
Commenter CP1: Don Ackerman 

CP1-1 
This transmission related to the historic 
properties consultation meeting held January 
21, 2016. The transcript of this meeting is 
available in Appendix C. 



Commenter CP2: National Trust for Historic Preservation 

CP2-1 
This transmission related to the historic 
properties consultation meeting held January 
21, 2016. The transcript of this meeting is 
available in Appendix C. 



Commenter CP2: National Trust for Historic Preservation 



Commenter CP2: National Trust for Historic Preservation 



Commenter CP3: Save the VA 

CP3-1 

This transmission related to the historic 
properties consultation meeting held January 
21, 2016. The transcript of this meeting is 
available in Appendix C. 



Commenter CP3: Save the VA 



Commenter CP4: American Federation of Government Employees 

CP4-1 CP4-1:  See response in Table E-2 relating to 
costing assumptions for STVA proposal 
(Alternative E).   



Commenter CP5: American Federation of Government Employees 

CP5-1 

This transmission related to the historic 
properties consultation meeting held January 
21, 2016. The transcript of this meeting is 
available in Appendix C. Copies of past 
“parking lots” were discussed at both the 
January and February 2016 meetings, and are 
available in the meeting summaries included in 
Appendix C. 



Commenter CP6: Don Ackerman 

CP6-1 VA has noted this comment. 



Commenter CP7: Don Ackerman 

CP7-1 VA has noted this comment. 



Commenter CP8: National Trust for Historic Preservation 

CP8-1 

VA developed a series of draft measures to 
resolve potential adverse effects to historic 
properties in consultation with the historic 
properties consulting parties. On April 13, 
2016, VA circulated these measures for 
consulting party comment. These comments 
were taken into account when revising the 
draft measures. The draft and revised 
measures, and all consulting party comments 
on the measures, are included in Appendix C.  



Commenter CP8: National Trust for Historic Preservation 



Commenter CP8: National Trust for Historic Preservation 



Commenter CP8: National Trust for Historic Preservation 



Commenter CP8: National Trust for Historic Preservation 



Commenter CP8: National Trust for Historic Preservation 



Commenter CP9: Save the VA 

CP9-1 

VA developed a series of draft measures to 
resolve potential adverse effects to historic 
properties in consultation with the historic 
properties consulting parties. On April 13, 
2016, VA circulated these measures for 
consulting party comment. These comments 
were taken into account when revising the 
draft measures. The draft and revised 
measures, and all consulting party comments 
on the measures, are included in Appendix C. 



Commenter CP9: Save the VA 



Commenter CP9: Save the VA 



Commenter CP9: Save the VA 



Commenter CP9: Save the VA 



Commenter CP10: Save the VA  

 

 [STVA Comments are in italics. Other text is 
pulled directly from the Draft EIS relevant to 
the comment being made.]  



Commenter CP10: Save the VA  

 

  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 

 



Commenter CP10: Save the VA  

 

  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
CP10-1 
 
 
CP10-2 
 
CP10-3 
 
 
 
 
CP10-4 
 
 
CP10-5 
 
 
CP10-6 
 
CP10-7 
 
CP10-8 
 
CP10-9 
 
CP10-10 
 
 

 CP10-1: The Secretary will make an informed decision 
based on multiple factors to help determine what is best 
for Veterans. The decision will not be based solely on 
cost but on a host of factors VA deems important to 
ensuring the delivery of quality health care services to 
Veterans within the BHHCS service area.    
Regarding the quote from Ms. Fiotes, as seen on page 
243 of the January 2016 meeting transcript (Appendix 
C), Ms. Fiotes’s statement was, “What’s good for the 
Veteran, what’s good for the taxpayer.” 
CP10-2: The VA has determined that the landmark 
buildings can be renovated to be compliant with ADA 
standards and this has been clarified in Chapter 2 of the 
Final EIS.  
CP10-3: The scope of the No Action Alternative F has 
not changed. It includes current management levels, 
consistent with CEQ guidance; this is clarified in 
Section 2.3.6.1 of the Final EIS.  
CP10-4: STVA’s support for the MSOC in Rapid City 
has been incorporated into the Final EIS, in the 
Description of Alternative E (Section 2.3.5). VA’s 
proposal for changes in health care services in Hot 
Springs and Rapid City are directly connected and need 
to be addressed in the NEPA document.       
CP10-5: VA disagrees and believes that the expanded 
options by non-VA providers (Care in the Community) 
can be successful in treating Veterans and thus help 
reduce travel distance, time and costs. See additional 
discussion on this topic in following page and in 
Sections E.3.1 and E.3.3 of Appendix E; and in revised 
Section 2.2 of the Final EIS.     
CP10-6: One of the points VA has been trying to make 
is that the largest Veteran population in the service area 
is found in Pennington County and the current 
configuration does not adequately serve them; this is 
one of the drivers to expand the existing CBOC to an 
MSOC and make Rapid City Regional Hospital as 
another (non-VA provider) care option available to area  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
CP10-11 
 
 
 
 
CP10-12 
 
 
 
 
CP10-13 
 

CP10-6 response cont’d 
Veterans. VA is in agreement Veterans treated at Hot 
Springs VAMC mostly come from Fall River County 
and counties to the east and south and that the Dom 
patients come from all 50 states. Exhibit 1 in Chapter 1 
of the Final EIS has been expanded to further illustrate 
this.    
CP10-7: See Group Response in Table E-2 (Category 
Alternatives, Costs of alternatives) in Section E.3 of 
Appendix E. Additional cost breakout details have also 
been provided in each of the Alternative descriptions in 
Chapter 2 of the Final EIS.   
CP10-8:  VA agrees that landmark buildings on campus 
can be renovated and has revised Section 2.3 to reflect 
the agency’s ability to renovate the buildings to modern 
codes. See also response to CP10-2.  
CP10-9: VA disagrees with this statement and believes 
it has taken its NEPA/NHPA obligations seriously. See 
group response to NEPA compliance efforts in Section 
E.3.4 of Appendix E; see group response in Table E-2 
(Category - Integration of NHPA Section 106 Process) 
in Section E.3 of Appendix E.  
CP10-10: In 2004, VA entered into an agreement with 
the National Park Service to evaluate the National 
Homes for Disabled Volunteer Soldiers (NHDVS or 
the First Generation). This study identified four 
National Historic Landmark campuses nationwide, 
including the Battle Mountain Sanitarium.  
VA is constantly updating its practices in accordance 
with its mission. While historic preservation is 
important to VA as a steward of historic properties and 
because it is federal law, the mission of VA is to provide 
high-quality healthcare to Veterans. VA also notes that 
it has changed its preferred alternative in the Final EIS 
to A-2, which includes renovation of existing Building 
12 on the Hot Springs campus. Also, a proposed new 
VA national call center would utilize existing Buildings 
3 and 4, if implemented. Both of these have been 
addressed in the Final EIS.      
 



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP10-14 

CP10-11:  VA has revised its statements about the 
suitability of the VA Hot Springs campus as a TCP.  See 
Section 3.3.5.1.2. 
 
CP10-12: VA has made significant effort to comply 
with both NEPA and NHPA. See response to CP10-9.    
  
 
CP10-13:  VA believes it has conducted a proper 
analysis consistent with the spirit of NEPA and 
changed its preferred alternative to Alternative A-2 that 
will allow VA to maintain a continued presence on 
campus.  See Response to CP10-10.  
 
 
CP10-14: Earlier statements about closing the facility 
without the benefit of a full NEPA/NHPA analysis 
were made with good intentions. These statements, 
however, have not informed the VA decision-making 
process since the integrated NEPA/NHPA process 
began in 2014. This process “started over” all 
compliance and decision-making initiatives. Early 
planning discussions are not subject to NEPA and 
necessary to fully develop proposals so that they can be 
evaluated in a NEPA document.  
 
VA is in full compliance with NEPA.  The ROD will 
reflect the analysis found in the final EIS. See group 
response in Section E.3.4 of Appendix E relating to 
timing of the NEPA review.   
  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP10-14 

 



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
CP10-15 

CP10-15: VA notes this comment relating to the quality 
of care provided through Indian Health Services. 
However, it is not within the limited scope of this EIS 
to address.  VA notes that Native Americans would 
have the choice, under all the alternatives, to use either 
a VA or IHS system for their care as a result of a 
national Memorandum of Understanding that has been 
established between VA and Indian Health Service.  
They would also still be able to receive primary care 
through the new CBOC in Hot Springs (now in 
renovated Building 12 on the existing campus under the 
preferred alternative). This has been explained in 
Section 2.2 of the Final EIS.     
 
      



Commenter CP10: Save the VA  

 

  



Commenter CP10: Save the VA  

 

 
 
 
 
 
CP10-16 
 
 
 
 
 
 
 
 
 
CP10-17 
 
 
 
 
CP10-18  

CP10-16:  The statement in the EIS is correct and has 
not been changed.  VA does provide these services to 
eligible Veterans at the State Veterans Home in Hot 
Springs.  
 
CP10-17: The discussion of purchased care from non-
VA providers (now referred to as Care in the 
Community, or CITC) has been expanded in Chapter 2 
of the Final EIS. See also group response relating to 
purchased care and quality of purchased care in Section 
E.3.3 of Appendix E.  
 
It is Outside the military health system, no other 
organization’s mission charges them with translating an 
understanding of the consequences of military 
exposures on the health of Veterans into state-of-the-
art care that helps Veterans not only manage illness, but 
also achieve their highest level of health and well being.  
A mandate of this sort cannot begin and end at the 
doors of a hospital or clinic. The concept requires 
continuity of service and integration with other 
organizations (especially Veteran Service 
Organizations), Federal, state and community-based 
partners. While a dedicated system of health and social 
services for Veterans remains the core means for 
meeting Veterans care needs, the Veterans Access, 
Choice and Accountability Act of 2014 has introduced 
new possibilities for serving Veterans. Today, the VA is 
committed to a model of service that operates around 
the Veteran’s needs, not VHAs, and to transforming 
VHA health services from being provider-centric to 
being Veteran-centric.  VA believes an important 
element to this transformation is fostering new 
relationships with non-VA care and service providers 
and other national, state and local organizations whose 
services can benefit Veterans.  It introduces new 
opportunities to provide care beyond the physical limits 
of VHA facilities, to allow Veterans safe, timely, 
efficient and coordinated services outside of VA.    



Commenter CP10: Save the VA  

 

 
 
 
 
CP10-19 

CP10-18: See group response in Section E.3.1 of 
Appendix E relating to concerns over distance travelled 
and geographic access. 
 
CP10-19: The specific payment plan arrangements / 
reimbursement rates between VA and a non-VA 
provider are not within the limited scope of this EIS.  
VA has or will establish viable contracts with each 
community provider to ensure the success of the care in 
the community program element of the proposed 
reconfiguration.  See also group response relating to 
purchased care in Section E.3.3 of Appendix E.  
 
 



Commenter CP10: Save the VA  

 

  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 

 



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
CP10-20 

CP10-20:  VA understands the commenters confusion 
regarding the scope of the proposed reconfiguration 
with respect to Fort Meade, given the fact that: (1) it 
was identified as being within scope in the earlier VA 
BHHCS reconfiguration proposals from several years 
ago, (2) renovation funding for the surgical tower, now 
complete, was included in ACIP 2013 funding; and (3) 
some Veteran patients have been transferred from Hot 
Springs to Fort Meade for care in recent years.  
 
However, additional changes have occurred within the 
VA BHHCS health care between 2012 and 2015 when 
the Draft EIS was published such that, based on current 
conditions, the work at Fort Meade is no longer 
considered to be within scope of the proposed 
reconfiguration.  This is explained more fully in the 
Group Response in Table E-2 of Appendix E 
(Category: Scope of EIS, Inclusion of Fort Meade). 
Section 1.1.2.1 of the Final EIS has also been revised to 
clarify the scope of the EIS with respect to Fort Meade.  
 
With respect to historic properties, VA revised the Area 
of Potential Effect at the January 2016 historic property 
consultation meeting to include the VA Fort Meade 
campus as part of the VA BHHCS and a site of 
identified historic resources. At this time, the physical 
plant of the VA Fort Meade campus is sufficient to 
meet the needs of the VA BHHCS regardless of the 
alternative implemented following issuance of the 
ROD, however, the Fort Meade VAMC is an active 
medical center and may need to update its facilities in 
accordance with changing medical practices. These 
alterations will be subject to NHPA review  
 
 
 



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP10-21 

CP10-21: Homeless veterans are also served at the 
RRTP in Hot Springs. No change made to this 
statement in the Final EIS.   
 
 



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
CP10-22 
 
 
 
 
 
 
 
 
 
CP10-23 

CP10-22- VA recognizes that Alternative E proposes 
maximum use of the existing Hot Springs campus and 
addresses many VA goals.  It is analyzed in detail in the 
EIS. Costing for Alternative E has been revised in the 
Final EIS (see group response in Table E-2 of 
Appendix E relating to Cost updates for Alternative E), 
consistent with later comments made by STVA in this 
comment letter [see Comments on Chapter 2 
Alternative E]   VA also has revised the measures to 
resolve adverse effects (see Section 5.2) to reflect the 
updated information about Alternative E. 
 
  
 
CP10-23: VA agrees that the CWT and vocational 
rehabilitation programs are a vital component in overall 
treatment of veterans suffering from service connected 
disabilities, and it will remain a vital component under 
the proposed reconfiguration. The outcome of the 
CWT Building Restoration Program had no relationship 
to the proposed reconfiguration. The decision was 
based on other factors not relevant to the scope of this 
EIS.   



Commenter CP10: Save the VA  

 

  



Commenter CP10: Save the VA  

 

 
 
 
 

 
 



Commenter CP10: Save the VA  

 

  



Commenter CP10: Save the VA  

 

  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP10-24 

CP10-24: VA acknowledges there has been a change in 
services at the Hot Springs facility since the merger with 
Fort Meade, and that the STVA proposal (Alternative 
E) would restore services and eliminate the adverse 
effects on staffing levels. However, as explained in 
Section 2.3.5 of the Final EIS, Alternative E does not 
fully meet purpose and need.    
 
VA notes that it is within VA’s discretion to increase or 
decrease the level of services offered at a given facility, 
as needed, to meet the directives of its mission and 
continue to provide quality care to Veterans throughout 
the catchment area.  Such decisions are not subject to 
NEPA review.   
 
 



Commenter CP10: Save the VA  

 

  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
CP10-24 

CP10-24:  VA acknowledges there has been a decline in 
employment resulting from changes in health care 
services in Hot Springs since 1995.  VA notes that it is 
within VA’s discretion to redirect staffing resources and 
increase or decrease the level of services offered at a 
given facility, as needed, to meet the directives of its 
mission and continue to provide quality care to 
Veterans throughout the catchment area.  Such 
decisions are not subject to NEPA review.  
 
Chapter 1 of the Final EIS has been reorganized to 
better clarify the changes that have occurred since 2010 
(see new Section 1.1.5) and Chapter 4 (Section 4.16) of 
the Final EIS addresses the change in employment since 
2000 as part of the revised cumulative impact analysis.  
See related group response in Table E-2 relating to the 
Decline in Services.  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP10-
25 
 
 
 
 
 
 
 
 

CP10-25:  Each Alternative descriptions in Chapter 2 
(Section 2.3) explain how the alternative does (or does 
not) meet purpose and need as described in Section 1.2, 
including Alternative A (preferred alternative in the 
Draft EIS) and Alternative A-2 (preferred alternative in 
the Final EIS).  See also group responses E.3.1 and 
E.3.3 in Appendix E (and response to CP10-17 [?] 
relating to the reliance on Care in the Community and 
how it helps reduce travel.     
 
 
 
Comments made in Section 1.2.1 summarize more 
detailed comments made in subsequent sections as 
follows:   
 
Section 1.2.2.1.1 relating to recruitment.   
Section 1.2.2.1.2 relating to accessibility  
Section 1.2.2.1.3 relating to limited care for single 
parent Veterans and recovery model of care 
Section 1.2.2.1.4 relating to impact of facility costs on 
stewardship of funds  
Section 1.2.2.2.1 relating to VA population centers.  
 
VA responses provided in these subsequent sections.  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP10-
26 
 
 
 

 
CP10-26:  Chapter 1 has been revised and 
restructured slightly to further clarify purpose 
and need with respect to the VA’s concerns 
with maintaining quality care in the current 
configuration.  
 



Commenter CP10: Save the VA  

 

 
 
 
 
 
CP10-
27 

 
CP10-27: A site has not been selected for the 
Domiciliary in Rapid City but the facility itself would be 
designed to include inherent safety protection features 
(e.g., secure access, locked doors, 24-hour supervision); 
and would have direct access to police protection / 
assistance as needed.    While the incidences of crime 
may be greater in Rapid City than Hot Springs, Rapid 
City is still considered a safe environment for a city of 
its size, and VA believes the advantages it offers for 
residential treatment far outweighs the difference in 
crime rate   
 
  
  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP10-
28 
 
 
 
 
 
 
 
 

CP10-28: VA has never claimed that the majority of 
RRTP patients come from Hot Springs and Rapid City.  
A new table has been included in Exhibit 1 in Chapter 1 
of the Final EIS that provides a more detailed breakout 
of the place of residence for RRTP patients.  It clearly 
shows that domiciliary patients come from all over the 
U.S., as STVA indicates.  This would appear to equally 
support its proposed move to Rapid City which offers 
significantly more advantages to help ensure successful 
integration than Hot Springs. See revised discussion in 
Section 1.2.2.3 of the Final EIS.   
 
Regarding the driving concerns, VA believes that 
through the new CBOC in Hot Springs, the new MSOC 
in Rapid City, and the expanded care in the community 
program, Veterans can receive the care they require 
closer to their homes thereby reducing the distance and 
time they have to travel.  Those coming to the RRTP 
from south of Hot Springs would have to travel farther 
if the facility is moved to Rapid City, but because it is a 
residential facility where treatment can extend for 30-90 
days or longer,  there would no daily commute which 
would put patients at greater risk of getting into an 
accident. See also related group response E.3.1 of 
Appendix E relating to distance travelled (including to 
Rapid City for RRTP patients).       



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Commenter CP10: Save the VA  

 

 
 
 
 
 
CP10-
29 

CP10-29:  VA agrees that some aspects of the recruiting 
problem are not specific to Hot Springs. For example, 
VA has a difficult time competing with the higher 
salaries offered to medical professionals in the private 
sector.  However, there are other factors at play that a 
simple correction in management practices cannot fix.  
Declining patient volumes at the Hot Springs campus 
are one of the primary drivers for change, as described 
in Section 1.1.5 of the Final EIS.  
 
Resource allocation must follow Veteran’s need for 
maximum utility.  Modeling need must balance both 
number of Veterans in a geographic area with 
mechanisms to assure care is the best possible. It is 
difficult to maintain centers of excellence without 
critical volume.  
 
As indicated in earlier responses to STVA comments, 
VA believes that can improve quality, efficiency and 
flexibility of care delivery in BHHCS’s rural setting as 
an integrated health services network by encompassing 
an increasing array of approaches (partnerships with 
community providers, virtual are, other non-capital and 
capital solutions).  
  
No changes have been made to the discussion of this 
element of purpose and need in the Final EIS.  
However, See also group response relating to purchased 
care and quality of purchased care in Section E.3.3 of 
Appendix E. 
  



Commenter CP10: Save the VA  

 

  
 



Commenter CP10: Save the VA  

 

 CP10-29 cont’d 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Given the number of non-VA providers now available 
to Veterans in the BHHCS, VA does not expect that 
any single facility would have to take on so many new 
patients that current capacity and staffing levels would 
be compromised.   
 
VA anticipates that staff currently employed at the Hot 
Springs VAMC would be tapped to staff the new 
CBOC.   
 
 
 
  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 CP10-29 cont’d  
 
VA’s arrangements with non-VA providers has changed 
(and improved) greatly in recent years.   The list of non-
VHA providers is constantly being updated and 
expanded as VA and VHA must assess whether 
competency can be developed internally or whether it is 
better to outsource. Criteria for decision-making may 
include:  overall cost of operations, capacity to engage 
non-VHA providers in all necessary geographic 
locations, and capacity to ensure timely completion for 
both clinical and administrative functions.  See also 
group response in Section E.3.3 of Appendix E relating 
to the quality of purchased care.  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP10-
30 

CP10-30:  Accessibility and Need Renovations -  
 
Response:  VA agrees that the buildings that comprise 
the area where veterans are medically treated on the 
Hot Springs campus can be renovated to meet 
ADA/ABA standards and provide modern quality 
medical care.  See group response in Table E-2 in 
Appendix E (Category Purpose and Need, Accessibility 
and Needed Renovations).  VA also revised its 
statements on the suitability of the buildings of the VA 
Hot Springs campus to meet the provisions of the ABA 
and VA’s “Barrier-Free Design.” See Section 2.3.  
 
Regarding the statement referenced by Ms. Horsman, 
please see page 245 of the January 2016 historic 
properties consultation meeting transcript (included in 
Appendix C of the Final EIS).  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CP10-30 cont’d   
 
 
Additional cost breakout information has been 
provided in Chapter 2 of the Final EIS with respect to 
the calculation of cost for each of the alternatives to 
meet new VA requirements.  See also group response in 
Table E-2 in Appendix E relating to costs of alternative.  
VA will also make the supporting Jones, Lang, LaSalle 
2012 report available on its website.  

http://www.blackhills.va.gov/VABlackHillsFuture/BHHCSFuture_Archives.asp
http://www.blackhills.va.gov/VABlackHillsFuture/BHHCSFuture_Archives.asp
http://www.blackhills.va.gov/VABlackHillsFuture/BHHCSFuture_Archives.asp
http://www.blackhills.va.gov/VABlackHillsFuture/BHHCSFuture_Archives.asp


Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP10-
31 

CP10-31:  VA recognizes that the existing domiciliary 
can be renovated to meet many elements of its current 
standards for residential treatment.  However, VA also 
maintains its position that more resources spent on 
more contemporary models allow maximum utility.  
The primary driver for the proposed RRTP relocation 
to Rapid City is because of the advantages its more 
urban city offers over Hot Springs in terms of 
increasing likelihood of successful community 
integration.  Revised Section 1.2.2.3 in the Final EIS has 
been significantly revised to include additional research 
findings and explanation regarding the advantages of 
urban over rural settings for residential treatment.   
 
 
 



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CP10-31 cont’d  
 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
VA recognizes that RRTP patients come from all over 
the United States. VA proposes to move the RRTP to 
Rapid City because of the significant advantages offered 
by an urban setting, and not because more Veterans live 
in Rapid City.  VA also notes that RRTP patients would 
also have access to the new MSOC and Rapid City 
Regional Hospital in Rapid City if additional medical 
attention is warranted.   
 



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
CP10-31 cont’d  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
VA agrees that the Dom can be renovated to 
accommodate the number of beds called for in the 
STVA proposal. Up to 160 beds can be figured in 
private and semi-private patient rooms in Buildings 4-8.  
An additional 40 beds could potentially be configured in 
other buildings on campus such as the quarters 
buildings.  The scope of Alternative E in the final EIS 
(Section 2.3.5) has been revised to reflect this change 
and no new construction is now required (i.e., to 
accommodate an additional 82 beds) under Alternative 
E. 



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP10-
32 

CP10-32:  Section 1.2.2 4 of the Final EIS has been 
revised to focus on the high costs associated with 
operating both Fort Meade and Hot Springs campuses 
following their merger in 1996, with some examples 
provided. VA is unable to update the cost data provided 
in the EIS due to current appropriation restrictions (see 
also group response in Table E-2 of Appendix E 
relating to cost of alternatives).    
 
Requests for much of the information in this expanded 
comment (e.g., how VA determines individual patient 
costs, reimbursement on past Fort Meade projects, 
oversight of leased properties, increase in ambulance 
trips, etc.) is not relevant to the actions being analyzed 
in this EIS. VA has also made it clear that the final 
decision regarding the proposed reconfiguration is not 
based solely on cost. Therefore, this issue is not 
addressed further.   
 



Commenter CP10: Save the VA  

 

  



Commenter CP10: Save the VA  

 

  



Commenter CP10: Save the VA  

 

  



Commenter CP10: Save the VA  

 

    



Commenter CP10: Save the VA  
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Commenter CP10: Save the VA  

 

 
 
 
 
 
 

 



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
CP10-
33 

CP10-33:  Figure 1-2 shows where veterans within the 
BHHCS service area receive their primary care; neither 
the figure nor discussion in 1.2.2.5 of the Final EIS 
(previously numbered 1.2.2.2.1) is meant to infer 
veterans receive care near their home.  Information in 
the following paragraph, related to the number of 
unique patients living in Fall River County and 
Pennington County - in comparison to where they 
receive primary care (shown in Figure 1-2), help make 
the point that the veteran population does not all live 
where the VA medical facilities are located.  
 
STVA is very critical of the data provided in Exhibit 1 
of the Draft EIS. VA notes that these data were initially 
included because it had been compiled as part of EIS 
development, was readily available, and VA thought it 
might be of interest to the reader. It was never intended 
to present a comprehensive picture of Veteran 
distribution (residence and service location) within the 
catchment area and be used for detailed analysis.  That 
said, the Veteran population data provided in Exhibit 1 
in the Final EIS (Section 1.2.2.5) has been restructured, 
updated and, in some cases, expanded to show a more 
accurate picture of Veteran population in the BHHCS 
service area with respect to residence and where 
serviced. In some cases, previous comparisons of 
patient data (between Rapid City and Hot Springs) has 
been eliminated in the Final because they did not 
represent unique patients and therefore did not 
represent an accurate comparison.    
 
The Final EIS also includes new RRTP patient data 
have also been included.  The majority of patient 
encounters at Hot Springs are tied to the multiple 
patient encounters (per day, over extended duration, for 
individual and group) required in residential treatment.  
As noted previously, and shown in Exhibit 1, the 
majority of RRTP patients come from outside of Fall 
River and Pennington Counties.     
 



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP10-
34 
 
 
 

 
CP10-33 cont’d. 
 
 
CP10-34: See group response in Sections E.3.1 relating 
to Distance travelled and geographic access concerns, 
and E.3.3 relating to the purchased care (care in the 
community) option and quality of non-VA provider 
care.  VA expects local providers to be able to handle 
the additional capacity given the number and wide 
distribution of providers potentially available and the 
small number of new Veteran patients expected at a 
given hospital or provider.   
 
Additional comments relating to quality of service 
provided by IHS and reimbursement rates for Fall River 
Hospital are not relevant to this EIS or the actions 
being analyzed therein.     
 
 
  



Commenter CP10: Save the VA  

 

  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 

CP10-34 cont’d  
 
Patient data included in this chart are also 
deceiving.  Given the high numbers the data 
likely relate to patient encounters (so can have 
more than 1 encounter per patient) and do not 
correspond to individual patients/Veterans.    
Second, past redirecting of patients from Hot 
Springs to Rapid City or Fort Meade, as 
represented by the negative numbers (totaling 
5,861) were a result of short-term assignments 
to accommodate temporary staffing issues 
occurring at both Hot Springs and Fort Meade 
and original service locations were restored 
once staffing issues were resolved.  As such, 
these have no bearing on the proposed 
reconfiguration or whether Alternative A 
would provide care closer to home or how far 
Veterans travel under the current 
configuration.  That said, VA agrees that 
Veterans have to travel too far now to receive 
health care, and that distance travelled would 
be reduced due to the expanded care in the 
community option available under all of the 
alternatives.  See group response in Section 
E.3.1 of Appendix E relating to distance 
travelled.     
 
 
  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 CP10-34 cont’d  
 
VA has contracts in place with hundreds of non-VA 
providers within the BHHCS service area. See group 
response E.3.3 in Appendix E relating to purchased 
care options. Section 2.2 of the Final EIS has also been 
revised to update status with respect to how Care in the 
Community Program works within the BHHCS service 
area.   



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP10-
35  

CP10-35: See group response in Table E-2 of Appendix 
E relating to Cost of Alternatives. Section 2.3 of the 
Final EIS has also been revised to include a more 
detailed breakout of costs (including mothballing costs) 
for each alternative.   
 
VA notes that the cost of mothballing is difficult to 
estimate due to factors such as the age of buildings, the 
configuration of the campus (if a campus design), 
building condition(s), and the local climate, among 
others. It is important to note that the long-term 
preservation plan developed in consultation with 
historic property consulting parties goes beyond the 
guidance of National Register Preservation Brief 31. 
The costs of this program will not be known until and 
unless implemented. The costs provided in the final EIS 
are estimates. 
 
 



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 

CP10-35 cont’d  
 
Cost estimates for the lease option have been developed 
as a lease to build option (new build but land owned by 
entity/developer other than VA].  
 
VA’s history of cost overruns on past construction 
projects is not within the scope of the EIS to address. 
Overruns can result from a number of unexpected 
factors and cost issues associated with one project do 
not affect VA’s ability to effectively estimate and 
execute other construction projects within budget.  
   
With respect to the current estimates for the proposed 
reconfiguration, VA has re-visited and re-verified the 
assumptions, design criteria, and resulting cost estimates 
for the alternatives and believes them to be accurate 
based on the information available at the time they were 
developed. As noted previously, VA is unable to update 
any of the cost data due to current appropriation 
restrictions. Finally, VA note that the Secretary’s 
decision regarding the proposed reconfiguration is not 
based solely on cost.   
 
 



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP10-
36 

CP10-36:  VA has revised the cost estimates for 
Alternative E per STVA comments. See group response 
in Table E-2 in Appendix E relating to Cost of 
Alternative E.  This includes elimination of the new 
structure to house an additional 82 beds for the RRTP; 
and a reduction in the number of employees required to 
implement Alternative E.  Section 2.3.5 of the Final EIS 
has been revised accordingly.     



Commenter CP10: Save the VA  

 

  



Commenter CP10: Save the VA  

 

  



Commenter CP10: Save the VA  

 

  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP10-
37 

CP10-37:  VA has revised these statements in the final 
EIS. Many of the potential effects of Alternative E can 
be avoided or minimized through the commitments to 
measures to resolve adverse effects (see Section 5.2).  
 
Section 2.7 has been revised to re-characterize impacts 
such that Alternative E is no longer described as having 
the greatest potential for impacts to the Battle Mountain 
Sanitarium.    



Commenter CP10: Save the VA  

 

  



Commenter CP10: Save the VA  

 

  



Commenter CP10: Save the VA  

 

  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP10-
38 

CP10-38:  Section 3.8.1.1.2 makes reference to the fact 
that the VHA Mental Health Facilities Design Guide is 
a design guide. No additional change has been made.   



Commenter CP10: Save the VA  

 

 
 
 
 
 
CP10-
39 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CP10-39: VA agrees that impacts to the local 
community can be greater than for a county or region.  
Population data for the  City of Hot Springs has been 
added to Section 3.10 in support of a revised analysis 
included in Section 4.10 of the Final EIS.      
  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
CP10-
40 
 
CP10-
41 

CP10-40:  Section 4.10 of the Final EIS has been 
revised to correct the employee count for Alternative E 
- reducing it from 633 to 492 employees.  .   
 
CP10-41:  Section 4.10 of the Final EIS has been 
revised to include an analysis of economic impacts from 
the proposed reconfiguration on the local community 
of Hot Springs, with respect to income and 
employment. VA notes that the impacts under 
Alternatives B, C and D would not be as great because 
they include additional employees associated with the 
RRTP in Hot Springs (100 beds in B and C; 24 beds in 
D).   



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP10-
42 
 
 

CP10-42: VA agrees that Alternatives E and F are the 
only ones that do not have an adverse economic impact 
on the local community.  



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
CP10-
43  

CP10-43: Alternative F includes the same services as 
offered currently, with gradual upgrades as required in 
the FCA over time, as budget allows, rather than all at 
once as in Alternative E.  Assumption of current levels 
of operation is consistent with CEQ guidance for the 
no action alternative, as clarified in revised Section 2.3.6 
in the Final EIS.   



Commenter CP10: Save the VA  

 

 
 
 
 
 
 
 
CP10-
44 

CP10-44:  No parties responded to the expression of 
interest; this does not mean that redevelopment of the 
campus will fail to interest groups in the future. See 
Section 5.2 for information about the marketing 
strategy for redevelopment. 
 
 VHA also recently proposed to open a national 
pharmacy call center in Buildings 3 and 4 of the Hot 
Springs campus that would include 120 new staff.  This 
has been described in the Final EIS in Chapter 1 and 
analyzed as part of the cumulative impact analysis in 
Sections 3.16 and 4.16.  



Commenter CP10: Save the VA 

CP10-
45 

CP10-45:  VA has revised statements about the 
potential adverse effects of Alternatives E and F in the 
final EIS. Section 4.18 of the Final EIS has been revised 
to clarify that mitigation measures now called out in 
Chapter 5 are designed to avoid or minimize adverse 
effects from Alternative E on Battle Mountain 
Sanitarium.      

Change of use of the Battle Mountain Sanitarium is an 
adverse effect to the NHL. Alternatives A1, B, and D, 
without Supplemental Alternative G, have the potential 
to adversely affect the Battle Mountain NHL through 
change of use.  



Commenter CP11: National Trust for Historic Preservation 

CP 
11-1

CP11-1. It is VA’s position that 
arrangement of services is not subject to 
NHPA (or NEPA) review unless the 
changes have the potential to affect the 
physical plant of the facility and/or the 
cultural heritage of the community. VA 
will continue to meet its obligations under 
NHPA and NEPA if or when the agency 
determines it is in the best interest of 
Veterans and Veterans’ health care to 
close, consolidate, or otherwise alter 
facilities. VA thanks the NTHP for its 
continued advocacy on behalf of our 
nation’s historic properties and looks 
forward to working with NTHP staff to 
best preserve historic resources.  



Commenter CP11: National Trust for Historic Preservation 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP 
11-2 
 
 
 
 
 

 
CP11-2. Comments about the draft EIS 
and the alternatives, those for and against, 
are tallied and included in Table E-1 of 
Appendix E. 



Commenter CP11: National Trust for Historic Preservation 

 

 
 
 
 
 
 
 
 
 
CP 
11-3 
 
 
 
CP 
11-4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP 
11-5 

CP11-3. VA does not believe that the 
revisions to the draft EIS warrant issuance 
of a supplemental EIS prior to releasing 
the final EIS. The Final EIS has 
incorporated and analyzed a new 
alternative proposed by historic property 
consulting parties during review of the 
Draft EIS, however, it is a hybrid of two 
alternatives evaluated in the Draft EIS and 
the environmental impacts are no greater 
than those previously analyzed. Other 
major changes made in the Final EIS in 
response to comments made by historic 
property consulting parties have been 
identified and made available for review by 
these parties prior to the end of the public 
comment period on the Draft EIS on June 
20, 2016. Changes made between the Draft 
and Final EIS are consistent with CEQ 
NEPA guidelines and a Supplement to the 
EIS is not necessary.  
 
CP11-4. Previous announcements were 
done with good intentions, namely to 
notify employees of the VAMC and 
community residents of possible changes. 
VA halted these efforts in order to 
complete a more thorough review of 
alternatives under NEPA and NHPA. VA 
has spent approximately two years 
studying alternatives. The preferred 
alternative has changed to a new 
Alternative A-2 identified during the public 
comment period on the Draft EIS, which 
would indicate VA has given meaningful 
consideration to alternatives. Timing of the 
NEPA review is also addressed in a group 
response in Section E.3.4 of Appendix E. 
 
 
 



Commenter CP11: National Trust for Historic Preservation 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP 
11-6 

 
CP11-5. VA understands commenters 
confusion regarding the scope of the 
proposed reconfiguration with respect to 
Fort Meade given that it was identified as 
being within scope in the earlier VA 
BHHCS reconfiguration proposals from 
several years ago and the renovation for 
the surgical tower was included in SCIP 
2013 funding. However, additional 
changes have occurred within the VA 
BHHCS since 2012 such that, based on 
conditions at the time the Draft EIS was 
published, the work at Fort Meade is no 
longer considered to be within scope of 
the proposed reconfiguration.  Reasons are 
outlined in detailed group response relating 
to the inclusion of Fort Meade in Table E-
2 of Appendix E (Scope of EIS - Fort 
Meade). Section 1.1.2.1 of the Final EIS 
has also been revised to further clarify the 
scope of Fort Meade and the extent to 
which it is considered in the Final EIS. VA 
still maintains that the renovations at Fort 
Meade are not part of the proposed 
reconfiguration, but has expanded the 
Area of Potential Effect for cultural 
resources to include Fort Meade and 
considers the actions at Fort Meade in the 
cumulative impact analysis (Section 4.16) 
of the Final EIS.   
 
 



Commenter CP11: National Trust for Historic Preservation 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP 
11-7 

P11-6. See detailed response relating to 
alternatives ability to meet purpose and 
need in Section E.3.2 of Appendix E. In 
addition, each alternative description in 
Chapter 2 of the Final EIS has been 
revised to clearly explain how the 
alternative meets (or does not meet) 
various elements of purpose and need. 

VA agrees that the recruiting problems are 
experienced by the VA nationwide; 
however, the Hot Springs campus has 
unique recruitment issues that are ongoing. 
The proposed reconfiguration’s inclusion 
of the care in the community program 
would bring care closer to where Veterans 
live thereby addressing the geographic 
access problem. See also group responses 
in E.3.1 and E.3.3 relating to distance 
traveled and purchased care option. 

   

CP11-7. In total, the Final EIS describes, 
analyzes, and considers 12 possible courses 
of action: six alternatives, one that includes 
two variations, plus a supplemental 
alternative that can be implemented 
alongside four of the alternatives, including 
both variations of the Alternative A. Both 
Alternative A2, the preferred alternative, 
and Alternative E, the Save the VA 
proposal, were developed by historic 
property consulting parties.  

 



Commenter CP11: National Trust for Historic Preservation 

 

 
 
 
 
CP 
11-8 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP 
11-9 

CP11-7 cont’d:  

A full description of the alternatives is 
located in Chapter 2. Additional detail 
relating to the range of alternatives is also 
provided in Section E.3.2 of Appendix E.   

CP11-8. See detailed response relating to 
alternatives ability to meet purpose and 
need in Section E.3.2 of Appendix E. In 
addition, each alternative description in 
Chapter 2 of the Final EIS has been 
revised to clearly explain how the 
alternative meets (or does not meet) 
various elements of the purpose and need. 
VA notes that it has selected the new 
hybrid Alternative A-2 as its preferred 
alternative which will allow VA to maintain 
a continued presence on campus.  
 
 
CP11-9. VA’s position regarding its 
proposal to build a new RRTP in Rapid 
City has not changed and VA has included 
additional explanation in Section 1.2.2.3 of 
the Final EIS, which includes a summary 
of the latest research comparing the 
advantages of an urban setting over a rural 
setting with respect to successful 
community integration. See also group  



Commenter CP11: National Trust for Historic Preservation 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP 
11-10 

 
CP11-9 response cont’d 
 
response in Section E.3.2 of Appendix E 
relating to purpose and need and the 
RRTP.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP11-10. See response to CP11-9.  



Commenter CP11: National Trust for Historic Preservation 

 

 
 
 
 
CP 
11-11 

CP11-11. See Group Response in Table E-
2 (Category Alternatives, Costs of 
alternatives) in Section E.3 of Appendix E. 
Additional cost breakout details have also 
been provided in each of the Alternative 
descriptions in Chapter 2 of the Final EIS. 
However, VA is unable to update the cost 
data provided in the EIS due to current 
appropriation restrictions. 
 
Cost estimates for the lease option have 
been developed as a lease to build option 
(new build but land owned by 
entity/developer other than VA].  
 
VA’s history of cost overruns on past 
construction projects is not within the 
scope of the EIS to address. Overruns can 
result from a number of unexpected 
factors and cost issues associated with one 
project but do not affect VA’s ability to 
effectively estimate and execute other 
construction projects within budget.  
   
With respect to the current estimates for 
the proposed reconfiguration, VA has re-
visited and re-verified the assumptions, 
design criteria, and resulting cost estimates 
for the alternatives and believes them to be 
accurate based on the information 
available at the time they were developed. 
As noted previously, VA is unable to 
update any of the cost data due to current 
appropriation restrictions.   
 
  



Commenter CP11: National Trust for Historic Preservation 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP 
11-12 

CP11-11 cont’d 
 
 VA also notes that the Secretary’s decision 
regarding the proposed reconfiguration is 
not based solely on cost.   
 
Finally, VA has made the supporting 
Jones, Lang, LaSalle 2012 report available 
on its website at 
http://www.blackhills.va.gov/VABlackHil
lsFuture/BHHCSFuture_Archives.asp   
 
 
 
 
 
CP11-12. VA agrees that the buildings that 
comprise the area where Veterans are 
medically treated on the Hot Springs 
campus can be renovated to meet 
ADA/ABA standards and provide modern 
quality medical care.  See additional 
response in Table E-2 of Appendix E 
(Category Purpose and Need, Accessibility 
and Needed Renovations) 



Commenter CP11: National Trust for Historic Preservation 

 

 
 
 
 
 
 
CP 
11-13 

 
CP11-13:  In accordance with federal law 
and its own internal directives, VA makes 
every effort to use and adaptively reuse 
existing historic buildings to further the 
agency mission of providing quality health 
care to Veterans. There are times when a 
historic building is not suitable to meeting 
VA’s mission due to space, location, 
money, and/or other various other factors. 
Resource allocation must follow maximum 
utility.  Modeling need must balance both 
number of Veterans in geographic area 
with mechanisms to assure care is best 
possible. 

VA has revised its statements in the Draft 
EIS regarding the suitability of the historic 
buildings of the Hot Springs VA 
campus/Battle Mountain Sanitarium 
National Historic Landmark in the final 
EIS. The buildings can be renovated to 
meet modern healthcare needs, however, 
reuse of all campus buildings does not best 
meet the stated Purpose and Need. VA has 
selected Alternative A-2 as the preferred 
alternative in part because this alternative 
minimizes some adverse effects by 
retaining a VA medical presence on 
campus.  

VA takes seriously its commitment to 
stewardship of historic properties and 
especially National Historic Landmarks. As 
part of the nationwide effort to 
productively use vacant or underutilized 
space. VA has proposed the Hot Springs  



Commenter CP11: National Trust for Historic Preservation 

 

 CP11-13 response cont’d  

VA campus as a site for a new nationwide 
call center. The center will occupy 
Buildings 3 and 4, buildings currently 
vacant and/or underutilized. The project 
has been designed to have no adverse 
effects on historic properties. Though this 
call center is not related to the proposed 
reconfiguration of healthcare services, it is 
an example of the types of adaptive reuses 
available for the Hot Springs campus in 
the event VA chooses to vacate all or a 
portion of the Hot Springs VA campus. 

 



Commenter CP11: National Trust for Historic Preservation 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP 
11-14 

CP11-14. This EIS analyzes impacts from 
the alternatives for the physical facilities 
from which health care services are 
offered, not impacts from changes in the 
health care services although VA 
understands it is difficult to separate the 
two.  Impacts from construction and direct 
impacts from operation of the proposed 
physical facilities are not expected to 
disproportionately affect minority and low 
income populations because neither 
county where construction and operation 
would occur has a disproportionate share 
of these populations.       
 
The environmental justice concerns 
referred to in the comment are more tied 
to the change in health care services being 
proposed which are not subject to NEPA 
review and analysis in this EIS. 
Nonetheless, VA notes that outpatient 
services continue to be provided in Hot 
Springs (on the existing campus under 
Preferred Alternative A-2). Veterans’ 
inpatient, long-term care, surgical and 
urgent care services previously provided in 
Hot Springs would be discontinued and 
Veterans would have more options 
available to purchase care (at VA expense) 
from non-VA health care providers which, 
in most cases, would provide care closer to 
Veterans’ residences. Relocation of the 
RRTP to Rapid City could result in more 
travel for those Veterans who live in the 
Hot Springs area (and points east and 
south), including Native American 
Veterans. However, VA  



Commenter CP11: National Trust for Historic Preservation 

 

 CP11-14 response cont’d:  
 
data show that Veterans who receive 
treatment at the RRTP come from all over 
the country, with only 40 percent living      
in the BHHCS service area and 
approximately 25 percent of the total 
equally split and residing in Fall River and 
Pennington Counties, South Dakota. 
While the race and income levels have not 
been analyzed, the wide distribution of 
RRTP Veterans would indicate there are 
no environmental justice issues relating to 
the proposed relocation of the RRTP to 
Rapid City. See additional RRTP data 
added to Exhibit 1 of Section 1.2.2.5 of the 
Final EIS.    
 
With respect to concerns expressed for the 
care received by Native Americans, these 
are also beyond the scope of this EIS to 
address. However, Native American 
Veterans would have the choice, under all 
the alternatives, to use either a VA or IHS 
system for their care as a result of a 
national Memorandum of Understanding 
that has been established between VA and 
Indian Health Service.  They would also 
still be able to receive primary care through 
the new CBOC in Hot Springs. Some level 
of travel assistance would continue under 
all the alternatives. This has been noted in 
the Final EIS (Section 2.1).  
 
Finally, see related response provided in 
Section E.3.1 of Appendix E, relating to 
geographic access and distance travelled 
concerns. 



Commenter CP11: National Trust for Historic Preservation 

 

 
 
 
 
 
 
 
 
 
 
 
 
CP 
11-15 

CP11-15. The cumulative impact analysis 
has been expanded in the Final EIS 
(Section 4.16) to address the past 
economic decline in the region as past 
actions/trends that can affect the local and 
county/regional economy in combination 
with the proposed reconfiguration. The 
updated analysis also includes an 
evaluation of potential impacts from a 
newly proposed national call center which 
would be located in Buildings 3 and 4 of 
the existing Hot Springs campus.  See 
related response in Table E-2 in Appendix 
E (Category Impacts, Cumulative 
Impacts), and revised Sections 3.16 and 
4.16 in the Final EIS.   
 
The cumulative impacts analysis also has 
been expanded to include the recent 
renovations at Fort Meade, even though 
they are not part of the proposed 
reconfiguration. See related response in 
Table E-2 (Scope, Inclusion of Fort 
Meade; and Impacts, cumulative impact 
analysis).  The surgical tower’s recent 
construction was in response to updated 
VA Best Practices. At present, VA does 
not anticipate any changes to the physical   
 
 



Commenter CP11: National Trust for Historic Preservation 

 

 CP11-15 response cont’d  
 
plant of the VA Fort Meade campus as a 
result of any of the proposed alternatives. 
This has been explained in Section 1.1.2.1 
of the Final EIS.  VA routinely shifts, 
expands, and contracts services in 
response to patient loads and staffing. 
These changes are not in response to the 
proposed reconfiguration, but 
symptomatic of the purpose and need of 
the proposed action.   
 
The buildings and structures of the Fort 
Meade VAMC are sufficient to handle any 
changes to the patient loads as a result of 
the proposed reconfiguration. 
 
The socioeconomic impact analysis has 
also been revised in the Final EIS (Section 
4.10) to address local impacts on the Hot 
Springs community and recognizes the 
potential for significant impacts.  
 
VA is aware of the importance of VAMC 
jobs to the local Hot Springs economy and 
the potential impact of economic 
difficulties on the downtown commercial 
buildings. Under the preferred alternative, 
VA is seeking to avoid these impacts 
through implementation of Supplemental 
Alternative G. Reuse of the campus has 
the potential to avoid and/or minimize 
economic difficulties and therefore long-
term impacts to the buildings of the 
historic district. The preferred alternative  
 



Commenter CP11: National Trust for Historic Preservation 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP 
11-16 

 
CP11-15 response cont’d: 
 
also has the potential to minimize the 
economic impacts by retaining some VA 
healthcare services on campus. VA further 
mitigated effects to the Hot Springs 
Historic District in the Measures to 
Adverse Effects described in Section 5.2. 
 
 
CP11-16: As indicated in CP11-15 
response above, the socioeconomic and 
cumulative impact analyses in the Final 
EIS (Sections 4.10 and 4.16) have been 
significantly revised to address potential 
economic impacts from the proposed 
reconfiguration on the local and regional 
community and economy; and the addition 
of a proposed new national VA pharmacy 
call center in Hot Springs would bring in 
120 new jobs to help offset some of the 
potential economic losses resulting from 
the proposed reconfiguration.   



Commenter CP11: National Trust for Historic Preservation 

 

  



Commenter CP11: National Trust for Historic Preservation 

 

 
 
 
 
CP 
11-16 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP 
11-17 

CP11-16 cont’d: 
 
Regarding concerns over impacts on the 
wastewater plant, VA’s selection of A-2 as 
the new preferred alternative will give VA 
a continued presence on the campus which 
would allow greater flow to continue from 
the campus; see updated analysis in Section 
4.14 (Utilities) of the Final EIS.  Also, the 
proposed new national call center would 
bring an additional 120 employees onto the 
campus to lessen the impacts on flow and 
help further reduce potential adverse 
effects on the wastewater treatment plant.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP11-17 (5h):  VA agrees that this project 
has garnered substantial attention from 
stakeholders but opposition to the project 
has not been universal.  Comments from 
members of the public are included in 
Appendix E.   



Commenter CP11: National Trust for Historic Preservation 

 

 
 
 
 
 
 
 
CP 
11-18 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP 
11-19 
 
 
 
 
 
CP 
11-20 

CP11-18: See Group Response in Table E-
2 of Appendix E relating to Cultural 
Resources and Historic Properties and 
Mitigation. Information regarding all 
mitigation measures is available in Chapter 
5 of the Final EIS.  VA will codify its 
mitigation commitments, including 
measures to resolve adverse effects to 
historic properties, in the ROD rather than 
a programmatic agreement.  
 
CP11-19:  VA notes that with its selection 
of A-2 as the preferred alternative and the 
new VHA national pharmacy call center 
now proposed for Buildings 3 and 4 on the 
existing campus, VA will continue to have 
a continued presence on the campus and 
will work hard to identify other uses for 
the campus, consistent with the local land 
use plan.   

CP11-20:  VA used the most up-to-date 
information available. The agency is 
responsible for Veterans health care 
nationwide and continually compiles data 
from all facilities about volumes and 
services, including travel.  



Commenter CP11: National Trust for Historic Preservation 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CP 
11-21 
 
 
 

 
CP11-21. VA notified historic properties 
consulting parties of the addition of A2 at 
the January 2016 consultation meeting. It 
was offered by the historic property 
consulting properties, was analyzed in the 
Final EIS and VA has been selected as its 
new preferred alternative.   
 
VA has noted your comment regarding 
Alternative A. 



Commenter CP11: National Trust for Historic Preservation 

 

 
 
 
 
 
CP 
11-22 
 
 
 
 
 
 
CP 
11-23 
 
 
 
 
 
 
 
 
 
CP 
11-24 
 
 
 
 
 
 
CP 
11-25 
 

CP11-22. VA has noted your comment 
regarding Alternative B. The statement 
that Alternative B met purpose and need in 
the Draft EIS was actually in error.  It was 
found not to meet purpose and need 
primarily because of the RRTP’s location 
in Hot Springs. This has been clarified in 
the Final EIS (Section 2.3.2).    
 
 
 
 
 
CP11-23. VA utilized some analysis of 
Alternatives A1 and C in considering the 
details of Alternative A2 following its 
suggestion by consulting parties. VA has 
revised the descriptions of alternatives to 
clearly indicate why they do (or do not) 
meet purpose and need.  See revised 
Section 2.3.3 in the Final EIS for 
Alternative C.    
 
CP11-24. VA has revised the descriptions 
of alternatives to clearly indicate why they 
do (or do not) meet purpose and need.  
See revised Section 2.3.4 in the Final EIS 
for Alternative D), which also addresses 
the split in RRTP beds between Rapid City 
and Hot Springs.    
 
 
CP11-25. VA has revised the scope of 
Alternative E (and subsequent analysis) in 
the Final EIS in response to comments 
(and input) provided by Save the VA.  VA 
still maintains that Alternative E does not 
fully meet purpose and need, as explained 
in Section 2.3.5 of the Final EIS.  



Commenter CP11: National Trust for Historic Preservation 

 

 
CP 
11-26 
 
 
 
 
 
 
 
CP 
11-27 

CP11-26. VA has noted your support of 
Alternative F following issuance of the 
Draft EIS.  
 
 
CP11-27. See group response in Table E-2 
of Appendix E (Category Alternatives, 
Alternative G). VA also notes that a new 
VHA national pharmacy call center has 
been proposed for the Buildings 3 and 4 
on the existing campus. This would seem 
to provide a good start, and evidence of 
VA’s commitment, to finding additional 
uses of the campus.      

 



Commenter CP11: National Trust for Historic Preservation 

 

  



Commenter CP11: National Trust for Historic Preservation 

 

 
CP 
11-28 

CP11-28. See group response in Table E-2 
of Appendix E (Category Integration of 
NHPA Section 106 Process, 
NEPA/NHPA process) relating to 
comments about a flawed and ineffective 
process.   

 
  

 



Commenter CP11: National Trust for Historic Preservation 

 

  



Commenter CP11: National Trust for Historic Preservation 

 

  



Commenter CP11: National Trust for Historic Preservation 

 

  



Commenter CP11: National Trust for Historic Preservation 

 

 
 
 
CP 
11-29 

CP11-29. VA does not believe the 
revisions to the draft EIS warrant a 
supplemental draft prior to issuance of the 
final EIS. See related response to 
Comment CP11-3. 
 
VA has chosen not to accept comments on 
the final EIS. 
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Commenter CP14: National Trust for Historic Preservation 

CP14-1 

CP14-2 

CP14-3 

CP14-1. See Table E.-2 

CP14-2. VA revised the draft measures to 
resolve adverse effects following receipt of 
comments from consulting parties and 
released revised measures on May 17, 2016. 
The revised measures and VA’s cover letter 
responding to consulting party comment is 
included in Appendix C.  

CP14-3. VA recognizes the vital, higher 
standard Congress provided in Section 110(f) 
of the NHPA (54 U.S.C. 306107). This 
procedural standard requires that VA “shall, to 
the maximum extent possible, undertake such 
planning and actions as may be necessary to 
minimize harm” to a National Historic 
Landmark (NHL), like the Battle Mountain 
Sanitarium. It does not impose a substantive 
requirement that a federal agency minimize 
harm to the NHL to the maximum extent 
possible. VA’s measures to resolve adverse 
effects, including measures to avoid or 
minimize potential effects of each alternative, 
is included in Section 5.2. 
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CP14-4 
 
 
 
 
 
CP14-5 

 
CP14-4. Preliminary ideas of ways to resolve 
adverse effects were presented to all 
Consulting Parties prior to the February 2016 
historic properties consultation meeting. 
These preliminary ideas were discussed at the 
February 2016 meeting. Consulting Parties 
provided valuable ideas and feedback during 
this meeting. A copy of the transcript is 
included in Appendix C. VA revised the draft 
measures to resolve adverse effects following 
receipt of comments from consulting parties 
and released revised measures on May 17, 
2016. The revised measures and VA’s cover 
letter responding to consulting party comment 
is included in Appendix C. 
 
CP14-5. A resurvey of the Hot Springs 
Historic District is not complete and an 
amendment has not been sent to the SD 
SHPO for review. VA has noted your 
comment on the Preserve America measure.  
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CP14-6. VA revised the draft measures to 
resolve adverse effects following receipt of 
comments from consulting parties and 
released revised measures on May 17, 2016. 
The revised measures and VA’s cover letter 
responding to consulting party comment is 
included in Appendix C.  
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CP14-7. See Table E-2? 
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CP14-8. VA revised the draft measures to 
resolve adverse effects following receipt of 
comments from consulting parties and 
released revised measures on May 17, 2016. 
The revised measures and VA’s cover letter 
responding to consulting party comment is 
included in Appendix C.  
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 There were no comments on pages 8-9 of the original 
document. 
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 There were no comments on page 11-14 of the original 
document. 
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 There were no comments on pages 17-20 of the original 
document. 



Commenter CP14: National Trust for Historic Preservation 

 

 There were no comments on page 22 of the original 
document. 
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 There were no comments on pages 24-27 of the original 
document. 
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 There were no comments on pages 29-31 of the original 
document. 
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 There were no comments on pages 33-36 of the original 
document. 
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 There were no comments on pages 38-39 of the original 
document. 
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 There were no comments on pages 41-43 of the original 
document. 
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 There were no comments on pages 45-53 of the original 
document. 
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 There were no comments on pages 55-58 of the original 
document. 
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 After this page, there were no comments on pages 61-
62 of the original document. 



Commenter CP15: Save the VA 

CP15-1 CP15-1. See Table E-2? 
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CP16-1 
CP16-1. The changes to the SCIP process may 
affect actions unrelated to the proposed 
reconfiguration of services in the VA BHHCS, 
however, it is not anticipated that any changes 
will affect the ability of the VA BHHCS or 
VISN 23 to implement measures committed 
to in the ROD. Any funding shortfalls will be 
met with funds directly from VISN 23. For 
more information, see the response to the 
NTHP dated [July 28, 2016?  Please verify] in 
Appendix C. 
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Commenter CP17: Save the VA 

CP17-1 
CP17-1. VA extended the comment period 
three separate times, in part to consulting 
party requests. The final deadline to comment 
on the draft EIS was June 20, 2016.   



Commenter CP18: Save the VA 

CP18-1 
CP18-1. VA extended the comment period 
three separate times, in part to consulting 
party requests. The final deadline to comment 
on the draft EIS was June 20, 2016.  



Commenter CP19: National Trust for Historic Preservation 

CP19-1 

CP19-1. VA extended the comment period 
three separate times, in part to consulting 
party requests. The final deadline to comment 
on the draft EIS was June 20, 2016.  



Commenter CP20: National Trust for Historic Preservation 

CP20-1 
CP20-1. The ACHP declined to request a 
Section 213 report. A letter detailing the 
agency’s reasons dated December 21, 2015, is 
included in Appendix C.   
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