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1.  REASON FOR ISSUE:  To implement provisions of the “Veterans Benefits and Health Care Improvement Act of 2000” (Public Law 106-419) as it relates to the Department of Veterans Affairs (VA) Locality Pay System (LPS).  Because of their complexity and length, VA’s regulations implementing LPS are also contained in this handbook (see par. 1 of VA Directive 5103.9).  Regulatory material appears in bold italics.  

2.  SUMMARY OF CONTENTS/MAJOR CHANGES:  The handbook contains mandatory VA procedures on the LPS as it applies to registered nurses (R.N.s) and nurse anesthetists.  The pages in this handbook replace the corresponding page numbers in VA Handbook 5103.9, dated March 5, 1999, and VA Handbook 5103.9/1, dated April 11, 2000.  Page 3-6 is deleted.  Significant changes include:


a.  Provides for nurse pay rates to be adjusted effective the same date and by the same percentage as General Schedule rate adjustments.  


b.  Prohibits reductions in beginning rates of pay.  

NOTE:  Implementing instructions for other provisions of Public Law 106-419, including use of third party salary survey data, collection of rates of pay other than minimum beginning rates, annual reports, and the Under Secretary for Health’s authority to modify pay determinations will be issued at a later date. 

3.  RESPONSIBLE OFFICE:  The Customer Advisory and Consulting Group (051), Office of the Deputy Assistant Secretary for Human Resources Management, is responsible for the contents of this handbook.

4.  RELATED DIRECTIVES:  VA Directive 5103.9, “Locality Pay System.”

5.  RESCISSIONS:  None.
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PART 1.  GENERAL PROVISIONS

1.  PURPOSE.  This Department of Veterans Affairs (VA) handbook contains mandatory procedures for administering the Locality Pay System (LPS) for full-time, part-time and intermittent registered nurses (R.N.s) and nurse anesthetists appointed under Chapter 74, Title 38 United States Code (U.S.C.).  The LPS provides VA health care facilities a mechanism for adjusting salary rates in order to be competitive in the recruitment and retention of R.N.s and nurse anesthetists.

NOTE:  Because of their complexity and length, VA’s regulations implementing LPS are also contained in this handbook.  Regulatory material appears in bold italics.

2.  LPS STRUCTURE

a.  Five-Grade Pay System

(1)  Under the LPS there are five grades, Nurse I through Nurse V.  Certain grades contain higher levels, as follows:


(a)  Registered Nurse.  Nurse I contains three levels.  Nurse II, III, IV and V are not divided into levels. 


(b)  Nurse Anesthetist.  Nurse I contains two levels.  Nurse II through V are not divided into levels.


(2)  Each grade has a maximum of 26 steps and a step rate increment of 3 percent of the beginning rate for the grade.  Because of the limit on the width of the rate range in subparagraph 2b(1), field facilities may only use 12 steps in each grade unless a wider rate range is approved under that paragraph.  The dollar value of each step increment will be the same.


b.  Basic Pay Ranges


(1)  The maximum authorized range of basic pay rates for any grade is 133 percent of the minimum rate, unless:


(a)  Upon conversion to the five-grade LPS schedule, the facility Director approved an extension of the rate range for a covered occupation; or


(b)  The appropriate Veterans Integrated Service Network (VISN) Director determines a larger rate range, not to exceed 175 percent, is necessary to recruit or retain a sufficient number of well-qualified health care personnel (see part 4).

(2)  Rates of basic pay may not exceed Level V of the Executive Schedule[. ] 
3.  LPS ADJUSTMENTS


a.  General.  Title 38 U.S.C. 7451(d) [requires facility directors to increase rates of basic pay coincident with General Schedule (GS) adjustments.  Facility directors are further authorized] to adjust rates of pay for covered positions to amounts comparable to corresponding non-VA positions in the local labor market area (LLMA) [when deemed necessary].

b.  Regular Adjustments. [T]he Director will make an adjustment:

(1)  On the effective date of any [GS] adjustment under [5 U.S.C. 5303, and by the same percentage as the increase in the rates of basic pay under the GS, exclusive of locality comparability payments under 5 U.S.C. 5304];


(2)  Not later than 30 days after the completion of data collection for a VA-conducted LLMA survey; and


(3)  Not later than 30 days after the release of the results of a LLMA survey by BLS that meets the requirements of this handbook.

[NOTE:  See paragraph 5 of Part 3 for additional guidance regarding adjustments.]

c.  Exceptions to Regular Adjustments.  If a facility director determines an adjustment is not necessary [under subparagraphs b(2) or (3) above] because current LPS rates are competitive, the Director may continue those rates [ ] after a VA- or BLS-conducted survey [ ].  Within 10 days of determining an adjustment is not necessary, the Director must notify the VISN Director (10N )/051) of the reasons for this determination. [ ]  A copy of the survey summary on which the determination is based must also be submitted.  [ ]


d.  Other Adjustments.  Without conducting a new survey, facility Directors may authorize general LPS adjustments based on the data from the most recent survey provided that all of the following conditions apply:


(1)  The new beginning rates authorized do not exceed the highest minimum community rate reported in the most recent survey;


(2)  The effective date of the proposed adjustment is within 120 days of the completion date of that survey; and


b.  When overtime is performed on a holiday, employees receive overtime premium pay at the rate of two times their basic rate of pay.

12.  PERIODIC STEP INCREASES FOR COVERED EMPLOYEES.  Covered employees meeting the eligibility requirements for a PSI will be advanced to the next higher step of the grade in accordance with the following schedule:


a.  Nurse I


(1)  Level 1


(a)  Employees in Nurse I, Level 1 eligible for advancement to steps 2 through 4 of the grade shall be advanced to the next step upon completion of 52 calendar weeks of creditable service.


(b)  Employees eligible for advancement to steps 5 and above will be advanced to the next step following completion of 104 calendar weeks of creditable service.


(2)  Level 2

(a)  Employees eligible for advancement to the second, third, and fourth steps of Level 2 shall be advanced to the next step upon completion of 52 calendar weeks of creditable service.


(b)  Employees eligible for advancement above the fourth step of Level 2 will be advanced to the next step following completion of 104 calendar weeks of creditable service.


(3)  Level 3 (For R.N.s Only)


(a)  Employees eligible for advancement to the second, third, and fourth steps of Level 3 shall be advanced to the next step upon completion of 52 calendar weeks of creditable service.


(b)  Employees eligible for advancement above the fourth step of Level 3 will be advanced to the next step following completion of 104 calendar weeks of creditable service.


b.  All Other Grades.  Employees eligible for advancement in Nurse II, III, IV and V shall be advanced to the next step following completion of 104 calendar weeks of creditable service.

NOTE:  Nurse Executives in Nurse IV and V are not eligible for PSIs (see subpar. 2e of part 5).


c.  Creditable Service.  The following leave without pay (LWOP) is creditable for PSI purposes for R.N.s and nurse anesthetists:


(1)  LWOP not to exceed 80 hours for periodic step advancement when the waiting period is 52 calendar weeks of creditable service.


(2)  LWOP not to exceed 160 hours for periodic step advancement when the waiting period is 104 weeks of creditable service.


(3)  The number of hours of LWOP taken by R.N.s and nurse anesthetists on the Baylor Plan shall be multiplied by 1.667 when making the above determinations.


d.  Exceptions to Waiting Periods


(1)  Facility Directors may request deviations to the above waiting periods. Such requests must be supported by evidence that the variations are needed to enhance recruitment and retention.  Examples of such evidence include non-VA advancement and promotion patterns in the LLMA, high quits for pay or vacancy rates, and low staffing success rates (see app. A for definitions of these terms.)  The request should also include the estimated cost of the change.


(2)  Requests for exceptions under this paragraph will be sent to the appropriate VISN Director (10N__) through the Office of Human Resources Management (OHRM) (051).  OHRM will review each request and make appropriate recommendations to the VISN Director.

13.  APPOINTMENT, ADVANCEMENT, AND PAY FOR NURSE EXECUTIVES.  See part 5, Pay for Field Facility Nurse Executives and Key Nursing Personnel, and part 6, VHA Headquarters and VISN Office Nurse Pay.

14.  PAY RETENTION


a.  Conditions Conferring Eligibility for Pay Retention.  Employees undergoing the following actions are eligible for pay retention:

[(1)]  Employees whose pay would otherwise be reduced as a result of a reduction or termination of a pay schedule in excess of 133 percent;


[(2)]  Employees whose above-minimum entrance rates or special salary rates have been reduced or terminated (see par. 15);


[(3)]  Employees placed at another facility for the good of VA, or by management-directed actions (see subpar. 10a(2)(b) of this part, and subpar. 2b(3)of part 5); and


[(4)]  Employees reassigned to another facility by management-initiated action under subparagraph 10a(2)(c)1.b.

NOTE:  Employees transferred or reassigned to another location by management-initiated action are not automatically entitled to pay retention.  They may be offered the rate of pay for the grade and step at the gaining facility or an intervening rate that is more than the rate for the grade and step at the gaining facility but less than pay retention (see subpar. 10a(2)(c)1.)

[(5)]  Nurse executives whose rate of basic pay would otherwise be reduced as a result of a change in the facility complexity level (see subpar. 2c(2) of part 5);


[(6)]  Employees whose pay would otherwise be reduced as a result of a termination of a specialty pay schedule (see subpar. 5b).


b.  Pay Administration Policies Applicable to Employees Eligible for Pay Retention


(1)  On the date of the action, employees are to be advanced to the lowest step rate of the grade which equals or exceeds their existing rate of basic pay before the action.  (If the employee is placed on a step, pay retention will not apply.)  If no such rate exists, the employee is placed at the top step of the grade and retains the rate of basic pay held before the action, unless a different rate is authorized under subparagraph 10a(2)(c) of this part.


(2)  The employee receives 50 percent of any subsequent increase in the maximum authorized rate of the grade and pay retention terminates when the maximum authorized rate of the grade equals or exceeds the employee's retained rate.  When pay retention is terminated, the employee is automatically placed at the top step of the grade, regardless of the amount of pay increase.


(3)  Employees on pay retention who are promoted at the same facility shall have their pay determined as if they were not on pay retention.  NOTE:  They are considered to be at the maximum authorized step of their existing grade.  However, if the maximum authorized rate of the higher grade is lower than the retained rate, pay retention continues.


(4)  Pay retention terminates if the employee is reassigned or changed to a lower grade for cause or at the employee's request.
15.  SPECIAL SALARY RATES.  Title 38 U.S.C. 7451 and 7452 do not discontinue VA's authority to approve special salary rates for employees in covered positions.  However, because of the flexibilities in this handbook, it is not anticipated that extensive use will be made of the special salary rates authority.  Should special salary rates become necessary, they may be requested under the provisions of MP-5, part II, chapter 3, section D.

16.  COORDINATION.  Successful implementation of the LPS requires close coordination between facilities in the same or overlapping LLMAs, as well as between facilities and their outpatient clinics.  This includes coordination of the following items:


a.  Higher rates of pay for specialized skills approved under paragraph 4;


b.  Surveys conducted under part 2, LPS Surveys, including establishing LLMAs, appointing data collectors, conducting surveys, implementing locality pay adjustments, and completing these tasks for satellite outpatient clinics;


c.  Salary schedule construction under part 3, Salary Schedule Construction and Implementation;


d.  Exceptions to the 133 percent rate range under part 4, Exceptions to the 133 Percent Rate Range; and


e.  Requests for special salary rates under paragraph 15.

17.  EFFECTIVE DATES.  Authorizations (e.g., higher rates for specialized skills, expansion of the rate range, general pay adjustments) will be effective on the first day of a pay period.  All reductions and terminations of authorizations will be effective on the last day of a pay period, unless they occur simultaneously with a change in beginning rates; then, the effective date is the first day of the following pay period.
18.  POST AUDIT AND CORRECTIVE ACTION.  Actions taken under this handbook may be post audited by VA Central Office, and corrective action may be directed to ensure compliance with the law and this handbook’s provisions.

PART 2.  LPS SURVEYS

1.  SCOPE.  Locality Pay System (LPS) surveys apply to employees covered by the LPS except certain Veterans Health Administration (VHA) Headquarters and Veterans Integrated Service Network (VISN) Office employees excluded under part 6, VHA Headquarters and VISN Office Nurse Pay, and San Juan, Manila, and Guam employees excluded under part 7, Rates of Pay for San Juan and Manila.

2.  BLS-CONDUCTED SURVEYS


a.  General.  By law, LPS adjustments are made to achieve consistency with beginning rates of compensation for corresponding health care positions in the local labor market area (LLMA).  When a facility Director determines that a Bureau of Labor Statistics (BLS)-conducted LLMA survey contains current information on such rates, that Director shall use that data as a basis for LPS adjustments.


b.  Non-availability of BLS Data.  Currently, BLS does not survey for beginning rates of compensation.  Until it does, facility Directors will use data from VA-conducted surveys to determine whether general LPS adjustments are appropriate.  If BLS starts collecting data on beginning rates, further instructions on the use of that data will be issued under separate cover.

3.  VA-CONDUCTED SURVEYS


[a.]  Scheduling.  In scheduling [ ] LPS surveys, the facility Director will consider the dates of the following:


[(1)]  Scheduled salary increases at establishments in the LLMA;


[(2)]  Upcoming GS adjustments; and


[(3)]  Any applicable non-foreign cost-of-living allowance (COLA) outside the continental United States or in Alaska and Hawaii approved by the Office of Personnel Management under Title 5 United States Code (U.S.C.) 5941.


[b.]  Frequency of Surveys.  Facility Directors may order surveys at any time, subject to the coordination restrictions in paragraph 12, if applicable. [ ]  


[c.]  Effective date of Revised Schedules.  Revised schedules will be effective on the first day of the first pay period that begins on or after the date on which the schedule is approved by the facility Director unless an earlier date is required under paragraph 3b of part 1.
4.  LOCAL LABOR MARKET AREAS


a.  Minimum LLMAs.  The minimum LLMA for covered occupations or specialties shall be one of the following:

(1)  If the VA facility is in a Metropolitan Statistical Area (MSA), or Primary Metropolitan Statistical Area (PMSA), the minimum LLMA is the MSA or PMSA;


(2)  If the VA facility is not in an MSA or PMSA, but is in a county, township, or independent city contiguous to an MSA or PMSA, the minimum LLMA is the MSA or PMSA and the county, township, or independent city in which the facility is located;


(3)  If neither subparagraph 4a(1) or (2) apply, but the facility is in a Federal Wage System (FWS) survey area, the minimum LLMA is the FWS survey area; or

NOTE:  In the New England States (Maine, Vermont, New Hampshire, Massachusetts, Rhode Island, and Connecticut) MSAs, PMSAs, and FWS survey areas are based on townships.  In these cases, recognized townships will be used to determine basic survey areas rather than counties.


(4)  If subparagraphs 4a(1) through (3) do not apply, the facility Director shall define a minimum LLMA which is contiguous, includes the county in which the facility is located, and is based on the location of competing establishments, geographical features of the area, transportation facilities for employees, and commuting patterns of VA employees.  The minimum LLMA defined under this subparagraph shall not exceed the commuting area of the VA facility, and shall include a minimum of three establishments with employees in the occupation or specialty being surveyed.


(5)  If a facility is not in an MSA or PMSA, but is contiguous to more than one MSA or PMSA, the decision on which MSA or PMSA to use will be based on the same criteria in subparagraph 4a(4).


(6)  If a satellite outpatient clinic (OPC) is not in the LLMA of the parent facility, a separate survey will be required and a separate LLMA will be established using the criteria in subparagraphs 4a(1) through (5).


b.  Expanded LLMAs

(1)  Normally, facility Directors may contiguously expand survey areas for one or more covered occupations or specialties to include any recognized economic area, such as township(s), city(ies), county(ies), MSA(s), and PMSAs.  Such expansion will be based on a review of the conditions in subparagraph 4a(4) and a determination by the Director that the minimum survey area does not adequately reflect the LLMA for those occupations or specialties or there are less than three job matches per grade.  LLMAs may be expanded differently for different occupations or specialties; however, the expanded area normally will not exceed the commuting area of the VA facility.


(2)  If the minimum LLMA defined under subparagraph 4a or b(1) does not adequately reflect the local labor market for the occupation or specialty, or the survey continues to provide less than three job matches per grade, facility Directors may further expand the LLMA for an occupation or specialty beyond the normal commuting area of the VA facility.  The facility Director must provide a written justification which clearly supports expansion of the LLMA beyond the normal commuting area.


c.  Documentation and Review


(1)  Each facility Director must document the applicable minimum LLMA and forward a copy of the definition to the VISN Director ( 10N__ /051).  Supporting documentation required for locally defined or expanded LLMAs under subparagraphs 4a(4) or b will also be forwarded.  The LLMA definitions and supporting documentation will be retained by Human Resources Managers and made part of official survey files in accordance with paragraph 11.


(2)  If upon review, it is determined that a minimum LLMA established under subparagraph 4a(4) or any expanded LLMA exceeds the facility's commuting area and justification required under subparagraph 4b(2) does not support the expansion, appropriate corrective action may be taken (see par. 18 of part 1).

5.  SURVEY UNIVERSE AND SURVEY SAMPLE


a.  Survey Universe.  Using local, regional, and national directories which identify health care facilities and include estimates of their employment in the LLMA, facility Directors shall develop and maintain a survey universe consisting of all establishments in the LLMA that have employees in covered occupations.  Software has been developed to assist facilities in establishing and maintaining survey universes.


b.  Establishments to be Surveyed.  To determine which establishments are to be surveyed, the following procedures will be used.

(1)  If the universe contains 15 or fewer establishments, the entire universe will be surveyed.


(2)  If the universe contains more than 15 establishments, the survey will be based on a sample.


(a)  Certainty Establishments.  Before sampling, facility Directors may select in writing one or more establishments to be included in the survey.  Establishments selected by this method are referred to as certainty establishments and are removed from the survey universe before sampling.

1.  Establishments will only be included with certainty if they significantly affect the facility's ability to recruit or retain employees in the occupation or specialty to be surveyed; e.g., a major employer of nurses in close proximity to the VA facility.  A list of certainty establishments and the reason for their selection will be retained in the LPS survey file.


2.  Directors of facilities in outlying towns and suburbs of an MSA or a PMSA that are required to document decisions based on nearest geographic competitors under subparagraph 2a[(4)] of part 3, must list those establishments as certainty establishments for the survey.


3.  Selection of additional certainty establishments may also be appropriate in order to increase the potential for job matches.


(b)  Sorting the Universe into Groups.  To begin the sampling process, first sort the universe, excluding any certainty establishments, using the following procedures:


1.  Rank by estimated employment, the establishments in the universe from highest to lowest employment.


2.  Determine the total estimated employment for the universe by summing the estimated employment for all establishments.


3.  Divide the universe into five groups with the total estimated employment of the establishments in each group equal to one-fifth of the total universe employment.  (For example, if the total estimated employment in the universe is 50,000, create five groups of establishments each with total estimated employment of approximately 10,000.)


(c)  Selecting Sample Establishments.  If there are five or fewer establishments in a group, all the establishments will be surveyed.  If there are more than five establishments in a group, 5 establishments will be selected randomly to be surveyed.
NOTE:  This procedure will result in no more than 25 randomly selected establishments.  These are combined with any certainty establishments to create the survey sample.


c.  Abbreviated Surveys.  If there are fewer than ten employees in the occupation or specialty to be surveyed, the facility Director may order a full scale survey.  However, normally an abbreviated survey of only the five establishments closest to the VA facility will be surveyed.  In addition, the facility Director may select one certainty establishment if the criteria in


g.  Validation of Survey Data


(1)  Facility Directors will ensure that a thorough analysis of the LPS survey is completed prior to issuance of any schedule.  A designated Human Resources Management Service employee will review all aspects of the survey process.


(2)  The review will consist of a comparison of the data collected with that obtained in previous surveys, a review of the survey summaries for consistency of job matches within the survey establishment and in the occupation being surveyed, and a review of the appropriateness of the job matches.  Survey establishments will be recontacted to resolve inconsistencies in data collected and to resolve any questions on the appropriateness of job matches.


(3)  If discrepancies in the data collected cannot be resolved, e.g., reported data appears to reflect estimated rates, appears not to be based on a job match, or does not accurately reflect pay practices in the LLMA and it cannot be validated by an on-site visit, the use of anecdotal information, or written material provided by the survey establishment, the reviewer will recommend to the facility Director that the data not be used in the survey summary.


h.  Invalidating Survey Data

(1)  If, after the analysis of survey data described in the preceding paragraph, the facility Director determines that some or all of the data from a survey establishment is invalid, the Director will not use that data in the survey summary.


(2)  If a facility Director determines that all the data collected for a particular grade is invalid, the Director may maintain the existing rates of pay.  [ ]


(3)  Copies of these determinations will be included in the survey file and are subject to post-audit and verification. 

NOTE:  Survey data may not be declared invalid simply because it is below or above current VA pay rates.


i.  Post-audit Review of Data Collection.  Office of Human Resources Management (OHRM) officials may randomly post-audit salary surveys.  These audits will consist of reviews of the survey summaries and data collection forms, including attached establishment job descriptions or statements, organizational charts, and salary schedules.  Where inconsistencies are found in the data collected or in the survey file documentation required under this attachment, OHRM officials may contact survey establishment officials to validate the data.  Where appropriate, corrective action will be directed to ensure compliance with the law and the provisions of this handbook.

10.  SURVEYING NURSE ANESTHETIST CONTRACTORS

a.  Sufficiency of Data.  Normally, adjustments in beginning rates for nurse anesthetist grades will be based on data obtained by surveying establishments, such as medical centers and outpatient clinics (see app. A for definition).  However, if surveys of initial and expanded LLMAs do not produce sufficient data to make salary adjustments, facility Directors may authorize survey of organizations, such as physician practice groups, which provide nurse anesthesia services on a contract basis to non-VA establishments.  Before authorizing surveys of nurse anesthetist contractors, facility Directors must first:

(1)  Survey within a locally approved LLMA;


(2)  Expand the LLMA (see subpar. 4b) and survey the expanded LLMA; and


(3)  Determine that sufficient data was not obtained from either the initial or the expanded LLMA, that further expansion of the LLMA is unlikely to produce useful data, and that a survey which includes data from nurse anesthetist contractors is needed to establish or maintain competitive pay rates.


b.  Surveying Nurse Anesthetist Contractors

(1)  LLMA

(a)  The minimum LLMA for surveys which include nurse anesthetist contractors will be defined under subparagraph 4a.  


(b)  As provided for in subparagraph 4b, the facility Director may authorize expansion of the minimum LLMA.

NOTE:  Authorizations under subparagraph 4b to expand the LLMA for a survey which did not include nurse anesthetist contractors will not apply to a survey which now includes nurse anesthetist contractor data.  The facility Director must re-authorize these expansions if it is deemed necessary.


(2)  Survey Universe and Survey Sample

(a)  Nurse anesthetist contractors will be identified and added to the survey universe created under paragraph 5.  The universe will include both contractors and health care establishments as defined in appendix A.

(b)  The survey sample will be selected as provided for in subparagraph 5b.


(3)  Data Collection

(a)  Data will be collected on VA-Form 10-0132.


(b)  Special caution must be exercised in collecting data from nurse anesthetist contractors to assure that the data is an accurate report of beginning rates of compensation.  The following types of data may not be used:

1.  Data on the compensation of nurse anesthetists who contract with health-care establishments or who are subcontractors of nurse anesthetist contractors.  These individuals are not employees of either the establishments or the contractors.


2.  Data on flat rate compensation, which includes both regular and premium pay.  Some contractors pay their employees a flat rate which is intended to compensate them for regular duty as well as overtime, shift, weekend, and on-call duty.  Such rates are not minimum rates of pay under subparagraph 9a(2)(d)1.

3.  Data which includes any compensation which is provided to offset the purchase of individual malpractice insurance.


4.  Data which includes any compensation in lieu of benefits (e.g., annual or sick leave, life or health insurance). 


(c)  Both contract data and any available health care establishment data must be considered in establishing pay schedules and the survey summary must reflect the combined data from both sources. 

11.  RECORDS

a.  A survey file must be established for each survey conducted under this handbook.  In addition to those records required by paragraph [8] of part 3, the following material must be included in that file.  Facilities must retain these records for 3 years:


(1)  Written determination of the LLMA (subpar. 4c(1));


(2)  The listing of all establishments in the LLMA universe (subpar. 5a);


(3)  A list of survey establishments annotating those that did not participate (subpar. 5b and c);


(4)  List of any certainty establishments selected for survey (subpar. 5b(2)(a));


(5)  List of data collectors appointed by the facility Director (subpar. 8a);


(6)  Completed VA Forms 10-0132 for survey establishments, including job descriptions and/or job statements (subpar. 9a(2)(e));


(7)  The survey summary (subpar. 9e);


(8)  Any determination that survey data for a particular grade or grades is invalid (subpar. 9h);


(9)  Any determination not to increase beginning rates of pay as a result of a salary survey (subpar. 3c of part 1);


(10)  A copy of the justification and facility Director's approval to use contract CRNA salary data (subpar. 10a); and


(11)  Written justification that less than three job matches were adequate to set a competitive beginning rate for a grade (subpar. 9f(3)).


b.  The records listed in subparagraph 11a above, along with those listed in paragraph [8] of part 3, must be forwarded to the OHRM (051), within 10 days after the records are requested for audit.

12.  COORDINATION.  When facilities are in the same or overlapping LLMAs, their Directors will coordinate expansion of LLMAs, use of contract data for certified registered nurse anesthetists, timing and frequency of surveys, selection of establishments to be surveyed, appointment of data collectors, collection of data, construction of pay schedules, and maintenance of records (see par. 16 of part 1).


a.  Identical LLMAs.  Although it is expected that facilities in the same LLMA would establish identical pay schedules, facility Directors may establish differing schedules after considering the location of the facilities, commuting patterns of employees and the salaries paid in the individual local communities.  Facility Directors in these areas will coordinate the survey process to insure that the schedules established under this handbook do not cause competition between facilities in the same LLMA.


b.  Overlapping LLMAs.  When facilities have overlapping LLMAs, the facilities will coordinate the surveys as provided for above.  Since the schedules will be based on the survey data, identical pay schedules would not be appropriate unless supported by the survey data.  The degree of coordination and similarity in pay schedules will depend on the extent of overlap in the LLMAs.

PART 3.  SALARY SCHEDULE CONSTRUCTION AND IMPLEMENTATION

1.  GENERAL.  The same pay-setting procedures apply to registered nurse and nurse anesthetist schedules.  However, for nurse anesthetist schedules, Nurse I will only have two levels in the grade.

2.  SETTING THE BEGINNING RATE FOR GRADES AND LEVELS [AFTER A SALARY SURVEY.  Instructions on setting beginning rates for mandatory adjustments coincident with a GS increase can be found in paragraph 5 of this part.]

a.  When Non-VA Salary Data is Available for All Grades and Levels


(1)  When the survey summary (see subpar. 9e of part 2) includes salary rate ranges and averages for all grades and levels, the facility Director will use them as guidance in determining the appropriate beginning rate for each grade and level.  The Director will also consider such factors as:


(a)  The geographic relationship of the Department of Veterans Affairs (VA) facility to major non-VA health care facilities in the local labor market area (LLMA);


(b)  The severity of recruitment or retention problems (see par. 3 of part 4);


(c)  Non-VA benefit packages which are not quantifiable; and


(d)  Other factors which affect the facility's ability to recruit or retain employees in covered positions.


(2)  Normally, if consistent with subparagraphs 2a(3), (4), [and] (5)[ ], the facility Director will set the beginning rate for each grade and level at, or within 5 percent of, the average beginning rate for corresponding positions in the LLMA as shown on the survey summary.


(3)  The facility Director may establish the beginning rate for a grade or level more than 5 percent above or below the average beginning rate in the LLMA.  In this case, the Director will provide written justification, based on the factors in subparagraph 2a(1), that a higher beginning rate is needed or a lower beginning rate is adequate to recruit and retain well-qualified employees.
[ ]


[(4)]  Some facilities are located in outlying towns and suburbs of a Metropolitan Statistical Area (MSA) or a Primary Metropolitan Statistical Area (PMSA) and are therefore included in the same LLMA as facilities in the more urban area of that MSA or PMSA.  Directors of such outlying facilities will normally set the beginning rate for each grade within 5 percent of that facility's nearest (geographically) principal competitors (see subpar. 5b(2)(a)2 of part 2 for survey instructions).  When submitting a new schedule, the facility Director must provide written documentation of which establishments are the nearest principal competitors and justify decisions to set the rates based on survey information from the more urban establishments.  Such decisions will be based on the location of other direct competitors, geographical features of the area, transportation facilities for employees, and commuting patterns of VA employees.


[(5)]  In no instance shall the beginning rate of a VA grade, or level in a grade, for which survey data was collected, [be adjusted to an amount that] exceed[s] the highest beginning rate for corresponding non-VA positions in the LLMA.


[(6)]  In Alaska and Hawaii, where the Office of Personnel Management has approved a non-foreign cost-of-living allowance (COLA) under Title 5 United States Code (U.S.C.) 5941, facility Directors are to set the beginning rate of a grade or level so that the sum of beginning rate and the COLA meet the criteria in the above subparagraphs.


[(7)  In no instance shall the beginning rate of a VA grade be reduced.]

b.  When Non-VA Salary Data is Not Available for Any Grade or Level of the Grade.  If data is not available for any grade or level within the grade, facility Directors shall continue the existing regular or special rate for the beginning step for each grade, unless an adjustment is necessary to maintain the required minimum differential between grades.


c.  When Limited Non-VA Data is Available

(1)  Where data exists for a grade or for a level, set the beginning rate of the grade or level using procedures in subparagraph 2a.


(2)  When data is not available for a grade or level, the beginning rate will be set using subparagraph 2b with the following exceptions:


(a)  Beginning rates must be set consistent with the minimum differentials in paragraph 3; and


(b)  When necessary to recruit or retain well qualified employees, the facility Director may adjust the following:


1.  Either the beginning rate for Nurse I or the beginning rate for the levels within Nurse I to provide a three-step differential between them;


2.  The beginning rate of Nurse II, Nurse III, Nurse IV, and Nurse V up to the seventh step of the next lower grade; or


3.  The beginning rate of Nurse I so that the beginning rate for Nurse II will fall in the range from the fourth through the seventh step of Nurse I.


d.  Documentation.  The rationale for determining how the beginning rate for each grade and level in the grade, where appropriate, is set under this paragraph shall be documented in the local survey files, including rates that are within 5 percent of the weighted survey average.

3.  MINIMUM DIFFERENTIALS

a.  Beginning Rates for Grades.  The beginning rate of a grade will be set at least equal to the rate of the step which is one above the beginning step of the highest level of the next lower grade.  For example, if Nurse I, Level 3, starts at Nurse I, step 6, then Nurse II, step 1, can be no less than Nurse I, step 7.  If there are no levels in the next lower grade, the beginning rate must equal or exceed the fourth step of the next lower grade.


b.  Beginning Rates for Levels in Nurse I.  The beginning step for Level 2 of Nurse I will not be less than step 3.  The beginning step for Level 3 of Nurse I will be set at an amount that provides for a minimum two-step differential between the beginning rate of that level and the beginning rate of Nurse I, Level 2. [ ]

[4.]  CALCULATING THE REMAINING STEPS


a.  Determining Step Rates Above Step 1.  After step 1 has been determined for each of the five grades, the remaining steps will be calculated as follows:


(1)  To determine the Periodic Step Increase (PSI) amount, multiply the step 1 amount by 3 percent and round down to the nearest dollar; e.g., if step 1 is $32,123, the PSI is $32,123 x .03 or $963.69 rounded down to $963.


(2)  By adding the PSI amount to the previous step, the remaining step rates are then calculated, e.g., using the PSI of $963 above, the step 2 rate would be $32,123 + $963 or $33,086.  Unless a greater number of steps is authorized under part 4, Exceptions to the 133 Percent Rate Range, each grade on the schedule will have a total of twelve steps.


b.  Software Program.  Following the selection of step 1 and the first step of the level(s) in Nurse I, the software program will automatically calculate the pay schedule as described in the preceding.  Printed copies of the schedule can be created by following the instructions in the program.

5.  [MANDATORY] PAY ADJUSTMENT


[a.  Facility directors shall adjust the beginning rate of pay for each grade of a covered occupation on the same effective date and by the same percentage as any nationwide GS adjustment under 5 U.S.C. 5303, exclusive of locality comparability payments under 5 U.S.C. 5304.  The remaining steps will be calculated in accordance with paragraph 4.  Further adjustments will be made if necessary to meet the minimum differential requirements of paragraph 3.


b.  Facility directors may make additional adjustments coincident with a nationwide GS adjustment based on a salary survey of corresponding non-VA positions in the local labor market area (LLMA) conducted under part 2 of this handbook.  Such additional adjustments may not exceed the highest beginning rates of compensation for corresponding non-VA positions in the LLMA.]
6.  APPROVAL OF SCHEDULES


[a.  Mandatory adjustments will be processed automatically within Central Office concurrent with GS increases.  No facility action is required.  Revised pay schedules will be made available on the OHRM web site.


b.]  The facility Director will approve [all other] rates established under this part by signing and dating a copy of the schedule.  [ ] A copy of the approved schedule, parts I and II of the survey summary, and documentation listed in paragraph 8 will be forwarded to the VISN Director (10N) and OHRM (051) immediately after approval.


[(1)  ] Pay schedules will be effective the first day of the first pay period after the Director approves the schedule.


[(2)  ] VA Central Office officials [will] conduct a technical review of the schedules for compliance with the law and policy.  Schedules should not be released to covered employees until VA Central Office officials have notified facility officials that the schedules have been reviewed and may be released.  This review will have no impact on the effective date of the schedule adjustment, nor on the Director's requirement to make a pay determination within 30 days of completing the survey.

7.  IMPLEMENTATION OF LPS SCHEDULES


a.  When the Beginning Rate for a Grade Remains the Same or Increases.  Employees will receive the rate of pay authorized on the new LPS schedule for their applicable grade and step.

[b.]  When the Beginning Step for a Level in Nurse I is Increased.  Current employees in the level who fall below the new entry step will be increased to the new minimum.  This increase is not considered an equivalent increase in compensation.  Employees in the level who are already at the new minimum step will also be advanced to the next step of the grade; however, this latter increase is considered an equivalent increase in compensation.  Pay of employees above the new minimum will not be increased.  

[c.]  When the Beginning Step for a Level in Nurse I is Reduced.  Such a reduction does not affect the step of current employees in the level.
8.  DOCUMENTATION.  Documentation regarding the above determinations will be retained and made part of the survey file established under paragraph 11 of part 2.  The facility Director will sign the following determinations prior to the effective date of any schedule adjustment:


a.  The rationale for establishing the beginning rates of each grade and levels within the grades (even if within 5 percent of the weighted average);


b.  The justification for setting the beginning rates more than 5 percent above or below the average;


[c.]  A copy of the schedules approved under paragraph 6; and


[d.]  The determination that an extended rate range continues to be necessary (see subpar. 2b of part 4).

4.  DETERMINING THE RATE RANGE AND BEGINNING STEP FOR UPPER LEVELS IN THE GRADE


a.  Rate Range.  To determine what range to recommend for approval, facility Directors shall consider the factors in paragraph 3 and any anecdotal information relative to rates for corresponding positions in the LLMA.

b.  Appropriate Beginning Step for Employees in Upper Levels Within the Grade.  The beginning step for higher levels within the grade, where appropriate, will be set in accordance with procedures in part 3, Salary Schedule Construction and Implementation.  The beginning step for these levels may not be adjusted simply as a result of extending a rate range.
5.  REQUESTS FOR EXCEPTIONS.  
Requests for exceptions to the rate range will be sent to the appropriate VISN Director (10N__) through the Office Human Resources Management (051), who will review each request and make appropriate recommendations to the VISN Director.  Requests shall include the following:


a.  The occupation or specialty within an occupation for which the exception is requested, as well as the specific grade or grades affected;


b.  A copy of the proposed locality pay schedule;


c.  The reasons for the request, including documentation specific to the applicable grade in support of the criteria in paragraph 3; and 


d.  Any other pertinent information.

6.  EFFECTING EXCEPTIONS


a.  When an exception is approved, employees normally will be placed on the same step on the expanded rate range as they occupied on the former rate range.  However, an employee who was on the maximum step of the former rate range for more than the required waiting period for a Periodic Step Increase (PSI) will be advanced to the next higher step on the extended rate range.  This will be an equivalent increase and the employee will begin a new waiting period for PSI purposes.


b.  Employees on pay retention based on the rate range in effect prior to extension normally will be placed on the first step of the extended rate range which equals or exceeds their retained rate of pay.  If the employee was on pay retention for longer than the normal PSI waiting period, the employee is advanced in the same manner as the employee in subparagraph 6a.

7.  REDUCTION OR CANCELLATION OF EXCEPTIONS TO THE 133 PERCENT RATE RANGE.  



[a.]  When a facility Director reduces or cancels an exception under this part, current employees will be placed on the new rate range [as follows:] 


(1)  Employees whose step prior to the reduction or cancellation continues on the new rate range will remain in that step;


(2)  Employees whose step prior to the reduction or cancellation is not in the new rate range will be placed in the new maximum step of the grade.  The employee will receive either the rate for the maximum step or be eligible for pay retention under paragraph 14 of part 1, whichever is greater.

[b.]  Reporting Requirements.  Facility Directors will report any reductions or cancellations of previously approved exceptions to the appropriate VISN Director (10N__/051).

PART 6.  VHA HEADQUARTERS AND VISN OFFICE Nurse Pay

1.  COVERAGE.  Nurses and nurse anesthetists appointed under Title 38 United States Code (U.S.C.) Section 7306, 7401(1), and 7405 serving in the Veterans Health Administration (VHA) Headquarters or in a Veterans Integrated Service Network (VISN) Office.

2.  ESTABLISHING PAY RATES FOR CHIEF CONSULTANT, NURSING STRATEGIC HEALTHCARE GROUP AND THE DIRECTOR, NURSING SERVICE 

a.  Grades and Pay Schedules.  Each of these positions will be paid from separate grades established by the Under Secretary for Health.  


[b.  Mandatory Pay Adjustment.  The Under Secretary shall adjust the beginning rate of pay for the Chief Consultant, Nursing Strategic Healthcare Group and the Director, Nursing Service (DNS) on the same effective date and by the same percentage as any nationwide GS adjustment under 5 U.S.C. 5303, exclusive of locality comparability payments under 5 U.S.C. 5304.

c.]  Scheduling Pay Rate Reviews.  [ ] After the first pay period in January and before the second pay period in March, the Under Secretary will [ ] review the [ ] rates [of the Chief Consultant, Nursing Strategic Healthcare Group and the Director, Nursing Service (DNS)] and decide if further adjustments are warranted based on January adjustments made to other Locality Pay System (LPS) schedules.  The Under Secretary may conduct additional reviews and make schedule adjustments whenever warranted for recruitment or retention.


[d.]  Conducting Pay Rate Reviews.  To assist the Under Secretary in making the determination whether pay rates for the Chief Consultant, Nursing Strategic Healthcare Group and DNS should be adjusted [at times other than coincident with a GS adjustment], the Office of Human Resources Management (OHRM) will prepare a summary report.  OHRM will forward the report and its recommendation for establishing rates to the Under Secretary for approval through appropriate VHA channels.  The summary report will contain the following:


(1)  The minimum, maximum, and average beginning rates for the Nurse V grade VA-wide;


(2)  The local beginning rate and range of survey data for the Nurse V grade;


(3)  Local cost of living and employment cost index information; and 


(4)  Staffing data for these positions.


[e.]  Approval.  After reviewing the above information, the Under Secretary will establish beginning rates of pay for each position.  The Under Secretary's decision to adjust the pay schedules for covered positions will be final.  Any pay adjustments will be effective on the first

day of the pay period following the Under Secretary's approval.  Pay schedule determinations will be returned to OHRM (052) for necessary processing before the effective date of the adjustment.

3.  OTHER VHA HEADQUARTERS NURSES.  For other nurses in VHA Headquarters, the Under Secretary will establish beginning rates of pay using the procedures in part 3, Salary Schedule Construction and Implementation.  Using the procedures in part 2, LPS Surveys, the VHA Headquarters [Human] Resources [Service (035)] will coordinate with officials at the Washington VA Medical Center the timing and frequency of surveys, selection of establishments to be surveyed, appointment of data collectors, collection of data, construction of pay schedules, and maintenance of records (par. 16 of part 1).

4.  VISN OFFICE NURSES.  For nurses assigned to a VISN office, each VISN Director will establish beginning rates of pay using the procedures in part 3.  Using the procedures in part 2, the VISN Human Resources Coordinator will coordinate with officials at the local servicing VA medical center the timing and frequency of surveys, selection of establishments to be surveyed, appointment of data collectors, collection of data, construction of pay schedules, and maintenance of records (par. 16 of part 1).

5.  PAY ADMINISTRATION


a.  Executive Differential.  In addition to the basic rate of pay authorized in this part, the Deputy Director for Nursing Programs will receive a two-step executive differential.  The differential may not allow the nurse to exceed the maximum rate of the grade, but it is considered basic pay for premium pay, lump-sum annual leave payments, retirement, work injury compensation, life and health insurance, and severance pay.

b.  Subsequent Schedule Adjustments.  Covered employees will receive the rate of pay for the corresponding grade and step [on the new pay schedule.]

6.  RATE RANGE EXTENSIONS.  The Under Secretary for Health and each VISN Director, respectively, may extend the rate range for any grade on Headquarters or VISN office schedules based on the criteria in part 4, Exceptions to the 133 Percent Rate Range.  All exceptions to the 133 percent rate range must be submitted through OHRM (051) for concurrence.

PART 7.  RATES OF PAY FOR SAN JUAN AND MANILA

1.  SCOPE.  This part contains procedures which will be used to set rates of pay under the Locality Pay System (LPS) for employees of facilities located outside of the contiguous United States, Alaska, and Hawaii.  Currently, this includes nurses and nurse anesthetists employed at San Juan, Manila, and their associated outpatient clinics, and the Guam outpatient clinic.

2.  PAY SETTING PROCEDURES.  Most of the provisions of this handbook, including the number of grades, pay administration procedures, and qualification standards, will apply to covered employees.  However, the rates of pay for these employees will be adjusted under the provisions of this part rather than those contained in part 2, LPS Surveys.
3.  REVIEW OF BEGINNING PAY RATES AND SCHEDULES


[a.  Mandatory Pay Adjustment.  Facility directors shall adjust the beginning rate of pay for each grade of a covered occupation on the same effective date and by the same percentage as any nationwide GS adjustment under 5 U.S.C. 5303, exclusive of locality comparability payments under 5 U.S.C. 5304.  Mandatory adjustments will be processed automatically within Central Office concurrent with GS increases.  No facility action is required.  Revised pay schedules will be made available on the OHRM web site.


b.]  Other Schedule Adjustments

[(1)]  Facility Directors may submit a request for an adjustment to the beginning rates of the schedules at any time that an increase is supported by documented recruitment and/or retention problems.  Such adjustments will be approved by the appropriate VISN Director.  Requests will be submitted to the appropriate VISN Director (10N__/051), through Office of Human resources Management (OHRM).  Requests shall include the following:


[(a)]  A copy of the proposed schedule, including the beginning rates for levels in Nurse I;


[(b)]  The reasons for the adjustment[.  The need for, and the amount of, any increase to the beginning rates of pay for covered facilities must be supported by evidence of pay-related recruitment and retention difficulties or potential difficulties, such as increases in quits-for-pay, vacancy, turnover, and alternative-job-offer rates, and decreases in staffing success rates.

(2)]  Pay adjustments and revised schedules approved by the appropriate VISN Director will be effective the first day of the first pay period following the VISN Director's approval.

4.  RATE RANGE EXTENSIONS.  Facility Directors may request rate range extensions in accordance with the criteria contained in part 4, Exceptions to the 133 Percent Rate Range.  Requests must be submitted to the VISN Director (10N__/051) through OHRM.

5.  SALARY SCHEDULE CONSTRUCTION AT NEW LOCATIONS OR WHEN COVERED POSITIONS ARE RE-ESTABLISHED AT EXISTING LOCATIONS.  There may be instances when covered positions, i.e., nurses or nurse anesthetists, are authorized for the first time at a new location or reauthorized at an existing location outside of the contiguous United States.  In these situations, the procedures in this paragraph are to be followed in establishing a locality pay schedule.


a.  Salary Data Available.  If non-Department of Veterans Affairs (VA) salary data is available for all grades and levels in Nurse I or data exists for a grade or for a level in Nurse I, salary schedules must be established in accordance with the procedures in part 3, Salary Schedule Construction and Implementation.

b.  Salary Data Not Available.  If non-VA salary data is not available for any grade or level of the grade, the facility Director shall use the national eight-grade nurse schedule for Physician Assistants and Expanded Function Dental Auxiliaries to construct the five-grade LPS schedule as shown below.  Rates may be adjusted as necessary to meet the minimum differential requirements in paragraph 3 of part 3.

(1)  Nurse I.  Nurse I will contain three levels.  The beginning rate for Nurse I, Level 1 will be the rate of Junior grade, step 1.  The beginning rate for Nurse I, Level 2 will be the first step that equals or exceeds the rate of Associate grade, step 1.  The beginning rate for Nurse I, Level 3 will be the first step that equals or exceeds the rate of full grade, step 1.


(2)  Nurse II.  Nurse II will not be divided into levels.  The beginning rate will be the rate of Intermediate grade, step 1.


(3)  Nurse III.  Nurse III will not be divided into levels.  The beginning rate will be the rate of Senior grade, step 1.


(4)  Nurse IV.  Nurse IV will not be divided into levels.  The beginning rate for Nurse IV will be the rate of Chief grade, step 1. 


(5)  Nurse V.  Nurse V will not be divided into levels.  The beginning rate for Nurse V will be the rate of Assistant Director grade, step 1. 


c.  On-going Procedures.  Once LPS schedules have been established under the provisions of this paragraph, the remaining procedures for salary adjustments in this part will apply and the remaining provisions of this handbook where appropriate.















































