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VA Infrastructure Reform — Leasing and Construction

Background:

The Department of Veterans Affairs (VA) leasing and construction processes for clinics and facilities are chronically
delayed, over-engineered, and vulnerable to inflated costs, often taking multiple years from solicitation to award for
major VA projects around the country. Under current law, this process is constrained under the General Services
Administration (GSA) purview, as well as outdated internal workflows, and rigid design standards, therefore VA's
infrastructure procurement system oftentimes fails to meet the needs of veterans nationwide.

This bill would address these longstanding construction and leasing issues by establishing an independent leasing
authority, modernizing cost estimation and procurement timelines, creating a dedicated leasing fund, and requiring VA
to adopt a streamlined and accountable leasing model.

The Message:

This bill would overhaul VA’s broken leasing and construction process. It would give VA the tools, authority, and
structure to deliver timely, cost-effective medical facilities without bureaucratic bottlenecks to streamline projects in
communities nationwide to better serve veterans and their families.

The restructuring would:

e Grant VA independent leasing authority for major medical facilities, removing the need for GSA delegation
once the prospectus is approved by Congress and transmitted to oversight committees.

e Establish a Veterans Leasing Fund as a revolving account with no-year funding and contract authority to
support long-term lease payments, buildouts, and associated operating costs.

e Require VA to award leases within one year of issuing a solicitation, backed by revised internal workflows and
mandatory annual reporting to Congress on performance.

e Institute a project-readiness certification process requiring that all pre-award services and funds be in place
before a lease solicitation can be issued.

e Mandate updates to VA’s outpatient clinic design guides every five years to eliminate overengineering and
promote flexibility consistent with private-sector standards.

e Modernize cost estimation methods by requiring life-cycle cost modeling, regional market adjustments,
inflation indexing, and revalidation of outdated estimates before award or congressional submission.

e Authorize risk-sharing provisions to reduce price escalation from procurement delays, including self-insurance,
reimbursement of developer holding costs, and flexible lease structures (e.g., NNN or modified gross).

e Direct VA to deliver a reformed leasing procurement model in consultation with GSA, OMB, and private-sector
experts within 180 days of enactment.



