinion - Brentwood School Athletic Comple~ 

Karen, 

A little more background, I guess I was under the impression (as this has been In the 
discussion stage for years) that at some point someone had given you a head 's up 
on this agreement. The sharing partner is a very elite private school. 

This is for the development by the Sharing Partner of a parcel of land at the West 
Los Angeles facility. This particular parcel is directly adjacent w the Sharing 
Partner's School grounds and is quite removed from the hospital area. The sharing 
partner is going to develop an athletic complex, access road and parking area. 

Your concerns about carnivals, alcohol and waste removal are addressed under 
Miscellaneous Requirements, (which I think is on page 10 of the agreement). As 
far as food handling, it would be limited to concessions and we have already put 
them on notice that any buildings or structures would have to conform to VA 
requirements. Further, Los Angeles City and County are extremely strict when it 
comes to food establishments. 

Jon M Wilson 
Contract Specialist 
Telephone: (562)-==== 
Pager: (949) ljl§] 3£33 
Facsimile: (562) 494-5828 
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·····Original Message----
from: Walters, Karen 
Sent: Wednesday, July 14, 1999 5:35 AM 
To: Wilson, )on 
Cc: Tillman, Ralph; Fiugerald, John E.; Achen, Alan; Foley, 

Dennis 
Subject: RE: Request for Rapid Response Opinion - Brentwood School 

Athletic Complex 

Please go back and look at this again before I send it thru for a legal review 
on this use of space agreement. I think you have a total term in here of 30 
years not 20. Include provisions for no alcohol and, If this Is for a 
circus/carnival, you need to be sensitive to sideshows that fea ture people 
with deformities or disabilities. Also please check with you mental health 
people about games of chance and .gambling addiction. 
I also didn't' see anything in here for cleanup and trash/animal waste 
removal or for licensing for things like food vendors (that's a safety issue 
for things like propane tanks and food handling). 
I've included Dennis Foley from GC in the message .Thanks. 
-·-Original Message---
From: Wilson, )on 
Sent: Tuesday, july 13, 1999 11 :09 AM 
To: Walters, Karen 
Cc: Tillman, Ralph; FIU&erald, john E.; Achen, Alan 
SubJect: Request for Rapid Response Opinion · Brentwood School Athlctlc 

Complex 

Karen, 

Per the request from Ralph Tillman, I am forwarding the attached ESA to 
you for your rapid review/ response. 

Please provide your comments to me[as Ralph will be out of the office the 
rest of this week] at your earliest convenience. All necessary local VA staff 
have reviewed the document and are in agreement with it. 

Thank you, 

< < File: Brentwood Final.doc > > 

Jon M Wilson 
Contract Specialist 
Telephone: (562) -
Pager: (949) 
Facsimile: (562) 494-5828 
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Self-Certification Review Checklist 
Enhanced Sharing Contracts. 

Item 

Does the contract recover full cost? 

Is the full cost data included in the contract file? 

What is the source of cost information used for pricing? 

If full cost is not recovered, what cost components are 
excluded from pricing consideration? 

What is the justification for not recovering full cost? 

• The services or goods are being sold to maintain 
essential clinical skills or to continue programs 
essential to the veteran population. 

• Prices are set by law or executive order and are not 
based on full cost or market price. 

• other 

Is the market price being charged? 

If so: 
• Was the justification for using market price fully 

documented in the contract file? 

• Does the contract recover at least the local direct costs, 
i.e. fixed direct variable supply and variable labor costs? 

Is the Regional Counsel's apprDval documented in the 
contract? If yes, review the results. 

What is the composition of the business team? 

Does the contract file contain a written recommendation from 
the Business Team to the VISN or Medical Center Director 
on whether to sell the resources and that the proposal meets 
the provisions of laws, regulations and policies? 

If the contract value is more than $500,000 was the General 
Counsel's approval obtained? 

Are the services of the veterans in the Compensated Work 
Therapy (CWT) Program used in performance of this 
contract? If so, was CWT program reimbursed for the 
veterans' time? 

Does the contract file contain a copy of the Marketing Plan? 

Was the contract revenue recorded in the general ledger? 

Can revenue be tracked back to the specific products sold? 

Yes No N/A Comments 

X 

X 

Market Analysis 

X 

X 

X 

X 
NBC, CEO (WL.AGHS), CFO, and 
Regional Counsel 

X 

X 

X 

X 

X 

X 
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Item 

SeH-Certification Review ~hecklist 
Enhanced Sharing Contracts. 

What billing and collection procedures are used? 

What systems are used to record accounts receivable? 

Are provisions made for uncollectable accounts? 

Is the debtor being provided with due process notification? 

Yes 

X 

X 

X 

No N.A Comments 

Business Affairs Office 

Recurring Alternative Revenue Report 
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Enhanced Sharing Agreement 
Brentwood Athletic Complex 
Agreement Number V691S-171 
Page 1 of 30 

Network Business Center 
VA Long Beach Healthcare System, West Los Angeles 
Enhanced Health Care Resources Sharing Agreement 

1. Sharing Agreement: This Contract (V 69 1 S-171) is a Sharing Agreement pursuant to Title 
38, U.S.C. Section 8153. 

This Contract provides for the use of VA Greater Los Angeles Healthcare System, West 
Los Angeles (the "VA") land (the "Shared Property") and other resources, as specified in 
section lB below. The tem1s of the Contract are as foll ows: 

A. Parties: Sharing Partner and VA Greater Los Angeles Healthcare System, West 
Los Angeles . 

B. 

c. 

D. 

Resources to be shared: 

Period of Performance: 

Pricing and Payment Terms: 

Refer to Requirements and Scope of Work 
attached hereto. 

Ten Years with one (l) ten-year option 
beginning on the Contingency Date (as herein 
defined) if Sharing Partner decides to proceed, 
as provided in Section 2 of Attachment F hereto. 

In accordance with the Rent Schedule attached 
hereto as Attachment J. 

Payment of rent shall commence upon the Contingency Date. Rent monies will be 
paid in advance, due on the 1st of each month and will be considered late if not paid by 
the 1Oth. 

E. Payment. The Sharing Partner shall make all rent payments payable to VA 
GREATER LOS ANGELES HEALTHCARE SYSTEM, WEST LOS ANGELES 
AGENT CASHIER, and shall submit the initial rent payment as mutually negotiated 
and agreed fo llowing fu ll execution of this Contract. Payment(s) shall be in the form 
of a certified or cashier' s check, bank draft, US Post Office money order or US 
currency and delivered to VA Greater Los Angeles Healthcare System, West Los 
Angeles: Attention: Agent Cashier, 11 30 1 Wilshire Blvd., Bldg. 500, Los Angeles, 
CA 90073. 

F. Authorization to Act on Behalf of the VA GREATER LOS ANGELES 
HEAL THCARE SYSTEM, WEST LOS ANGELES: The Contracting Officer 
(hereinafter: "CO") is the only United States Government (hereinafter: "Government") 
official who shall be authorized to enter into, modify, administer and terminate this 
Contract and to give any and all direction required of the VA under this Contract. 
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Brentwood A thletic Complex 
Agreement Number V69JS-171 
Page 2 of30 

Enhanced Sharing Agreement 

G. Restriction : The Department of Veterans Affairs (hereinafter: "DVA") prohibits the 
use of the Shared Property for the purpose of carnivals (i.e. , amusement rides of any 
kind and animal displays/acts). Sharing Partner shall not allow the parking of vehicles 
on grass and tree areas within the Shared Property except in connection with pem1itted 
uses of the Shared Property which require parking in excess of that provided in the 
Parking Lot (as defined in the attached Requirements and Scope of Work). The DVA 
prohibits the carrying of firearms by any person(s) employed or hired by the Sharing 
Partner, other than duly sworn law enforcement personnel such as LAPD or LA 
County Sheriff or, provided they are approved by the DV A, the duly authorized 
employees of a duly licensed private security finn retained by the Sharing Partner. No 
pyroteclmics (explosive devices, smokescreens, etc.) wi ll be permitted on Government 
property. 

H. Security. The Sharing Partner shall provide security, and may patrol the Shared 
Property. Random inspections by the CO, the CO 's Technical Representative 
("COTR") or VA Security Police may be conducted during the Period of Perfonnance 
after giving the Sharing Partner reasonable prior notice thereof, but in the case of a 
patient emergency, the CO, the COTR and/or the VA Security Policy may enter the 
Shared Property without prior notice to the Sharing Partner. Notwithstanding the 
foregoing, the CO, the COTR and/or the VA Security Police, as the case may be, shall 
make a good faith effort to notify the Sharing Partner before such entry. 

I. Insurance. Sharing Partner shall furnish, at its own expense, original certificates of 
insurance to the DVA, five (5) days prior to the use of the Shared Property. The term 
of the insurance must be for the duration of the period of performance covered by this 
Sharing Agreement. 

1 . Types and Limits of Insurance 

The following types and limits of insurance are required: 

a. Comprehensive or commercial general liability insurance to include the 
following coverages; premise/operations, products/completed 
operations (when applicable), contractual personal injury, broad form 
property damage, with limits not less than One Million Dollars, 
($1 ,000,000.00) combined single limit for bodily injury and property 
damage. 

b. Workers Compensation Insurance and Employer's Liability Insurance, 
as required by the Labor Code of the State of California and Employer's 
Liability limits of One Million Dollars ($1 ,000,000.00) per accident. 
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Brentwood Athletic Complex 
Agreement Number V691S-171 
Page 3 of 30 

Enhanced Sharing Agreement 

c. Comprehensive Automobile Liability 1nsurance with limits of not less 
than $1 ,000,000.00 each occurrence combined single limit for bodily 
injury and property damage, inc.luding coverage or owned, non-owned 
and hired vehicles, including loading and unloading operations. 

d. The DV A may require other insurance coverage deemed appropriate for 
a specific event. 

e. The CO or his or her designee is hereby authorized to reduce the 
requirements set forth herein in the event that they determine that such 
reduction is in DVA' s best interest. Such reduction shall not be binding 
unless in writing and signed by the CO or his or her designee. 

2. Coverage 

a. The DV A, its boards and commissions, officers, agents, employees and 
volunteers must be named as additional insureds and are to be covered 
as additional insureds as respects: liability arising out of activities 
performed by or on behalf of the Sharing Partner; products and 
completed operations of the Sharing Partner; and premises owned or 
used by the Sharing Partner. The coverage shall contain no special 
limitations on the scope of protection afforded to the DVA, its boards 
and commissions, officers, agents, employees and volunteers. 

b. Sharing Partner's insurance coverage shall be primary insurance as 
respects the DV A, its boards and commissions, officers, agents, 
employees and volunteers. Any insurance or self-insurance maintained 
by the DV A, its boards and commissions, officers, agents, employees 
and volunteers shall be in excess of Sharing Partner's insurance and 
shall not contribute with it. 

c. Coverage shall state that Sharing Partner's insurance shall apply 
separately to each insured against whom a claim is made or suit rs 
brought, except with respect to the limits of the insurer's li abi li ty. 

d. Each insurance policy required by this Section 11 shall be endorsed to 
state that coverage shall not be suspended, voided, canceled, reduced in 
coverage or in limits except after thirty (30) days prior written notice 
has been given to the DV A. 

e. Subcontractors. Sharing Partner shall include each of its subcontractors 
as insureds under the policies of insurance required, or alternatively 
shall provide to the DV A certificates of insurance and binding 
endorsements evidencing satisfactory compliance by each subcontractor 
with insurance requirements stated herein. 
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Elllranced Sharing Agreement 

3. Waiver of Subrogation (For Workers Compensation Coverage Only) 

The insurer shall agree to waive all rights of subrogation against the DV A, its 
boards and commissions, officers, agents, employees and volunteers for losses 
arising from activities and operations of Sharing Partner in the performance of 
services under this Sharing Agreement. 

4. Acceptability oflnsurers 

Insurance is to be placed with insurers rated A-7 or better by A.M. Best ' s rating 
service. 

5. Verification of Coverage 

Sharing Partner shall furnish the DV A with certificates of insurance complying 
with this Section 11. The certificates for each policy are to be signed by a 
person authorized by that insurer to bind coverage on its behalf. The 
certificates are to be on forms provided by the DVA and are to be received and 
approved by the DVA five (5) days prior to the first use day. 

6. Remedies for Breach of Insurance Requirements 

If Sharing Partner, for any reason, fails to maintain insurance coverage which is 
required pursuant to this Sharing Agreement, the same shall be deemed a 
material breach of contract. The DV A, at its sole option exercisable any time 
after Sharing Partner' s failure to cure said breach within thirty (30) days after 
receiving written notice thereof, may terminate this Sharing Agreement and 
obtain damages, if any, from the Sharing Partner resulting from said breach. 

J. Sharing Partner shall be responsible for all damages to VA property, including without 
limitation the Shared Property, caused by its gross negligence or willful misconduct 
and any repairs, if necessary, shall be at the expense of Sharing Partner. 

2. General Terms and Conditions: shall be as fo llows: 

A. Relationship. The relationship of the parties is not and shall not be construed or 
interpreted to be a partnership, joint venture, or agency. The relationship of the parties 
shall be an independent contractor relationship. 

B. Termination. Either party may terminate this Contract for convenience by giving the 
other party prior written notice thereof on or before the first day of May of the year in 
which the end of the applicable Period of Performance will occur. In the event of 
termination, the Sharing Partner shall be responsible for payment for all rent due the 
VA prior to the effective date of termination. In the event that this termination clause 
is exercised, each party will bear its own costs associated with the termination and will 
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Enhanced Sharing Agreement 

not seek damages or compensation from the other party caused by the termination, 
except that in the case of a termination by the VA (other than as provided in 
subparagraphs (i) or (ii) below), Sharing Partner shall be entitled to receive from the 
VA concurrently with such termination the unamortized value of the capital 
improvements made by the Sharing Partner to the Shared Property (the "Capital 
Improvements") in accordance with the amortization schedule set forth in 
Attachment K to this Sharing Agreement. 

(i) Termination for cause. The VA may terminate this Contract, or any part 
hereof, for cause in the event of any material default by the Sharing Partner, 
or if the Sharing Partner fail s to provide the VA, upon written request, with 
adequate assurances of future performance, by giving at least ninety (90) 
days prior written notice. In the event of termination for cause, the Sharing 
Partner shall be liable to the VA for any and all rights and remedies 
provided by law. If it is determined that the VA improperly terminated this 
Contract for default, such termination shall be deemed a termination for 
convemence. 

(ii) The DV A reserves the right to unilaterally terminate this agreement 
immediately if Sharing Partner has caused Government owned assets or the 
public to be endangered. 

C. Modification: This Contract may need to be modified during the Period of 
Performance. All modifications shall be in writing and, except for termination, have 
the written consent ofboth parties. 

D. Governing Law: This Contract shall be governed, construed, and enforced m 
accordance with Federal law. 

E. Contractor Disputes: All disputes arising under or relating to this Contract shall be 
resolved in accordance with this Section. 

1. As used herein, "controversy or claim" means a written demand or assertion by 
one of the parties seeking, as a legal right, the payment of money, adjustment 
or interpretation of Contract Terms, or other relief, arising or relating to the 
Contract. 

2. Any controversy or claim arising out of or relating to this Contract on behalf of 
the Sharing Partner shall be presented initially to the CO for consideration. 
The CO shall furnish a written reply on the claim to the Sharing Partner. 
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3. ln the event the parties cannot amicably resolve the matter, any controversy or 
claim arising out of or relating to this Contract, or breach thereof, shall be 
settled by arbitration at the VA Board of Contract Appeals in accordance with 
procedures set forth in the Alternative Disputes Resolution Act of 1996, and 
judgment upon any award rendered by the Arbitrator(s) may be entered into any 
court having jur isdiction thereof. 

F. Use of the VA's Name (Adver tisinl!): Sharing Partner shall not use any marketing 
material, logo, trade name, service mark, or other materials belonging to DV A, directly 
or indirectly, in any fom1 of advertising without the written consent of the DVA 
(Endorsements (advertising) subject to 5 C.F.R. 2635.702). 

G. Indemnification: Sharing Partner shall hold harmless and inde:rnnify the VA from any 
and all claims, losses, damages, liabilities, costs, expenses, or obligations arising out of 
or resulting from Sharing Partner 's wrongful or negligent conduct in the performance 
of this Contract. 

H. Independent Contractor. The VA is an independent contractor with respect to the 
services performed under this Contract. Nothing contained herein shall be construed 
as an employment relationship or partnership between the VA and Sharing Partner. 

I. Notification : All legal notices to be given by either party to the other shall be made in 
wTiting by hand delivery or by registered or certified mail, return receipt requested or 
by other method reasonably capable of proof of receipt thereof and addressed to the 
attention of: 

VA Contact Person 

Ralph Tillman, Contracting Officer 
Network Business Center 
Construction Contracting Section (NBC/CC) 
5901 East Seventh Street, Building 149 
Long Beach, CA 90822 
Telephone: (562)••• 
Facsimile: (562) 494-5828 

Sharing Partner 

Donald P. Winter 
Assistant Headmaster, 
Business Affairs 
Brentwood School 
100 South Barrington Place 
Los Angeles, California 90049 
Telephone: (3 1 0~ 
Facsimile: (3 1 0) 476-4087 
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IN WITNESS WHEREOF, the parties hereto have hereunto subscribed their names as of the 
date(s) indicated below. 

United States of America 
Department of Veteran Affairs 
VA Greater Los Angeles Healthcare System, WLA 

Date t ' 

Sharing Partner: 

Brentwood School 

By 

~/{etLd_;~ 7ki~ 
Donald P. Winter 
Assistant Headmaster, Business Affairs 
Brentwood School 

Date 
I 
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Requirements and Scope of Work 

The DV A is providing to the Sharing Partner the use of approximately 20 acres of land (the "Shared 
Property") on a year round basis under an Enhanced Sharing Agreement. The Period of Performance 
shall be an initial ten (1 0)-year contract with one (1) ten (1 0)-year option exercisable only by mutual 
agreement of the parties . In the event that the DV A does not share the Sharing Partner's desire to 
exercise the 1 0-year option, the DV A shall pay to the Sharing Partner at the end of the applicable 
Period of Perfonnance the unamortized value of the Capital Improvements in accordance with the 
amorti zation schedule set forth in Attachment K to the Sharing Agreement. If the DV A does not wish 
to exercise the 1 0-year option because it intends to accept a proposal for the Shared Property from a 
third party, Brentwood School shall nevertheless have a right, for a period of sixty (60) days after 
receiving notice thereof from the DVA, to match such proposal. If Brentwood School matches such 
proposal, the parties shall meet and confer and attempt in good faith to negotiate a new Enhanced 
Sharing Agreement based thereon. In addition, if the DV A does not wish to exercise the 1 0-year 
option because it intends, because it is legally required to do so, to solicit proposals from third parties 
through ·a bid or simi lar public process, then Brentwood shall be entitled to participate in such process 
and submit a proposal on an equal basis as all other parties. Finally, if the regulations governing the 
terms and conditions upon which the DV A is allowed to enter into this kind of Enhanced Sharing 
Agreement are revised in a manner that gives the DV A more discretion and authority to enter into an 
agreem ent that is more favorable to both parties (e.g. , the discretion and authority to enter into a 
longer term), then the DV A shall promptly notify Brentwood thereof, and the parties shall meet and 
confer and attempt in good faith to negotiate a new Enhanced Sharing Agreement to replace and 
supersede this Contract. 

1 . Brentwood School shall be authorized, at its expense, to develop on the Shared Property an 
estimated 125 space parking lot (the "Parking Lot"), to relocate the existing access road, and 
to develop outdoor athletic facilities , including a football fi eld, a track, six tennis courts, two 
covered outdoor basketball/vo lleyball courts, one softball diamond, one baseball 
diamond/soccer field, maintenance buildings, restroom facilities and other structures ancillary 
to the use of the Shared Property for athletic purposes (collect ively the "Athletic Complex"), 
all substantially in accordance with the conceptual plan attached hereto as Attachment L (the 
"Conceptual Plan"). Final plans shall be subject to DVA approval. Brentwood School shall 
be responsible for the operation, maintenance, and scheduling the use of the Athletic 
Complex, the Parking Lot, and the access road. The Shared Property shall be fenced at the 
perimeter to prevent unauthorized use. Brentwood School shall be required to provide 
utilities. Once completed, Brentwood School shall be entitled to use the Athletic Complex, 
the Parking Lot, the access road (collectively, the "Capital Improvements") and the rest ofthe 
Shared Property for any school-related or school-sponsored purpose or function. At the 
conclusion of the Sharing Agreement, ownership of all Capital Jmprovements revert to the 
DVA, subj ect to any obligation the DVA may have to compensate the Sharing Partner for the 
unamortized value of such Capital Improvements as provided elsewhere in this Sharing 
Agreement. 
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2. Brentwood School shall comply with all applicable laws, ordinances, and regulations of the 
State, County, and Municipality wherein the Shared Property is located, with regard to 
sanitation, li censes and permits to conduct such recreational activities and other matters. 

3. The DVA reserves the right to enter upon the Shared Property at any time for the purpose of 
inspection and when otherwise deemed necessary for the protection of the interests of the 
DVA. 

4 . This Sharing Agreement requires the approval of the Brentwood Homeowner's Association 
and notification of the California Congressional delegation for the area. 

5. Brentwood School shall provide the Capital Improvements indicated on Attachment E at its 
own expense. Any additional improvements to the Shared Property must be requested m 
writing and shall require approval of the DV A. 

6. Brentwood School shall make every effort to increase publ ic awareness of the DVA's role in 
making the premises available to the Brentwood School. Brentwood School will develop an 
information board at the Athletic Complex to update patrons on Veterans Affairs and shall 
refer to the Athletic Complex in advertisements and programs as being located on the DV A 
grounds. 

7. All other uses of the Athletic Complex, the Parking Lot, the access road and the rest of the 
Shared Property by Brentwood School shall be contingent upon approval by the DV A, which 
approval shall not be unreasonably withheld. 

8. The DVA shall have the right to schedule uses of the Athletic Complex or portions thereof at 
mutually convenient times to be agreed upon in advance which do not interfere with 
Brentwood School 's use of the Athletic Complex. 

9. During the Period of Performance of this Enhanced Sharing Agreement, the DV A shall not 
enter into any filming [" location"] agreements that affect or involve the Shared Property or 
Brentwood School's use thereof without first obtaining Brentwood School ' s approval , which 
approval shall not be unreasonably withheld. Provided that the DVA has obtained such 
approval, the DVA shall not be required to share revenue generated by filming ["location"] 
agreements with Brentwood School. 

10. Brentwood School shall be responsible for all costs associated with gas, water, and electricity 
consumption in co!U1ection with Brentwood School's use of the Shared Property, including the 
Athletic Complex and the Parking Lot. In the event that the DV A uses the Athletic Complex, 
the DV A will compensate Brentwood School for utilities consumed during the event. The rate 
will be calculated on actUal consumption and not an average of service. 
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Genera) Marketing Requirements 

Brentwood School shall not use any marketing material, logo, trade name, service mark, or 
other materials belonging to DV A, directly or indirectly, in any fonn of advertising without 
the written consent of the DV A. Endorsements (advertising) subject to 5 C.F.R. 2635.702. 
The DVA reserves the right to approve/reject any/all such advertising presented by Brentwood 
School. 

Brentwood School shall adhere to the guidelines on Attachment C, "Sign Posting for Special Events". 

Miscellaneous Requirements: 

Brentwood School is responsible for ensuring that the following policies are strictly adhered 
to: 

The DV A prohibits the use of the Shared Property for the purpose of carnivals (i.e., 
amusement rides of any kind and animal displays acts). 

Brentwood School shall not allow the parking of vehicles on grass and tree areas 
within the Shared Property except in connection with permitted uses of the Shared 
Property which require parking in excess of that provided in the Parking Lot. 

The OVA prohibits the carrying of firearms by any person(s) employed or hired by the 
Sharing Partner, other than duly sworn law enforcement personnel such as LAPD or 
LA County Sheriff or the duly authorized employees of a duly licensed private security 
firm retained by the Sharing Partner. 
No pyrotechnics (explosive devices, smokescreens, etc.) will be permitted on the 
Shared Property without prior written approval from both the DV A and the Los 
Angeles County Fire Department. 
The sale or consumption of alcohol is strictly prohibited on the Shared Property. 

Brentwood School shall be responsible for: 

Complete custodial maintenance of the Athletic Complex. 

Providing a written report to the DV A as to the condition of the Athletic Complex. 
Tills report will detail the overall condition of the premises. This report will be 
provided at intervals no less than every 3 months. 

Brentwood School is an independent contractor, engaged for the sole purpose of using the 
Shared Property as, and performing the services, described in this Enhanced Sharing 
Agreement. 
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Brentwood School shall at all times act in good faith and in the best interests of the DV A, and 
shall use its best efforts and exercise all due care and sound business judgment in the use of 
the Shared Property and in perfom1ing its duties under this Enhanced Sharing Agreement. 
Brentwood School shall at all times comply with DV A policies, procedures and directives 
which are set forth in Attachments C, F, G, H and I to this Enhanced Sharing Agreement and 
are incorporated by reference and made part of this Agreement. 

Parking: 

Personnel 

For evening/weekend events at the Brentwood Athletic Complex, 
Brentwood School will utilize the Parking Lot onJy, unless the event 
generates more parking than can be accommodated in the Parking Lot. 

Key Personnel 

The following key personnel are essential to the proper performance of Brentwood School 's 
obligations under this Agreement ("Key Personnel") and shall perform the roles specified below: 

1. Don Winter 
2. Pat Brown 
3. Nelson Javel 
4. 

(Title), Assistant Headmaster, Business Affairs 
(Title), Director of Athletics 
(Title), Manager of Facilities Maintenance 

(Title),------------

Brentwood School agrees to make the Key Personnel available as long as Brentwood School employs 
such persons. Prior to diverting or reassigning any Key Personnel to any other projects, Brentwood 
School shall notify the CO in writing at least fourteen (14) days in advance and shall submit the name 
of the proposed substitute individual with a description of his/her educational and professional 
background. 

DV A Personnel 

DVA "COTR". The term "COTR" (Contracting Officer Technical Representative) means the person 
designated in writing by the CO to represent the DV A for the purpose of monitoring technical 
performance under this Enhanced Sharing Agreement. The "COTR" is not authorized to issue any 
instructions or directions which effect any increase or decrease in the rent due under this Enhanced 
Sharing Agreement or which changes the Period of Performance. 

DVA Contracting Officer. The term "Contracting Officer" means a person with DVA-delegated 
authority to enter into, modify, administer, and terminate contracts and orders. 
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Representations of Brentwood School. 

Brentwood School represents as follows: 

1 . The execution, delivery and performance of this Enhanced Sharing Agreement have been duly 
authorized by all necessary corporate action of Brentwood School. 

2. Brentwood School currently possesses all necessary licenses, permits and approvals required to 
execute, deliver and perform its duties under this Enhanced Sharing Agreement and is qualified to 
do business in all jurisdictions where such qualification is required for Brentwood School ' s 
performance of its obligations under this Enhanced Sharing Agreement. 

3. At the time of execution of this Enhanced Sharing Agreement, there has been no change in any of 
the Certifications Brentwood School submitted to the DV A with its proposal. Brentwood School 
agrees to notify the CO immediately, in writing, of any changes to Brentwood School's 
Certifications. 

Exercise of Option 

If either party desires to exercise the option to extend the Period of 
Performance, it shall notify the other party, in writing, of its intent on or 
before the first day of May of the year in which the initial (and 
subsequent, if any) Period of Performance will expire. Unless both 
parties desire to exercise said option, this Enhanced Sharing Agreement 
shall terminate at the end of the applicable Period of Performance. If 
such termination occurs solely because the DV A does not desire to 
exercise said option, then concurrently with such termination, the DV A 
shall pay to Brentwood School the unamortized value of the Capital 
Improvements in accordance with the amortization schedule set forth in 
Attachment K to this Enhanced Sharing Agreement. 
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Attachment Schedule 

Attachment A: Intenti onally omitted. 

Attachment B: Shared Property Legal Description 

Attachment C: Signage Policy 

Attachment D: Area Map 

Attachment E: Schedule of Capi tal Improvements 

Attachment F : Additional Clauses 

Attachment G:Equal Opportunity (52.222-26) 

Attachment H : Liability Information 

Attachment I: Disputes Clause 

Attachment J: Rent Schedule 

Attachment K: Capital Improvement Amortization Schedule 

Attachment L: Conceptual Plan 
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Attachment A 

Proposed Equipment/ Accessories 

[Intentionally omitted.] 
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Attachment B 

Shared Property Legal Description 

That portion of the 235.5 acres tract of land conveyed to The National Home for Disabled Volunteer 
Soldiers, by deed recorded in Book 1368, page 163 of Deeds, in the Rancho San Vicente, in the 
County of Los Angeles, State of California, described as follows : 

[To be prepared by the VA] 

Contains acres. 
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Sign Posting for Special Events 
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Signage indicating events or directions will be constructed of 20' X 30' foam core or 
poster board mounted on four (4) foot wooden or metal stakes using staples, nails 
or ties, (nylon or wire twist). 

Event signage will flank any existing VA sign by at least 24 inches. 

Never place event signage ON or in front of any existing VA signs! 
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Attachment D 

Area Map 
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ATTACHMENT E 

CAPITAL IMPROVEMENTS SCHEDULE 

Development on the Shared Prope1iy of the Capital Improvements is estimated to cost 
approximately $2,500,000. 

When actual costs are known, a new Attachment E will be prepared and substituted for this 
Schedule. 
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ATTACHMENT F 
ADDITIONAL CLAUSES 

The parties hereto for the consideration hereinafter mentioned do covenant and agree as 
follows: 

1. That the use and occupancy of the Shared Property shall be subject to the general 
supervision and approval of the CO and to such reasonable rules and regulations as may 
be prescribed by him/her from time to time. 

2. That the Sharing Partner shall have up to sixty (60) days from the effective date of this 
Enhanced Sharing Agreement (the "Contingency Date") in which to conduct due 
diligence and inspect the Shared Property in order to determine (i) if the Shared Property 
can feasibly be utilized for the uses contemplated in the Conceptual Plan and (ii) whether 
the Athletic Complex, Parking Lot and relocated access road can in fact be constructed on 
the Shared Property at a reasonable cost. Sharing Partner shall notify the CO of its 
determinations in this regard in writing on or before the Contingency Date. Sharing 
Partner's failure to so notify the CO shall be deemed to be a disapproval resulting in the 
automatic cancellation of this Enhanced Sharing Agreement. However, assuming the 
Sharing Partner decides to proceed, the Sharing Partner shall be deemed to have inspected 
and known the condition of the Shared Property, and understands that the same is hereby 
shared without any representations or warranty by the Government whatsoever and 
without obligation on the part of the Government to make any alterations, repairs, or 
additions thereto, prior to occupancy by Sharing Partner. 

3. That no permanent alterations or improvements shall be made to the Shared Property by 
the Sharing Partner (other than listed in Attachment E) without the prior written consent 
of the CO, which consent shall not be unreasonably wit~eld. 

4. That the Sharing Partner shall comply with all applicable laws, ordinances and 
regulations ofthe State, County and municipality wherein the Shared Property is located, 
with regard to construction, sanitation, licenses or permits to do business and all other 
matters. 

5. That the right is hereby reserved to the DV A, its officers, agents, and employees to enter 
upon the Shared Property at any time with reasonable advance notice, except in case of an 
emergency, for the purpose of inspection and inventory and when otherwise deemed 
necessary for the protection of the interests of the DV A, and the Sharing Partner shall 
have no claim of any character on account thereof against the DV A or any officer, agent 
or employee thereof. 
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6. That the Sharing Partner shall be responsible for the cost of all utilities, repairs, and 
maintenance associated with its use of the Shared Property. The DV A shall provide the 
Sharing Partner with information regarding the appropriate points of connection for all 
utili ty systems. These points of connection shall be. in all cases, located on DV A 
property. The Sharing Partner shall be responsible for all costs associated with the 
installation of the utility system coru1ections on DV A property. The Sharing Partner shall 
be responsible for the maintenance and any required inspections associated with the 
maintenance and operation and those portions of the utili ty systems that are located on the 
Shared Property. The Sharing Partner must also install and maintain metering for all 
installed utility systems. The DV A shall be responsible for providing and maintaining all 
utilities, which the Sharing Partner connects to the Shared Property. 

7. That the Sharing Partner shall neither transfer nor assign this Enhanced Sharing 
Agreement or any property on the Shared Property, nor sublet the Shared Property or any 
part thereof, or any property thereon, nor grant any privil ege whatsoever i.n connection 
with thi s Enhanced Sharing Agreement, without submitting a request in writing 30 days 
in advance, for approval by the CO. The terms of this paragraph shall not apply to 
contracts with third parties in connection with Sharing Partner use and management of 
the Shared Property. 

8. That in the event the DV A terminates this Enhanced Sharing Agreem ent, prior to the date 
of expiration thereof, an equitable adjustment in the rent , utilities or services paid or 
thereafter to be paid under this Enhanced Sharing Agreement shall be made, in addition to 
any other obligations of the DV A required hereunder. 

9. That if the Shared Property is destroyed by fire or other casualty so as to render the 
Shared Property untenable, Sharing Partner may terminate this Enhanced Sharing 
Agreem ent in its entirety by serving written notice upon the VA within thirty (30) days or 
in part, by supplemental agreement hereto, if approved by the CO. 

I 0. That any property of the DV A damaged or destroyed by the Sharing Pmi ner incident to 
the Sharing Partner's use and occupation of the Shared Property shall be promptly 
repaired or replaced by the Sharing Partner to the satisfaction of the CO or, in lieu of such 
repair or replacement, the Sharing Partner shall, if so required by the DV A, pay to the 
DV A money in an amount sufficient to compensate for the loss sustained by the DV A by 
reason of damages to or destruction ofDVA property. The Sharing Partner shall make all 
payments payable to VA GREATER LOS ANGELES HEALTHCARE SYSTEM WEST 
LOS ANGELES AGENT CASHIER. Payment(s) shall be in the form of a ce1iified or 
cashier 's check, bank draft, US Post Office money order or US currency and delivered to 
VA Greater Los Angeles Healthcare System. West Los Angeles; Attention: Agent 
Cashier, 11 301 Wilsh ire Blvd., Bldg. 500, Los Angeles, CA 90073. 
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1 1. That the Sharing Partner shall cut no timber, conduct no mining or drilling operations, 
remove no sand, gravel, or similar substances from the ground, except in the exercise of 
mineral rights theretofo re reserved to the record owner thereof, commit no waste of any 
kind, or in any manner substantially change the contour or condition of the Shared 
Property, except changes required in connection with the development of the Athlt:tic 
Complex, the Parking Lot and the relocated access road or in carrying out so il and water 
conservation measures. 

12. That, on or before the date of expiration of this Enhanced Sharing Agreement, or its 
termination by the Sharing Pm1ner or by the DV A, the Sharing Partner shall vacate the 
Shared Property and remove the personal property of the Sharing Partner therefrom. 
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13. That no member of or Delegate to Congress or Resident Commissioner shall be admitted 
to any share or part of this Enhanced Sharing Agreement or to any benefit to arise 
therefrom. Nothing, however, herein contained shall be construed to extend to any 
incorporated company, if the Enhanced Sharing Agreement be for the general benefit of 
such corporation or company. 

14. That the Sharing Partner warrants that no person or selling agency has been employed or 
retained to solicit or secure this Enhanced Sharing Agreement upon an agreement or 
understanding for a commission, percentage, brokerage or contingent fee. For breach or 
violation of this warranty, the DVA shall have the right to annul this Enhanced Sharing 
Agreement without liability or in its discretion to require the Sharing Partner to pay, in 
addition to the Enhanced Sharing Agreement rental or consideration, the full amount of 
such commission, percentage, brokerage or contingent fee. 

15 . lf this Enhanced Sharing Agreement has been negotiated without advertising, the Sharing 
Partner agrees that the Comptroller General of the United States, the Administrator of 
Veterans Affairs or any of their duly authorized representatives shall, until expiration of 
three years after final payment under this Enhanced Sharing Agreement, have access to 
and the right to examine any directly pertinent books, documents, papers and records of 
this Enhanced Sharing Agreement involving transactions related to this Enhanced Sharing 
Agreement. 

16. The Sharing Partner further agrees to include in all his subcontracts hereunder, if any, a 
provision to the effect that the subcontractor agrees that the Comptroller General of the 
United States, the Administrator of Veterans Affairs, or their representatives shall, until 
the expiration of three years after final payment under this Enhanced Sharing Agreement 
with the DV A, have access to and the right to examine any directly pertinent books, 
documents, papers and records of such subcontractor involving transactions related to the 
subcontract. 

17. That the Sharing Partner shall pay to the proper authority, when and as the same become 
due and payable, all taxes, assessments and similar charges, wh ich at any time during the 
term of this Enhanced Sharing Agreement, may be taxed, assessed or imposed upon the 
DV A or upon the Sharing Partner with respect to or upon the Shared Property. In the 
event any taxes, assessments, or similar charges are imposed with the consent of the 
Congress upon property owned by the Government and included in this Enhanced 
Sharing Agreement (as opposed to the interest of the Sharing Partner in said property), 
this Enhanced Sharing Agreement shall be renegotiated so as to accomplish an equitable 
reduction in the rental provided above, which shall not be greater than the difference 
between the amount of such taxes, assessments or similar charges which were imposed 
upon such Sharing Partner with respect to its interest in the Shared Property as a result of 



000270

Brentwood Athletic Complex 
Agreement N umber V69JS-171 
Page 22 of 30 

Enhanced Sharing Agreement 

this Enhanced Sharing Agreement prior to the granting of such consent by the Congress; 
provided that in the event that the parties thereto are unable to agree within 90 days from 
the date of the imposition of such taxes, assessment or similar charges on a rental which 
in the opinion of the CO, constitutes a reasonable return to the Government on the Shared 
Property, then in such event, the CO shall have the right to determine the amount of the 
rental, which determination shall be binding on the Sharing Partner subject to appeal. 

18. Contract Disputes Clause: this Enhanced Sharing Agreement shall be subject to the 
Contract Disputes Clause attached hereto and made a part hereof as Attachment I. 

19. Any activity, program or use made of the Shared Property by the Sharing Partner will be 
in compliance with the provisions of Federal Acquisition Regulation Section 52.222-26, 
Equal Opportunity, a copy of which is attached hereto as Attachment G, and made part 
hereof. 

20. This Enhanced Sharing Agreement is not subject to the reporting requirements of 38 U.S. 
Code 5022(a)(2)(A). 

21 . In the event of a conflict between terms of the Attachments and the provisions of this 
Enhanced Sharing Agreement, the terms of the Attachments shall control. 
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ATTACHMENT G 
EQUAL OPPORTUNITY {52.222-26) 

If, during any 12-month period (including the 12 months preceding the award of this 
Contract), the Contractor has been or is awarded nonexempt Federal Contracts and/or 
subcontracts that have an aggregate value in excess of $10,000, the Contractor shall 
comply with subparagraphs (b)(l) through (11 ) below. Upon request, the Contractor shall 
provide information necessary to determine the applicability of this clause. 

During performing this Contract, the Contractor agrees as follows: 

The Contractor shall not discriminate against any employee or applicant for employment 
because of race, color, religion, sex or national origin. 

The Contractor shall take affirmative action to ensure that applicants are employed, and 
that employees are treated during employment, without regard to their race, color, 
religion, sex, or natural origin. This shall include, but not be limited to (i) employment, 
(ii) upgrading, (iii) demotion, (iv) transfer, (v) recruitment or recruitment advertising, 
(vi) layoff or termination, (vii) rates of pay or other forms of compensation, and 
(viii) election for training, including apprenticeship. 

The Contractor shall post in conspicuous places available to employees and applicants for 
employment the notices to be provided by the Contracting Officer that explain this clause. 

The Contractor shall, in all solicitations or advertisement for employees placed by or on 
behalf of the Contractor, state that all qualified applicants will receive consideration for 
employment without regard to race, color, religion, sex or national origin. 

The Contractor shall send, to each labor union or representative of workers with which it 
has a collective bargaining agreement or other contract or understanding, the notice to be 
provided by the Contracting Officer advising the labor union or workers' representative 
of the Contractor's commitments under this clause, and post copies of the notice m 
conspicuous places available to employees and applicants for employment. 

The Contractor shall comply with Executive Order 11 246, as amended, and the rules, 
regulations, and orders of the Secretary of Labor. 

The Contractor shall furnish to the contracting agency all information required by the 
Executive Order 11 246, as amended, and by the rules, regulations and orders of the 
Secretary of Labor. Standard Form 100 (Eeo-1 ), or any successor form, is the prescribed 
form to be filed within 30 days fo llowing the award, unless filed within 12 months 
preceding the date of award. 
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The Contractor shall permit access to its books, records, and accounts by the contracting 
agency or the Office of Federal Contract Compliance Programs (OFCCP) for the 
purposes of investigation to ascertain the Contractor's compliance with the applicable 
rules, regulations and orders. 

If the OFCCP determines that the Contractor is not in compliance with this clause or any 
rule, regulation, or order of the Secretary of Labor, this Contract may be canceled, 
terminated, or suspended in whole or in part and the Contractor may be declared 
ineligible for further Government contracts, under the procedures authorized in Executive 
Order 11246, as amended. In addition, sanctions may be imposed and remedies invoked 
against the Contractor as provided in Executive Order 11246, as amended, the rules 
regulations, and orders of the secretary of labor, or as otherwise provided by law. 

The Contractor shall inc] ude the terms and conditions of subparagraph (b )(1) through (11) 
of this clause in every subcontract or purchase order that is not exempted by the rules, 
regulations, or orders of the Secretary of Labor issued under Executive Order 11246, as 
amended, so that these terms and conditions will be binding upon each subcontract or 
vendor. 

The Contractor shall take such action with respect to any subcontract or purchase order as 
the contracting agency may direct as a means of enforcing these terms and conditions, 
including sanctions for noncompliance; provided that if the Contractor becomes involved 
in, or is threatened with, litigation with a subcontractor or vendor as a result of any 
direction, the Contractor may request the United States to enter into the litigation to 
protect the interest of the United States. 

Notwithstanding any other clause in this Contract, disputes relative to this clause will be 
governed by the procedures in 41 CFR 60.1.1. 



000273

Brentwood Atlzletic Complex 
Agreement Number V69 1 S-171 
Page 25 of 30 

Enhanced Sharing Agreement 

ATTACHMENT H 
LIABILITY INFORMATION 

1. That the use and occupancy of the Shared Property shall be subject to the general 
supervision and approval of the DV A Medical Center Director and to such rules and 
regulations as may be prescribed by him/her from time to time, provided that such rules 
and regulations do not interfere with the purpose for which this Enhanced Sharing 
Agreement is granted. However, at no time will the Sharing Partner conduct any activity 
or event that is deemed adverse to the interests of the United States Government (the 
"Government") or to the mission and program responsibilities of the DV A. Disputes to 
what rules and regulations constitute interference with use and occupancy of the Shared 
Property shall be subject to Contract Disputes Clause 52.23 3-1. 

2. That the Sharing Partner shall obtain and keep in force and effect Public Liability 
Insurance coverage in the amount of $1 ,000,000 to protect the Government from property 
damage and bodily injury claims arising out of use of the property by the Sharing Partner, 
except those property damage and injury claims arising out of the negligent acts of the 
Government, its employees, patients, invitees, agents and/or contractor. 

3. That the Government shall not be responsible for damages to property or mJunes to 
persons which may arise from or be incident to the use and occupancy of the Shared 
Property, or for damages to property of the Sharing Partner or for injuries to the person of 
the Sharing Partner (if an individual), or for damages to the property or injuries to the 
person of Sharing Partner's officers, agents, servants or employees or others who may be 
on the Shared Property at their invitation or the invitation of anyone of them arising from 
Governmental activities, save and except that such provisions shall not apply to damage 
to property or injuries to persons that result from or is caused by the negligent or 
intentional acts or omissions of the Government. The Sharing Partner shall indemnify 
and hold the Government harmless from any and all claims resulting from the negligent 
acts or omissions of the Sharing Partner, its officers, agents, students, employees, guests 
or invitees other than those who are DV A employees, patients and necessary attendants of 
guests. The Sharing Partner's indemnification of the Government, however, shall only 
apply in proportion to and to the extent of such acts or omissions. 
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ATTACHMENT! 
DISPUTES (52.233-1) 

This Contract is subject to the Contract Disputes Act of 1978, as amended (4) U.S.C. 
60 1-613. 

Except as provided in the Act, all disputes arising under or relating to this Contract shall 
be resolved under this clause. 

"Claim", as used in this clause, means a written demand or written assertion by one of the 
contracting parties seeking, as a matter of right, the payment of money in a sum certain, 
the adjustment or interpretation of contract terms, or other relief arising under or relating 
to this contract. A claim arising under a contract, unlike a claim relating to that contract 
is a claim that can be resol ved under a contract clause that provides for the relief sought 
by the claimant. However, a written demand or written assertion by Brentwood School 
(hereinafter referred to as the "Contractor") seeking the payment of money exceeding 
$50,000 is not a claim under the Act until certified as required by subparagraph (d)(2) 
below. A voucher, invoice or other routine request for payment that is not in dispute 
when submitted is not a claim under the Act. The submission may be converted to a 
claim under the Act, by complying with the submission and certification requirements of 
this clause, if it is disputed either as to liability or amount or is not acted upon in a 
reasonable time. 

A claim by the Contractor shall be made in writing and submitted to the CO for a written 
decision. A claim by the Government against the Contractor shall be subject to a written 
decision by the CO. 

Contractor shall provide the certification specified in subparagraph ( d)(2)(iii) of this 
clause when submitting any claim, exceeding $50,000; or regardless of the amount 
claimed, when using arbitration conducted pursuant to 5 U.S.C. 575-580; or any other 
alternative means of Dispute Resolution (ADR) technique that the agency elects to handle 
in accordance with the Administrative Dispute Resolution Act (ADRA). 

The certification requirement does not apply to issues in controversy that have not been 
submitted as all or part of a claim. 

The certification shall state as follows: "I certify that the claim is made in good faith; that 
the supporting data are accurate and complete to the best of my knowledge and belief, 
that the amount requested accurately reflects the contract adj ustment for which the 
Contractor believes the Government is liable; and that I am duty authorized to certify the 
claim on behalf of the Contractor." 
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BrentJVood A thletic Complex 
Agreement Number V69JS-1 71 
Page 27 of 30 

Enhanced Sharing Agreement 

The certification may be executed by any person duly authorized to bind the Contractor 
with respect to the claim . 

. For Contractor claims of $50,000 or less, the CO must, if requested in writing by the 
Contractor, render a decision within 60 days of the request. For Contractor-certified 
claims over $50,000, the CO must within 60 days, decide the claim or notify the 
Contractor of the date by which the decision will be made. 

The CO's decision shall be final unless the Contractor appeals or files a suit as provided 
in the Act. 

At the time a claim by the contractor is submitted to the CO or a claim by the 
Government is presented to the Contractor, the parties, by mutual consent, may agree to 
use ADR. When using arbitration pursuant to 5 U.S.C. 575-580 or when using any other 
ADR technique that the agency elects to handle in accordance with the ADRA, any claim, 
regardless of amount, shall be accompanied by the certification described in subparagraph 
(d)(2)(iii) of this clause and executed in accordance with subparagraph (d) (3) of this 
clause. 

The Government shall pay interest on the amount found due and unpaid from ( 1) the date 
the CO receives the claim (certified, if required); or (2) the date the payment otherwise 
would be due, if that date is later, until the date of payment. With regard to claims having 
defective certifications, as defined in (FAR) 48 CFR 33.20 I, interest shall be paid from 
the date that the CO initially receives the claim. Simple interest in claims shall be paid at 
the rate, fi xed by the Secretary of the Treasury as provided in the Act, which is applicable 
to the period during which the CO received the claim and then at the rate applicable for 
each 6 month period as fixed by the Treasury Secretary during the pendency of the claim. 

The Contractor shall proceed diligently with performance of this Contract, pending final 
resolution of any request for relief, claim appeal or action arising under the Contract, and 
comply with any decision of the CO. 
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Brentwood Athletic Complex 
Agreement N umber V691S-171 
Page 28 of 30 

Enhanced Sharing Agreement 

ATTACHMENT J 
RENT SCHEDULE 

Rent shall be $150,000 for the first year of the first ten (10)-year Period ofPerfonnance, payable 
on the Contingency Date, and shall be $300,000 per year for the next four (4) years of the first 
ten (1 0)-year Period of Performance, payable at the rate of $25,000 per month. Thereafter, the 
arulUal rent for the next fi ve (5) years of the first ten (1 0)-year Period of Performance shall be 
increased by an amount equal to the percentage increase in the Consumer Price Index for Los 
Angeles County from the Contingency Date to the date of recomputation. The amount of annual 
rent shall be adjusted in the same fashion at the end of each five (5)-year period during the 
effectiveness of this Enhanced Sharing Agreement. 
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Brentwood Atltletic Complex 
Agreement Number V691S-171 
Page 29 of 30 

Enhanced Sharing Agreement 

ATTACHMENT K 
CAPITAL IMPROVEMENT AMORTIZATION SCHEDULE 

The actual costs of the Capital Improvements will be amortized at an annual rate of 1/lOth of 
such actual costs per year for each of the first five (5) years after completion of the construction 
thereof and thereafter at an annual rate of l/30th of such actual costs. The costs of the Capital 
Improvements shall include all costs of survey, grading, construction, fees, and related work 
comprising the cost of developing and improving the Shared Property. 
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ATTACHMENT L 
CONCEPTUAL PLAN 
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AMENDMENT TO ENHANCED SHARING AGREEMENT 
BRENTWOOD ATHLETIC COMPLEX AGREEMENT NO. V691S-171 

This Amendment amends cet1ain provisions of the above-referenced Enhanced Health Care 
Resources Sharing Agreement ("Sharing Agreement") by and between Brentwood School, a 
California non profit corporation, as the "Sharing Partner" and the VA Greater Los Angeles 
Healthcare System, West Los Angeles (hereinafter "VA"), as follows: 

1. Paragraph l.A. of the Agreement is hereby amended to read as fo llows: 

"A. Parties: Brentwood School, a California non profit corporation, as Sharing 
Partner and the VA Greater Los Angeles Healthcare System, West Los 
Angeles ("VA")." 

2. Paragraph l.D. of the Agreement is hereby amended to read as fo llows: 

"D. Pricing and Payment Terms: In accordance with the Payment Schedule 
attached hereto as Attachment J. 

Payments hereunder shall commence upon the Contingency Date. All payments will 
be paid in advance, due on the 1 sl of each month anu will be considered late if not 
paid by the 1 0111

." 

3. Paragraph I.E. of the Agreement is hereby amended to read as follows: 

"E. Payment: The Sharing Partner shal l make all payments payable to VA 
GREATER LOS ANGELES HEAL THCARE SYSTEM, WEST LOS 
ANGELES AGENT CASHIER. and shall submit the initial payment as 
mutually negotiated and agreed fo llowing full execution of this Contract. 
Payment(s) shall be in the form of a certified or cashier' s check, bank draft, 
US Post Office money order or US currency and delivered to VA Greater Los 
Angeles Healthcare System. West Los Angeles: Attention: Agent Cashier, 
11 30 1 Wilshi re Bl vd., Bldg. 500. Los Angeles, CA 90073." 
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i\mcnd111cnt • ESA V69 1S- 171 
Orcntwood School Athl etic Complex 

4. Paragraph 1.1 .2.a. of the Agreement is hereby amended to read as fol lows: 

"a. The DV A is to be covered as an additional insured as respects: liability 
arising out of activities performed by or on behalf of the Sharing Partner; 
products and completed operations of the Sharing Partner; and premises 
owned or used by the Sharing Partner. The coverage shall contain no specific 
limitations on the scope of protection afforded to DV A." 

5. Paragraph l.I.2.b. of the Agreement is amended to read as follows: 

"b. Sharing Partner's insurance coverage shall be primary insurance as respects 
the DVA. Any insurance or self-insurance maintained by the DVA shall be 
in excess of Sharing Partner's insurance and shall not contribute to it." 

6. Paragraph 1.1.3 of the Agreement is amended to read as follows: 

"3 . Waiver of Subrogation (For Workers Compensation Coverage Only) 

The insurer shall agree to waive all rights of subrogation against the DVA for 
losses arising from activities and operations of Sharing Partner in the 
performance of services under this Sharing Agreement." 



000282
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7. Paragraph 2.B of the Agreement is amended to read as follows : 

"B . Terminat ion. Either party may terminate this Contract for convenience by 
giving the other party prior \\Titten notice thereof on or before the first day 
of May during any year during the Period of Performance. ln the event of 
termination, the Sharing Partner shall be responsible for all payments due to 
the VA hereunder prior to the effective date of termination. The effective 
date of termination shall be the end of the school year (i.e ., the Monday 
following the date of graduation ceremonies) following the date of receipt of 
notification of termination for convenience hereunder; provided that if the 
party giving said notice of termination is the VA and said date of receipt of 
notification is between May I and the end of the school year following said 
May 1, the effec ti ve date of termination shall be the end of the following 
school year (e.g., if the date of receipt of notice is May 15, 2002, the effective 
date of termination shall be the end of the school year 2003; if the date of 
receipt of notice is April 30, 2002, the effective date of termination shall be 
the end of the school year in 2002). In the event that this termination clause 
is exercised, each party will bear its own costs associated with the 
termination and will not seek damages or compensation from the other party 
caused by the termination, excluding payments owed to VA by Brentwood 
School fo r use of the space up until Brentwood School vacates the property, 
except that in the case of a termination by the VA (other than as provided in 
subparagraphs (i) or (i i) below) , Sharing Partner shall be entit led to receive 
from the VA concurrently with such tennination the unam01tized value ofthe 
capital improvements made by the Sharing Partner to the Shared Property 
(the "Capital Improvements" ) in accordance with the amortization schedule 
set forth in Attaclm1ent K to this Sharing Agreement; subject to the 
availability of funds. It is the intent of the parties that thi s clause shall not 
violate 13 U.S. C. ' 1341. Should Brentwood School terminate the 
agreement, VA will not be held liable by Brentwood School for the 
unamortized value of the capi tal improvements set forth in Attachment K to 
this Sharing Agreement. 

3 
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Amendment - ESA V691 S-1 7 1 
Brentwood School Athleti c Complex 

( i) Termination for cause. The VA may terminate this Contract, 
or any part thereto, for cause in the event of a material default 
by the Sharing Partner which is not cured within 90 days of 
receipt from the VA of ·written notification of any such 
default. If any such default cannot practically be cured within 
said 90 day period, it shall be deemed cured if during said 90 
day period the Sharing Partner gives the VA written 
assurances that said default v.~ll be cured and Sharing Partner 
commences to cure said default during said 90 day period and 
proceeds in good faith to complete said cure. A material 
default shall include any failure by the Sharing Partner to 
make payments as required hereunder or any failure or refusal 
by the Sharing Partner to follow Y A regulations or reasonable 
instructions from the Contracting Officer concerning the use 
of space. In the event of termination for cause, the VA shall 
not be liable to the Sharing Partner for any payments pursuant 
to the amortization schedule set forth in Attachment K to this 
Sharing Agreement. If it is determined that the VA 
improperly tetminated this Contract for default, such 
termination shall be deemed a tennination for convenience 
subject to the provisions of this Paragraph 2.B above. Upon 
termination for cause, Brentwood School shall vacate the 
property immediately. 

(i i) The DV A reserves the right to unilaterally terminate this 
Agreement immedjately if Sharing Partner has caused 
Government owned assets or the public to be endangered." 

8. Paragraph 2.H of the Agreement is hereby deleted. 

9. Paragraph 2 .J is to be added to the Agreement to read as follows: 

4 
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Amendment- ESA V691S-171 
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''J. This Agreement includes the Requirements and Scope of Work and the 
following attaclu11ents hereto: 

! Attachment A: 

Attachment B: 
Attachment C: 
Attachment D: 
Attachment E: 
Attachment F: 
Attachment G: 
Attachment H: 
Attachment I: 
Attaclunent J: 
Attaclunent K: 
Attachment L: 

VA Provided Property: Attachment "N' shall state 
that Y A shall not furnish any equipment or 
accessories to Brentwood School. 
Shared Property Legal Description 
Signage Policy 
Area Map 
Schedule of Capital Improvements 
Additional Clauses 
Attachment Deleted 
L iability Information 
Attachment Deleted 
Rent Schedule 
Capital Improvement Amortization Schedule 
Conceptual Plan 

The pariies agree that said Requirements and Scope of Work and said 
Attaclunents A through L are to be initialed by the parties and are 
incorporated herein and by this reference made a part of this Agreement." 

I 0. The last sentence under Exercise of Option on page 12 of the Agreement is hereby 
amended to read as fo llows: 

"If such tennination occurs solely because the DVA does not desire to exercise said 
Option, then concurrently with such termination, subject to availability offunds the 
DV A shall pay to the Sharing Partner the unamoriized value of the Capital 
Improvements in accordance with the amortization schedule set forih in Attachment 
K to this Enhanced Sharing Agreement. It is the intent of the parties that this clause 
shall not vio late 13 U.S.C. '1 341." 

5 
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11 . Paragraph 2 of Attachment F is hereby amended by adding at the end thereof the 
following: 

"The parties agree that the Contingency Date shall be June 20, 2000. The parties 
have further agreed as foll ows: 

A. VA has conducted an enviro1m1ental site assessment ofthe Shared Property 
and, based upon this investigation, has determined that the Shared Property 
appears to comply with the requirements of all applicable environmental laws 
and regulations. 

B. VA, without expense to the Sharing Partner, will have qualified personnel 
present as appropriate on the Shared Property during grading by the Shared 
Partner to observe the grading activities for the potential presence of 
hazardous materials on the prope1ty. If such materials are encountered, the 
parties will consult and mutually agrees as to how the materials will be 
evaluated. If it is agreed that soil borings are appropriate, VA will consult 
with the Sharing Pa1tner regarding the appropriate number, distribution, and 
depth for such borings and the contaminants to be analyzed for before 
proceeding with such acti vities. For the purposes of this agreement, 
hazardous materials sha ll be considered the same as those material s defined 
as such pursuant to applicable statute and regulation. 

C. Since thi s agreement does not transfer an interest in real property to the 
Sharing Partner and all real property interests regarding the Shared Property 
remain with VA, should hazardous materials be discovered in the Shared 
Property, VA shall take appropri ate action with respect to such material s 
pursuant to the requ irements of applicable laws and regulations. If it is 
determined that VA has clean up responsibilities for hazardous materials, 
sucl1 responsibili ties shall not exceed the requirements of applicable laws and 
regulations. The obligations of the Sharing Partner to make payments 
hereunder shall be suspended during any period when the Sharing Partner is 
unable to use the Shared Property as a result of the presence of hazardous 
materials . 

I 2. Paragraphs 13. 15 and 16 of Attachment Fare hereby deleted in their entirety. 

13. The last sentence of Attaclunent F, paragraph 17, starting with 1'ln the event any taxes 
and ending with 11 Shall be binding on the Sharing Partner subject to appeal" is hereby 
deleted. 

6 
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14. The last sentence of Attachment F, paragraph 7, "The tenns of this paragraph shall 
not apply to contracts with third parties in connection with Sharing Partner use and 
management of the Shared Property" is hereby deleted. 

15. Attaclm1ent G is hereby deleted in its entirety and the following shall be substituted 
therefor: 

"The Sharing Partner shall not discriminate against any contractor or employee 
working for the Sharing Partner on the Shared Properiy because of race, color. 
religion, sex, or national origin." 

16 . Paragraph 4 shall be added to Attachment H to read as follows: 

"4. In the event of any inconsistencies between the terms of this Attaclm1ent H 
and Paragraph 1.1 of the Agreement above relating to insurance, the 
provisions of Paragraph l.I shall prevail and supercede the provisions of this 
A ttaclunent H." 

17. A ttachment 1 to the Agreement is hereby deleted in its entirety. 

18. Attachment J to tilt: Agreement is hereby amended to read as follows: 

"Paym ent for the first year of use of the Shared Prope1iy shall be $150,000, payable 
on the Contingency Date. Thereafter, Sharing Partner shall make payments for use 
of the Shared Property in the amount of$300,000 per year for the next 4 years of the 
first 10 year Period of Performance. payable at the rate of $25,000 per month 
commencing June 1, 200 1. Thereafter, the annual payments for the next 5 years of 
the first 1 0 year Period of Performance shall be increased by an amount equal to the 
percentage increases in the Consumer Price Index for Los Angeles County from June 
1, 2000 to the date of recomputation. The amount of annual payments shall 
thereafter be adjusted in the same fashion at the end of each 5 year period during the 
effectiveness of this Enhanced Sharing Agreement." 

19. Attaclunent K is hereby amended by adding at the end thereof the following: 

It is hereby agreed that for purposes of this Attaclunent K. the cost of Capital 
Improvements shall not exceed $4.5 Million or the actual cost of the construction 
v.rhichever is less. Sharing Partner shall submit to the DV A the final construction 
contract price for review and incorporation into the Agreement as the "Capital 
Improvement'' cap. 

7 
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IN WITNESS WHEREOF, the parties hereto have hereunto subscri bed their names as of 
the date(s) indicated below. 

United States of America 
Department of Veterans Affai rs 
VA Greater Los Angeles Healthcare System, WLA 

l
r; / ] 

By: } ' ;~ ' 1 
--------~-----~- -=~~---------

Ralph D . Tillman 
Chief, Construction Contracting 

.oL-.,( - I 
Date 

8 

Sharing Partner: 
Brentwood School 

By: 
Donald P. Winter 
Assistant Headmaster 

b ate 
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DEPARTMENT OF VETERANS AFFAIRS 
Greater Los Angeles Healthcare System 

11301 Wilshire Boulevard 
Los Angeles, CA 90073 

In Reply Refer To: 69 1/IOA5 
May 13,2010 

Mr. Rick Torkelson 
Director o f Operations 
Business Affairs 
100 South Barrington Place 
Los Angeles, CA 90049 

Dear Mr. Torkelson, 

This leuer serves to info rm you that VA Greater Los Angeles Healthcare Syste m (VA 
GLAHS) has approved your March I, 2010 request to exercise the o ption to extend 
En hanced Sharing Agreement V69 1 S-1 7 1 for an additional te n ( I 0) years, with an 
effective date o f June 20, 20 10, and a termination dare of June 19,2020. 

Additionally, per the AgreeuK:nt, VA GLAHS must revise the fee schedule for each 
fi ve-year period based on the Consumer Price Index (CPn. Per the United States 
Bureau of Labor Statistics (BLS), the CPI for Urban Consumers for the past 12 
months is 2.3. Therefore. for the firs t five-year period o f this ten-year option, which 
lasts until June 19, 2015, the monthly fac ility fee due to VA GLAHS by Brentwood 
School will be $3 1,969.00, which is the previous monthly rate of $31,250.00 
multiplied by the current CPI rate of 2.3%. For the month of June, 2010, the invoice 
will be pro-rated to re flect the new rental rate that will go into effect on June 20, 
2010. 

All terms, conditions and regulations shall remain in force and are part of this 
extension period of ten ( 10) years. If you have any questions, please feel free to 
contact Jeffrey Blake at our Asset Management office at (310)  

Sincerely, 

rJd)~ 
Ralph D. Tillman 
Chief of Communications & External Affairs 

Bakersfield Community 
Based Outpatient Clinic 

180 1 Westwind Drive 
Bakersfield, CA 9330 I 
(661) 632- 1800 

Los Angeles Ambulatory 
Care Center 

351 E. Te mple Street 
Los Angeles, CA 90012 
(2 13) 253-2677 

Santa Barbara Community 
Based Outpatient Clinic 

4440 Calle Real 
Santa Barbara, CA 9'3 1 10 
(805) 683- 1491 

Sepulveda Ambulatory Care 
Center and Nursing l-lome 

16111 Plummer Street 
North Hills, CA 9 1343 
(818) 89 1-7711 

West Los Angeles 
Healthcare Center 

11301 Wilshire Boulevard 
Los Angeles, CA 90073 
(3 10) 478-37 11 

Thi
s 
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Michael D. Prm, Ph.D., Hrad of Sdml 

March 1, 2010 

Mr. Ralph D. Tillman 

Chief of External Affairs 
V.A. Greater los Angeles Healthcare System 
11301 Wilshire Blvd. 
Building 220 
los Angeles, CA 90073 

Re: Exercise of Option . 
Brentwood School Athletics Complex 
Agreement No.: V691S-171 

Dear Ralph: 

The purpose of this letter, when counter-signed by you or another authorized representative of 
the Department of Veterans Affairs, is to extend the Period of Performance outlined on page 12 
of the Enhanced Sharing Agreement executed August 4, 1999 by the Department of Veterans 
Affairs and Brentwood School. This extension wi ll cover a period of 10 years starting in June, 
2010 through June, 2020. 

Sincerely, 

Michael D. Pratt, Ph.D. 

AGREED TO AND ACCEPTED: 

United States of America 
Department of Veterans Affairs 
VA Greater los Angeles Healthcare System, WlA 

By: 
Ra lph D. Tillman 
Chief of External Affairs 

Date 

Sharing Partner: 
Brentwood School 

By: 
Mrchael D. Pratt, Ph .D. 
Head of School 

Date 

E.:.st C:unpus · I()() South ll.>rringron P1oct · Los Angeles, California 90049 
Middle Division. 7-8: (310) 476-9633. F:ur: (3 10) 476-5844 ·Upp<r Divi.soun. 9- 12: (3 10) 476-9633, f-a.: (310) 476-4087 

Wtst Campus. Lowrr Dn·ision. K-6 · 12001 Sum<:t Bou1n~rd · Los Angd cs. Ca1ofornia 90049- (3 10) 47 1-104 1. F>r: (3 10) 440-1989 
\vww.bwsc~mp\ls.com 



 
 
 
 
 
 
 

II.A.4. 
REVENUE REPORT  
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VA Greater Los Angeles Health care System 
Asset Management Alternative Revenue Recurring Report 

January 1, 2011 to September 1, 2012 

Name Account# Type Date Num Terms Debit Credit Balance 

B rentwood School 0.00 

V6915-171 lrwoice 1/31'201 1 K1025JX FebruaiY 31.969.00 31 ,969.00 

V6915-171 Payment 1/2712011 69766 31 ,969.00 0.00 

V691&171 Invoice 2/1/2011 K 102TT6 March 31,969.00 31 ,969.00 

V5915-'171 Payment 2/2212011 69996 ~1.969.00 0.00 

V6915-171 Invoice 3/112011 K103HAY April 31,969.00 31,969.00 

V8915-171 Payment 41112011 70385 31 ,969.00 0.00 

V6915-171 Invoice 41112011 K104DM9 May 31,969.00 31,969.00 

V691$-171 Payment 4/2212011 70501 31 ,969.00 0.00 

V6915-171 Invoice 5/212011 K10583M June 31 ,969.00 31,969.00 

V6915-171 Payment 5/31/2011 70908 31,969.00 0.00 

V691S-171 Invoice 6/1/2011 K1 05XEU July 31.969.00 31,969.00 

V691S-171 Payment 6/Z212011 71152 31 .969.00 0.00 

V691S·171 Invoice 7/1112011 K105Y5A August 31,969.00 3~.969.00 

V6915-171 Payment 7/27/2011 71428 31.969.00 0.00 

V691S·171 Invoice 8/1/2011 K107KYW September 31,969.00 31 ,969.00 

V691S·171 Payment 81251'2011 71638 31,969.00 0.00 

V691S-171 l11voice 81291'2011 K108AQG October 31,969.00 31,969.00 

V6915· 171 Payment 9/1312011 71791 31,969.00 0.00 

V691S·171 In~ 9/2712011 K109191 54,714.50 54,714.50 

V691S·l71 Payment 9/2712011 71987 54,714.50 0.00 

V691S·171 Invoice 10/412011 K2005XY November 35,187.50 35,187.50 

V6915·171 Payment 1012012011 72231 35,187.50 0.00 

V691S-171 Invoice 11/1/2011 K200VJT December 35,187.50 35,187.50 

V691S-171 Payment , 1/2912011 72639 35,187.50 0.00 

V691S·171 Invoice 12/112011 K201LKF January 35,187.50 35,187.50 

V691S-17i Payment 12/1912011 72898 35,187.50 0.00 

V691S-171 Invoice 1/312012 K2020A7 February 35,187.50 35.1 87.50 

V6915-171 Payment 2/112012 73377 35,187.50 0.00 

V691S-171 Invoice 21112012 K20383B March 35,187.50 35,187.SO 

V691S·l71 Payment 2/2312012 73554 35,187.50 0.00 

V6915-17l 1n11oice 31112012 K2041R1 April 35,167.50 35,187.50 

V691S·171 Payment 3127/2012 73932 35,187.50 0.00 

V691S·171 Invoice 41212012 K204XET May 35,167.50 35,187.50 

V6915-171 Payment 412612012 74175 35,187.50 0.00 

V691S-17t Invoice 512/2012 K205PP7 June 35,187.50 35,187.50 

V691S-171 Payment 513Uf2012 74521 35,187.50 0.00 

V691S·171 lnv<Mce 6/1/2012 K206HFQ JIJiy 35,187.50 35,187.50 

V691S·171 Payment 6119/2012 74694 35, 187.50 0.00 

V691S-171 Invoice 7/312012 K207CNM August 35.187.50 35,187.50 

V691S-171 Payment 7/30/2012 75050 35,187.50 0.00 

V691S·171 Invoice 81212012 K2084X6 September 35. 187.50 35.187.50 

V691S·171 Payment 6117/2012 75252 35,187.50 0.00 

Total Brentwood School 729,498.00 729,498.00 0.00 



 
 
 
 
 
 

II.B. 
RANCHO SANTA ANA 
BOTANCIAL GARDEN 
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Greater Los Angeles Healthcare System 
Veterans Garden 

& 
Rancho Santa Ana Botanical Garden 

Facility: 691 VISN 22 

March 24,2009 

This is a sharing agreement with the Rancho Santa Ana Botanical Garden (RSABG), a 
non-profit organization, to perform the business and financial administration of the 
Veterans Garden on the West Los Angeles Campus of the Veteran Administration's 
Greater Los Angeles Healthcare System. The need for this agreement is a result of the 
attached directives from VA Central Office, dated October 6, 2005. 

1. The resource to be sold/shared: 

The resource to be shared is the business and financial administration of 
the Veterans Garden located on the grounds of the VA Greater Los 
Angeles Healthcare System, I 1301 Wilshire Boulevard, Los Angeles, CA 
90073 . 

2. Name of the sharing partner: 

Rancho Santa Ana Botanical Garden (RSABG). 

3. Term of the agreement: 
)lp 

The term of the agreement i~onths. 

4. Costing Methodology or basis of rate reimbursement: 

The expected reimbursement is solely for the labor provided through the 
CWT (Compensated Work Therapy) program. RSABG is responsible for 
all other operating costs (please see #7). The rate of reimbursement is 
based on the state minimum wage plus 8.5%. Reimbursement will be 
generated through VA General Post Fund to cover CWT payments that 
will be made to the veterans participating in the program. Monies will go 
to the General Post Fund which will be reimbursed to the CWT control 
point through the !'4edical Care Cost Recov~ Fund. e number o 

I veterans employed by this program will beenntnedby the amount of 
revenue that is generated by RSABG. The initial agreement will be to 
provide four (4) CWTworkers. As the business progresses, two of the 
veterans from the pool of CWT workers will become employed· by 

l 
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RSABG. Ultimately, there will always be two veterans permanently 
employed from our pool of CWT workers participating in the program. 
To reiterate, there will be an initial pool of four CWT workers, which will 
eventually increase depending op the level of revenue generated by 
RSABG. 

Reimbursement for labor will be ensured through a Memorandum of 
Understanding between the CWT program and RSABG. Therefore, all 
veterans employed in this program will be guaranteed reimbursement for 
their labor. 

5. The current market rate in the private sector for comparable space: 

Not applicable. The total value of the initial services (training and job 
placement) and fiiJancial reimbursements to the veteran population 
provided by RSABG should be approximately $130,000 per year. This 
amount exceeds the market rate for leasing property of comparable space 
in the local community. 

6. Net usable square footage being shared: 

12 acres 

7. Will the proposal cover all operating costs? 

Yes. RSABG will cover all operating costs to include any advertising, . 
products, equipment, supplies and any related maintenance and utilities. 
Any maintenance that needs to be done in order to get the space up to code 
for use by RSABG will be the financial responsibility ofRSABG. 

8. Are we charging market rate for the space? 

While we are not charging for the space, the reimbursement by RSABG 
for CWT labor alone will most likely provide us with a fair market value 
for this space. In addition to the reimbursement for labor, RSABG will 
provide valuable services to veterans participating in this program by 
providing them with training in specialized horticulture and assistance in 
placing veterans in competitive employment through networking efforts 
between RSABG and other local Nurseries within the community (see #5). 

9. What are the annual operating costs (utilities & maintenance) for this 
space? 

At the present time, this program has been managed by CWT and on 
average, annual operating costs have exceeded $30,000/year. 

2 



000296

10. What are the total net revenues for each year and for the life of the 
proposal? 

The net revenues should amount to 8.5% above the labor costs that will be 
reimbursed by RSABG. Therefore, the initial net revenue wiJI be 
approximately $6,000 the first year based on the employment of four 
CWT workers. As the number of CWT workers employed by RSABG 
increases, revenue will increase accordingly. 

1 1. What inflation factor is built into the charge for the space? 

The amount of reimbursement will always be based on the minimum wage 
in the State of California. Therefore, inflation will be based on increases 
in state minimum wage. 

12. Specify and quantify what dollar and/or other VA outlays (e.g. 
construction/renovation, utilities, telephones, etc.) are involved in this 
proposal? 

Any cost associated with this will be the responsibility of Rancho Santa 
Ana Botanical Garden (RSABG). 

13. What is the CARES potential impact or long-term plans for this 
space? 

There is no CARES impact due to the fact that the term is 24 months and 
there is a Termination for Convenience clause. 

14. How will curnmt, not potential future, veterans benefit from this 
proposal agreement? 

Presently there are four CWT workers and 12 IT (Incentive Therapy) 
workers participating in this program. Since 1T is funded by the medical 
center, tl1e IT positions will remain intact. As for the four CWT workers, 
they will have an opportunity to both compete for the two permanent 
employment positions that will be offered by RSABG as well as receive 
additional training in specialized horticulture that will maximize their 
potential to be placed in competitive employment. The Veterans Garden 
will continue as a Horticultural Work Therapy Program utilizing both 
CWT and IT programs serving veterans with a psychiatric and/or 
substance abuse diagnosis. RSABG will help maintain a process whereby 
CWT workers will be trained to move on to community employment as 
new CWT workers are admitted to the program. 
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15. How will security of the space and personnel be handled? 

The West Los Angeles VA Medical center is patrolled 24 hours a day by 
the VA GLAHS police and secufity to ensure the safety of the tenants, 
patients and employees. There will continue to be clinical supervision 
provided by the CWT program professional staff to provide on-the-job 
support and manage employee development. RSABG will also provide 
any additional security they feel is necessary. If incidents occur which 
require GLA involvement, the cost of addressing those incidents will be 
the responsibility ofRSABG. 

16. Will this agreement require the partner to comply with all applicable 
VHA & VA codes, including handicapped accessibility? 

Yes. 

17. How will vehicle insurance and liability issues be handled? 

Due to the fact that CWT workers are not permitted by VA policy to 
operate vehicles, RSABG will handle both driver insurance and other 
liability issues involving the Garden's vehicles. It will later be determined 
if this non-profit will become responsible for the existing vehicles or 
procuring their own. 

18. Examples of husincss and financial aspects this non-profit will 
administer. 

a. RSABG will provide detailed accounting systems compliant 
with requirements of the V Ac 

b. RSABG will erLi}ance the Veterans .Garden retpjl activities 
to enable the Veterans Garden to process credit card purchases. 

c. CWT workers hired as employees of RSABG will be able to perform 
deliveries and financial transactions not permitted by patients under 
VA care. 

19. Will this non-profit organization alter the clinical atmosphere? 

No, in fact, it should enhance the clinical atmosphere. Employee training 
and development will be taking place under the clinical supervision of the 
CWT program. Therefore, the CWT program can focus solely on its 
clinical duties while RSABG handles the business aspects of the Garden. 

Rancho Santa Ana Botanical Garden has a history of working effectively 
with populations that have disabilities. Their approach is both therapeutic 
and educational. They are closely affiliated with Claremont College with 
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regard to continuing education and research in the field of horticulture. 
Therefore, there is no doubt that .RSABG is capable of working closely 
with the CWT program to ensure that .a positive clinical environment will 
be maintained. 
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lssue Title: Veterans Garden (VG) at WLA 

Date of Report: 5/19/09 

Background: The VG was established as a Horticultural Work Therapy program to 
rehabilitate veterans from both the Incentive Therapy (IT) program and the Compensated 
Work Therapy (CWT) program. The IT program provides a therapeutic work 
environment to veterans who are lower functioning and who typically do not have a 
competitive employment goal. The CWT program provides an opportunity for hands-on, 
paid work experience, and training to assist in the placement of veterans in the private 
employment sector. 

The VG sells produce to local restaurants and participates in the weekly local Farmers 
Market where they sell plants, vegetables and flowers. CWT workers have become 
enveloped in the daily administrative and financial operations of the VG contrary to VA 
policy. 

Since establishment of the VG, the following issue has been ongoing: 

The patients participating .in the CWT program have-been llantlling th~:financial and 
adrhinistrative.responsibilities of the VG. This includes._C9llecting money for the sale 
of goods and products at the Gar9~ •. which VA policy ptohibits . . The ~on-profit will 
take.over· this function..cln_djli'oVide~detailed acec>unting systems compliant with 
requirements of)he V A~ '-They. will.also cnhance'VG retai_i a~tivitles to enable the 
Garden to' pro_cess credit card purchases. 

At the request ofWLA staff, VA Central Office conducted a site visit on S~ptember 20, 
2005. The purpose of the visit was to review current CWT program operations from a 
clinical and administrative perspective, and to assist in designing an efficient, effective 
model for integrated community based vocational rehabilitation services. 

The recommendations provided were that a non-profit organization should be brought in 
to assist the VG in its managerial, supervisory and fiscal responsibilities and goals. It 
was also recommended that long range plans were to remove CWT from prime 
manufacturing while continuing to provide CWT veterans rehabilitative treatment 
services to operate the VG and CWT transitional work opportunities for the medical 
facility and community. 

The'r10n-profit wiiT provide:'Yhluable~sehifces.to vetert\ns' partidpating in this program by 
providing them With training i'n speeializ ed horticutture apd :~sistance in placing veterans 
in competitive employment throu~ networking e.!f.o~s betW~ the non-profit and 
Nurseries in the local the community:.,cWT workeishlred as -employees of the non­
profit will' be abl~ to perform dt:!i:vericS and financ1aJ~actions'llot pen;nitted by 
patients under VA care. ··Employee,training and development will be taking·'J>lace under 
the cjlnical supervision of the ~wt program. 

I; 
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Current Status: Asset Management has drafted a concept paper for the VG to 
incorporate the solicitation of a non-profit organization which will fulfill staffing at the 
VG, handle the business aspects and maintain the VG clinical and environmental mission. 

Action: Concept paper will be forwarded for review and approval by appropriate staff. 
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VA Department of 
Veterans Affairs Memorandum 

D•te: April 10, 2009 

Frnru: Associate Chief, Asset Management (10A5) 

suhi: Veteran's Garden Concept Paper 

Tn: Acting Director (00) 
Thm: Associate D,irectorfor Administration and Support (10A2) 

. ---~· ' · 

1. The encloseltconcept paper requires the approval of the Director. 

2. This concept is for an agreement with a non-profit organization to 
perform the business and financial administration of the Veteran's 
Garden. 

3. The term of the agreement is for 24 months. 

4. Should you have further questions, please contact me directly at 
extension 42496. 

~"~ 
Lori Moore 

Attachments 

Approve ffilsappr ave 

~/~ 
Donna M. Belter, R.N., M.S.N. 
Director 
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Valentino, Dominga 
- - -··--- -·----"0 
From: Barron. Melissa r,. G 
Sent: Thursday. January 15, 2009 6:36AM 

To: Valentino, Dominga 

Cc: Moore, Lori S. 

Subject: RE;Vele~s_g~~~-~o!'.~Pl-Ap!lli>val 

You are absolutely correct . Forgive me. 

Lori, yq,t!f:£9n'c~~tpap.ir.Js oapproved .for a totQI,.<;>:fJ6.montbs .. ' 
Please forward a copy 6f'the rinalized contract when it becomes available. 
Thanks 

0. Melissa Barron 

202-

From: Valentino, Dominga 
Sent: Tuesday, January 13, 2009 6:31 PM 
To: Barron, Melissa 
cc: Moore, Lori S. 
Subject: FW: Veterans Garden Concept Approval 

Hello Melissa, 

------ - -------- -· - -

Lori is swamped and asked me to work on this for her. I war)! to get the information to you as soon as 
possible but I am confused about the waiver. The Concept Proposal ! am looking at is dated September 17, 2008 
and states a term of 16 monlhs (nol more than 18-months). so I am confused why we need a waiver. Please let 
me know if you have a different proposal or if you are talking about needing the waiver is for a different reason. I 
war.t to be sure to address dll pertment issues. 
Thank you for your patience. 
Dominga 

Ms. Dominga Valentino 
Off1ce of Asset Management 
Department of Veterans Affairs 
(310) 268.-3789 OA­
{310) 478-3711 exl 

From: Moore, Lori S. 
Sent: Tuesday, January 13, 2009 2:03 PM 
To: Barron, Melissa 
Cc: Valentino, Domlnga 
Subject: RE: Veterans Garden Concept Approval 

Hi Mrlissa. 

111512009 
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Blake, Jeffrey 

From: 
Sent: 
To: 
Subject: 

Follow Up Rag: 
Flag Status: 

Categories: 

Approved! joan 

Joan L Llguoro 

Staff Attorney 

Liguoro, Joan 
Thursday, May 28, 2009 7:53 AM 
Moore, Lori S. 
FW: 

Follow up 
Flagged 

Orange Category 

Office of Regional Counsel (02) 

i i 000 Wilshire Blvd. 

Los Angeles, CA 90024 

Phone: 310.-

Fax: 310.268.4596 

Confidentiality Note: This e-mail is intended only for the person or entity to which it is addressed, and may contain information 
that is privileged, confidential, or otherwise protected from disclosure. Dissemination, distribution, or copying of this e-mail or 
the information herein by anyone other than the intended recipient is prohibited. If you have received this e-mail in error, please 
notify the sender by reply e-mail, phone, or fax, and destroy the original message and all copies. Thank you. 

From: Hallmark, Sandra (OAL) 
Sent: Thursday, May 28, 2009 6:37 AM 
To: Uguoro, Joan; Brooks, carmen K. 
Subject: RE: 

Joan, 

This will confirm receipt and approval for concept approval through the Acting Director, Enhanced Sharing 
Office (1 OF). 

1 
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Thanks. 

Sandra Hallmark, CPCM 
Acquisition Reviews & Site Assistance (001AL-03A) 
1701 Director's Boulevard, STE 810 
Aus~744 
512--

512-383-4316 (f ax) 

From: Uguoro, Joan 
Sent: Wednesday, May 27, 2009 5:34 PM 
To: Hallmark, Sandra (OAL); Brooks, Carmen K. 
Subject: FW: 

Hi All: Below is the approval from the Network Director's office (Mr. Ronald Norby) for this concept. I have reviewed it 
and find it legally acceptable under the sharing authority (§8153) and both VHA Handbook 1660.01 and 1820.1. 
Please let me know if you approve. Joan 

Joan L. Liguoro 

Staff Attorney 

Office of Regional Counsel (02) 

11000 Wilshire Blvd. 

Los Angeles, CA 90024 

Phone: 310.-

Fax: 310.268.4596 

Confidentiality Note: This e-mail is intended only for the person or entity to which it is addressed, and may contain information 
that is privileged, confidential, or otherwise protected from disclosure. Dissemination, distribution, or copying of this e-mail or 
the information herein by anyone other than the intended recipient is prohibited. If you have received this e-mail in error, please 
notify the sender by reply e-mail, phone, or fax, and destroy the original message and all copies. Thank you. 

From: Moore, LoriS. 
sent: Wednesday, May 27, 2009 10:33 AM 
To: Liguoro, Joan 
Subject: FW: 

Hi Joan, 

2 
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Below is the approval from the Networkfor the Vets Garden concept. I have attached the concept paper and recent 
issue brief for your review. Please let me know if additional information is needed. 

Thank you, 

Lori Moore 
Associate Chief, 
(310) 268-3789 

From: llllman, Ralph 0 

Consumer Affairs 

Sent: Wednesday, May 27, 2009 8:48AM 
To: Moore, Lori S. 
SUbject: FW: 

Go forward. 

Ralph Tillman 
Acting Chief, Public and Consumer Affairs 
VA ~geles Healthcare System 
310-

From: Norby, Ronald (SES) 
Sent: Wednesday, May 27, 2009 8:47 AM 
To: Fallen, Barbara 
Cc: llllman, Ralph D; Beiter, Donna M. (SES); carrier, Lynn S. 
Subject: RE: 

This is fine. I approve of the approach. 

From: Fallen, Barbara 
Sent: Monday, May 25, 2009 10:17 PM 
To: Norby, Ronald (SES) 
Subject: FW: 

GLA is requesting approval to contract their Vets Garden to a non-profit who will run it using CWT workers. Currently 
the CWT workers handle money and that's against VA policy. This meets the recommendations of a VACO review 
team. Unless you think otherwise I will approve. 

3 
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From: Tillman, Ralph D 
Sent: Wednesday, May 20, 2009 6:09 AM 
To: Fallen, Barbara 
Subject: FW: 

Attached is the revised Issue Brief and the request for approval for the Veterans Garden. 

Ralph Tillman 
Acting Chief, Public and Consumer Affairs 
VA Greater Los Angeles Healthcare System 
310-

From: Moore, Lori S. 
Sent: Tuesday, May 19, 2009 4:12PM 
To: Tillman, Ralph D 
Subject: 

Attached is the revised IB for the Vets Garden. I have highlighted the revised ar·eas. rm not sure how much more 
this can be explained. Let me know if this is sufficient infor·mation. 

Lori Moore 
Associate Chief, Public and Consumer Affairs 
VA Greater Los Angeles Healthcare System 
ofc: (310) 268-3789 -
fax: (3lO) 268-4196 

4 000307 
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Liguoro, Joan 

From: Ltguoro, Joan 

Sent: Thursday, July 23, 2009 8:47AM 

To: Moore, LoriS. 

Subject: RE: Vets Garden 

Hi Lori: Are the stars of Grey's at the shoot? I have to admit I watch that show. Anyway, the Vets Garden ESA 
looks fine wtth the changes. Go ahead and finalize. Joan 

Joan L. Liguoro 
Staff Attorney 
Office of Reg tonal Counsel (02) 
11000 Wilshire Blvd. 
Los Angeles. CA 90024 
Phone. 310. 
Fax: 310.268.4596 

Cunlidemiality Note: This e-ma il b intended only !"or the p.:rson or elll il) to which it is nddr..::ssccl. nncl may cuntil in 
infonmllion that is privilcgt:J. wnliJential, or otherw ise protected fmm disclosure. D issi.!mination. distribution. or cop)- ing of 
this e-mail or the info1111ation herein by anyone other than the imcndcd recipient ic; prohiblled. I r you have rcccivecl t hi ~ e­
mai l in crwr. pli:as~.: noLir} tlw sender by reply e-mail. phone. or fax. and tlestroy the original mc:.sago:: and all copies. Thank 
you. 

From: Moore, LoriS. 
Sent: Thursday, July 23, 2009 7:41AM 
To: Liguoro, Joan 
Subject: FW: Vets Garden 

Hi joun, 

1/uokecl ol the changes and agree. I also replied to your comments. I fot:got about foheling this as ''rent", 
tlwnksj(Jr bringing that to my attention. I wif/ have to remember that when/ pt·epare the agreement for Lhe 
golf course. Regarding the parl<ing, 1 don 't think the sharing partner will need this much porking su 1/imiLed it 
to 20. 

I have 1.0 go LO Sep11fvecla lo help staffworh the G'rey's Anatomy j/1111 siloOL. We ore ve1y short staffed and they 
urea preL~v big pruduction so almost nll of Asset is worl<ing. f 0111 going t.o leave in about 15 minutes i{vou 
won£ to Wll< or you C/re welcome to col/ my worf< cell at (31 OJ 428-9777 to diSCl/SS this. Otherwise, ifyou ore 
of< with allllw c!Jan,qcs, I will modifj.1 the agreement and geL ic ready fur signatrJre. 

iori Moore 
Associate Chief. Public and Consumer Affairs 

(3 1 0} 26H-:17FJ9 --· 

From: Liguoro, Joan 
Sent: Wednesday, July 22, 2009 2:49PM 
To: Moore, Lori S. 
Subject: Vets Garden 

Hi Lori: I made some changes and comments. Please call me to discuss. Joan 

7/23/2009 
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Joan L. Liguoro 
Staff Attorney 
Office of Reg ional Counsel (02) 
11 000 Wilshire Blvd. 
Los Angele~4 
Phone: 310--
Fax: 310.268.4596 

Page 2 of2 

Confident ial ity Note: This e-mai l is intended only for the person or entity to which it is addressed, and may contain 
in formation that is pri vileged, con fidential, or otherwise protecLed from disclosure. Dissemination . distribution, or copying of 
this e-mail or the information herein by anyone other than the intended recipient is prohibited. If you have received this e­
mai l in error, please notify the sender by reply e-mail , phone. or fax. and destroy the original message and all copies. Thank 
you . 
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PROJECT NAME: 

PARTIES: 

DEPARTMENT OF VETERANS AFFAIRS 

SHARING AGREEMENT AMENDMENT FORM 

SHARING AGREEMENT NUMBER V691S-5307 

RANCHO SANTA ANA BOTANIC GARDEN 

Greater Los Angeles Healthcare System Rancho Santa Ana Botanic Garden 

11301 Wilshire Blvd. 1500 N. College Ave. 

Los Angeles, CA 90073 Claremont, CA 91711 

Hereinafter known as "VA GLAHS" Hereinafter known as "Sharing Partner" 

AMENDMENT NUMBER: #2 

EFFECTIVE DATE: 10/23/2011 

TERMS TO BE AMENDEDj 

A. Year #2 of five (5) 1-yr optjons to extend Agreement rrom 10/ 23/ 2011 to 10/22/ 2012. 

B. Amend Attachment. No attachment. No new fee schedule 

The undersigned parties hereby agree to the changes set forth by this Amendment to the Agreement dated 
10/23/2009. All other terms and conditions remain unchanged. 

ACCEPTED FOR: 

Department of Veterans Affairs (VISN 22) 
Network Business Center (600/NBC/ CC) 
5901 E. Seventh Street 

Be h 90822 

Rancho Santa Ana Botanic Garden 
1500 N. College Ave. 
Claremont, CA 91711 

RSABG Amend #2 10.2011 
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AMENDMENT OF SOLICITATION/MODIFICATION OF CONTRACT 
1
,. CONTRACTID CODE rAGE 1 Of 1 PAGES 

2. AMENDMENTIMOOIFICATION NO. ,3. EFFECTIVE DATE 4. REOUISITIONJPURCHASE REO. NO. , 5. PROJECT NO. (1/ttpplkoblrl 
Supplemental Agreement #1 10/23/2010 

G. ISSUED BY CODE! 7. ADMINISTERED BY (lj()IMrthfJn firm 6J COOEI 

Chief , External Affairs 
VAGLAHS 
11301 Wilshire Bl. 
Los Angeles, CA 90073 

8. NAME AND AOORESS Of CONTRACTOR (Nu., Slrwt. C!wntr. Stot,. Dlul 7JP Co,/# I J& 9A. AMENDMENT Of SOLICITATION NO. 

Rancho Santa Ana Botanic Garden 
1500 N. College Ave 98. DATED rs- ltr•m II J 

Claremont, CA 91711 

lOA. MODIFICATION OF CONTRACT/ORDER NO. 

V691S-5307 
108. DATED (SN ,,,.,. Ill 

CODE I FACILITY CODE 10/23/2009 
11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 

(g) The Above numbered $Oiicitation is amended as set fonh in Item 14.11lc hout and date specified for receipt of Offers 0 is extended. O is not extended. 

Offers mu.st acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended. by one of the following methods: 
Ia) By complc1 in~ iltms 8 and 15.and r<IUming copies o f 1he amendment; (b) By acknowledging receipt of this amendment on each copy of the 
offer 5\Jbmincd; or (c) By separate letter or telcgr:~.m which includes 1 reference to the .wiK:itation 1nd amendment numbers. FAILURE OF YOUR ACKNOWLEDGMENT TO 
BE RECEIVF.O AT TilE PLACE DESIGNATED FOR THE RECEII'T OF OFFERS PRIOR TO THE I!OUR AND DATE SPECIFIED MAY RESULT IN REJECTION OF 
YOUR OFFER. If by virtue of this <~mcndmcnl you desire to change on offer alrc3dy .submitted. such change may be made by tclcgmm or lcncr. provided each telegram or lcncr 
makes reference to I he solicitation and this amcndmcnl and is received prior to the opening hour and date specified. 

1Z. ACCOUNTING AND APPROPRIA.TtON OAT A (lj rf'qtril'rcfl 

13. THIS ITEM ONLY APPLIES TO MODIFICATION OF CONTRACTS/ORDERS. 
IT MODIFIES THE CONTRACT/ORDER NO. AS DESCRIBED IN ITEM 14. 

CHECK ONE A . nns CHANGE. ORDER IS ISSUED PURSUANT TO: rSpnj~· ""thorit)j THE CHANGES SET FORTH IN rTEI\4 1• ARE MADE IN THE CONTRACT ORDER NO. IN 
-----liTEM lOA. 

X 

B. THE ABOVE NUMBERED CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such n)· t·hungt-~ m poyl,tg o{!icr. DJJPfYJJn-.utlun 
•ktt<. " r.J SET FORTH IN ITEM 1•. PURSUANT TO THE AUTHORITY Of FAR 43.103(8). 

C. THIS SUPPLEMENTAL AGREEMENT IS ENTERED INTO PURSUANT T O AUTHORITY OF: 
X 38 USC 8153 Enhanced Sharing of Healthcare Resources and FAR c lause 52.212-4 

E. JMP'ORTANT: Conlraclor 0 is no1.[R] is required to sign this document and return copies to the issu ing office. 

14. DESCRIPTION Of AMENDMENTIMOOIFICATION ((}rgDni;nJ ~ UCF Rc.:tit.Nt h('fldwp. mc.hrdi~tg sul~t'llfllumlrn~•t•a1 mbfn1 ,uu~ ""'"~Jftuiblr.J 

This document hereby serves as offjcial notice that Rancho Santa Ana Botanical Garden chooses 
to accept the first option-year (~1 of 5) to the existing Enhanced Healthcare Resources 
Sharing Agreement noted in item lOA. 
In so doing, this document hereby extends the original EHRSA mentioned above in item lOA and 
all terms therein for an additional 1 (one) year period covering October 23, 2010 to October 
22, 2011 . 

15A. NAME AND TITLE OF SIGNER fT.>7"""'1"''•11 
Pa tri ck Larkin, Exec utive Director 

NSN 7540.01- 152-6070 
Previous ed1tlon unusobk! 

15C. DATE SIGNED 

10/23/2010 

16A.. NAME AND TITLE OF CONTRACTING OFFICER (7)~ ,,r pnnl} 

Ralph Tillman , Chief, External Affair s 

16C. DATE SIGNED 

10/23/2010 

STANDARD FORM 30 (REV. 1().83) 
P<osctibed by GSA FAR (• 8 CFR) 53.243 
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INSTRUCTIONS 

Instruct ions for items other than those that are self-explanatory, are as follows: 

(a) Item I (C ontractlD Code). Insert the contract type 
identificat ion code that appears in the title block of the 
contract being modified. 

(b) Item 3 (Effective d ate). 

( l) For a solicitation amendment, change order, or 
administrat ive change, the cfTcctivc date shall be 
the issue date of the amendment, change order, or 
administra tive change. 

(2) For a supplemental agreement, the effective date 
shall be the date agreed to by the contracting parties. 

(3) For a modificat ion issued as an ini tial or confirming 
notice of termination for the convenience of the 
Government, the effect ive date ami the 
modifi cation number of the confi rming notic£ shall 
be the same as the effective date and modificat ion 
number of the initial notice. 

(4 ) For a modification convert ing a termination for 
default to a termination for the convenience of the 
G overnment, the effective date shall be the same as 
the e fTectivc date of the terminat ion for default. 

(5) For a modifica tion confirming the contracting 
officer's determination of the amoum due in 
settlement of a contract termination, the 
effective da te shall be the same as the e fTcct ive 
date of the initial decision. 

(c) Item 6 (Issued By). Insert the name and address 
of the issuing office. Jf applicabtc, insert the 
appropriate issuing office code in the code block. 

(d) Item 8 (Name a nd Add ress of Contractor). For 
modifications to a contract or c~der, enter the 
contractor's name, address, and code as shown in the original 
contract or order, unless changed by this or a 
previous modifi cation. 

(e) I tem 9, (Amen dment of Solicitation No. - Dated), 
and I 0, (Modifi cation of C ontract/Order No. - Dated). 
Check the appropriate box and in the corresponding 
blanks insert the number and date of the original 
solicitation, contract, or order. 

(f) Item 12 (Accounting and Appropriation Date). 
When appropriate. indicate the impact of the 
modification on each a!Tected accounting 
c lassi fication by inserting one o f the following 
entries. 

( I ) Accounting classification 

Net increase $ 

(2) Accounting classification 

Net increase $ ---- ---
NOTE: If there are changes to multiple accounting 
classifications that cannot be placed in block 12, 
insen an asterisk and the words "See continuation sheet". 

(g) Item 13. Check the appropriate box to indicate the ty pe of 
modification. Insert in the corresponding blank the 
nuthority under which the modification is issued. Check 
whether or not contractor must sign this document. (Sec 
FAR 43.103.) 

(h) Item 14 (Description of Am endmenUModlfication). 

( I ) Organize amendments or modifications under the 
appropriate Uniform Contract Format (UCF) section 
headings from the applicable solici tation or contract. 
T he UCF table of contents, however, shall not be ser 
forth in this document. 

(2) Indicate the impact o f the modification on the 
overall total contract price by insening one of the 
following entries: 

(i) Total contract pr ice increased by$ 

( ii) Total contract price decreased by$ ____ _ 

( iii) Total contract price unchanged . 

(3) State reason for modifi ca tion. 

(4) When removing, reinstating, or adding funds, ident ify 
the contract items and accounting classi fi cations. 

(5) When the Sl' 30 is used to reflect a determination by 
the contracting officer of the amount due in 
settlement of as contract termina ted for the 
convenience of the Government, the entry in Item 14 
of the modifi cation may be limited to -

( i) A reference to the letter dete rmination; and 

(ii) A statement of the net amount dctcnnincd to be 
due in settlement of the contract. 

(6) Include subject matter or short tit le of 
solicita tion/contract where feasible. 

( i) Item 16B. T he contracting officer's signature is not 
required on solicitation amendments. TI1e contracting 
o fficer's signature is normally affixed last on supplemental 
agreements. 

STANDARD FORM JO (REV. 10-83) BACK 

., 
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VA Greater Los Angeles Healthcare System 
Enhanced Healthcare Resources Sharing Agreement 

with 

Rancho Santa Ana Botanic Garden (RSABG) 

1. Sharing Agreement: This contract (V691 S-5307) is an Enhanced Sharing 
Agreement pursuant to Title 38, U.S. C. Section 8153. 

This Contract provides for the use of VA Greater Los Angeles Healthcare System, 
West Los Angeles land as specified in subparagraph 1 B below. 

The terms of the Contract are as follows: 

A. Parties: Rancho Santa Am! Botanic Garden (herein referred to as the "Sharing 
Partner") and the Department of Veterans Affairs, VA Greater Los Angeles 
Healthcare System (herein referred to as "GLAHS"). 

B. Resources to be shared: Estimated 12 acres of land in the Veterans 
Garden and adjacent parking areas on the West Los Angeles VA Campus. 

C. Period of Performance: One (1) year with five (5) 1-year options. 

D. Pricing and Payment Terms: As mutually negotiated and agreed. See attachment 
for fee schedule. 

E. Payment: The Sharing Partner shall make all payments (user fees) payable to VA 
Greater Los Angeles Healthcare System, West Los Angeles Agent-Cashier, 
referencing the Enhan·ced Sharing Agreemerif (ESA) Number. The Sharing Partner 
shall submit said payment and/or fee as mutually negotiated and agreed upon 
following full execution of this Contract. Payment(s) shall be in the form of a certified 
or cashier's check, bank draft, or US Postal Money Order or US Currency and 
delivered to the address stated below: 

Department of Veterans Affairs 
VA Greater Los Angeles Healthcare System 

Attention: Asset Management (10A5) 
11301 Wilshire Boulevard 
Building #220, Room 219 

West Los Angeles, CA 90073 
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F. Authorization to Act on Behalf of the VA Greater Los Angeles Healthcare 
System, West Los Angeles: The Contracting Officer (hereinafter "CO") is the only 
Government official who shall be authorized to handle contractual matters involving 
changes, directions, work and money. The-CO shall give all direction for these areas. 
There will be no decisions on contractual matters involving this contract without prior 
consultation with the CO. 

G. Restrictions: The Department of Veterans Affairs (hereinafter: "OVA") 
PROHIBITS: *The use of VA property for the purpose of carnivals, (i.e., 

amusement parks of any kind and animal displays/acts). 
• The carrying of firearms by any person(s) employed or 

hired by the Sharing Partner, other than duly sworn law 
enforcement personnel such as LAPO or LA County Sheriff. 

• Explosive devices, smokescreens, etc. 
• Smoking, no smoking is permitted in Government buildings. 
• Alcohol , alcoholic beverages are strictly prohibited on VA 

grounds. 
• Photography, photography within patient areas or of patients or 

buildings on VA grounds is strictly prohibited unless prior 
approval is obtained. See paragraph below. 

• The parking of vehicles on grass and tree areas of the 
grounds unless prior approval of the OVA has been obtained 
and such approval is incorporated into this Contract 

•uve music, there will be no live music. 

There will be no disruption of Medical Center operations. Courtesy to 
patients, visitors and employees is MANDATORY. Any specific-requests 
for activities or event elements not described above, will be submitted in 
writing to the VA Contracting Officer listed below. Requests shall be made at 
least one week prior to the performance date to which the activity applies. 
Upon request, requests will be reviewed by appropriate GLAHS personnel 
and Sharing Partner will be notified in a timely manner as to the result. 

H. Security: The OVA shall provide law enforcement security, and may patrol the 
performance area. Should other security arrangements be necessary, this Contract 
will specify such arrangements. Random inspections by the CO, or the Contracting 
Officer Technical Representative (COTR) or GLAHS VA Police may be conducted 
during the period of performance. 

I. Insurance: The Sharing Partner shall provide a minimum of $1,000,000 (one million 
dollars) Liability Insurance prior to commencement of performance, and such 
insurance will be effective throughout the period of performance. Proof of such 
insurance shall be hand-delivered or mailed to the CO prior to commencement of 
performance of this Contract. 
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J. Sharing partner will ensure performance area(s) is/are restored to pre­
existing or better conditions (fair wear and/or tear expected) at 
expiration of performance. The Sharing Partner shall be responsible for all 
damages to GLAHS property caused by their negligence, etc., and any 
repairs, if necessary, will be at the expense of the Sharing Partner. 

2. General Terms and Conditions: 

A. Relationship: The relationship of the parties is not and shall not be 
construed or interpreted in any way or manner to be a partnership, joint 
venture, or agency. The relationship of the parties shall be an independent 
contractor relationship. 

B. Termination: 

1) Either party may terminate this Contract for cause or by decree of Public 
Law by giving the other party at_least 60 (sixty) calendar days prior written notice . . 
In the event of any termination, the sharing partner shall be responsible for 
payment of all services rendered by GLAHS prior to the effective date of 
termination. 

2) Either party may terminate this Contract for convenience by giving the 
other party at least 60 (sixty) calendar days prior written notice. In the 
event of any termination, the Sharing Partner shall be responsible for 
payment of all rent due the GLAHS prior to the effective date of 
termination. In the event this termination clause is exercised. each party 
will bear its own costs associated with the termination and will not seek 
damages from the other party caused by the termination. 

C. Modification: This Contract may need to pe modifieci during the term. All. 
modifications shall be in writing, and, except for termination, have the written 
consent of both parties. 

D. Governing Law: This Contract shall be governed, construed, and enforced in 
accordance with Federal law. 

E. Contractor Disputes: All disputes arising under or relating to this Contract shall 
be resolved in accordance with this clause: 

1) As used herein, "controversy or claim" means a written demand or assertion by 
one of the parties seeking, as a legal right, the payment of money, adjustment or 
interpretation of Contract Terms, or other relief, arising under or relating to the 
Contract. 

2) Any controversy or claim arising out of or relating to this Contract on 
behalf of the Sharing Partner shall be presented initially to the CO for 
consideration. The CO shall furnish a written reply on the claim to the 
Sharing Partner. 
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3) In the event the parties cannot amicably resolve the matter, any 
controversy or claim arising out of or relating to this contract, or breach 
thereof, shall be settled by arbitration al the Civilian Board of Contract Appeals in 
accordance with procedures set forth in the Alternative Disputes 
Resolution Act of 1996, if applicable, and judgment upon any award rendered by 
the Arbitrator(s) may be entered into any court having jurisdiction thereof. 

F. Use of VA Greater Los Angeles Healthcare System, West Los Angeles' 
name (Advertising): Sharing Partner shall not use any marketing material, 
logo, trade name, service mark, or other material belonging to the DVA, 
directly or indirectly, in any form of advertising without the written consent of 
the OVA (Endorsements, Advertising) subjeclto (5 C.F.R. 2635. 702). Sharing 
Partner shall provide CO with copies of all signage and promotional material 
for review and approval with regard to the use of the VA GLAHS name as 
described in the paragraph above. 

G. Indemnification: Sharing Partner shall hold harmless and indemnify the VA 
from any and all claims, losses, damages. liabilities, costs, expenses or 
obligations arising out of or resulting from Sharing Partner's wrongful or 
negligent conduct in the performance of this Contract. 

H. Independent Contractor: The GLAHS is an independent contractor with 
respect to the services performed under this Contract. Nothing contained 
herein shall be construed as an employment relationship or partnership 
between GLAHS and the Sharing Partner. 

I. Notification: All legal notices to be given by either party to the other shall be 
made in writing by hand delivery or by registered or certified mail, return 
receipt requested or by other method reasonably capable of proof of receipt 
thereof and addressed to the attention of: 
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VA Contact Person 

Ralph Tillman, Contracting Officer 
Chief, External Affairs (691/00) 
VA Greater Los Angeles Heatthcare System 
Department of Veterans Affairs 
11301 Wilshire Blvd. 
Los Angeles, CA 90073 

Telephone: (310) •••• 
Facsimile: (310) 268-4196 

Sharing Partner 

Patrick Larkin, Executive Director 
Rancho Santa Ana Botanic Garden 
1500 N. College Avenue 
Claremont. CA 91711 

Telephone: (909) 
Fax: (909) 626-7670 

IN WITNESS WHEREOF, the parties hereto have hereunto subscribed their names as 
of the date(s) indicated below. 

United States of America 
Department of Veterans Affairs 
VA Greater Los Angeles 
Heallhcare System. WLA 

By 

~ Ralph D. Tillman, Contracting Officer 
Chief, External Affairs 

Date 1 

Rancho Santa Ana Botanic Garden 

QJ::-Jil 
Patrick Larkin 
Executive Director 

Date 

000318 
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Attachment "A" 

Resources to be Shared 

The GLAHS will allow the use of an estimated 12 acres of land in the Veterans Garden 
and adjacent parking areas for use by the Ranch Santa Ana Botanical Garden as a 
horticultural work therapy program for veterans. 

Hours of Operation: 
The Veterans Garden is authorized to be open the following hours: 
7:30am -7:00pm seven days a week with holidays to be determined on a case-by-case 
basis. 

Smoking Policy: 
Smoking will be permitted in designated smoking areas only. Smoking in any building is 
prohibited. 

Security: 
The GLAHS Police have jurisdiction over all buildings, property, and activities on the 
grounds of the West Los Angeles VA Medical Center. GLAHS police and security force 
patrol the grounds of the VA Medical Center 24 -hours a day to ensure the safety of 
patients, employees and tenants. If incidents occur during hours of operation that require 
GLAHS involvement, the cost of addressing those incidents will be borne by the Sharing 
Partner. 

Fire and Safety: 
VA Medical Center Fire and Safety staff will review all fire and safety equipment at the 
site and submit a written report and clearance to Sharing Partner for use of the land. 

Operating Costs/Maintenance/Utilities: 
Average operating costs, including maintenance and utilities, to be absorbed by the VA 
will be capped at one thousand dollars ($1000.) per month. Any operating costs, 
including utilities over and above une thous~11d dollars ($1000.) per month will be 
incurred by the Sharing Partner. Utilities will be calculated at the following rate: two 
dollars and twenty cents ($2.20) per hundred cubic feet per month for water, and twelve 
cents (.12) per kilowatt hours per month for electricity. GLAHS will not make any major 
repairs before, during or after Sharing Partner's occupancy. The use of outside 
contractors· requires the prior written approval of the GLAHS, unless the GLAHS is 
unavailable and repairs are of an urgent nature. 

OVA Expectations of RSABG: 
Sharing Partner is responsible for all RSABG operations. RSABG will work with veterans 
participating in the Compensated Work Therapy ("CWT") program and provide them with 
valuable services including training in specialized horticulture and assistance in placing 
veterans in competitive employment in nurseries within the community. RSABG will 
provide employment for veterans working in the Veterans Garden through the CWT 
program, as well as provide revenue for veteran's health programs and increase public 
awareness about the Veterans Garden leading to additional funds for its operation. 
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Attachment 'A' con't. 

Sharing Partner will provide staff to train Veterans in various aspects of the Veterans 
Garden operations as it pertains to the CWT work they perform. 

Working in cooperation with the Veterans Garden and CWT Program leadership, 
Sharing Partner will have procedures in place to record work time and services rendered 
by CWT Veterans. Such signed documentation or "time cards" shall include specific 
information such as name of the Veteran, residence, social security number, the names 
of the Sharing Partner staff or "employers", days worked, numbers of hours worked, type 
of work performed, etc. The time cards will be kept on a weekly basis for follow-up and 
accountability at the end of the contract terms or CWT program. 

Meals/Beverages: 
GLAHS will not provide meals or beverages. However, food or beverages may be 
provided in designated areas under the supervision of the Sharing Partner and the 
Veterans Garden Director. 

Property Damage: 
Pursuant to Article1.J of this agreement, Sharing Partner will be responsible for any and 
all damages caused by their partiCipating vendors and/or staff. 

,--- -- - ·- .- -
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Fee Schedule: 

Security Deposit: 

Attachment "8" 
Pricing and Payment Terms 

$2,500. To be returned at end or contract after final walk-through if no damages were 
sustained during the term of the Contract. 

User Fees: 
VA and Sharing Partner will engage in a 'cost neutral' sharing agreement whereby 
Sharing Partner will occupy space at no charge. 

In lieu of user fees, Sharing Partner will work with the Veterans Garden and the 
Compensated Work Therapy Program (CWT) on Mission related programs. 

The Veteran population participating in clinical activities provided to RSABG should always 
consist of anywhere between four (4) to twelve (12) Veterans referred directly from the 
CWT program. These Veterans will receive monetary benefits for their participation in 
CWT activities with RSABG. RSABG will reimburse the CWT program for the monetary 
benefits to the Veterans. 

RSABG will also oversee the administration and financial management of the Veterans 
Garden to include but not limited to timecards, scheduling, training, bookkeeping, flower 
and plant sales and delivery. 

Utilities: 
Sharing Partner will reimburse to GlAHS, on a quarterly basis, the cost or any utilities 
used by Sharing Partner during their use of the shared property over and above the 
normal costs of operation of the Veterans Garden during the contract term. See 
Attachment 'A', Pg. 6, Paragraph 6, "Operating Costs/Maintenance/Utilities' for details. 

Repairs/Maintenance: 
Sharing Partner will reimburse the GlAHS, on a quarterly basis, the costs of any 
repairs or maintenance provided by GlAHS during the Sharing Partner's use of 
the shared property over and above normal costs of operation of the Veterans 
Garden during the Contract term. GlAHS will give timely notification to Sharing 
Partner of any observed damages not including normal wear and tear. 
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Attachment 'C' 
Parking Area Designation!Availability 

VA West Los Angeles Healthcare System 

Site Location 

Parking Lot Adjacent 
to the Veterans Garden 

Parking Lot #P15 

At the southeastern comer of 
Jackie Robinson Stadium. North 

Approx. 20 

Approx.100~150 

Of Constitution Ave., west of Davis 
Ave. South of Vets Garden. Entrance 
on Constitution. 

Additional Parking Approx. 30-50 

"Unrestricted parking spaces along 
the curb on the north and south side of 
Constitution Ave. between the freeway 
Overpass just west of Sepulveda 81. 
and east of Davis Ave. 

Availability 

All hours of operation 
except 'Farmer's Market' 
day - Thursdays 12n-8pm 

Thursdays, 12n-8pm 

All hours of operation 
Including Thursdays, 
12n-8pm 

Note: Vehicuiar parking only; single short-term use permitted only during times 
noted above. 

- , 
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ATTACHMENT D 
00-1 OA -078-03 

July 2009 

WEST LOS ANGELES HEALTHCARE CENTER, SITE 
SPECIFIC 

1) GENERAL PARKING, NORTH OF WILSHIRE: 
A. The following have been designated as employee parking lots: 7, 9, 10, 16, 

17, 19, 20, 21, 27, 28,38,48 & 49. 
B. Street parking prohibited except: 

1) Loading and \lnloading in front of Buildings 256, 257 & 210 where it 
is posted Government parking. This area will be open parking from 4:30pm to 6:30 am. 
All other times will be for "Government Vehicle" parking only. Exception: All parking 
behind Buildings 300 loading dock areas will be enforced at all times. 

2) Vandergrift Avenue and Bonsall Avenue: Parking will be allowed 
between the hours of 4:30pm and 8:00am Monday through Friday, and all day Saturdays, 
Sundays and holidays. 

2) GENERAL PARKING, SOUTH OF WILSHIRE: 
A. The following have been designated as employee parking lots: 2, 3, 6 and 6A 
B. Parking lots 42 & 43: Employee parking prohibited during the hours of 

8:00am to 3:00pm. Swing shift and graveyard personnel are authorized to park in these 
lots in non-designated stalls during the period of3:00 pm to 8:00am, and all day 
Saturdays, Sundays and holidays. 
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Attachment "E" 

Sign Posting for Special Events 

Maximum 30" 

• 

Signage Indicating events or directions shall be constructed of 20" X 30" foam 
core or poster board mounted on four (4) loot wooden or metal 

stakes using staples, nails or ties, (nylon or wire twist). 

Banners shall be 60" x 204". 

Event signage shall flank any existing OVA sign by atleast24 inches. Never place event signage In front of any existing OVA 
signs! NEVER ATTACH SIGNS TO VA FENCING! 
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Attachment "F" 

VA CRE.ATE.R LOS ANGELES 
HE.-\LTHCAR£ SYSTEM 

A DJyJ$Jon ol VA Doe.Pert Ft:JcJIJc 
Hc~lthQr~ N~twork 

MAY2004 

GLA 
POLICY 

00-10A-07B-03 

MOTOR VEIDCLE TRAFFIC AND PARKlNG POLICY 

1. PURPOSE: The purpose otthis policy is to establish a policy governing parking, 
traffic control and regulations on VA Greater Los Angeles Healthcare System (GLA) 
grounds. 

2. POLICY: It is the policy ofGLA to provide parking space for patients, visitors, 
volunteers, and employees within the criteria established by the Department of 
Veteran Affairs (VA) and consistent with the mission ofGLA. Also, it is the policy 
to establish control and traffic regulations applicable to motor vehicles operated on 
Gl.A property. All motor vehicles operated on GLA property must comply with all 
posted regulations and this Policy. Motor vehicles owned and operated by VA 
employees on GLA grounds must be registered with the VA Police Service within 24 
hours after reporting for duty. The VA is not responsible for damage, theft, etc., to 
automobiles parked on the grounds. To encourage carpooling as part of a national 
effort in energy conservation, and the most effective use of motor vehicles, GLA has 
provided a number of parking areas specifically designated for carpool parking. 
Operators of all vehicles on the grounds will drive their vehicles in such a manner as 
to protect all persons and property from damage. · 

3. DEFINITIONS: 
1. Proprietorial jurisdiction is the term applied in those instances wherein the 

Federal Government has acquired some right or title in an area in a State, but has 
not obtained any measure of the State's authority over the area. In this instance, 
the State has sole criminal jurisdiction except for all violations of Federal statutes. 
GLA Community Based Outpatient Clinics fall under proprietorial jurisdiction. 

2. Concurrent jurisdiction is the term applied in those instances wherein the Federal 
Government has acquired some right or title in an area in a State, and the State 
has reserved to itself the right to jointly excise authority with the Federal 
Government. Specific circumstances of each case and local arrangements 
determine which entity enforces the law. West Los Angeles Healthcare Center, 
Los Angeles Ambulatory Care Center, and Sepulveda Ambulatory Care Center 
and Nursing Home fall under concurrent jurisdiction. 

1 - -
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4. RESPONSIBILITIES: 

A. Chief, VA Police Service: 
{1) Develop traffic, parking control and vehicle registration system for the 

facility. The VA Police will issue vehicle registration decals and enforce 
traffic and parking regulations. 

{2) Will ensure roadways and parking areas are posted with signs clearly 
designating speed limits, time limits, reserved/restricted spaces, and 
enforcement methods in use. 

B. Associate Director, Primary and Ambulatory Care Service will instruct 
prospective inpatients to the Nursing Home Care Unit and Inpatient Care Wards 
that there is no on station long-term parking. If, at any time, a patient must leave 
his/her vehicle overnight on the ground·~ during his/her stay at the facility, or 
subsequent transfer to another VA facility, the patient may be advised to park the 
vehicle in a specific parking lot. VA P{,>Iice may assist in moving the vehicle to 
that lot. In the event of a scheduled transfer to another DV A facility, every effort 
will be made to have the patient relocate the vehicle to the receiving facility or off 
VA property. 

C. Chief, Human Resources Management (HR) will inform new employees where 
and how to register their vehicles(s). 

D. Directors of their respective facilities, with the assistance of the Chief, VA Police 
Service, will ensure compliance with this policy to the extent it is applicable to 
that facility. 

E. Department Chiefs will encourage employees to register their vehicles with the 
VA Police and display the decal in conformance with policy and will ensure their 
employees are familiar with the requirements of this policy. 

F. Employees shall conform to the posted restrictive signs on the grounds and to ·the 
regulations {V AR 1.218) posted in the lobbies of all main facility buildings. 

G. Employee Ridesharing Committee Chairperson will maintain a list of rideshare 
employees and will issue car/van pool decals accordingly. 

5. PROCEDURES: 

A. ENFORCEMENT: 

{I) The VA Police is empowered to enforce State and Federal laws, and 
applicable DV A Regulations, CFR i .218, concerning the operation and 
parking of motor vehicles on government property. 
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(2) Except for parking of vehicles in designated fire lanes, emergency vehicle 
areas and other essential lanes, a "Courtesy Violation Notice" (if vehicle is 
registered with GLA) will be issued for the first and second offense within a 
one-year period which conforms to the AFGE Union Agreement. 
Unregistered vehicles are not protected by this (AFGE Union) clause, and the 
Police Officer's discretion will prevail. A "U.S. District Court Violation 
Notice" will be issued for third and subsequent offenses, with appropriate 
fines. 

(3) Information relevant to the issuance of courtesy citations will be forwarded to 
the appropriate Department for their action. 

(4) Counseling letters may be issued through Department Chiefs for their 
employees who violate traffic and parking regulations. 

I 

(5) Persons failing to cOmply with verbru instructions given by a VA Police 
Officer will be subject to issuance of a "U.S. District Court Violation Notice". 

(6) Any person receiving a "Courtesy Violation Notice" or a "U.S. District Court 
Violation Notice" is required to comply with the instructions contained on the 
citation, at the time of issuance. 

(7) Specific traffic offenses committed at GLA facilities that require mandatory 
appearances before the U.S. Magistrate are subject to legal enforcement as 
prescribed by law. 

(8) Any other violation of posted parking restrictions or moving violations, in 
contradiction with the GLA Policy, as provided in the enabling legislation 
passed by the Congress of the United States and signed by the President, will 
result in the issuance of a "U.S. District Court Violation Notice". 

(9) All vehicles parked illegally, or for more than 24 hours on GLA grounds, are 
subject to removal by towing and all costs will be the responsibility of the 
owner or driver of the motor vehicle. 

(10) The enforcement of parking regulations will be consistent. 

B. REGISTRATION: 

(1) All privately owned motor vehicles· and motorcycles belonging to GLA 
personnel, and to persons occupying consulting positions within GLA, will be 
registered through the DV A Police Service. 

(2) Request for cardkeys and/or decals for personnel authorized for consideration 
of restricted area(s) will be submitted by memorandum, through their 
respective Department Chief, to the Chief of Police for recommended 

,-
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approval or disapproval. 

(3) Changes in vehicles or license plates require re-registration with VA Police 
Service. 

(4) GLA decals are the property ofGLA. Return of decal and cardkey is required 
prior to termination of employment when clearing from GLA. 

(5) HR is responsible for providing new employees with instructions and 
procedures for registering their vehicle(s) and directions to the different 
parking locations for employees. 

(6) Registration is accomplished by completing VA Form 10-6196, Privately 
Owned Motor Vehicle Registration, with VA Police during normal 
administrative hours: 

C. SITE SPECIFIC PARKING: Site specific parking regulations will be included in 
Attachment A for theW est Los Angeles Healthcare Center and Attachment B for 
Sepulveda Ambulatory Care Center. 

D. POSTED AREAS (HANDICAP, GOVERNMENT VEHICLES AND 
DIALYSIS): 

(1) Unauthorized parking in posted areas is prohibited. Unauthorized employees 
in these areas will be subject to appropriate citations. 

(2) Repeat violators of established parking policy may be denied the privilege of 
having a vehicle on the grounds or vehicles may be towed by private 
contractor and store~ at the owner's expense. 

E. REGULATIONS: 

(1) Temporary permits shall be issued by the Chief , VA Police Service or 
designee, not to exceed one (1) day, to those who have extenuating 
circumstances and are issued on a case-by-case basis. 

(2) Parking is permitted in designated parking lots only. Parking in roadways, 
fire lanes, ambulance entrances, crosswalks, yellow and red-curbed areas, 
grassy areas, receiving/delivery/loading areas, etc., is prohibited. Only a VA 
Police Officer has the authority to park a motor vehicle in these areas. 

(3) Motor vehicles operated on GLA grounds must have a current valid state 
registration and license plates. 

( 4) Drivers operating motor vehicles or bicycles on Government property are 
responsible for operating in a safe manner and observing the GLA traffic 
regulations and the "Rules of the Road", State of California motor vehicle 
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(5) laws. 

(6) All unattended motor vehicles and bicycles on this property must be locked. 

F- ACCIDENTS: 

(1) All accidents involving motor vehicles operated on GLA grounds, whether 
with other vehicles, pedestrians, or Government property, will be reported 
immediately to the VA Police Service. 

(2) The VA assumes no responsibility (or accidents occurring on Medical Center 
grounds between privately owned motor vehicles; however, such accidents 
should be reported to the VA Police, Service. 

G. CARPOOL: 

(1) A carpool consists of two (2) or more GLA employees who work a similar 
tour of duty, and ride together at least three (3) to five (5) consecutive days 
each week (approved leave excluded). All carpool requests must be approved 
by the Chief, VA Police Service or by his/her designee. 

(2) Employees, once authorized to participate in the carpool program, must obtain 
from the VA Police Service, a special decal that must be displayed on the 
vehicle. Employee(s) must also possess and display on the vehicle the 
required GLA vehicle decal. 

(3) The employees_are required to complete the carpool registration forms 
annually. These forms may be obtained through the carpool coordinator, 
located at the VA Police Service office. 

(4) The driver will provide a listing of all employees (two or more) who are a part 
of that particular carpool group, including the number of vehicles to be used to 
carpool. 

(5) The Chief, VA Police Service or designee will determine when the parking 
space is no longer needed. 

(6) If all the carpool participants are absent, the driver must park in the regular 
employees' parking lot. 

(7) Carpool parking at Los Angeles Ambulatory Care Center will be addressed in 
Attachment C . 
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H . HANDICAP PARKING: 

(1) Handicapped persons are defmed as those so severely handicapped as to 
require parking in areas to afford barrier free paths to treatment facilities or 
the employees' work locations. Employees eligible for "temporary" reserved 
handicap parking include: 

(a) Those confined to wheelchairs. 

(b) Single or double-lower limb am)mtees. 

(c) Those with lower limb impairments, which require the use of assist or 
devices for ambulation. 

(d) Those with medical conditions that severely restrict ambulation. 

(2) Any handicapped employee (as defined in paragraphs 1, a, b, c, and d above, 
who desires reserved parking privileges in a handicap area must meet all 
required criteria, along with a medical justification from their attending 
physician. They must then present themselves to the VA Police Service and, 
if approved, a temporary permit for thirty (30) days will be authorized. If the 
disability should continue past thirty (30) days, it is incumhent upon the 
employee to apply for a State of California Handicap placard. 

(3) Handicapped parking spaces will be allocated according to VHA 
Headquarters mandates and will be located closest to treatment areas and 
employees' work-sites accordingly. Under state Jaw, handicapped parking 
spaces cannot be reserved for a specific category of person, (i.e., employee). 
Handicapped placards must be predominately displayed within the vehicle. 

I. CONTRACTORS/SUBCONTRACTORS: 

(1) It is the responsibility of all contractors and subcontractors to comply with 
parking regulations and direct orders from VA Police Officers in their duties 
of directing traffic. Failure to comply could lead to citations and the loss of 
parking privileges. 

(2) The contractor and subcontractor are issued a "Temporary Parking 
Authorization" permit from Engineering. This authorization is signed by the 
Chief, Police Service and expires when the job is completed. 

(3) The "Temporary Parking Authorization" permit must be mounted on the front 
dashboard of the contractor/subcontractor's vehicle. The expiration date is 
noted on the permit. 
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7. RESCISSION: 

Corporate Policy 00-1 OA-132-03, dated December 1999, VA Greater Los Angeles 
Healthcare System 



 
 
 
 
 
 
 

II.C. 
SODEXO MARRIOT LAUNDRY 

SERVICES, INC. 
 
  

000332



 
 
 
 
 
 

II.C.1. 
PROPOSAL DOCUMENTS  

000333



000334

-· . . ' 

l B/05/1 999 13:33 31 El258~' .., REVENUE OFFIC( PAGE El3 

• ••• __ .. . l 

PROPOSAL FOR SHARING VA SERVICES 
UNDER El'HIANCED SHARING AUTHORITY 

Under the .authority of 38 USC 8153, Expanded Sharing Authority, Veteran Health 
Care Elia:ibility Refonn Att of 1996, West Los An&eles VA Healtbcare Center (691) 
proposes to enter into an agr"ment to share health care resources as described 
below. 

VISN: 22 VAMC691 
~ 
1..0 

a n 
---4 HEALTH CARE RESOURCES TO BE SHARED: 
I 

U1 
Use of Building 224, Textile P~ocessing Building. 

\J 
3: 

PROPOSED SHARJNG PARTNERS: w 
.r=-

Western State Design, 25616 Nickel Place, Hayward, CA 94545. 
U1 

PURPOSE OF SHARING: 

Westem Swe Design would like to use Bldg. 224 for processing hospjtality linen. 

DESCRIPTION OF PROGRAM: 

Western State Design would be responsible for the entire operation, including 
maintenance and utilities for the Building. They would own and operate the laundry 
equipment in the buildjng for the sole purpose of processing hospitality linen. 

ASSESSMENT OF LOCAL MARKET CONDmONS 

_..-· Western State Des.ign ha.o; rights to the equipment in the building and would be the only 
· reasonable tenant. 

ASSESSMENT OF THE IMPACT ON TPE MEDICAL CENTER OF SELI..lNG 
THE SERVICES: I 

There would be no adverso imp~U:t on Veteran Services. 

HOW WILL THE PROGRAM ENHANCE SERVICES TO VETERANS? 

rn;z: 
oci'Tl 
~U'l-! 
::, s:~ 
P 1f11 0 
::;:,U'l;t? 

{/))":: 

Income generated by this sharing agreement will be used to support WLA V AMC medical 
care for veterans. Veterans would also have access to use of the park. 
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Page 2 Enhanced Sharing Agreement- Western State Design 

IMPACT OF THE DECISION TO SELL THESE SERVICES ON THE 
VISN/STRA TEGIC PLAN: 

PAGE El'l 

Development of sharing agreements to sell ''excess capacity" supports VISN 22 priorities 
to deve~op new revenue streams for VA facilities and is consistent with the VA' s "30-20-
1 0" goals for 2002_ 

Recommen~ Disapproval 

• 
I 



 
 
 
 
 
 
 

II.C.2. 
AGENCY REVIEW DOCUMENTS  

000336



000337

I I .. 
/ 

Department of 

Memorandtlm 
Veterans Affairs 

DATE: March 9, 2000 

FROM: Chief, Construction Contracting (NBC/CC) 

SUBJ: Authorization for Enhanced Health Care Resources Sharing Authority - Selling 

TO: Chief Executive O fficer, V A Greater Los Angeles Healthcare System (69 1) 

1. The purpose of this memorandum is to request authorization for Enhanced Health Care Resources Sharing 
Authority-Selling for Western States Design to use Building 224 (Old Laundry Bu ilding). The revenue that 
will be generated under this agreement is $8,000 per month (start ing rate). 

2. This acquisition will conform to all requirements of Section 301 of Public Law I 04-262, T itle 38 U .S.C 
Section 8153, and VHA Directive 97-01 5 dated March 12, 1997. 

3. Your approval will act as certification indicating that specific determination is made that: (1) That veterans 
will rece ive priority for services under such an agreement and (2) That the agreement is necessary e ither to 
maintain an acceptable level and quality of serv ice to veterans or will result in improvement of services to 
veterans . The conditions listed above have been met and are a sound business dec ision in the best interest of 
the Government and are a community benefit. 

as. 
f Execut ive Officer, VA G reater Los Angeles Healthcare System 
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Wilson, Jon 

From: Happy, Brian J. 
Sent: Friday, February 04, 2000 1:00PM 

Wilson, Jon To: 
Subject: fW: Use of Textile Plant Facility 

..... Qrlglnal Message .. ---
From: Happy, Brian ]. 
Sent: Wednesday, September 0 I, 1999 I : 12 PM 
To: Walters; Karen; Tyler, Ken; Grabelle, Paul 
Cc: Warren, Wayne L; Fitzgerald, John E. 
Subject: RE: Use of Textile Plant Facility 

Karen, thanks. I will consider this concept approval. We will work with Ken on his issues. 

----Original Message-----
From: Walters, Karen 
Sent: Wednesday, September 01, 1999.· 4:30 AM 
To: Happy, Brian).; Tyler, Ken; Grabelle, Paul 
Cc: Warren, Wayne L; Fitzgerald, John E. 
Subject: RE: Use of Textile Plant Facility 

The concept of selling use of the space is OK. We do not endorse pricing basewd on some percent of sales or savings or 
what ever. Approval also is contingent on Ken's satisfaction with the answers to the questions he raised 

--Original Message--
From: Happy, Brian J. 
Sent: Tuesday, August Jl , 1999 5:14PM 
To: Happy, Brian).; Walters, Karen; Tyler, Ken; Grabelle, Paul 
Cc: Warren, Wayne L; Fitzgerald, John E. 
Subject: RE: Use ofT ex tile Plant F acillty 

Karen, the CEO has approved this request. What we are asking for now is concept approval from the Rapid Response 
team. Ken's questions will be addressed by Facility Management before the statement of work Is prepared. I noticed the 
Ken recommended for us to proceed immediately. I will FAX you the approved Concept approval. 

-----Original Message---
From: Happy, Brian J. 
Sent: Sunday, August 15, 1999 5:20PM 
To: Walters, Karen; Tyler, Ken; Grabelle, Paul 
Cc: Warren, Wayne L 
Subject: RE: Use of Textile Plant Facility 

Karen, I'll respond when the Concept Approval request is approved by the CEO. Should be within the next week or 
two. Also Ken is correct- Bldg. 224. 

-----Original Message-----
From: Walters, Karen 
Sent: Wednesday, August 11, 1999 8:14AM 
To: Happy, Brian).; Tyler, Ken; Grabelle, Paul 
Cc: Warren, Wayne L 
Subject: RE: Use of Textile Plant Facility 



Wilson, ]on 
From: Link, Kenneth 
Sent: Tuesday, February 22, 2000 11:12 AM 
To: Wilson, )on 
Subj~ct: RE: Potential Enhanced Sharing Agreement - "Old Laundry" Facillcy - WLA 

yes 

--·-Original Message--
From: Wilson, Jon 
Sent: Tuesday, February 22, 2000 2:09PM 
To: Unk, Kenneth 
Subject.: RE: Potential Enhanced Sharing Agreement - "Old Laundry" Fadlity - WLA 

Thank you. 

Per our discussion, it is okay for me to send the final agreement (today) to the Sharing Partner 
for review and execution. 

Jon M Wilson 
Contract Specialist 
Telephone: (562) -
Pager: {949) iiilllllll 
Facsimile: (562) 494-5828 

-----Original Message----
From: Link, Kenneth 
Sent: Tuesday, February 22, 2000 1 0: 19 AM 
To: Wilson, )on 
Subject: RE: _Potential Enhanced Sharing Agreement- "Old Laundry, Facility- WLA 

do not expect any change. expect It to take another two weeks. 

----Original Message-­
From: Wilson, Jon 
Sent: Tuesday, February 22, 2000 1:12 PM 
To: Link, Kenneth 
Subject RE: Potential Enhanced Sharing Agreement - •Qid Laundry" Facility • WLA 

Ken, 

Do we have any additional information regarding the GC review on this one? The Sharing 
Partner Is calling for a status and I would like to be able to tell them something. 

Thanks, 

Jon f\1 Wilson 
Contract Spedalist 
Telephone: (562) 
Pager: (949) 

000339 
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Agreement Number V691 S-203 

Network Business Center 
VA Long Beach Healthcare System 

Enhanced Health Care Resources Sharing Agreement 

1. Sharing Agreement: This Contract (V691S-203) is a Sharing Agreement pursuant to Title 
38, U.S.C. Section 8153. 

This Contract provides for the use of VA Greater Los Angeles Healthcare System, West 
Los Angeles building space, land use and/or other resources, as specified In subparagraph 
18 below. The terms of the Contract are as follows: 

A. Parties: Western States Design, (hereinafter "Sharing Partner") and VA Greater 
Los Angeles Healthcare System, West Los Angeles, (hereinafter OVA or 
VAGLAHSWLA). 

B. Resources to be shared: 

C. Period of Performance: 

D. Pricing and Payment Terms: 

endin o n one 1 five 5 ear 
option. Sharing artner may submit a written request 
for extension no more than 120 days and no less than 
90 days prior to the expiration date. OVA must notify 
Sharing Partner of the DVA's intention not to exercise 
the renewal option no less than 60 days prior to the 
expiration date. 

As mutually negotiated and agreed 
See Attachment "B" for fee details 

E. Payment: All Rent monies shall be due and payable on 1st of each month, considered late if 
not received by the close of business on the lOth of each month. All Revenue Sharing monies 
shall paid in arrears, due on the 1st of each month and will be considered late If not received 
by the close of business on the lOth of each month. The Sharing Partner shall make all 
payments (user fees) payable Department of Veterans Affairs and shall submit said payment 
and/or fee as mutually negotiated and agreed following full execution of this Contract. 
Payment(s) shall be in the form of a certified or cashier's check, bank draft, US Post Office 
money order or US currency and delivered to: 

Department of Veterans Affairs 
Building 500, Room 1406 
Attention: Agent cashier 
11301 Wilshire Blvd. 
West Los Angeles, CA 90073 

(-or-) Department of Veterans Affairs 
P.O. Box 240072 
Los Angeles, CA 90024-9172 

F. Authorization to Act on Behalf of the VA GREATER LOS ANGELES HEALTHCARE 
SYSTEM, WEST LOS ANGELES: The Contracting Officer (hereinafter: "CO") is the only 
Government official who shall be authorized to handle contractual matters involving changes, 
direction, work, and money. The CO shall give all direction for these areas. Nothing is to be 
decided without consultation with the CO. 
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G. Restriction: The OVA prohibits the use of VA property for the purpose of carnivals (i.e., 
amusement rides of any kind and animal displays/acts). The OVA prohibits the parking of 
vehicles on grass and tree areas of the grounds, unless prior approval of the OVA has been 
obtained and such approval is incorporated into this Contract. The OVA prohibits the 
carrying of firearms by any person(s) employed or hired by the Sharing Partner, other than 
duly sworn law enforcement personnel such as LAPD or LA County Sheriff. No explosive 
devices, smokescreens, etc. will be permitted on Government property. No tobacco smoking 
is permitted in Government buildings. Photography within patient areas or of patients is 
strictly prohibited. There will be no disruption of Medical Center operations. Courtesy to 
patients, visitors and employees is MANDATORY. 

H. Security: The DVA shall provide security, and may patrol the performance area. Should 
other security arrangements be necessary, this Contract will specify such arrangements. 
Random inspections by the Contracting Officer, the Contracting Officer's Technical 
Representative (COlR) or VA GREATER LOS ANGELES HEALTHCARE SYSTEM, WEST LOS 
ANGELES Security Police may be conducted du~ing the period of performance. 

I. Insurance: The Sharing Partner shall provide a minimum of $1,000,000.00 (One Million 
Dollars) Liability Insurance prior to commencement of performance, and such insurance will 
be effective throughout period of performance. Proof of such insurance shall be hand­
delivered or mailed to the Contracting Officer prior to commencement of performance of this 
Contract. 

J. Sharing Partner will ensure performance area(s) is/are restored to pre-existing conditions 
(fair wear and/or tear excepted) at expiration of performance. The Sharing Partner shall be 
responsible for all damages to VA GREATER LOS ANGELES HEALTHCARE SYSTEM, WEST LOS 
ANGELES property caused by their negligence, etc. and any repairs, if necessary, will be at 
the expense of Sharing Partner. · 

2. General terms and conditions shall be as follows: 

a. Relationship: The relationship of the parties is not and shall not be construed or 
interpreted to be partnership, joint venture, or agency. The relationship of the parties 
shall be an independent contractor relationship. 

b. Termination: Either party may terminate this Contract for Cause or by decree of Public 
Law by giving at least sixty (60) days prior written notice. In the event of termination, 
the Sharing Partner shall be responsible for payment for all services rendered VA Greater 
Los Angeles Healthcare System, West Los Angeles, prior to the effective date of 
termination. In the event that this termination clause is exerdsed, each party will bear 
their own costs associated with the termination and will not seek damages or 
compensation from the other party caused by the termination. 
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Termination for Cause: The Government may terminate this contract, 
or any part hereof, for cause in the event of any default by the Sharing 
Partner, or if the Sharing Partner fails 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 termination for cause, the Government shall not be liable to 
the Sharing Partner for any amount for supplies or services not 
accepted, and the Sharing partner shall be liable to the Government for 
any and all rights and remedies provided by law. If it is determined 
that the Government improperly terminated this contract for default, 
such termination shall be deemed as termination for convenience. 

The OVA reserves the right to unilaterally terminate this agreement 
immediately if the Sharing Partner has caused Government owned 
Assets or the public to be endangered. 

c. Modification: This Contr~ct may need to be modified during the term. All 
modifications shall be in writing and, except for termination, have the written consent of 
both parties. 

d. Governing Law: This Contract shall be governed, construed, and enforced in 
accordance with Federal law. 

e. Contractor Disputes: All disputes arising under or relating to this Contract shall be 
resolved In accordance with this clause 

1. As used herein, "controversy or claim" means a written demand or assertion by one 
of the parties seeking, as a legal right, the payment of money, adjustment or 
interpretation of contract terms, or other relief, arising or relating to the contract. 

2. Any controversy or claim arising out of or relating to this Contract on behalf of the 
Sharing Partner shall be presented initially to the CO for consideration. The CO shall 
furnish a written reply on the claim to the Sharing Partner. 

3. In the event the parties cannot amicably resolve the matter, any controversy or claim 
arising out of or relating to this contract, or breach thereof, shall be settled by 
arbitration at the OVA Board of Contract Appeals in accordance with procedures set 
forth in the Alternative Disputes Resolution Act of 1996, and judgement upon any 
award rendered by the Arbitrator(s) may be entered into any court having 
jurisdiction thereof. 

f . Use of the VA GREATER LOS ANGELES HEALTHCARE SYSTEM. WEST LOS 
ANGELES's Name (Advertising): s~·a ring Partner shall not use any marketing 
material, logo, trade name, service mark, or other materials belonging to OVA, directly or 
indirectly, in any form of advertising ' without the written consent of the OVA. 
(Endorsements (advertising) subject to 5 C.F.R. 2635.702) 

g. Indemnification: Sharing Partner shall hold harmless and indemnify VA GREATER LOS 
v ANGELES HEAL THCARE SYSTEM, WEST LOS ANGELES from any and all claims, losses, 

damages, liabilities, costs, expenses, or obligations arising out of or resulting from 
Sharing Partner's wrongful or negligent conduct in the performance of this Contract. 
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h. Independent Contractor: VA GREATER LOS ANGELES HEALTHCARE SYSTEM, WEST 
LOS ANGELES is an independent contractor with respect to the services performed under 
this Contract. Nothing contained herein shall be construed as an employment 
relationship or partnership between VA GREATER LOS ANGELES HEALTHCARE SYSTEM, 
WEST LOS ANGELES and Sharing Partner. 

i. Notification: All legal notices to be given by either party to the other shall be made in 
writing by hand delivery or by registered or certified mail, return receipt requested or by 
other method reasonably capable of proof of receipt thereof and addressed to the 
attention of: 

VAMC Contact Person 

Jon M Wilson, Contracting Officer 
Network Business Center 
Construction Contracting Section {NBC/CC) 
5901 East Seventh Street, Builping 149 
Long Beach, CA 90822 
Telephone: (562·--
Facsimlle: (562) 494-5828 

Sharing Partner 

Mr. Dennis Mack 
Western States Design 
25616 Nickel Place 
Hayward, CA 945~ 
Telephone: (510)-­
Facsimile: 
Tax I.D. Number: 

IN WITNESS WHEREOF, the parties hereto have hereunto subscribed their names as of 
the date(s) indicated below. 

United States of America 
Department of Veterans Affairs 
VA Greater s Angeles Healthcare System, W LA 

By 

Ralph D. Tillman 
Chief, Construction Contracting 
Networ.k usi ess Center 

Date 

Sharing Partner 

Western State Design 

71[aA.tA..!J ~Oti iJ 
Date 

000344 
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Resources to be shared: 

Attachment "A" 

Building 224, Textile Processing Building 
Water Softening Unit adjacent to Building 224 

Place of Contract Performance: 

Location Number 1 : Building 224 

Time of Performance: 

The Sharing Partner may operate the facility 24 hours a day, 7 days a week. 

Purpose: 

Sharing Partner shall be responsible for the endre operation, Including maintenance and utilities for 
the Shared Building (224) . The Sharing Partner shall operate the laundry equipment in the building 
for the primary purpose of processing hospitality linen but may, with OVA written approval, process 
linens that are for "other than" hospitality purposes. 

Access: 

The Sharing Partner shall key the premises and provide a master key to the DVA Security 
Department. Sharing Partner shall be held liable for all DVA provided equipment that is not 
properly maintained, damaged due to misuse/abuse, or lost/stolen due to Sharing Partner 
negligence. 

Miscellaneous: 

The Sharing Partner shall at all times act In good faith and in the best Interests of the DV A, use its 
best efforts and exercise all due care and sound business judgement In perfonning Its duties under 
this agreement. / Sharing Partner shall at all times comply with DVA policies, procedures and 
directives, which are incorporated be reference and made part of this agreement. 

In the event ·that the Sharing Partner posts directional signs, the Sharing Partner shall comply with 
the OVA signage policy, (Attachment "C"). 

Sharing Partner shall be responsible for the care and maintenance of the exterior grounds and 
landscaping around the Shared Building. Grounds shall be cared for in a manner similar to the 
surrounding landscape. 

Sharing Partner shall take the Building in an "as-is" condition and any renovations done to the 
building must be approved in writing prior to renovations taking place and in a manner in 
accordance with OVA standards. Sharing Partner shall provide OVA with 
Construction/Renovation Contractor qualifications for review and approval PRIOR to any/all 
renovations being performed. 
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) 

Sharing Partner shall have access to the "Water Softener Unit" adjacent to Building 264 and 
accept it in "as-is" condition. 

Sharing Partner shall not dispose of any materials on Attachment "J", "Hazardous Materials", 
without prior written permission from the DVA. Sharing Partner shall submit to OVA any Material 
Safety Data Sheet (MSDS) information along with the written request to dispose of said materials. 
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Attachment "B" 
Fee Schedule 

Line Item Fee 
Building 224 

Rents for Months 0 - 24 $8,000/month (no CPI 
Adjustment) 

Rents for Months 25 - 36 $9,000/month (with a 
maximum CPI Adjustment of 
3°/o). 

Rents for Months 37 - 120 $10,250/month (with a 
maximum Annual CPI 
Adjustment of 3°/o. 

Rents for Months 121 - 180 $10,250/month (with a 
(Option Period, if exercised) maximum Annual CPI 

Adjustmer)t of 3°/o. 
Adjacent Water Softener Unit · ~Q{Y"as - is" condition. ·----If the Water Softener/pumps 

fail, is shall be the 
responsibility of the Sharing 
Partner to replace or repair 
the unit at no cost to the 
Government. The Building 
Enclosure for the Water 
Softener/pumps shall be 
maintained by the Sharing 
Partner according to the 
Terms and Conditions of this 
Agreement. 

Utilities (Electricity)* Direct Pass Throuqh 
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Utilities (Water)* 

Utilities (Gas)* 
Utilities (Waste Water)* 
(Calculated at 50°/o of 
Consumption) 

Utilities (Hyperion 
Surcharge)* 

Utilities {Steam} 
Utilities (telephone) 

. "" I 

Direct Pass Through - $1.23 
per hundred cubic feet (748 
gallons). Rate shall be 
a,djusted based upon "pass 
through" costs. 
Direct Pass Through 
Direct Pass Through - $2.53 
per hundred cubic feet (748 
gallons). Rate shall be 
adjusted based upon "pass 
through" costs. 
Percentage of gross bill 
based upon 
consumption/usage of 
Sharing Partner. 
Direct Pass Through 
Not Supplied by OVA 

*Sharing Partner shall be responsible for all costs associated 
with Gas, Water, Electricity an9 Trash removal. The DVA 
shall not be responsible for supplying Telephone utilities. 



000350

) 
Page 10 of26 
West em States Design 
Agreement Number V691 S-203 

Attachment C 
Sign Posting for Special Events 

Maximum! 30" 

VA SIGNAGE PoLICY 

Signage indicating events or directions will be constructed of 20" X 30" foam core 
or poster board mounted on four ( 4) foot wooden or metal stakes using staples, 
nails or ties, (nylon or wire twist). 

Event signage will flank any existing DVA sign by at least 24 inches. 

Never place event signage ON or in front of any existing OVA signs! 
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Item 

Attachment "D" 
Equipment Inventory* 

Condition 

*At commencement of this Agreement, the DVA and Sharing 
Partner shall mutually establish· an inventory and condition 
report of all DVA provided equipment. OVA provided 
equipment is defined as "real property" and any/all 
improvements to said property that cannot be removed 
without causing damage to the premises. 
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Attachment "E" 

Motor Vehicle Traffic and Parking Policy 

\ 

The Sharing Partner and potential Stadium users shall ensure adherence to the following 
motor vehicle and parking policy. 

1). Purpose: To establish regulations governing the operation of 
motor vehicles on Medical Center property, and parking 
"privileges". 

2). Policy: All motor vehicles operated on Medical Center property 
must comply with all posted regulations and this policy. The 
DVA is not responsible for damage, theft, etc., to automobiles 
parked on the grounds. 

3). Responsibility: It is the responsibility of all employees, students, 
volunteers, woe, consultants, Sharing Partners and others to 
comply with parking regulations and direct orders from Medical 
Center police officers in their duties of directing traffic. Failure 
to comply could lead to citations, loss of parking privileges, 
and/or disciplinary action. It is the responsibility of the Chief of 
Police and Security Department to see that parking regulations 
are enforced. It is the responsibility of all supervisors to assist 
by counseling employees who violate parking regulations. 

4). Procedures: 

a. Enforcement: 

1. The D~partment of Veterans Affairs Medical Center 
Police are empowered to enforce State and Federal 
Jaws, ahd applicable DVA regulations, CFR 1.1218, 
concerning the operation and parking of motor 
vehicles on government property. 

2. A "Warning Violation Notice" will be issued for the first 
two parking violation offenses (exceptions: parked In 
roadways, fire lanes, ambulance entrances, or other 
posted emergency areas). A "U.S. District Court 
Violation Notice" will be issued for third and 
subsequent offenses, with appropriate fines. 

3. lnformation relevant to the issuance of courtesy 
citations will be forwarded to the appropriate Service 
for their action. 

4. Persons failing to comply with verbal instructions 
given by a Medical Center Police Officer will be 
subject to issuance of a "U.S. District Court Violation 
Notice." 
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5. Any person receiving a "Warning Violation Notice" or 
a "U.S. _District Court Violation Notice" is required to 
comply : with the instructions contained on the 
citation, .. at the time of issuance. 

6. Specific traffic offenses committed at this health care 
facility, which require mandatory appearances before 
the U.S. Magistrate, are subject to legal enforcement 
as prescribed by law. 

7. Any other violation of posted parking restrictions or 
moving violations, that are in contradiction with the 
Medical Center Policy as provided in the enabling 
legislation passed by the Congress of the United 
States, and signed by the President, will result in the 
issuance of a "U.S. District Court Standardized 
Violation Notice". 

8. All vehicles 'parked illegally, or for more than 24 hours 
on the Medical Center grounds, are subject to 
removal by towing; all costs of which are the 
responsibility of the owner or driver of the motor 
vehicle. 

b. Registration: 

1. All privately owned motor vehicles and motorcycles 
belonging to the Medical Center personnel, and to 
persons occupying consulting positions within the 
Medical Center, will be registered through the 
Medical Center Police and Security Department. 
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Motor Vehicle Traffic and Parking Policy Continued: 

c. General Parking, North of Wilshire: 

1. Lots 7,9,16,17,20,22,23,25,26,28,35,39 and 40 have 
been designated as employee parking lots. 

2. Street parking prohibited except: 

a. Loading and unloading in front of Buildings 
256, 257, and 210, loading dock area of 
Building 500, where It is posted Government 
parking. This area will be open parking from 
3:00pm- 6:30am. All other times will be for 
"Government Vehicle" parking only. 

b. Exception: All parking behind Buildings 300 
and 500 loading dock areas will be enforced 
at all times. 

c. Vandegrift Avenue and Bonsall Avenue: 
Parking will be allowed between the hours of 
3:00pm and 8:00am, Monday through Friday, 
and all day Saturday, Sunday, and Holidays. 

d. General Parking, South of Wilshire: 

1. Lots 2,3,6 and 6A have been designated as employee 
parking lots. 

2. Parking lots 42 and 43: Employee parking prohibited 
during the hours of 8:00am and 3:00pm. Swing shift 
and graveyard personnel are authorized to park in these 
lots in non-designated stalls during the period of 3:00pm 
and 8:00am, and all day Saturdays, Sundays, and 
Holidays. 

e. Posted Areas (Handicap, Government Vehicles, Dialysis): 

1. Unauthorized parking in posted areas Is prohibited. 
Unauthorized employees in these areas will be 
subject to appropriate citations. 

2. Repeat violators of established parking policy may 
be denied the privilege of having a vehicle on the 
grounds or vehicles may be towed by private 
contractor and stored at the owner's expense. 
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Motor Vehicle Traffic and Parking Policy Continued: 

f. Regulations: 

1. Parking is permitted in designated parking lots only. 
Parking in roadways, fire lanes, ambulance 
entrances, crosswalks, yellow and red curbed areas, 
grassy areas, receiving/delivery/loading areas, etc., 
is prohibited. Only a VA Police Officer has the 
authority to park a motor vehicle in these areas. 

2. Motor vehicles operated on Medical Center grounds 
must have a current valid state registration and 
numberplates. 

3. Drivers operating motor vehicles or bicycles on 
Government property are responsible for operating 
in a safe manner and observing the Medical Center 
traffic regulations and the "Rules of the Road", State 
of California motor vehicle laws. 

4. All unattended motor vehicles and bicycles on this 
property must be locked. 

g. Accidents: 

1. All accidents involving motor vehicles operated on 
Medical Center grounds, whether with other 
vehicles, pedestrians, or Government property, will 
be reported Immediately to the Medical Center 
Police. 

2.The Department of Veterans Affairs assumes no 
responsibility for accidents occurring on Medical 
Center grounds between privately owned motor 
vehicles, however, such accidents should be reported 
to the VA Police in Building 236. 

h. Contractors/Subcontractors: 

1. Responsibility: It is the responsibility of all contractors 
and subcontractors to comply with parking regulations 
and direct orders from Medical Center Police Officers 
in their duties of directing traffic. Failure to comply 
could lead to citations and the loss of parking 
privilege~. 
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Motor Vehicle Traffic and Parking Policy Continued: 

2. Procedures: 

a. The contractor and subcontractor are issued a 
'1"emporary Parking Authorization" permit 
from the Engineering Department. This 
authorization is signed by the Chief, Police and 
Security Department, and expires when the 
job has been completed. · 

b. The "Temporary Parking Authorization" 
permit must be mounted on the front 
dashboard of the contractor's/subcontractor's 

. vehicle The expiration date is noted on the 
· permit. 

i. Parking of Campers, Trailers and Motor Homes on VA 
Controlled Prot>erty: 

1. Purpose: To provide VA Police Officers with the 
proper procedures when confronted with requests for 
overnight parking of trailers, campers, and mobile 
homes on VA controlled property. 

2. VA Police Officers will also investigate all trailers, 
campers, or motor homes found patklng on VA 
grounds after hours or on the weekend/holidays. If 
found to be occupied, inhabitants should be 
informed of this policy and asked to remove their 
vehicle from the grounds. 
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