
Commenter IA1: Mary Ann Ackerman 

IA-1 

IA-1:  VA appreciates your service to our Veterans in 
the Hot Springs community. It is our intent to play a 
continued role in the Hot Springs community and do all 
we can to keep it a Veterans town.   VA notes that the 
new preferred alternative A-2 includes a continued 
presence on the VA campus through operation of a 
new CBOC in renovated Building 12. A VA national 
call center is also now proposed for Buildings 3 and 4 
on campus. While not related to the proposed 
reconfiguration of healthcare services, it is an example 
of the types of adaptive reuses available for the Hot 
Springs VAMC under Alternative G.  

VA also acknowledges this comment as support to keep 
the Hot Springs VAMC fully operational and is making 
it part of the public record for this EIS.    



Commenter IA1: Mary Ann Ackerman 



Commenter IA1: Mary Ann Ackerman  

 

  



 

Commenter IA2: Joe Allen 



Commenter IA2: Joe Allen 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IA2-1 

IA2-1: We appreciate your service and note that under 
the preferred Alternative A-2, outpatient and some 
limited specialty services will still be provided on the 
existing Hot Springs campus and VA will maintain a 
limited presence on campus. Veterans also now have 
more options for care from community providers, at 
VA expense, closer to where they live. See group 
response E.3.3 in Appendix E relating to purchased 
care option and quality of care.    



 

 

Commenter IA3: Carl Atchley 



Commenter IA3: Carl Atchley 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IA3-1 

IA3-1: VA appreciates your service and allegiance to the 
Hot Springs VAMC, and acknowledgesyour support for 
Alternative E Save the VA Proposal and is making it 
part of the public record for this EIS.   
 
VA notes that under the preferred Alternative A-2, 
outpatient services and some limited specialty services 
will still be provided on the existing Hot Springs 
campus. Veterans also now have more options for care 
from community providers, at VA expense, closer to 
where they live. See group response E.3.3 in Appendix 
E relating to purchased care option and quality of care.     



Commenter IA4: Donna Atchley 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IA4-1 
 
 
 
 
 
 
 
 
 
 
 
IA4-2  

IA4-1: Under under the preferred Alternative A-2, 
outpatient services and some limited specialty services 
will still be provided on the existing Hot Springs 
campus. Veterans also now have more options for care 
from community providers, at VA expense, closer to 
where they live. See group responses in E.3.1 and E.3.3 
in Appendix E relating to distance travelled, purchased 
care option and quality of care.  
 
IA4-2:  Relocation of the RRTP would eliminate VA 
BHHCS onsite fire department which is required to 
support VA medical facilties operating 24 hours a day.  
However, VA notes that requests for assistance in the 
past have been very infrequent and VA is confident that 
the Hot Springs volunteer fire department will be able 
to provide the necessary fire protection to the residents 
of Hot Springs.  



Commenter IA4: Donna Atchley 

 

 
 
 
 
 
 
 
 
 
 
IA4-3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IA4-4  

IA4-3: See group response in Table E-2 of Appendix E 
relating to socioeconomic impacts and potential 
cumulative impacts on the local Hot Springs 
community. VA would maintain a   presence on the 
campus under the new preferred Alternative A-2.  
 
A4-4:  VA  acknowledges your support for Alternative 
E, Save the VA proposal and is making it part of the 
public record for this EIS.   



Commenter IA4: Donna Atchley 

 

  



Commenter IA5: Dustin Atchley 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IA5-1 

IA5-1:  Under the preferred Alternative A-2, 
outpatient services and some limited specialty services 
would still be provided on the existing Hot Springs 
campus. Veterans also now have more options for care 
from community providers, at VA expense, closer to 
where they live. See group response Sections E.3.1 and 
E.3.3 in Appendix E relating to distance travelled and 
to purchased care option and quality of care, 
respectively. 
 
VA also acknowledges your support for Alternative 
Save the VA proposal and is making it part of the 
public record for this EIS.   



Commenter IA6: Lynn Adams 

 

 
 
 
 
 
 
 
 
 
 
 
 
IA6-1 

IA6-1: VA acknowledges your support for health 
services that do not require Veterans to drive longer 
distances.  Under  the preferred Alternative A-2, 
outpatient services and some limited specialty services 
will still be provided on the existing Hot Springs 
campus. Veterans also now have more options for care 
from community providers, at VA expense, closer to 
where they live. See group responses in Section E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care, 
respectively.  



Commenter IA7: Ebun Adelona 

 

  



Commenter IA7: Ebun Adelona 

 

 
 
 
 
 
 
 
 
 
 
 
IA7-1 
 
 
 
 
 
 
 
IA7-2 
 
 
 
 
 
 
 
IA7-3 
 
 
 
IA7-4 

IA7-1:  Past decisions relating to staffing levels and 
health care services are made by Veterans Health 
Administration professionals (leaders, planners and 
health care practitioners and professionals), based on a 
variety of factors, and are not subject to a NEPA 
review.  See also group response in Table E-2 of 
Appendix E relating to the past decline in services and 
the extent to which it has been considered in the Final 
EIS.  
 
IA7-2: See group response in Section E.3.1 of 
Appendix E relating to distance travelled.  
 
VA recognizes that Veterans have to travel long 
distances to receive care.  Under all the alternatives 
considered care closer to home will be available.     
 
 
IA7-3: The potential impact on community services has 
been revised to look at impacts on the community 
schools.  See revised Sections 3.11 and 4.11 in the Final 
EIS.    
 
 



Commenter IA7: Ebun Adelona 

 

 
 
 
 
 

IA7-4: Under  the preferred Alternative A-2, 
outpatient services and some limited specialty services 
will still be provided on the existing Hot Springs 
campus. Veterans also now have more options for care 
from community providers, at VA expense, closer to 
where they live. There would still be opportunity for 
Veterans be receive health care services in Hot Springs 
and continue to enjoy the recreational opportunities and 
healing waters it provides.  See also group responses in 
Section E.3.1 and E.3.3 in Appendix E relating to 
distance travelled and to purchased care option and 
quality of care, respectively. 

 



Commenter IB1: John Banales 

IB1-1 

IB1-1:  VA acknowledges your comment as being in 
support of keeping the Hot Springs VA hospital open 
and is making it part of the public record for this EIS.  

VA also notes that under the preferred Alternative A-2, 
outpatient services and some limited specialty services 
would still be provided on the existing Hot Springs 
campus. Veterans also now have more options for care 
from community providers, at VA expense, closer to 
where they live. See group responses in Section E.3.3 in 
Appendix E relating to purchased care option and 
quality of care, respectively. 



Commenter IB2: Norma Banales 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IB2-1 

IB2-1: VA acknowledges your comment as support for 
keeping the Hot Springs hospital open and is making it 
part of the public record for this EIS.  

VA also notes that under the preferred Alternative A-2, 
outpatient services and some limited specialty services 
would still be provided on the existing Hot Springs 
campus. Veterans also now have more options for care 
from community providers, at VA expense, closer to 
where they live. See group responses in Section E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care, 
respectively. 

 



Commenter IB3: Laura Batchelor 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IB3-1 
 
 
 
 
 

IB3-1: Thank you for sharing the article as part of your 
comments. VA appreciates your suggestion to use the 
existing campus as housing for homeless Veterans.    
VA will consider a variety of types of adaptive reuses 
that could be available for the Hot Springs VAMC 
under Alternative G.  



Commenter IB3: Laura Batchelor 

 

  



Commenter IB3: Laura Batchelor 

 

  



Commenter IB4: Doria Belitz 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IB4-1 
 
 
 
 
 
 
 
IB4-2  

IB4-1:  Under  the preferred Alternative A-2, 
outpatient services and some limited specialty services 
will still be provided on the existing Hot Springs 
campus. Veterans also now have more options for care 
from community providers, at VA expense, closer to 
where they live. See group responses in Sections E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care, 
respectively. 

IB4-2:  VA acknowledges your support for Alternative 
E, Save the VA proposal, and is making it part of the 
public record for this EIS.  



Commenter IB4: Doria Belitz 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IB4-3 
 
 
 
 
 
 
 
 
 
 
 
 
IB4-2 

IB4-3:  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. See group responses in Section E.3.1 and E.3.3 
in Appendix E relating to distance travelled and to 
purchased care option and quality of care, respectively. 

 



Commenter IB5: Larry Belitz 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IB5-1 
 
 
 
 
 
 
 
IB5-2 

IB5-1: VA salaries (i.e., ability to compete with private 
practices) is an issue and recruiting to Hot Springs still 
continues to be a problem as described in Chapter 1 of 
the EIS.   
 
IB5-2:  VA acknowledges your support of Alternataive 
E, Save the VA proposal and has included it in the 
public record for this EIS.  



Commenter IB6: Kay Benson 

 

 
 
 
 
 
 
 
 
 
 
IB6-1 
 
 
 
 
 
 
IB6-2 
 
 
 
 
 
 
 
 
 
 
 

IB6-1:  VA acknowledges your support for Alternative 
E, Save the VA proposal and is making it part of the 
public record for this EIS.  
 
 
 
IB6-2:  See group response in Table E-2 of Appendix E 
related to the socioeconomic impacts on the local 
community from the proposed reconfiguration.  



Commenter IB6: Kay Benson 

 

 
 
 
 
 
 
 
 
IB6-2 

 



Commenter IB6: Kay Benson 

 

  



Commenter IB7: Leonard Benson 

 

 
 
 
 
 
 
 
 
 
 
 
 
IB7-1 

IB7-1. VA thanks you for your comment and opinion.  



Commenter IB7: Leonard Benson 

 

  



Commenter IB8: Lynnete Bentson 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IB8-1 
 
 
 
 
 
IB8-2 

IB8-1: Past decisions relating to staffing levels and 
health care services are made by Veterans Health 
Administration professionals (leaders, planners and 
health care practitioners and professionals), based on a 
variety of factors, and are not subject to a NEPA 
review.  See also group response in Table E-2 of 
Appendix E relating to the past decline in services and 
the extent to which it has been considered in the 
cumulative impact analysis in Section 4.16 of the Final 
EIS.   

IB8-2:  Under the preferred Alternative A-2, VA would 
continue to maintain a presence on the existing campus 
through operation of campus outpatient services and 
some limited specialty services in a renovated Building 
12. VA recognizes the important role it plays in the Hot 
Springs community. See group responses in Table E-2 
of Appendix E relating to the analysis of potential 
socioeconomic impacts and potential cumulative 
impacts on the local community in the Final EIS.  VA 
also notes that VHA is proposing to place a national 
call center into Buildings 3 and 4 of the existing campus 
which would bring an additional 120 jobs to the area.  
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 VAMC under Alternative G. 



Commenter IB8: Lynnete Bentson 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 



Commenter IB9: Roger Bentson 

 

 
 
 
 
 
 
 
 
 
 
 
IB9-1 
 
 
 
 
 
 
 
IB9-2  

IB9-1: VA acknowledges your support for expanded 
services at Hot Springs (Alternative E, Save the VA 
proposal) and has made it part of the public record for 
this EIS.  
 
IB9-2: See group responses in Table E-2 of Appendix E 
relating to the analysis of potential socioeconomic 
impacts and potential cumulative impacts on the local 
community in the Final EIS. 



Commenter IB9: Roger Bentson 

 

 Duplicate of previous page.  



Commenter IB10: Robert Beolinger 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IB10-
1 

IB10-1: Thank you for sharing your story about your 
positive treatment experience at the Hot Springs 
VAMC. We appreciate your service and wish you a 
successful recovery.     



Commenter IB10: Robert Beolinger 

 

  



Commenter IB11: Ron Bergen 

 

 
 
 
 
 
 
 
 
 
 
 
 
IB11-
1 

IB11-1:  VA acknowledges your comment as support to 
keep the existing hospital open and has made it part of 
the public record for this EIS. VA is committed to 
providing quality care to its Veterans and believes that 
the proposed reconfiguration will allow that - to meet 
the needs of today’s Veterans as well as the needs of 
those in the future.  While the proposal calls for closing 
of the existing hospital, Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live. See group 
response E.3.3 in Appendix E relating to purchased 
care option and quality of care.    

 



 

 

Commenter IB12: Richard Bershon 



Commenter IB12: Richard Bershon 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IB12-
1 
 
 
IB12-
2 
 
 
IB12-
3 
 
 
 
 
IB12-
4 
 
IB12-
5 
 
 
 

IB12-1: VA maintains that recruiting remains a problem 
for the Hot Springs VAMC as described in Chapater 1 
of the EIS.   
 
IB12-2: See group response in Section E.3.1 of 
Appendix E relating to distance travelled concerns.  
 
 
IB12-3: See revised Section 1.2.2.3 in the Final EIS for 
additional reasons why VA believes the RRTP should 
be relocated to Rapid City.  
 
IB12-4: VA believes that the proposed reconfiguration 
will improve the overall quality of care provided to our 
Veterans in the BHHCS service area.    
 
IB12-5: VA acknowledges your support for Alternative 
E Save the VA proposal to expand existing services on 
the Hot Springs campus and has made it part of the 
public record for this EIS.  



Commenter IB12: Richard Bershon 

 

  



 

 

Commenter IB13: Frank Birkholt 



Commenter IB13: Frank Birkholt 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IB13-
1 

IB13-1: VA acknowledges your support for keeping 
the existing Hot Springs VAMC hospital open and has 
made it part of the public record for this EIS.   

Under the preferred Alternative A-2, outpatient 
services and some limited specialty services will still be 
provided on the existing Hot Springs campus and VA 
would maintain a limited presence on campus.   
Veterans also now have more options for care from 
community providers, at VA expense, closer to where 
they live. See group response E.3.3 in Appendix E 
relating to purchased care option and quality of care. 
See also See group responses in Table E-2 of Appendix 
E relating to the analysis of potential socioeconomic 
impacts and potential cumulative impacts on the local 
community in the Final EIS. 

    



 

 

Commenter IB14: Judith Bredlau 



Commenter IB14: Judith Bredlau 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IB14-
1 

IB14-1: Thank you for your comment.    



 

 

 

Commenter IB15: Leona Broces 



Commenter IB15: Leona Broces 

 

 IB15-1:  VA acknowledges your support for keeping the 
existing hospital open and has made it part of the public 
record for this EIS.  



 

 

 

Commenter IB16: Wanda Black Feather 



Commenter IB16: Wanda Black Feather 

 

 1B16-1:   VA acknowledges your support for 
Alternative E Save the VA proposal and keeping the 
existing hospital open and has made it part of the public 
record for this EIS. 



 

 

 

Commenter IB17: Erroll Brown Eyes 



Commenter IB17: Erroll Brown Eyes 

 

 IB17-1:  Thank you for your comment and sharing your 
positive experience with the Hot Springs facility. VA 
acknowledges your support for Alternative E Save the 
VA proposal and has made it part of the public record 
for this EIS.   
 
See also group response in Section E.3.1 of Appendix E 
relating to distance travelled.   



 

 

 

Commenter IB18: Emerson Bailey 



Commenter IB18: Emerson Bailey 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IB18-
1 
 
 
 
 
 
 
 
 
 
IB18-
2 
 
 
 
IB18-
3 

IB18-1: Thank you for your service and for sharing your 
positive treatment experience at the Hot Springs facility.  
 
IB18-2: See group response in Section E.3.3 of 
Appendix E relating to purchased care options and the 
concerns over quality of care from community 
providers.  
 
IB18-3:  See group response in Section E.3.1 of 
Appendix E relating to distance travelled.   



Commenter IB18: Emerson Bailey 

 

 
 
 
IB18-
4 
 
 
 
 
IB18-
2 
 
 
 
IB18-
2 
 
 
 
 
IB18-
5 

IB18-4:  VA appreciates your concerns related to a 
move to Rapid City, which really only affects the RRTP. 
The reasons for this move have been described more 
fully in Section 1.2.2.3 of the Final EIS.    
 
IB18-5:  VA acknowledges your support to keep the 
existing facilities at Hot Springs VAMC open and has 
made it part of the public record for this EIS.   
 
VA also notes that under the preferred alternative A-2, 
outpatient services and some limited specialty services 
will still be provided on the existing Hot Springs 
campus and VA would maintain a limited presence 
there.  



 

 

 

Commenter IB19: Rachel Baltazar 



Commenter IB19: Rachel Baltazar 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IB19-
1 

IB19-1: Thank you for your efforts to share the link to 
this resource with the VA, and with Veterans, their 
families and other members of the public who are 
reading this EIS.  



 

 

 

Commenter IB20: Lesly Bennett 



Commenter IB20: Lesly Bennett 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IB20-
1 
 
 
 
 
 
 
 
IB20-
2 
 
 

IB20-1:  VA appreciates and values your service, work 
and devotion to your job at the Hot Springs VAMC.  
Under all of the alternatives VA would continue to 
provide outpatient services in Hot Springs and, under 
preferred Alternative A-2, VA would maintain a 
presence on the existing campus.  VA has also 
committed that no VA employee would lose their job.  
 
IB20-2: VA understands the potential for adverse 
impacts on the local economy and has expanded the 
analysis of socioeconomic impacts and cumulative 
impacts to include impacts on the local community (see 
Sections 4.10 and 4.16 of the Final EIS).   



 

 

 

Commenter IB21: Gladys Bassett 



Commenter IB21: Gladys Bassett 

 

 
 
 
IB21-
1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IB21-
2 
 
 
IB21-
3 
 
 
 

IB21-1:  VA acknowledges your support to keep the 
existing Hot Springs facility open and has made it part 
of the public record for this EIS. VA also appreciates  
your positive feedback on the quality of care your 
husband received at the Hot Springs facility in the past.   

IB21-2: Building a new CBOC and a new 
CBOC/RRTP in Hot Springs were evaluated in the EIS 
(Alternatives A-1 and B respectively).  Under the 
preferred Alternative A-2, outpatient services and some 
limited specialty services will still be provided on the 
existing Hot Springs campus. Only the RRTP would 
move to Rapid City, for reasons described in Section 
1.2.2.3 of the Final EIS.  

There are no plans to build a new hospital - in either 
Hot Springs or Rapid City - to replace the existing 
hospital.  Rather, Veterans now have more options for 
care from community providers, at VA expense, closer 
to where they live. See group response E.3.3 in 
Appendix E relating to purchased care option and 
quality of care.    

IB21-3:  See group response in Section E.3.1 of 
Appendix E relating to how the proposed 
reconfiguration addresses concerns over distance 
travelled.    



Commenter IB21: Gladys Bassett 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IB21-
1 

 



 

 

 

Commenter IB22: Laura Batchelor 



Commenter IB22: Laura Batchelor 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IB22-
1 
 
 
 
 
 
 
 
 
 
 
IB22-
2 

IB22-1: Thank you for sharing your history and 
connection with the VA buildings at Hot Springs.  
 
VA has revised statements about the suitability of using 
the historic buildings to indicate that it can be done, 
although it would be costly (see Section 1.2.2.2 and 
Section 2.3 relating to the alternative descriptions); see 
also group response in table E-2 of Appendix E relating 
to Accessibiltiy and Needed Renovations.   
 
IB22-2:  Under the proposed reconfiguration, Veterns 
now have more options to receive care from 
community providers closer to where they live.  This 
has been clarified in the Final EIS (Section 2.2). See also 
group response in Section E.3.1 of Appendix E relating 
to distance travelled.   



Commenter IB22: Laura Batchelor 

 

 
 
 
 
 
IB22-
3 
 
 
 
IB22-
4 
 
 
 
 
 
 
 
 
 
 
 
 
 
IB22-
5 
 
 
 
 

IB22-3:  Section 2.3 of the Final EIS provides an 
additional breakout of the costs of each alternative, 
allowing a better comparison between new construction 
and renovation costs. In this instance, renovation costs 
associated with the Battle Mountain Sanitarium, a 
National Historic Landmark, are higher than new 
construction.   
 
IB22-4: VA has committed to a long-term preservation 
plan that builds upon existing mothballing guidance. 
This plan will be developed by an experienced 
professional once closures are known. The cost of such 
a program is not known at this time. Additional 
information is provided in group response in Table E-2 
of Appendix E relating to mothballing costs.   
 
Note- If VA decides to vacate all or a portion of the 
campus, long-term preservation may not be necessary if 
a reuse partner is identified.  
 
IB22-5: VA is aware of the large role it plays as a major 
employer in the town of Hot Springs and is concerned 
about the potential economic impacts as well. These are 
addressed in Sections 4.10 and 4.16 of the Final EIS. 
VA will take steps to help minimize the economic 
losses.  However, VA believes that the proposed 
reconfiguration is necessary to provide the quality of 
care our Veterans need and deserve.   



Commenter IB22: Laura Batchelor 

 

 
 
 
 
 
 
 
 
 
 
IB22-
6 

IB22-6: VA thanks you for your personal perspective 
and acknowledges your support for keeping the existing 
Hot Springs VAMC open. It has been made part of the 
public record for this EIS. 



Commenter IB22: Laura Batchelor 

 

  



 

 

 

Commenter IB23: Dave Batchelor 



Commenter IB23: Dave Batchelor 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IB23-
1 
 
 
 
 
IB23-
2 
 
 
 
 
IB23-
3 
 
 
 
 
 

IB23-1: VA has committed to implementing a long-
term preservation plan for buildings that will be 
unoccupied for more than three months as a way to 
minimize effects to the Battle Mountain Sanitarium 
National Historic Landmark.  
 
IB23-2: With respect to the current estimates for the 
proposed reconfiguration, VA has re-visited and re-
verified our 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.   However, VA is unable to 
update the cost information provided in the EIS due to 
current appropriation restrictions.  VA has provided a 
more detailed breakout of costs for each alternative in 
Section 2.3 of the Final EIS.  See also group response in 
Table E-2 of Appendix E relating to the cost of 
alternatives.  
 
IB23-3:  VA is aware of the big role it plays as a major 
employer in the town of Hot Springs and is concerned 
about the potential economic impacts as well. These are 
addressed in Sections 4.10 and 4.16 of the Final EIS. 
VA will take steps to help minimize the economic 
losses.  However, VA believes that the proposed 
reconfiguration is necessary to provide the quality of 
care our Veterans need and deserve.   



Commenter IB23: Dave Batchelor 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IB23-
4  
 
 
 
 
 
 
 
 
IB23-
5 

IB23-4:  VA used the most up-to-date information 
available, and all Veterans groups within the BHHCS 
service area have been included. The agency is 
responsible for Veterans health care nationwide and 
continually compiles data from all facilities about 
volumes and services. Exhibit 1 in Chapter 1 has been 
updated and expanded to include more current Veteran 
population data. 
 
IB23-5: IB27-1: VA acknowledges  your support to 
keep the Hot Springs VA hospital open and has made it 
part of the public record for this EIS.    
 
VA also notes that under  the preferred Alternative A-2, 
outpatient services and some limited specialty services 
will still be provided on the existing Hot Springs 
campus. Veterans now have more options for care 
(including inpatient and specialty care) from community 
providers, at VA expense, closer to where they live. See 
group response in and E.3.3 in Appendix E relating 
purchased care option and quality of care. 

 



 

 

 

Commenter IB24: Kimberly Beldin 



Commenter IB24: Kimberly Beldin 

 

 
 
 
 
 
 
 
 
 
 
IB24-
1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IB24-
2 

IB24-1: VA acknowledges  your support to keep the 
Hot Springs VA hospital open and has made it part of 
the public record for this EIS.   
 
VA notes that under  the preferred Alternative A-2, 
outpatient services and some limited specialty services 
will still be provided on the existing Hot Springs 
campus. Veterans now have more options for care 
(including inpatient and specialty care) from community 
providers, at VA expense, closer to where they live. See 
group response in and E.3.3 in Appendix E relating 
purchased care option and quality of care. 

 

IB24-2: Under  the preferred Alternative A-2, 
outpatient services and some limited specialty services 
will still be provided on the existing Hot Springs 
campus and allow VA to maintain a presence there.  
Veterans now have more options for care (including 
inpatient and specialty care) from community providers, 
at VA expense, closer to where they live. See group 
responses in E.3.1 and E.3.3 in Appendix E relating to 
distance travelled and purchased care options and 
quality, respectively.    

 



Commenter IB24: Kimberly Beldin 

 

 
 
IB24-
3 

IB24-3:  VA appreciates your suggestion to use part of 
the facility for housing of local Veterans.  VA will 
consider a variety of types of adaptive reuses that could 
be available for the Hot Springs VAMC under 
Alternative G.  



 

 

 

Commenter IB25: Maxine Boone 



Commenter IB25: Maxine Boone 

 

 
 
 
 
 
 
 
 
 
 
 
IB25-
1 

IB25-1:  IB27-1: VA acknowledges  your support to 
keep the Hot Springs VA hospital open and has made it 
part of the public record for this EIS.   
 
VA notes that under  the preferred Alternative A-2, 
outpatient services and some limited specialty services 
will still be provided on the existing Hot Springs 
campus. Veterans now have more options for care 
(including inpatient and specialty care) from community 
providers, at VA expense, closer to where they live. See 
group response in and E.3.3 in Appendix E relating 
purchased care option and quality of care. 

 



 

 

 

Commenter IB26: Emerson Bailey 



Commenter IB26: Emerson Bailey 

 

  



Commenter IB26: Emerson Bailey 

 

 
SAME 
AS  
IB18  

 



 

 

 

Commenter IB27: Rita Behrens 



Commenter IB27: Rita Behrens 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IB27-
1 

IB27-1: VA acknowledges  your support to keep the 
Hot Springs VA hospital open and has made it part of 
the public record for this EIS.   
 
VA notes that under  the preferred Alternative A-2, 
outpatient services and some limited specialty services 
will still be provided on the existing Hot Springs 
campus. Veterans now have more options for care 
(including inpatient and specialty care) from community 
providers, at VA expense, closer to where they live. See 
group response in and E.3.3 in Appendix E relating 
purchased care option and quality of care. 

 



Commenter IC1: CW Cady 



Commenter IC1: CW Cady 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IC1-1 
 
IC1-2 
IC1-3 
 

IC1-1: Thank your comment.  VA is committed to 
providing quality care to our Veterans and believes that 
there is a need for change in the health services 
configuration, as described in the EIS, and that the 
proposed reconfiguration would better meet the current 
and future needs of our Veterans.  
 
IC1-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS.  
 
IC1-3:  Sections 4.10 and 4.16 of the Final EIS have 
been revised to address potential impacts to the local 
economy (project-specific and cumulative).  See also 
related group responses in Table E-2 of Appendix E.  



 

Commenter IC2: Brad Calhoon 



Commenter IC2: Brad Calhoon 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IC2-1 
 
 
 
 
IC2-2 

IC2-1: Sections 4.10 and 4.16 of the Final EIS have 
been revised to address potential impacts to the local 
economy (project-specific and cumulative).  See also 
related group responses in Table E-2 of Appendix E. 
 
With respect to current VA employees, VA has also 
committed to implementing measures (e.g., retraining) 
to ensure that no VA employee would lose their job, as 
described in Section 4.10 of the final EIS.  
 
IC2-2:  VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS.  
 



 

 

Commenter IC3: Paula Cape 



Commenter IC3: Paula Cape 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IC3-1 
 
 
 
 
 

IC3-1: VA recognizes the potential adverse impacts on 
the local economy and businesses.  Potential 
socioeconomic impacts and impacts on community 
services are addressed in Sections 4.10 and 4.11 of the 
Final EIS. They have been revised to address potential 
impacts to the local community of Hot Springs.   
 
VA notes that a new national VHA call center has 
recently been proposed to operate on the existing Hot 
Springs campus and would bring up to 120 jobs to the 
area, which should also help address potential economic 
concerns.    



Commenter IC4: Mike Chaudhari 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IC4-1 
 
 
 
 
 
 
IC4-2 

IC4-1: VA recognizes the potential adverse impacts on 
the local economy and businesses.  Potential 
socioeconomic impacts and impacts on community 
services are addressed in Sections 4.10 and 4.11 of the 
Final EIS. They have been revised to address potential 
impacts to the local community of Hot Springs.   
 
VA notes that a new national VHA call center has 
recently been proposed to operate on the existing Hot 
Springs campus and would bring up to 120 jobs to the 
area, which should also help address potential economic 
concerns.    
 
IC4-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



Commenter IC5: Mark Clarke 

 

 
 
 
 
 
 
 
 
 
 
 
 
IC5-1 

IC5-1: Thank you for your comment. VA is 
committed to providing quality care to our Veterans 
and believes that there is a need for change in the health 
services configuration, as described in the EIS, and that 
the proposed reconfiguration would better meet the 
current and future needs of our Veterans 



Commenter IC6: Rita Clarke 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IC6-1 

IC6-1:  VA is committed to providing quality care to 
our Veterans and believes that there is a need for 
change in the health services configuration, as described 
in the EIS, and that the proposed reconfiguration 
would better meet the current and future needs of our 
Veterans. This includes continuation of primary care 
services in Hot Springs (on the existing campus under 
preferred alternative A-2).  



Commenter IC7: Gerald Collogan 

 

  



Commenter IC7: Gerald Collogan 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
C7-1 

C7-1: Thank for your comment. We our proud of the 
history of service the Hot Springs VAMC has provided 
to our Veterans and will continue to provide quality 
care under the proposed reconfiguration. Under the 
new preferred alternative A-2, VA will continue to 
provide outpatient primary care services and maintain a 
presence on the existing campus.  



Commenter IC8: Lane Connelly 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IC8-1 
 
 
 
 
 
IC8-2 

IC8-1: VA recognizes the potential adverse impacts on 
the local economy and businesses.  Potential 
socioeconomic impacts and impacts on community 
services are addressed in Sections 4.10 and 4.11 of the 
Final EIS. They have been revised to address potential 
impacts to the local community of Hot Springs.   
 
IC8-2:  VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



Commenter IC9: George Corrigan 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IC9-1 

IC9-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 
 
 



Commenter IC9: George Corrigan 

 

 
 
 
 
 
 
 
IC9-2 
 
 
 
 
IC9-3 
 
 
 
 
 

IC9-2: :  VA is committed to providing quality care to 
our Veterans and believes that the proposed 
reconfiguration will allow that - to meet the needs of 
today’s Veterans as well as the needs of those in the 
future.  Under all alternatives, Veterans would have 
more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. See group response E.3.3 in Appendix E relating to 
purchased care option and quality of care.   

IC9-3:  Under the new preferred alternative A-2, 
primary care services and some limited specialty services 
will still be provided on the existing Hot Springs 
campus. See also group response in Section E.3.1 of 
Appendix E relating to distance travelled.  



Commenter IC10: Franklyn Craft 

 

 
 
 
 
 
 
 
 
 
 
 
IC10-
1 
 
 
 
 
 
 
IC10-
2 
 
 
 
 
 
 
 
 
IC10-
3 

IC10-1:  See group response in Section E.3.1 of 
Appendix E relating to distance travelled.  
 
IC10-2: Yes, Under the new preferred alternative A-2, 
outpatient primary care services and some limited 
specialty services will still be provided on the existing 
Hot Springs campus 
 
IC10-3: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 



Commenter IC11: Nancy Cuckler 

 

 
 
 
 
 
 
 
 
 
 
 
 
IC11-
1 
 
 
 
 
 
 
IC11-
2 

IC11-1:  VA recognizes the potential adverse impacts 
on the local economy and businesses.  See group 
response in Table E-2 relating to socioeconomic 
impacts. VA also notes that VHA is proposing to place 
a national call center into Buildings 3 and 4 of the 
existing campus which would bring an additional 120 
jobs to the area.  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 VAMC under Alternative G.  
 
IC11-2:  VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 



Commenter IC11: Nancy Cuckler 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IC11-
3 
 
 
 
 
 
 
IC11-
2 

IC11-3: VA is committed to providing quality care to 
our Veterans and believes that the proposed 
reconfiguration will meet the current and future needs 
of our Veterans.  



Commenter IC12: Keaton Cummings 

 

 
 
 
 
 
 
 
 
 
 
 
 
IC12-
1 
 
 
 
 
 
IC12-
2 
 
 
 
IC12-
3 

IC12-1:  See group response in Section E.3.1 of 
Appendix E relating to distance Veterans must travel.  
 
IC12-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

IC12-3: VA is committed to providing quality care to 
our Veterans and believes that there is a need for 
change in the health services configuration, as described 
in the EIS, and that the proposed reconfiguration 
would better meet the current and future needs of our 
Veterans. 

 



Commenter IC13: Megan Cummings 

 

 
 
 
 
 
 
 
 
 
 
 
 
IC13-
1 
 
 
 
 
 
 
 
 
IC13-
2 
 
IC13-
3 

IC13-1 VA appreciates and values your service, work 
and devotion to your job at the Hot Springs VAMC.   
VA is committed to implementing measures (e.g., 
retraining) to ensure that no VA employee would lose 
their employment.   
: 
 
IC13-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 
IC13-3: See group response in Section E.3.1 of 
Appendix E relating to distances Veterans must travel.   



Commenter IC14: Terry Cates 

 

 
 
 
 
 
 
 
 
 
 
 
 
IC14-
1 
 
 
 
 
IC14-
1 
 
 
IC14-
2 
 
 

IC14-1: VA recognizes the potential adverse impacts 
on the local economy and businesses.  Potential 
socioeconomic impacts and impacts on community 
services are addressed in Sections 4.10 and 4.11 of the 
Final EIS.  They have been revised to address potential 
impacts to the local community of Hot Springs, 
although impacts on individual insurance rates are 
beyond the scope of the EIS to address.  VA notes that 
a new national VHA call center has recently been 
proposed to operate on the existing Hot Springs 
campus and would bring up to 120 jobs to the area, 
which should also help address potential economic 
concerns.    

See also group response in Table E-2 of Appendix E 
relating to socioeconomic impacts.  
 
 
IC14-2: Under all alternatives, Veterans will have 
more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. See group responses E.3.1 and E.3.3 in Appendix 
E relating to distance travelled and purchased care 
options and quality of care.    

 
 
  



Commenter IC15: Beth Cook 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IC15-1 
 
 
IC15-2 
 

IC15-1: VA intends to play a continued role in the 
Hot Springs community and do all we can to keep it a 
Veterans town.   VA notes that the new preferred 
alternative A-2 includes a continued presence on the 
VA campus through operation of a new CBOC in 
renovated Building 12. A VA national call center is also 
now proposed for Buildings 3 and 4 on campus. While 
not related to the proposed reconfiguration of 
healthcare services, it is an example of the types of 
adaptive reuses available for the Hot Springs VAMC 
under Alternative G. 

 
 
IC15-2: VA is committed to providing quality care to 
our Veterans and believes that the proposed 
reconfiguration will allow that - to meet the current and 
future needs of our Veterans. Under all alternatives, 
Veterans will have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group response E.3.3 in 
Appendix E relating to purchased care option and 
quality of care.    

 



Commenter IC15: Beth Cook 

 

 
 
 
 
 
 
 
 
IC15-
3 
 
 
 
 
 
IC15-
4 

IC15-3: Under the new preferred Alternative A-2, 
primary care services and some limited specialty services 
will still be provided on the existing Hot Springs 
campus. Veterans also now have more options for care 
from community providers, at VA expense, closer to 
where they live. See group responses in E.3.1 and E.3.3 
in Appendix E relating to distance travelled, purchased 
care option and quality of care. 
 
IC15-4: VA recognizes the potential adverse impacts on 
the local economy and businesses.  Potential 
socioeconomic impacts and impacts on community 
services are addressed in Sections 4.10 and 4.11 of the 
Final EIS. They have been revised to address potential 
impacts to the local community of Hot Springs. 



Commenter IC16: Alan Connell 

 

  



Commenter IC16: Alan Connell 

 

 
 
 
 
 
IC16-1 
 
IC16-2 
 
 
IC16-3 
 
IC16-4 
 
IC16-5 

IC16-1: VA acknowledges your support to keep the Hot 
Springs VAMC fully operational. Under the new 
preferred Alternative A-2, primary care services and 
some limited specialty services will still be provided on 
the existing Hot Springs campus. Under all of the 
alternatives, Veterans will have more options for care 
from community providers, at VA expense, closer to 
where they live (with reduced out-of-pocket expenses). 
See group responses in Section E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care, respectively. 
VA BHHCS’s current transportation system also would 
continue under all of the alternatives. In addition, 
revised Section 1.2.2.3 provides additional rationale for 
the proposed RRTP relocation to Rapid City.  

IC16-2 and IC16-3: See related response above 
regarding travel cost and transportation assistance.   

IC16-4: 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. Exhibit 1 in 
Chapter 1 has been updated and expanded to include 
more current Veteran population data. Regarding the 
cost of alternatives, see related group response in Table 
E-2 of Appendix E. Section 2.3 of the Final EIS 
includes an additional breakout and explanation of costs 
for each alternative. VA believes the estimates to be 
representative of costs at the time the original estimates 
were developed and also that costs are consistently 
developed across all the alternatives. However, VA is 
unable to further update the cost information provided 
in the EIS due to current appropriation restrictions. 

IC16-5: VA currently partners with the South Dakota 
State Veterans home to the extent possible.  Changes 
are not expected in that partnership under any of the 
alternatives. 



Commenter ID1: Norma Daniels 

ID1-1 
ID1-2 

ID1-3 

ID1-1: VA recognizes the potential for adverse impacts 
on the local economy.  See related group responses in 
Table E-2 of Appendix E.  The discussions of 
economic impact (Sections 4.10 and 4.16) have been 
expanded in the Final EIS to better address public 
concerns.   

ID1-2: With respect to historical loss, all of the 
alternatives under consideration have the potential to 
adversely affect historic properties, including the Battle 
Mountain Sanitarium National Historic Landmark. The 
measures to resolve adverse effects have identified 
methods to avoid, minimize, and/or mitigate the 
effects. None of the effects are anticipated to 
necessitate delisting of the Battle Mountain Sanitarium 
as a National Historic Landmark. See also related group 
responses in Table E-2 of Appendix E, and revised 
discussions in Sections 4.3 and 5.2 relating to historic 
impacts and mitigation measures.   

ID1-3: VA notes that under the new preferred 
Alternative A-2, primary care services and some limited 
specialty services will still be provided on the existing 
Hot Springs campus and VA will continue to maintain a 
presence on the campus. 



Commenter ID2: Leanne DeRouchey 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ID2-1 

ID2-1:  VA acknowledges your support VA’s 
continued presence in Hot Springs and has made it part 
of the public record for this EIS. 



 

 

Commenter ID3: Sheila DeVries 



Commenter ID3: Sheila DeVries 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ID3-1 

ID3-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

 

Commenter ID4: Mary Duennerman 



Commenter ID4: Mary Duennerman 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ID4-1 

ID4-1: VA acknowledges your support to keep the 
Hot Springs VAMC fully operational and has made it 
part of the public record for this EIS.  

VA also notes that under the new preferred alternative 
A-2, primary care services and some limited specialty 
services would still be provided on the existing Hot 
Springs campus and VA would maintain a continued 
presence there.  



Commenter ID4: Mary Duennerman 

 

 DUPLICATE OF LETTER ABOVE 



 

 

Commenter ID5: Demetrius Duncan 



Commenter ID5: Demetrius Duncan 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ID5-1 
 
 
 
ID5-2 

ID5-1: Under the preferred Alternative A-2, primary 
care services and some limited specialty services would 
still be provided on the existing Hot Springs campus. 
Veterans also now have more options for care from 
community providers, at VA expense, closer to where 
they live. See group response Sections E.3.1 and E.3.3 
in Appendix E relating to distance travelled and to 
purchased care option and quality of care, respectively. 
 
 
ID5-2:  VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 



Commenter ID5: Demetrius Duncan 

 

 
 
 
 
 
 
 
 
 
 
 
ID5-1 
 
 
 
 
 
 
 
 
 
ID5-2 

ID5-1: VA recognizes the potential adverse impacts 
on the local economy and businesses.  Potential 
socioeconomic impacts and impacts on community 
services are addressed in Sections 4.10 and 4.11 of the 
Final EIS. They have been revised to address potential 
impacts to the local community of Hot Springs.   
 
VA also notes that a new national VHA call center has 
recently been proposed to operate on the existing Hot 
Springs campus and would bring up to 120 jobs to the 
area, which should also help address potential economic 
concerns. 
 
ID5-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS 



Commenter ID5: Demetrius Duncan 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ID5-3 
 
 
 
 
ID5-2 

ID5-3:  Under the new preferred Alternative A-2, 
primary care services and some limited specialty services 
would still be provided on the existing Hot Springs 
campus. Veterans also now have more options for care 
from community providers, at VA expense, closer to 
where they live. See group responses in Section E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care, 
respectively. 

 



 

 

 

Commenter ID6: Don DeVries 



Commenter ID6: Don DeVries 

 

  



Commenter ID6: Don DeVries 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
ID6-1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ID6-2 
 
 
 

ID6-1: Appendix E contains all comments submitted 
throughout the process. All comments have been read 
and taken into consideration when drafting the Final 
EIS. Parts of the Final EIS have been revised in 
response to public comment, and VA has selected a 
new preferred alternative, A-2, that includes operation 
of an updated CBOC for primary care services on the 
existing campus.  The public comments also will be 
taken into consideration by the Secretary of Veterans 
Affairs when making a final decision. 
 
ID6-2: VA recognizes the potential adverse impacts 
on the local economy and businesses.  Potential 
socioeconomic impacts and impacts on community 
services are addressed in Sections 4.10 and 4.11 of the 
Final EIS. They have been revised to address potential 
impacts to the local community of Hot Springs.  See 
also group responses in Table E-2 of Appendix E 
relating to the analysis of potential socioeconomic 
impacts and potential cumulative impacts on the local 
community in the Final EIS. 
 
VA notes that a new national VHA call center has 
recently been proposed to operate on the existing Hot 
Springs campus and would bring up to 120 jobs to the 
area, which should also help address potential economic 
concerns. 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 a decision is made to 
vacate the campus.   
 
VA also thanks you for providing the additional 
information from the Hot Springs Building Inspector 
Scott Simianer. This information is also being included 
as part of the public record.  
 

 

 

 



Commenter ID6: Don DeVries 

 

 
 
 
 
ID6-2 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Commenter ID6: Don DeVries 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ID6-3 

ID6-3:  See group response in Table E-2 of Appendix 
E relating to utilities and wastewater flows.  The City 
Engineer has also provided additional information on 
wastewater plant flows and revenue. See also revised 
Sections 3.14, 4.14 and 5.1.13 of the Final EIS. 



Commenter ID6: Don DeVries 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
ID6-4 

ID6-4: The potential impact on community services 
has been revised to look at impacts on the community 
schools.  See revised Sections 3.11 and 4.11 in the Final 
EIS.    
 



Commenter ID6: Don DeVries 

 

 
 
 
 
 
 
 
ID6-4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ID6-5 
 
 
 

ID6-4: While there may be some exceptions to every 
situation, VA maintains the recruitment of qualified 
medical and clinical staff has been, and continues to be 
a problem at Hot Springs and is one of the drivers for 
action.   
 
ID6-5: VA considers this statement as support for 
expanded services at the Hot Springs campus under 
Alternative E (Save the VA proposal) and has made it 
part of the public record for this EIS. 

 



 

 

 

Commenter ID7: John DiCiacco 



Commenter ID7: John DiCiacco 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ID7-1 

ID7-1: Under all of the alternatives, Veterans will have 
more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. See group response E.3.3 in Appendix E relating to 
purchased care option and quality of care, including the 
Veterans Choice Program.  See also group response in 
E.3.1 in Appendix E relating to distance Veterans must 
travel.     

 



 

 

 

Commenter ID8: Dorothy Ann Dygas 



Commenter ID8: Dorothy Ann Dygas 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
ID8-1 

ID8-1:  Thank you for your comment. We interpret 
your comment as support for the proposed 
reconfiguration with respect to the facilities proposed in 
Rapid City.  



Commenter IE1: Robert Eisenbraun 



Commenter IE1: Robert Eisenbraun 

IE1-1 

IE1-1: While the EIS does not provide a detailed look 
on property values, VA recognizes the potential adverse 
impacts on the local economy and businesses.  Potential 
socioeconomic impacts and impacts on community 
services are addressed in Sections 4.10 and 4.11 of the 
Final EIS. They have been revised to address potential 
impacts to the local community of Hot Springs.  see 
also group response in Table E-2 of Appendix E 
relating to socioeconomic impacts.  



 

 

 

Commenter IE2: Jill Evangelista 



Commenter IE2: Jill Evangelista 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IE2-1 
 
IE2-2 

IE2-1:  VA recognizes and appreciates the devotion that 
the residents of Hot Springs have to their town, the 
Veterans and the Hot Springs medical center.  VA 
recognizes the potential adverse impacts on businesses 
and schools and has revised Sections 4.10 and 4.11 the 
Final EIS to address potential impacts on the local 
community of Hot Springs. See also group response in 
Table E-2 relating to socioeconomic impacts.    
 
IE2 -2:  VA is counting this statement as support for 
keeping the Hot Springs medical center fully 
operational.   



 

 

 

Commenter IE3: Theodore Ebert 



Commenter IE3: Theodore Ebert 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IE3-1 
 
 
 
 
 
IE3-2 

IE3-1:  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 volume and services. Exhibit 1 in 
Chapter 1 has been updated and expanded to include 
more current Veteran population data. 
 
IE3-2:  VA is proud of the quality of care and service 
provided by the Hot Springs campus through the years. 
VA is committed to providing continued quality care to 
our Veterans and believes that, in light of the current 
challenges facing VA BHHCS today, the proposed 
reconfiguration will allow VA to better meet the current 
and future needs of our Veterans.   
 
Under all of the alternatives, Veterans will have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live. See group 
response E.3.3 in Appendix E relating to purchased 
care option and quality of care.  Primary and some 
specialty care services will also remain available in Hot 
Springs, and on the existing campus under the new 
preferred alternative A-2.  



 

 

 

Commenter IE4: Larry Edwards 



Commenter IE4: Larry Edwards 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IE4-1 
 
 

IE4-1: VA thanks you for your service and is 
committed to providing quality care to our Veterans 
and believes that, in light of the current challenges 
facing VA BHHCS today, the proposed reconfiguration 
will allow VA to better meet the current and future 
needs of our Veterans.   
 
Under all of the alternatives, Veterans will have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live. See group 
response E.3.3 in Appendix E relating to purchased 
care option and quality of care, and group response in 
E.3.1 of Appendix E relating to distance travelled.  
Primary and some specialty care services will also 
remain available in Hot Springs, and on the existing 
campus under the new preferred alternative A-2. 



Commenter IE4: Larry Edwards 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IE4-2 
 
 
 
 
IE4-3 
 
 
 

IE4-2:  VA is committed to providing quality care to its 
Veterans and believes that the proposed reconfiguration 
will allow that - to meet the current and future needs of 
our Veterans.  While there is not a VA clinic in Box 
Butte County, Veterans now have more options for care 
from community providers (hospitals), at VA expense, 
closer to where Veterans live. Since publication of the 
Draft EIS, VA has been given authority to expand the 
purchased care program, now referred to as Care in the 
Community, to Veterans that was not available before 
and now potentially hundreds of providers are available 
to eligible Veterans.  It is now an integral part of the 
proposed reconfiguration alternatives as a way to 
improve access to care. See group response E.3.3 in 
Appendix E relating to purchased care option and 
quality of care.  
 
 
IE4-3:  VA acknowledges your support to keep the Hot 
Springs VAMC open and fully operational.  VA also 
notes that under the new preferred alternative A-2, VA 
would continue to provide primary care and some 
specialty care services on the existing Hot Springs 
campus.  
 



Commenter IF1: Jane Farrell 



Commenter IF1: Jane Farrell 



Commenter IF1: Jane Farrell 

 

 
 
 
 
 
 
IF1-1 

IF1-1:  Thank you for your comment. VA recognizes 
and appreciates the strong ties and influences that 
operation of the Hot Springs VAMC has had on the 
Town of Hot Springs.  

VA also recognizes the potential adverse impacts that 
the proposed reconfiguration could have on the local 
economy and businesses.  Sections 4 .10 and 4.11 of the 
Final EIS have been revised to address these local 
impacts. VA will take every step possible to ensure 
existing employees keep their jobs, such as with 
retraining efforts.  VA notes that it would continue a 
presence on the existing campus under the new 
preferred alternative A-2, and also that a new national 
VHA call center has recently been proposed to operate 
in two buildings on the existing Hot Springs campus. 
The center would bring up to 120 jobs to the area, 
which should also help address potential economic 
concerns. 

The primary driver, however, is VA’s commitment to 
providing quality care to its Veterans and VA believes 
that the proposed reconfiguration will allow that - to 
meet the current and future needs of our Veterans.    

      



 

 

 

Commenter IF2: Irma Fees 



Commenter IF2: Irma Fees 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IF2-1 

IF2-1:  VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS.   

To clarify, however, the current hospital is not being 
moved to Rapid City. Under the preferred Alternative 
A-2, primary care services and some limited specialty 
services would still be provided on the existing Hot 
Springs campus. Under all of the alternatives, Veterans 
will have more options for care from community 
providers (hospitals), at VA expense, closer to where 
Veterans live. See group response E.3.3 in Appendix E 
relating to purchased care option and quality of care.    

 



Commenter IF2: Irma Fees 

 

 
 
 
 
 
 
 
 
 
 
 
IF2-2 
 
 

IF2-2: VA believes that the more urban setting in Rapid 
City offers more advantages and opportunities for 
residential treatment, relating to successful community 
reintegration. The discussion in Section 1.2.2 3 of the 
Final EIS has been expanded to address VA’s research 
and findings in this area.   



Commenter IF2: Irma Fees 

 

 
 
 
 
 
 
 
 
 
 
 
 
IF2-3 
 
 
 
 
 
 
 

IF2-3: While there may be some exceptions to every 
situation, VA maintains the recruitment of qualified 
medical and clinical staff has been, and continues to be 
a problem at Hot Springs and is one of the drivers for 
action.   
 
 



Commenter IF2: Irma Fees 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IF2-4 

IF2-4:  The EIS has been revised to further clarify the 
need for the proposed reconfiguration relating to the 
challenges in keeping the hospital open.  VA is 
committed to providing quality care to its Veterans and 
believes that the proposed reconfiguration will allow 
that - to meet the current and future needs of our 
Veterans.  One of the integral elements under all of the 
proposed reconfigurations is that Veterans now have 
more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. Since publication of the Draft EIS, VA has been 
given authority to expand the purchased care program, 
now referred to as Care in the Community, to Veterans 
that was not available before and now potentially 
hundreds of providers are available to eligible Veterans.  
See group response E.3.3 in Appendix E relating to 
purchased care option and quality of care.  
 



 

 

 

Commenter IF3: Joseph Ferro 



Commenter IF3: Joseph Ferro 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IF3-1 

IF3-1: Veterans treated in the RRTP come from all over 
the United States and a large number come from 
Colorado.  They would be able to receive high quality 
treatment in Rapid City, if the RRTP is moved there as 
part of the reconfiguration.  Section 1.2.2.3 of the Final 
EIS has been expanded to address the advantages an 
urban setting offers for residential treatment, 
particularly related to community re-integration.   



Commenter IF3: Joseph Ferro 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IF3-2 

IF3-2: 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. See group 
responses in Section E.3.1 and E.3.3 in Appendix E 
relating to distance travelled and to purchased care 
option and quality of care, respectively. 



Commenter IF3: Joseph Ferro 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IF3-3 

IF3-3: Thank you for your comment and sharing your 
stories of how people have been affected by the 
ongoing and proposed changes at the Hot Springs 
VAMC. They are being included in the public record.   



Commenter IF3: Joseph Ferro 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IF3-4 
 
 
 

IF3-4:  VA appreciates the concerns the commenter has 
raised related to the ability to care for the homeless 
veterans in the Rapid City area. Their care and 
treatment have been taken into account in the proposed 
reconfiguration.   



 

 

 

Commenter IF4: Norma Fleharty 



Commenter IF4: Norma Fleharty 

 

  



Commenter IF4: Norma Fleharty 

 

 
 
 
IF4-1 
 
IF4-2 
 
 
IF4-1 
 
 
IF4-1 
 
 
 
IF4-3 
 
 
 
 
IF4-4 

IF4-1: VA recognizes the potential adverse impacts on 
the local economy and businesses and this has been 
addressed in Sections 4.10 and 4.11 of the Final EIS, 
relating to socioeconomic impacts and impacts on 
community services (including schools).    
 
IF4-2: The South Dakota State Veterans Home in Hot 
Springs contracts with local community providers for 
their residents primary care services.   
 
IF4-3: See group response in Section E.3.1 of Appendix 
E relating to distance travelled. An important element 
under the proposed reconfiguration is that Veterans 
would have more options to receive care from 
community providers closer to where they live.   
 
IF4-4: The hospital is not moving to Rapid City, but 
rather Veterans would have the option of receiving care 
from community providers closer to where they live.  
Under the new preferred Alternative A-2, primary care 
and limited specialty care services would be available on 
the existing Hot Springs campus. The RRTP would be 
moved to Rapid City to take advantage of the better 
opportunities available there to help ensure successful 
community integration (see expanded Section 1.2.2.3 in 
Final EIS that addresses this).  Although a site has not 
yet been selected, overall setting and RRTP design 
would incorporate features to promote feelings of peace 
and calm where important to treatment.  



 

 

 

Commenter IF5: Franklin Foster 



Commenter IF5: Franklin Foster 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IF5-1 
 
 
 
 
 
IF5-2  

IF5-1: VA acknowledges your support to keep the Hot 
Springs VAMC hospital open and all the services fully 
functional.   
 
IF5-2: VA is committed to providing quality care to its 
Veterans and believes that the proposed reconfiguration 
will allow that - to meet the current and future needs of 
our Veterans.  Under all of the alternatives, eligble 
Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group response E.3.3 in 
Appendix E relating to purchased care option 
(including the Veterans Choice Program) and quality of 
care.    
 
See also group response in Section E.3.1 of Appendix E 
relating to distance travelled concerns.    



Commenter IF5: Franklin Foster 

 

  



 

 

 

Commenter IF6: David Fuller 



Commenter IF6: David Fuller 

 

 
 
 
 
 
 
 
 
 
 
 
 
IF6-1 
 
IF6-2 
 
 
 
 
 
IF6-1 

IF6-1: See group response in Section E.3.1 of Appendix 
E relating to concerns over distance travelled.  An 
integral element under all of the proposed alternatives is 
that Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group response E.3.3 in 
Appendix E relating to purchased care option and 
quality of care.     
 
IF6-2: VA believes the VA labor force data are correct.  
The agency is responsible for Veterans health care 
nationwide and continually compiles data from all 
facilities about volume and services.  



Commenter IF7: Joyce Farrell 

 

  



Commenter IF7: Joyce Farrell 

 

 
 
 
 
 
 
 
 
 
 
 
 
IF7-1 
 
 
 
 
 
 
 
 
 
 
IF7-2 

IF7-1: VA recognizes the potential adverse impacts on 
the local economy and businesses.  Potential 
socioeconomic impacts and impacts on local 
community services are addressed in Sections 4.10 and 
4.11 of the Final EIS.    
 
VA notes that under the new preferred alternative A-2, 
VA would maintain a presence on campus and continue 
to provide primary and some specialty care service in 
Building 12. In addition, a new national VHA call center 
has recently been proposed to operate on the existing 
Hot Springs campus. It would bring up to 120 jobs to 
the area which should also help address potential 
economic concerns.    

 
IF7-2: VA acknowledges your support to keep the Hot 
Springs VAMC open and all services fully functional.   



Commenter IF8: Kirk Fenner 

 

 
 
 
 
 
 
 
 
 
 
 
 
IF8-1 

IF8-1: VA is committed to providing quality care to its 
Veterans and believes that the proposed reconfiguration 
will allow that - to meet the current and future needs of 
our Veterans.  While the existing hospital would close, 
one of the integral elements under all of the proposed 
reconfigurations is that Veterans now have more 
options for care from community providers (including 
hospitals), at VA expense, closer to where Veterans live. 
Since publication of the Draft EIS, VA has been given 
authority to expand the purchased care program, now 
referred to as Care in the Community, to Veterans that 
was not available before and now potentially hundreds 
of providers are available to eligible Veterans. See group 
response E.3.3 in Appendix E relating to purchased 
care option and quality of care. See also group response 
in Section E.3.1 of Appendix E relating to the distance 
Veterans must travel.  



Commenter IF9: Barbara Fetters 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IF9-1 
 
 
 
 
 
IF9-2 

IF9-1: The RRTP is not being moved to Rapid City to 
be closer to home for Veterans. Rather, VA believes the 
more urban setting of Rapid City offers better 
opportunities for successful treatment and community 
integration.  See revised Section 1.2.2.3 of the Final EIS 
regarding the reasons for re-locating the RRTP to Rapid 
City.  VA also notes that Dom patients come from all 
over the service area and U.S. (see new RRTP data 
provided in Exhibit 1 of the Final EIS). .   

IF9-2: While the existing hospital would be closed 
under the proposed reconfiguration, Veterans would 
not necessarily have to go to Rapid City or Fort Meade 
for inpatient, specialty or urgent care. Rather, an integral 
component under all of the alternatives is that Veterans 
now have more options for care from community 
providers (hospitals, urgent care, specialty services), at 
VA expense, closer to where Veterans live. Since 
publication of the Draft EIS, VA has been given 
authority to expand the purchased care program, now 
referred to as Care in the Community, to Veterans that 
was not available before and now potentially hundreds 
of providers are available to eligible Veterans.  See 
group response E.3.3 in Appendix E relating to 
purchased care option and quality of care.  
 



Commenter IF9: Barbara Fetters 

 

 
 
 
 
 
IF9-3 
 
 
 

IF9-3: VA agrees that the existing historic buildings can 
be renovated and made suitable for continued use, and 
this has been clarified in the Final EIS. In fact, under 
the new preferred Alternative A-2,  primary care and 
some limited specialty care services would be provided 
on the existing Hot Springs campus in a renovated 
Building 12.   
 
 
 



Commenter IF10: Shane Fisher 



Commenter IF10: Shane Fisher 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IF10-
1 

IF10-1: 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.    
 



Commenter IG1: Judith Gallagher 

IG1-1 

IG1-1: VA acknowledges your support to keep the 
existing Hot Springs campus open and fully functional 
and has made it part of the public record for this EIS. 



Commenter IG1: Judith Gallagher 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IG1-1 

 



Commenter IG2: Jon Galvin 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IG2-1 

IG2-1. Thank you for your comment. VA interprets 
your comment as support to keep the existing facility 
open and fully operational.   



 

Commenter IG3: James Goeman 



Commenter IG3: James Goeman 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IG3-1 
 
 
 
 
 
 
 
 
 
 
IG3-2 
 
 
 

IG3-1: VA recognizes the potential adverse impacts on 
the local economy and businesses and Sections 4.10, 
4.11 and 4.16 of the Final EIS have been expanded to 
address the local impacts on Hot Springs.  See also 
group response in Table E-2 of Appendix E relating to 
socioeconomic impacts.     
 
 
IG3-2: VA interprets your comment as support to keep 
the existing facility open and fully functional.  VA also 
notes that outpatient primary health care and certain 
specialty care services will continue to be provided in 
Hot Springs, and on the existing campus under the new 
preferred alternative A-2.  Also, while the proposal calls 
for closing of the existing hospital, eligible Veterans 
now have more options for care from community 
providers (hospitals), at VA expense, closer to where 
Veterans live. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care.    

 



 

Commenter IG4: Wilbur Goesch 



Commenter IG4: Wilbur Goesch 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IG4-1 

IG4-1:  VA is committed to providing quality care to 
our Veterans and believes that the proposed 
reconfiguration will allow that - to meet the current and 
future needs of our Veterans.  While the proposal calls 
for closing of the existing hospital, VA notes that 
outpatient primary health care and certain specialty care 
services will continue to be provided in Hot Springs, 
and on the existing campus under the new preferred 
alternative A-2.  In addition, eligible Veterans now have 
more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. See group response in E.3.3 in Appendix E relating 
to purchased care option and quality of care.    



 

Commenter IG5: David Goodyear 



Commenter IG5: David Goodyear 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IG5-1 

IG5-1:  Thank you for your comment. The proposed 
reconfiguration includes continuing primary and some 
specialty care services in Hot Springs.  In addition, 
Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group response in E.3.3 in 
Appendix E relating to purchased care option and 
quality of care.    



 

Commenter IG6: Robert Gossel 



Commenter IG6: Robert Gossel 

 

 
 
 
 
 
 
 
 
 
 
 
 
IG6-1 

IG6-1: Thank you for your comment. VA interprets it 
as support for keeping the existing facility open and 
fully functional.  
 
VA also notes that the proposed reconfiguration 
includes continuing outpatient primary and some 
specialty care services in Hot Springs.  While the 
existing hospital would close, eligible Veterans now 
have more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. See group response in E.3.3 in Appendix E relating 
to purchased care option and quality of care.    



 

Commenter IG7: Mary Goulet 



Commenter IG7: Mary Goulet 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IG7-1 
 
 
 
 
 
IG7-2 

IG7-1: VA notes that the proposed reconfiguration 
includes continuing outpatient primary and some 
specialty care services in Hot Springs.  While the 
existing hospital would close, eligible Veterans now 
have more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. See group responses in E.3.1 and E.3.3 in 
Appendix E relating to driving distance and purchased 
care option and quality of care. 
 
IG7-2:  VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



Commenter IG7: Mary Goulet 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IG7-2 

 



Commenter IG7: Mary Goulet 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IG7-3 

IG7-3:  Thank you for sharing your story of how a VA 
firefighter came to your rescue.  It is true that   
VA BHHCS would no longer staff and operate the VA 
Hot Springs FD since there would not be 24-hour 
inpatient care at the campus under the proposed 
reconfiguration. The VA Hot Springs FD has only 
received two to three requests from the Hot Springs 
Volunteer FD for firefighting services and its closure 
should not impact the capacity of the Hot Springs 
volunteer FD to provide the fire protection services the 
town of Hot Springs needs.  

 



 

Commenter IG8: Rhonda Gunhammer 



Commenter IG8: Rhonda Gunhammer 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IG8-1 
 
 
 
 
 
 
 
 
 
 
 
IG8-2 

IG8-1: Under the preferred Alternative A-2, outpatient 
primary care services and some limited specialty services 
will still be provided on the existing Hot Springs 
campus. Eligible Veterans also now have more options 
for care from community providers, at VA expense, 
closer to where they live. Veterans still have the option 
of going to Fort Meade but it is not their only choice.  
See group responses in Section E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care, respectively. 

 
IG8-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

Commenter IG9: Richard Gunhammer  



Commenter IG9: Richard Gunhammer  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IG9-1 
 
 
 
 
 
 
 
 
 
 
 
IG9-2 

IG9-1: Under the preferred Alternative A-2, outpatient 
primary care services and some limited specialty services 
will still be provided on the existing Hot Springs 
campus. Eligible Veterans also now have more options 
for care from community providers, at VA expense, 
closer to where they live. Veterans still have the option 
of going to Fort Meade but it is not their only choice.  
See group responses in Section E.3.1 and E.3.3 in 
Appendix E relating to distance travelled and to 
purchased care option and quality of care, respectively. 

 
IG98-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

Commenter IG10: Steve Griffin 



Commenter IG10: Steve Griffin 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IG 
10-1 
 
 
 
 
 
 
 
 
 
 
IG 
10-2 
 

IG10-1:  See group response in Section E.3.1 of 
Appendix E relating to distance travelled by Veterans. 
The proposed reconfiguration includes continuing 
provision of outpatient primary and some specialty care 
services in Hot Springs. Eligible Veterans also now have 
more options for care from community providers, at 
VA expense, closer to where they live. 
 
IG10-2:  See group response in Table E-2 relating to 
potential socioeconomic impacts on the local 
community of Hot Springs. 



Commenter IG10: Steve Griffin 

 

 
 
 
 
 
 
 
 
 
IG 
10-3 

IG10-3: VA acknowledges your support to keep the 
existing facility open and fully operational.  



 

Commenter IG11: Geiser  



Commenter IG11: Geiser  

 

  



Commenter IG11: Geiser  

 

 
 
 
 
 
IG 
11-1 
 
IG 
11-2 
 
 
 
IG 
11-3 
 
 
 
IG 
11-4 
 
 
 
 
 
 
 
IG 
11-5 

IG11-1: Under the proposed reconfiguration, 
outpatient primary care services and some limited 
specialty services will still be provided in Hot Springs, 
and on the existing Hot Springs campus under the new 
preferred alternative A-2.  In addition, eligible Veterans 
now have more options for care from community 
providers, at VA expense, closer to where they live. See 
group responses in Section E.3.1 and E.3.3 in Appendix 
E relating to distance travelled and to purchased care 
option and quality of care, respectively. 

IG11-2:  Potential impacts on property values have 
been addressed in Section 4.11 of the EIS.  
 
IG11-3: VA acknowledges that uncertainty regarding 
the Hot Springs campus future could also affect 
recruiting. However, the other reasons cited in Chapter 
1 of the EIS are also considered to be valid.  
 
IG11-4:  VA acknowledges that the existing facility can 
be renovated for suitable use, but also confirms that 
renovation costs are higher. Section 2.3 of the Final EIS 
provides a more detailed cost breakout for each 
alternative.  
 
IG11-5: Exhibit 1 in the Final EIS expands and further 
clarifies the Veteran population numbers in the VA 
BHHCS and serviced at Hot Springs.  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.  
 
Under the proposed reconfiguration, geographic access 
should improve as eligible Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live. See group 
responses in E.3.1 and E.3.3 in Appendix E relating to 
distance travelled, purchased care option and quality of 
care.    

 



Commenter IG11: Geiser  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IG11-
6 
 
 
IG11-
7 

 
IG11-6: VA has used the best information available at 
the time to develop cost estimates, and while final costs 
may be higher, the current estimates should provide a 
representative comparison of costs between 
alternatives.  VA is unable to update the cost 
information provided in the EIS due to current 
appropriation restrictions. 
   
 
IG11-7:  VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 
 
 
 



 

Commenter IG12: Gardner Gray 



Commenter IG12: Gardner Gray 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IG 
12-1 
 
 
 
 
 
 
 
 
IG 
12-2 
 

IG12-1: VA has appropriately managed offered services 
to support patient volume and maintain quality and safe 
care at the Hot Springs campus. This has been further 
clarified in Chapter 1 of the Final EIS.  In addition, 
eligible Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and purchased care option and quality of care.     
 
 
IG12-2: VA has no plans to close Fort Meade. As noted 
in the response above, VA will maintain some health 
services in Hot Springs, and Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live. This is an 
integral part of the proposed reconfiguration.    
 



Commenter IG12: Gardner Gray 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IG 
12-3 
 
 
 
 
 
 
 
IG 
12-4 
 
 
 

IG12-3:  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 VA BHHCS service area.    

IG12-4: VA has indicated in the Final EIS that the 
existing facility can be renovated to meet standards and 
support suitable uses. This has been clarified in Chapter 
2 with respect to the alternatives’ abilities to meet this 
aspect of purpose and need.   
 
 

 



Commenter IG12: Gardner Gray 

 

 
 
 
 
 
 
 
IG12-
5 
 
 
 
 
 
 
 
 
 
 
IG12-
6 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IG12-5:  The health care needs of Veterans and the 
delivery of health care services have both changed 
significantly in the last 20 to 30 years, and the VA data 
and findings identify a situation today that calls for a re-
alignment to help transform VHA health services from 
being provider-centric to being Veteran-centric to 
ensure that quality of care is maintained. VA believes 
that there is a need for change in the health services 
configuration, as described in the EIS, and that the 
proposed reconfiguration would better meet the current 
and future needs of our Veterans. 

An integral element of the proposed reconfiguration is 
that eligible Veterans now have more options for care 
from community providers (hospitals), at VA expense, 
closer to where Veterans live. Since publication of the 
Draft EIS, VA has been given authority to expand the 
purchased care program, now referred to as Care in the 
Community, to Veterans that was not available before 
and now potentially hundreds of providers are available 
to eligible Veterans.  This approach is seen as a way to 
improve overall quality and delivery of care. See group 
response E.3.3 in Appendix E relating to purchased 
care option and quality of care.  
 
IG12-6: See response above relating to options that 
provide care closer to home. See also group response in 
E.3.1 of Appendix E relating to distance travelled.  



Commenter IG12: Gardner Gray 

 

 
 
 
 
IG12-
7 
 
 
 
IG12-
8 

IG12-7: See group response in E.3.3 of Appendix E 
relating to quality concerns associated with community 
provider care.    
 
IG12 -8: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

Commenter IG13: Terry Grosz  



Commenter IG13: Terry Grosz  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IG 
13-1 

IG13-1: Quality cannot be compromised. While the 
proposal calls for closing of the existing hospital, VA 
notes that outpatient primary health care and certain 
specialty care services will continue to be provided in 
Hot Springs, and on the existing campus under the new 
preferred alternative A-2.  In addition, eligible Veterans, 
including those in Nebraska, now have more options 
for care from community providers (hospitals), at VA 
expense, closer to where Veterans live. See group 
responses in E.3.1 and E.3.3 in Appendix E relating to 
distance travelled and to purchased care option and 
quality of care.    

 



 

Commenter IG14: Tom Geiser 



Commenter IG14: Tom Geiser 

 

 Duplicate letter to IG11.  See responses to 
comments in IG11.   



Commenter IG14: Tom Geiser 

 

  



 

Commenter IG15: Tom Geiser 



Commenter IG15: Tom Geiser 

 

 Same issued identified and addressed as in IG11.   
No additional response necessary.  



Commenter IG15: Tom Geiser 

 

  



 

Commenter IG16: Robert Goldberg  



Commenter IG16: Robert Goldberg  

 

  



Commenter IG16: Robert Goldberg  

 

 
 
 
 
 
 
 
 
IG16-
1 
 
IG16-
2 
IG16-
3 
 
IG16-
4 

IG16-1: See group response in E.3.2 of Appendix E 
relating to ability of each alternative to meet purpose 
and need.   
 
IG16-2:  See group response in E.3.1 of Appendix E 
relating to concerns over increased travel for Veterans.  
One of the integral elements under all of the proposed 
reconfigurations is that eligible Veterans now have 
more options for care from community providers 
(hospitals), at VA expense, closer to where Veterans 
live. 
 
IG16-3: VA has committed to a long-term preservation 
plan that goes beyond the traditional mothballing 
protocols. The cost of the program is not known at this 
time because the program cannot be developed until 
after selection of an alternative. A full description of the 
long-term preservation plan is available in Section 5.2.  
[reuse]. See also group response in Table E-2 of 
Appendix E relating to the cost of the alternatives 
(including mothballing costs).  
 
IG16-4:  VA recognizes the potential adverse impacts 
on the local economy and businesses See group 
responses in Table E-2 of Appendix E relating to the 
analysis of potential socioeconomic impacts and 
potential cumulative impacts on the local community. 

 
 
 



 

Commenter IG17: Rafael Gomez  



Commenter IG17: Rafael Gomez  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IG 
17-1 

IG17-1: VA acknowledges your support to keep the 
Hot Springs facility open.  

VA notes that while the proposal calls for closing of the 
existing hospital, outpatient primary health care and 
certain specialty care services will continue to be 
provided in Hot Springs, and on the existing campus 
under the new preferred alternative A-2.  In addition, 
eligible Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group response in E.3.3 in 
Appendix E relating to purchased care option and 
quality of care.    



 

Commenter IG18: Steve Griffin 



Commenter IG18: Steve Griffin 

 

 Duplicate letter as IG10. See response to 
comments in IG-10.   



Commenter IH1: Kenneth Haden 

IH1-1 

IH1-2 

IH1-3 

IH1-4 

IH1-1: VA recognizes the potential adverse impacts on 
the local economy and businesses.  Potential 
socioeconomic impacts and impacts on community 
services (including property taxes and schools) are 
addressed in Sections 4.10 and 4.11 of the Final EIS. 
They have been revised to address potential impacts to 
the local community of Hot Springs.   

IH1-2: VA notes that past decisions relating to staffing 
levels and health care services are made by Veterans 
Health Administration professionals (leaders, planners 
and health care practitioners and professionals), based 
on a variety of factors, and are not subject to a NEPA 
review.  See also group response in Table E-2 of 
Appendix E relating to the past decline in services and 
the extent to which it has been considered in the Final 
EIS. 

IH1-3: While the proposal calls for closing of the 
existing hospital, outpatient primary health care and 
certain specialty care services will continue to be 
provided in Hot Springs (and on the existing campus 
under the new preferred alternative A-2).  In addition, 
eligible Veterans now have more options for care from 
community providers (hospitals, urgent care, specialty 
services), at VA expense, closer to where Veterans live. 
See group responses in E.3.1 and E.3.3 in Appendix E 
relating to distance travelled and to purchased care 
option and quality of care. Only the RRTP is moving to 
Rapid City; also, the existing CBOC in Rapid City 
would be expanded to a MSOC to include additional 
specialty services.   

IH1-4:  The Final EIS has been revised to include more 
rationale for relocating the Dom to Rapid City.  



Commenter IH1: Kenneth Haden 

 

 
 
 
 
 
 
 
 
 
IH1-5 
 
 
 
 
 
 
 

IH1-5: 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. See group responses in Section E.3.1 and E.3.3 
in Appendix E relating to distance travelled and to 
purchased care option and quality of care, respectively. 

 



 

Commenter IH2: Derrick Hampton 



Commenter IH2: Derrick Hampton 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IH2-1 

IH2-1: VA acknowledges your support to keep the 
existing Hot Springs facility open and fully operational.  
Under the new preferred alternative A-2, outpatient 
primary care services and some limited specialty services 
would be provided on the existing Hot Springs campus.  



 

Commenter IH3: Edward Harvey 



Commenter IH3: Edward Harvey 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IH3-1 
 
 
 
 
 
 
 
IH3-2 

IH3-1: Native American traditional healing practices in 
the Black Hills are significant to those populations and 
to our understanding of American history. VA has 
identified the Battle Mountain Landform as a historic 
property within the APE. No Native American Tribes 
identified any traditional cultural properties on the site 
the of Hot Springs VA campus.  
 
IH3-2 - Some health care services (outpatient primary 
care and some specialty care) would remain in Hot 
Springs under all of the alternatives. Under the new 
preferred alternative A-2, these services would be 
provided on the existing Hot Springs campus. VA 
recognizes the larger urban setting of Rapid City may 
not be as inviting to many Veterans, however, VA 
believes that the advantages for residential treatment 
outweigh the concerns.  Peaceful and serene settings 
will also be incorporated into facility design and 
selection of the site to the extent possible.   



Commenter IH3: Edward Harvey 

 

 
 
IH3-3 
 
 
 
 
 
 
 
 
 
 
IH3-4 
 
 
 
 
 
 
 
 
 
 
 
 
 
IH3-5 

IH3-3: VA has revised the statements about the 
suitability of the buildings to meet ABA and VA 
standards. See Table E-2 in Appendix E relating to 
ADA accessibility.   
 
IH3-4: See group responses in E.3.1 and E.3.3 in 
Appendix E relating distance travelled and to the 
expanded purchased care option and quality of care 
concerns.    

 
IH3-5:  Under the preferred Alternative A-2, outpatient 
primary care services and some limited specialty services 
will still be provided on the existing Hot Springs 
campus. Eligible Veterans also now have more options 
for care from community providers, at VA expense, 
closer to where they live. See group responses in 
Section E.3.1 and E.3.3 in Appendix E relating to 
distance travelled and to purchased care option and 
quality of care, respectively..  



Commenter IH3: Edward Harvey 

 

 
 
 
 
 
 
 
IH3-6 
 
 
 
 
 
 
 
 
 
 
 
 
 
IH3-7 

IH3-6: VA’s challenges with staff recruitment have been 
clearly laid out in Chapter 1 of the EIS.  An integral 
component of the proposed reconfiguration is greater 
reliance on local community providers.  Eligible 
Veterans also now have more options for care from 
community providers, at VA expense, closer to where 
they live. See group responses in Section E.3.1 and 
E.3.3 in Appendix E relating to distance travelled and 
to purchased care option and quality of care.  
 
IH3-7: VA notes that past decisions relating to staffing 
levels and health care services are made by Veterans 
Health Administration professionals (leaders, planners 
and health care practitioners and professionals), based 
on a variety of factors, and are not subject to a NEPA 
review.  See also group response in Table E-2 of 
Appendix E relating to the past decline in services and 
the extent to which it has been considered in the Final 
EIS. 



Commenter IH3: Edward Harvey 

 

  



 

Commenter IH4: Edward Harvey 



Commenter IH4: Edward Harvey 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IH4-1 

IH4-1:  Thank you for sharing your story. VA is 
committed to providing quality care to its Veterans and 
believes that the proposed reconfiguration will allow 
VA to better meet the current and future needs of our 
Veterans.  Eligible Veterans now have more options for 
care from community providers (hospitals), at VA 
expense, closer to where Veterans live. Since 
publication of the Draft EIS, VA has been given 
authority to expand the purchased care program, now 
referred to as Care in the Community, to Veterans that 
was not available before. This should help reduce wait 
times and provide more options for health care 
treatment for Veterans.  



Commenter IH4: Edward Harvey 

 

  



 

Commenter IH5: Ruth Haynie 



Commenter IH5: Ruth Haynie 

 

 
 
 
 
 
 
 
 
 
 
 
 
IH5-1 

IH5-1: VA recognizes the potential for adverse impacts 
on the local economy and businesses and has expanded 
Sections 4.10, 4.11 and 4.16 of the Final EIS to address 
impacts on the local economy and community services 
of Hot springs.   
 
VA acknowledges your support to keep the Hot Springs 
VAMC open and notes that under the new preferred 
alternative A-2, outpatient primary care services and 
some limited specialty services would be provided on 
the existing Hot Springs campus.  In addition, a new 
national VHA call center has recently been proposed to 
operate on the existing Hot Springs campus; it would 
bring up to 120 jobs to the area which should also help 
address potential economic concerns.    
 



 

Commenter IH6: Clifford Heinzen 



Commenter IH6: Clifford Heinzen 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IH6-1 
 
 
 
 
 
 
 
IH6-2 
 
 
 

IH6-1: Past decisions relating to staffing levels and 
health care services are made by Veterans Health 
Administration professionals (leaders, planners and 
health care practitioners and professionals), based on a 
variety of factors, and are not subject to a NEPA 
review.  See also group response in Table E-2 of 
Appendix E relating to the past decline in services and 
the extent to which it has been considered in the Final 
EIS 
 
IH6-2: While the proposal calls for closing of the 
existing hospital, eligible Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live. See group 
response in E.3.3 in Appendix E relating to purchased 
care option and quality of care, and section E.3.1 in 
Appendix E relating to the distance Veterans travel.  



 

Commenter IH7: Virginia Heinzen 



Commenter IH7: Virginia Heinzen 

 

 
 
 
 
 
 
 
 
 
 
 
 
IH7-1 
 
 
 
 
 
IH7-2 
 
 
 
 
 
 

IH7-1:  VA acknowledges your support to keep the 
existing Hot Springs facility open and fully operational 
and has made it part of the public record for this EIS. 

VA is committed to providing quality care to its 
Veterans and believes that the proposed reconfiguration 
will allow that - to meet the current and future needs of 
our Veterans.  While the proposal calls for closing of 
the existing hospital, VA notes that outpatient primary 
health care and certain specialty care services will 
continue to be provided in Hot Springs, and on the 
existing campus under the new preferred alternative A-
2.  In addition, eligible Veterans now have more options 
for care from community providers (hospitals), at VA 
expense, closer to where Veterans live. See group 
response in E.3.3 in Appendix E relating to purchased 
care option and quality of care. 

IH7-2: VA recognizes the potential for adverse impacts 
on the local economy and businesses and has expanded 
Sections 4.10, 4.11 and 4.16 of the Final EIS to address 
impacts on the local economy and community services 
of Hot springs.   

 



 

Commenter IH8: Robert Heiser 



Commenter IH8: Robert Heiser 

 

 
 
 
 
 
 
 
 
 
 
 
 
IH8-1 

IH8-1:  Section 4.11 of the EIS addresses potential 
impacts on housing.  

A new development since the Draft EIS came out is 
that a new national VHA call center has recently been 
proposed to operate on the existing Hot Springs 
campus and would bring up to 120 jobs to the area.  
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 a decision is made to 
vacate the campus. The call center jobs would also help 
address potential economic concerns. 

   

 



 

Commenter IH9: Larry Herman 



Commenter IH9: Larry Herman 

 

 
 
 
 
 
 
 
 
 
 
IH9-1 
 
 
 
IH9-2 

IH9-1: 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. See group responses in Section E.3.1 and E.3.3 
in Appendix E relating to distance travelled and to 
purchased care option and quality of care, respectively. 

IH9-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



Commenter IH9: Larry Herman 

 

  



 

Commenter IH10: Mary Houwman 



Commenter IH10: Mary Houwman 

 

 
 
 
 
 
 
 
 
 
 
 
IH 
10-1 
 
 
 
 
 
 
 
 
 
 
 
 
 
IH 
10-2:  

IH10-1: VA recognizes the potential for adverse 
impacts on the local economy and businesses and has 
expanded Sections 4.10, 4.11 and 4.16 of the Final EIS 
to address impacts on the local economy and 
community services of Hot springs.   
 
A new development since the Draft EIS came out is 
that a new national VHA call center has recently been 
proposed to operate on the existing Hot Springs 
campus and would bring up to 120 jobs to the area.  
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 a decision is made to 
vacate the campus. The call center jobs would also help 
address potential economic concerns. 
 
IH10-2: IH9-2: VA acknowledges your support for 
expanded services at the Hot Springs campus under 
Alternative E (Save the VA proposal) and has made it 
part of the public record for this EIS. 

 



 

Commenter IH11: Joanne Hairy Shirt 



Commenter IH11: Joanne Hairy Shirt 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IH 
11-1 

IH11-1: IH9-2: VA acknowledges your support for 
expanded services at the Hot Springs campus under 
Alternative E (Save the VA proposal) and has made it 
part of the public record for this EIS. 

 



Commenter IH11: Joanne Hairy Shirt 

 

  



 

Commenter IH12: Emmett Hale 



Commenter IH12: Emmett Hale 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IH 
12-1 

IH12-1: We appreciate your service and note that 
under the preferred Alternative A-2, outpatient primary 
care services and some limited specialty services will still 
be provided on the existing Hot Springs campus. 
Eligible Veterans also now have more options for care 
from community providers, at VA expense, closer to 
where they live. See group responses in E.3.1 and E.3.3 
in Appendix E relating to distance Veterans travel and 
purchased care option and quality of care.    

 



 

Commenter IH13: Ed Harvey 



Commenter IH13: Ed Harvey 

 

  



Commenter IH13: Ed Harvey 

 

 
 

 

IH 
13-1 
 

IH 
13-2 
 

 

 

IH13-
3 

 

 

IH13-
4 

 

 

 

 
IH13-1: Under the preferred Alternative A-2, outpatient 
primary care services and some limited specialty services 
will still be provided on the existing Hot Springs 
campus. Eligible Veterans also now have more options 
for care from community providers, at VA expense, 
closer to where they live to help reduce distance 
Veterans have to travel.   See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and purchased care option and quality of care.    
 
IH13-2: VA used the most up-to-date population 
information available. The agency is responsible for 
Veterans health care nationwide and continually 
compiles data from all facilities about volumes and 
services. Exhibit 1 in Chapter 1 has been updated and 
expanded to include more current Veteran population 
data. However, VA is unable to update the cost 
information provided in the EIS due to current 
appropriation restrictions. 
 
IH13-3: Chapter 1 discusses the many challenges VA 
faces in recruiting staff.  
 
IH13-4: VA has revised statements in the Final EIS 
about the suitability of the historic buildings to comply 
with the ABA (see added discussion to Section 2.2 
relating to each alternative’s ability to purpose and need.  
See also related group response in Table E-2 of 
Appendix E.  



Commenter IH13: Ed Harvey 

 

 
 
 
 
 
IH 
13-5 
 
 
 
 
 
 
 
 
 
 
 
 
 
IH 
13-6 
 
 
 
 
IH 
13-7 
 
IH 
13-8 
 

IH13-5: Thank you for your comment. The discussion 
was not meant to include a comprehensive and detailed 
accounting and cost comparison between major 
facilities within the VA BHHCS. It is to show that 
operating two older facilities with duplicative services is 
not efficient.   
  
IH13-6:  The agency is responsible for Veterans health 
care nationwide and continually compiles data from all 
facilities about volumes and services. VA has analyzed 
the most up-to-date data and it helps support VA’s 
ongoing concerns about our ability to maintain safe and 
quality health care services at the Hot Springs campus 
in its current configuration.  VA is unable to provide all 
services required at every VA location.  VA partners 
with community providers to procure services not 
offered by VA and/or care closer to where Veterans 
live.  
 
IH13-7: As stated in the EIS, decisions about specific 
health care services that VA offers to Veterans at any 
location are decisions made by Veterans Health 
Administration professionals (leaders, planners and 
health care practitioners and professionals), to further 
VA’s mission to provide exceptional health care that 
improves Veterans’ health and well being.  Such 
decisions are not subject to a NEPA review. This EIS 
analyzed impacts from the alternatives for constructing 
and operating the physical facilities from which health 
care services are offered.    
 
IH13-8: The NHPA does not require disclosure of 
yearly maintenance costs. See Table 1-4 in the EIS for 
the 30-year costs of operating the Hot Springs VA 
campus. 



Commenter IH13: Ed Harvey 

 

 
 

IH 
13-9 

 

IH 
13-10 

 

 

 

IH13-9: See group response E.3.3 in this Appendix 
relating to criticisms and role of the Veterans Choice 
Program in the proposed reconfiguration. Section 2.2 of 
the Final EIS has also been revised to clarify the 
purchased care (now referred to as Care in the 
Community) element of the proposed reconfiguration 
under all of the alternatives.  
 
IH13-10: After additional examination and review 
of comments on the Draft EIS, VA has selected a 
new preferred alternative that will allow VA to 
maintain a presence on the Hot Springs campus.  
Under the new preferred alternative A-2, primary 
care services and some limited specialty services would 
be provided in a renovated Building 12 on the existing 
campus.  



 

Commenter IH14: Juanita Holley 



Commenter IH14: Juanita Holley 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IH 
14-1 

IH14-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

Commenter IH15: Matt Hubner 



Commenter IH15: Matt Hubner 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
IH 
15-1 

IH15-1: The comment period was actually extended 
multiple times and officially ended on June 20, 2016.  



 

Commenter IH16: Perry Holmes 



Commenter IH16: Perry Holmes 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IH 
16-1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IH16-1: Thank you for your comment. VA agrees that 
Veterans need the best care available and believes the 
proposed reconfiguration will provide the safe and 
quality care to meet the current and future health care 
needs of Veterans. Chapter 2 of the Final EIS provides 
an additional breakout of costs for each alternative.   



 

Commenter IH17: Edward Harvey 



Commenter IH17: Edward Harvey 

 

 Duplicate of comments and responses in IH13-1 
through IH13-4 above.  



 

Commenter IH18: Doug Harvey 



Commenter IH18: Doug Harvey 

 

 
 
 
 
 
 
 
IH 
18-1 
 

IH18-1: The proposed reconfiguration was 
developed to ensure safety and quality of care to all 
Veterans in the BHHCS service area. 



 

Commenter IH19: Patrick Heier 



Commenter IH19: Patrick Heier 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IH 
19-1 

IH19-1: Thank you for sharing your paper on your 
experience and impressions of the Hot Springs campus 
It is included in its entirety with your comment and 
being made part of the public record for this EIS - for 
all to read and share in your discoveries. VA is proud of 
the Hot Springs  medical center’s excellent record of 
care and service provided to our Veterans.   
 
Reasons why the VA proposes to relocate the 
residential treatment program to Rapid City are 
discussed in more detail in Section 1.2.2.3 of the Final 
EIS.  



Commenter IH19: Patrick Heier 

 

  



Commenter IH19: Patrick Heier 

 

  



Commenter IH19: Patrick Heier 

 

  



Commenter IH19: Patrick Heier 

 

  



Commenter IH19: Patrick Heier 

 

  



Commenter IH19: Patrick Heier 

 

  



Commenter IH19: Patrick Heier 

 

  



 

Commenter IH20: Roger Hollrah 



Commenter IH20: Roger Hollrah 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IH 
20-1 
 
 
 
 
 
 
IH 
20-2 
 
IH 
20-3 

IH20-1:  Renovation of this historic Hot Springs 
campus are greater than new build although, as VA has 
pointed out, the final decision is not based solely on 
cost.  A more detailed breakout of the cost of each 
alternative is now provided in Section 2.3 of the Final 
EIS.   
 
IH20-2: The long distances Veterans now have to drive 
is a major concern for the VA and one of the primary 
drivers in the proposed reconfiguration.  While 
Veterans will always have a choice to go to a VA 
hospital, an integral element of the proposed 
reconfiguration - under all the alternatives - is that 
eligible Veterans have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care.    

IH20-3:  VA acknowledges your support to keep the 
existing campus open and fully functional.  While the 
hospital would be closed under the new preferred 
alternative A-2, primary and some specialty care would 
still be provided on the existing Hot Springs campus, in 
a renovated Building 12.   



 

Commenter IH21: Lori Hankinson 



Commenter IH21: Lori Hankinson 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IH 
21-1 

IH21-1: Your experience and those of other 
Veterans who now must travel great distances to 
receive health care is a major concern for the VA and 
one of the primary drivers in the proposed 
reconfiguration.  While Veterans will always have a 
choice to go to a VA hospital, an integral element of the 
proposed reconfiguration - under all the alternatives - is 
that eligible Veterans have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care.    

 



 

Commenter IH22: Charles Hay 



Commenter IH22: Charles Hay 

 

 Thank you for your comment.   However, this is 
out of scope of this EIS. 



 

Commenter IH23: Sheri Henry 



Commenter IH23: Sheri Henry 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IH 
23-1 

IH23-1: There are no plans to build a new hospital 
in Rapid City, but Rapid City Regional Hospital 
may now be available for eligible Veterans in the 
VA BHHCS.  The proposed reconfiguration calls 
for closing of the existing hospital, however, outpatient  
primary health care and certain specialty care services 
will continue to be provided in Hot Springs (on the 
existing campus in renovated Building 12 under the new 
preferred alternative A-2).  In addition, eligible Veterans 
now have more options for care from community 
providers (e.g., hospitals), at VA expense, closer to 
where Veterans live. See group response in E.3.3 in 
Appendix E relating to purchased care option and 
quality of care.    

  



 

Commenter IH24: Joe Hiller 



Commenter IH24: Joe Hiller 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IH 
24-1 
 
IH 
24-2 
 
IH 
24-3 
IH 
24-4 

IH24-1: Distances Veterans now have to travel is a 
major concern to the VA and one of the main 
drivers for the proposed reconfiguration.  One of 
the ways to address the driving concerns is 
through an expanded care in the community 
program that is an integral element in all the 
alternatives.  Eligible Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live. See group 
response E.3.1 in Appendix E relating to distance 
travelled, and Section E.3.3 in Appendix E relating to 
purchased care option and quality of care.    

  
IH24-2: Section 4.11 of the Final EIS has been revised 
to address potential impacts on the local school system 
(school enrollment) in Hot Springs.  
   
IH24-3: VA recognizes the potential adverse impacts on 
the local economy and businesses and Sections 4.10, 
4.11 and 4.16 of the Final EIS have been expanded to 
address the local impacts on Hot Springs.  See also 
group response in Table E-2 of Appendix E relating to 
socioeconomic impacts.     
 
IH24-4: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

Commenter IH25: Lori Hofer 



Commenter IH25: Lori Hofer 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IH25-
1 
 
 
 
IH25-
2 
 
IH25-
3 

IH25-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

IH25-2: VA is upgrading the Fort Meade campus 
because the standards for surgical space changed. 
There are no anticipated projects to change the 
physical plant of the Fort Meade campus as a 
result of the proposed reconfiguration. See group 
response in Table E-2 of Appendix E relating to 
Fort Meade; revised Section 1.1.2.1 also further 
clarifies the scope of the EIS relative to Fort 
Meade.  
 
IH25-3: VA used the most up-to-date information 
available relating to Veteran population and distribution 
and use of existing facilities within the VA BHHCS 
service area.  The agency is responsible for Veterans 
health care nationwide and continually compiles data 
from all facilities about volumes and services. Exhibit 1 
in Chapter 1 has been updated and expanded to include 
more current Veteran population data.  



Commenter IH25: Lori Hofer 

 

 
 
 
IH25-
4 
 
 
IH25-
5 
IH25-
1 
 
 
IH25-
6 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IH25-4: It is important for Veterans to have VA 
and non-VA options for health care and has 
proposed both as part of the reconfiguration. This 
includes an expanded VA facility (CBOC to 
MSOC) in Rapid City given the Veteran 
population it supports and the need to address 
geographic access concerns that exist throughout 
the catchment area.   
 
IH25-5: VA is committed to providing quality care to 
its Veterans and believes that the proposed 
reconfiguration will allow that - to meet the current and 
future needs of our Veterans.  An important element of 
the proposed reconfiguration is VA’s care in the 
community program which allows Veterans to receive 
care from community providers (hospitals), at VA 
expense, closer to where Veterans live. Since 
publication of the Draft EIS, VA has been given 
authority to expand the purchased care program, now 
referred to as Care in the Community, to Veterans that 
was not available before and now potentially hundreds 
of providers are available to eligible Veterans.  It helps 
serve as a important way to improve overall quality and 
delivery of care. See group response E.3.3 in Appendix 
E relating to purchased care option and quality of care.  
  
 
IH25-6: Past decisions relating to staffing levels and 
health care services are made by Veterans Health 
Administration professionals (leaders, planners and 
health care practitioners and professionals), based on a 
variety of factors, and are not subject to a NEPA 
review.  See also group response in Table E-2 of 
Appendix E relating to the past decline in services and 
the extent to which it has been considered in the Final 
EIS. 

  



Commenter IH25: Lori Hofer 

 

 
 
 
 
 
 
IH25-
7 
 
 
 
 
 
 

IH25-7: VA revised the statements about the suitability 
of the campus buildings to comply with the ABA. See 
group response in Table E-2 of Appendix E.  Also, VA 
has selected a new preferred alternative in the Final EIS 
that includes renovation of Building 12 on the existing 
campus to house the new CBOC in Hot Springs.  



 

Commenter IH26: John Hotz 



Commenter IH26: John Hotz 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IH 
26-1 

IH26-1: VA acknowledges your support for expanded 
services at the Hot Springs campus, which would fall 
under Alternative E (Save the VA proposal) and has 
made it part of the public record for this EIS. 

 



Commenter II1: Robert Ikonen 

IH1-1 

IH1-1: While the proposal calls for closing of the 
existing hospital, Veterans now have more options for 
care from community providers (e.g., hospitals), at VA 
expense, closer to where Veterans live. See group 
responses in E.3.1 and E.3.3 in Appendix E relating to 
distance travelled and to purchased care option and 
quality of care.  Outpatient primary and some specialty 
care services would also remain available in Hot 
Springs, and on the existing campus in the new 
preferred Alternataive A-2.  



Commenter IJ1: Ricardo Jacome 



Commenter IJ1: Ricardo Jacome 

 

 VA is committed to providing quality care to its 
Veterans and believes that there is a need for change in 
the health services configuration, as described in the 
EIS, and that the proposed reconfiguration would 
better meet the current and future needs of our 
Veterans. 

 



 

 

 

Commenter IJ2: Donna Jenniges 



Commenter IJ2: Donna Jenniges 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IJ2-1 

IJ2-1:  There are many challenges to recruiting as 
described in Chapter 1 of the EIS. VA acknowledges 
that the uncertain future of the existing facility could 
also be a factor. Thank you for your comment.  



Commenter IJ2: Donna Jenniges 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IJ2-1 

IJ2-1: While the proposal calls for closing of the 
existing hospital, eligible Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live, which 
would include less travel. See group responses in E.3.1 
and E.3.3 in Appendix E relating to distance travelled 
and to purchased care option and quality of care.    

 



Commenter IJ2: Donna Jenniges 

 

 
 
 
 
 
IJ2-3 

IJ2-3:  VA has listened to the Veterans and is 
reviewing and considering all the comments 
provided on the Draft EIS.  Partially in response 
to these comments, VA has selected a new 
preferred alternative A-2 in the Final EIS that 
includes renovating Building 12 on the existing 
campus for the new CBOC.   
 
VA is committed to providing quality care to its 
Veterans and believes that the proposed reconfiguration 
will allow that - to meet the current and future needs of 
our Veterans. 



 

 

 

 

Commenter IJ3: James Johnson 



Commenter IJ3: James Johnson 

 

 Duplicate partial letter of full comment letter in IJ4 
below. See response to IJ4.  



 

 

 

 

 

Commenter IJ4: Jim Johnson 



Commenter IJ4: Jim Johnson 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
IJ4-1 
 
 
 
 
 
 
 
 
IJ4-2 
 
 
 
 
 
 

IJ4-1: VA recognizes the potential adverse impacts on 
the local economy and businesses and these have been 
addressed in revised Sections 4.10, 4.11 and 4.16 of the 
Final EIS.  See also group response in Table E-2 of 
Appendix E relating to socioeconomic impacts.     
  
 
 
IJ4-2: While the proposal calls for closing of the 
existing hospital, outpatient primary care and some 
specialty care services would still be available in Hot 
Springs. Also, eligible Veterans now have more options 
for care from community providers (hospitals), at VA 
expense, closer to where Veterans live. See group 
responses in E.3.1 and E.3.3 in Appendix E relating to 
distance travelled an to purchased care option and 
quality of care.    

 



Commenter IJ4: Jim Johnson 

 

 
 
 
 
 
 
 
 
 
 
IJ4-3 

IJ4-3 Designation as a National Historic Landmark 
does not prevent a federal agency from fulfilling its 
mission, in this case, providing quality health care 
to Veterans. See related group response in Table 
E-2 of Appendix E relating to Cultural 
Resources/Historic Properties for more 
information.  



 

 

 

 

 

Commenter IJ5: Dale Jones 



Commenter IJ5: Dale Jones 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
IJ5-1 

IJ5-1: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 

 



 

 

 

 

 

Commenter IJ6: Kadin Jones 



Commenter IJ6: Kadin Jones 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IJ6-1 
 
 
 
 
 
 
 
 
 
 
 
 
IJ6-2 

IJ6-1:  While the proposed reconfiguration calls for 
closing of the existing hospital, outpatient primary 
health care and certain specialty care services will 
continue to be provided in Hot Springs (and on the 
existing campus under the new preferred alternative A-
2).  In addition, eligible Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live, so travel 
to Rapid City may not be necessary. See group 
responses in E.3.1 and E.3.3 in Appendix E relating to 
distance travelled and purchased care option and quality 
of care. 
 
 
IJ6-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS. 



 

 

 

 

 

Commenter IJ7: Kylee Jones 



Commenter IJ7: Kylee Jones 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
IJ7-1 
 
 
 
 
 
 
 
 
 
 
 
IJ7-2 

IJ7-1:  While the proposed reconfiguration calls for 
closing of the existing hospital, outpatient primary 
health care and certain specialty care services will 
continue to be provided in Hot Springs (and on the 
existing campus under the new preferred alternative A-
2).  In addition, eligible  Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live, so travel 
to Rapid City may not be necessary. See group 
responses in E.3.1 and E.3.3 in Appendix E relating to 
distance travelled and purchased care option and quality 
of care. 
 
IJ7-2: VA acknowledges your support for expanded 
services at the Hot Springs campus under Alternative E 
(Save the VA proposal) and has made it part of the 
public record for this EIS.  



 

 

 

 

 

Commenter IJ8: Angela Jarding 



Commenter IJ8: Angela Jarding 

 

 
 
 
 
 
 
 
 
 
 
 
 
IJ8-1 

IJ8-1:   VA is committed to providing quality care to its 
Veterans and believes that the proposed reconfiguration 
will allow that - to meet the current and future needs of 
our Veterans.  While the proposal calls for closing of 
the existing hospital, outpatient primary health care and 
certain specialty care services will continue to be 
provided in Hot Springs (and on the existing campus 
under the new preferred alternative A-2).  In addition, 
eligible Veterans now have more options for care from 
community providers (hospitals), at VA expense, closer 
to where Veterans live. See group response in E.3.3 in 
Appendix E relating to purchased care option and 
quality of care.    



 

 

 

 

 

Commenter IJ9: Daniel Johnston 



Commenter IJ9: Daniel Johnston 

 

 
 
 
 
 
 
 
 
 
 
 
 
IJ9-1 
 
 
 
IJ9-2 

IJ9-1: VA recognizes the inefficiencies of operating two 
large campuses within the same service area in Chapter 
1. Under the proposed reconfiguration, the Hot Springs 
hospital would be closed, although some other services 
would remain.  Veterans would have the option to go to 
Fort Meade, however, an integral part of all the 
alternatives is that eligible Veterans now have more 
options for care from community providers (hospitals), 
at VA expense, closer to where Veterans live. See group 
response E.3.3 in Appendix E relating to purchased 
care option and quality of care.    

 
IJ9-2:  Thank you for your comment and suggestion.  
VA is always looking into ways to provide quality while 
maintaining efficiency and often coordinates with DoD 
in this regard.   



 

 

 

 

 

Commenter IJ10: Suzanne Julin 



Commenter IJ10: Suzanne Julin 

IJ10-1 

IJ10-2 

IJ10-1: Cost is a factor in the decision to analyze 
alternatives for a reconfiguration of services in the VA 
BHHCS, but it is not the sole deciding factor.  

IJ10-2: See group response in Table E-2 in Appendix E 
relating to the costs of alternatives, including 
mothballing costs.  Section 2.3 in the final EIS also 
provides a more detailed breakout of costs of each 
alternative.  



Commenter IJ10: Suzanne Julin 

 

  



Commenter IJ11: David Johnston 



Commenter IJ11: David Johnston 

IJ11-1 

Duplicates Comment IJ9-2 above. See response above.  
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