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The built environment has a profound impact on our natural environment, economy, health, and productivity. 

Breakthroughs in building science, technology, and operations are now available to designers, builders, operators, and 

owners who want to build green and maximize both economic and environmental performance. 

Through the LEED
®
 green building certification program, the U.S. Green Building Council (USGBC) is transforming the 

built environment. The green building movement offers an unprecedented opportunity to respond to the most important 

challenges of our time, including global climate change, dependence on non sustainable and expensive sources of 

energy, and threats to human health. The work of innovative building professionals is a fundamental driving force in the 

green building moment. Such leadership is a critical component to achieving USGBCôs mission of a sustainable built 

environment for all within a generation. 

USGBC MEMBERSHIP 

USGBCôs greatest strength is the diversity of our membership. USGBC is a balanced, consensus based nonprofit with 

more than 16,000 member companies and organizations representing the entire building industry. Since its inception in 

1993, USGBC has played a vital role in providing a leadership forum and a unique, integrating force for the building 

industry. USGBCôs programs have three distinguishing characteristics: 

Committee-based 

The heart of this effective coalition is our committee structure, in which volunteer members design strategies that are 

implemented by staff and expert consultants. Our committees provide a forum for members to resolve differences, build 

alliances, and forge cooperative solutions for influencing change in all sectors of the building industry. 

Member-driven 

Membership is open and balanced and provides a comprehensive platform for carrying out important programs and 

activities. We target the issues identified by our members as the highest priority. We conduct an annual review of 

achievements that allows us to set policy, revise strategies, and devise work plans based on membersô needs. 

Consensus-focused 

We work together to promote green buildings, and in doing so, we help foster greater economic vitality and environmental 

health at lower costs. We work to bridge ideological gaps between industry segments and develop balanced policies that 

benefit the entire industry. 

Contact the U.S. Green Building Council 

2101 L Street, NW 

Suite 500 

Washington, DC 20037 

(800) 795-1747 Office 

(202) 828-5110 Fax 

www.usgbc.org 
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COPYRIGHT  

Copyright © 2010 by the U.S. Green Building Council, Inc. All rights reserved. 

The U.S. Green Building Council, Inc. (USGBC
®
) devoted significant time and resources to create this LEED

®
 Rating 

System. USGBC authorizes individual use of the LEED Rating System. In exchange for this authorization, the user 

agrees: 

1. to retain all copyright and other proprietary notices contained in the LEED Rating System,  

2. not to sell or modify the LEED Rating System, and 

3. not to reproduce, display, or distribute the LEED Rating System in any way for any public or commercial purpose. 

Unauthorized use of the LEED Rating System violates copyright, trademark, and other laws and is prohibited. 

DISCLAIMER 

None of the parties involved in the funding or creation of the LEED Rating System, including the USGBC,  its members, 

volunteers, or contractors, assume any liability or responsibility to the user or any third parties for the accuracy, 

completeness, or use of or reliance on any information contained in the LEED Rating System, or for any injuries, losses, 

or damages (including, without limitation, equitable relief) arising from such use or reliance.  Although the information 

contained in the LEED Rating System is believed to be reliable and accurate, all materials set forth within are provided 

without warranties of any kind, either express or implied, including but not limited to warranties of the accuracy or 

completeness of information or the suitability of the information for any particular purpose. 

As a condition of use, the user covenants not to sue and agrees to waive and release the U.S. Green Building Council, its 

members, volunteers, and contractors from any and all claims, demands, and causes of action for any injuries, losses, or 

damages (including, without limitation, equitable relief) that the user may now or hereafter have a right to assert against 

such parties as a result of the use of, or reliance on, the LEED Rating System. 

U.S. Green Building Council 

2101 L Street, NW 

Suite 500 

Washington, DC 20037 

TRADEMARKS 

USGBC
®
, U.S. Green Building Council

®
 and LEED

®
 are registered trademarks of the U.S. Green Building Council. 
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LEED 2009 FOR HEALTHCARE PROJECT CHECKLIST 

Sustainable Sites  18 Possible Points 

Prerequisite 1 Construction Activity Pollution Prevention      Required 

Prerequisite 2 Environmental Site Assessment      Required 

Credit 1 Site Selection 1 

Credit 2 Development Density and Community Connectivity      1 

Credit 3 Brownfield Redevelopment      1 

Credit 4.1 Alternative TransportationðPublic Transportation Access      3 

Credit 4.2 Alternative TransportationðBicycle Storage and Changing Rooms      1 

Credit 4.3 Alternative TransportationðLow-Emitting and Fuel-Efficient Vehicles      1 

Credit 4.4 Alternative TransportationðParking Capacity      1 

Credit 5.1 Site DevelopmentðProtect or Restore Habitat      1 

Credit 5.2 Site DevelopmentðMaximize Open Space      1 

Credit 6.1 Stormwater DesignðQuantity Control      1 

Credit 6.2 Stormwater DesignðQuality Control      1 

Credit 7.1 Heat Island EffectðNonroof      1 

Credit 7.2 Heat Island EffectðRoof      1 

Credit 8 Light Pollution Reduction      1 

Credit 9.1 Connection to the Natural WorldðPlaces of Respite      1 

Credit 9.2 Connection to the Natural WorldðDirect Exterior Access for Patients      1 

Water Efficiency  9 Possible Points 

Prerequisite 1 Water Use Reduction                     Required 

Prerequisite 2 Minimize Potable Water Use for Medical Equipment Cooling                     Required 

Credit 1 Water Efficient LandscapingðNo Potable Water Use or No Irrigation               2 

Credit 2 Water Use ReductionðMeasurement and Verification      1-2 

Credit 3 Water Use Reduction   1-3 

Credit 4.1 Water Use ReductionðBuilding Equipment   1 

Credit 4.2 Water Use ReductionðCooling Towers   1 

Credit 4.3 Water Use ReductionðFood Waste Systems   1 

Energy and Atmosphere  39 Possible Points 

Prerequisite 1 Fundamental Commissioning of Building Energy Systems Required 

Prerequisite 2 Minimum Energy Performance                        Required 

Prerequisite 3 Fundamental Refrigerant Management              Required 

Credit 1 Optimize Energy Performance                                     1ï24 

Credit 2 On-site Renewable Energy   1ï8 

Credit 3 Enhanced Commissioning      1-2 

Credit 4 Enhanced Refrigerant Management      1 

Credit 5 Measurement and Verification      2 

Credit 6 Green Power      1 

Credit 7 Community Contaminant PreventionðAirborne Releases      1 

Materials and Resources  16 Possible Points 

Prerequisite 1 Storage and Collection of Recyclables           Required 

Prerequisite 2 PBT Source ReductionðMercury           Required 

Credit 1.1 Building ReuseðMaintain Existing Walls, Floors and Roof   1-3 

Credit 1.2 Building ReuseðMaintain Existing Interior Nonstructural Elements      1 
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Credit 2 Construction Waste Management   1-2 

Credit 3 Sustainably Sourced Materials and Products   1-4 

Credit 4.1 PBT Source ReductionðMercury in Lamps   1 

Credit 4.2 PBT Source ReductionðLead, Cadmium and Copper   2 

Credit 5 Furniture and Medical Furnishings   1-2 

Credit 6 Resource UseðDesign for Flexibility      1 

Indoor Environmental Quality     18 Possible Points 

Prerequisite 1 Minimum Indoor Air Quality Performance     Required 

Prerequisite 2 Environmental Tobacco Smoke (ETS) Control          Required 

Prerequisite 3 Hazardous Material Removal or Encapsulation (Renovations Only)          Required 

Credit 1 Outdoor Air Delivery Monitoring      1 

Credit 2 Acoustic Environment      1-2 

Credit 3.1 Construction Indoor Air Quality Management PlanðDuring Construction  1 

Credit 3.2 Construction Indoor Air Quality Management PlanðBefore Occupancy    1 

Credit 4 Low-Emitting Materials      1-4 

Credit 5 Indoor Chemical and Pollutant Source Control      1 

Credit 6.1 Controllability of SystemsðLighting      1 

Credit 6.2 Controllability of SystemsðThermal Comfort      1 

Credit 7 Thermal ComfortðDesign and Verification      1 

Credit 8.1 Daylight and ViewsðDaylight      2 

Credit 8.2 Daylight and ViewsðViews      1-3 

Innovation in Design 6 Possible Points 

Prerequisite 1 Integrated Project Planning and Design     Required 

Credit 1 Innovation in Design   1-4 

Credit 2 LEED Accredited Professional      1 

Credit 3 Integrated Project Planning and Design      1 

Regional Priority 4 Possible Points 

Credit 1 Regional Priority  1-4 

________________________________________________________________________ 

LEED 2009 for Healthcare 

100 base points; 6 possible Innovation in Design and 4 Regional Priority points 

Certified 40ï49 points  

Silver 50ï59 points  

Gold 60ï79 points  

Platinum 80 points and above 
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I. LEED® GREEN BUILDING RATING SYSTEM 

Background on LEED® 

Following the formation of the U.S. Green Building Council (USGBC) in 1993, the organizationôs members quickly realized 

that the sustainable building industry needed a system to define and measure ñgreen buildings.ò USGBC began to 

research existing green building metrics and rating systems. Less than a year after formation, the members acted on the 

initial findings by establishing a committee to focus solely on this topic. The composition of the committee was diverse; it 

included architects, real estate agents, a building owner, a lawyer, an environmentalist, and industry representatives. This 

cross section of people and professions added a richness and depth both to the process and to the ultimate product. 

The first LEED Pilot Project Program, also referred to as LEED Version 1.0, was launched at the USGBC Membership 

Summit in August 1998. After extensive modifications, LEED Green Building Rating System Version 2.0 was released in 

March 2000, with LEED Version 2.1 following in 2002 and LEED Version 2.2 following in 2005. 

As LEED has evolved and matured, the program has undertaken new initiatives. In addition to a rating system specifically 

devoted to building operational and maintenance issues (LEED for Existing Buildings: Operations & Maintenance), LEED 

addresses the different project development and delivery processes that exist in the U.S. building design and construction 

market, through rating systems for specific building typologies, sectors, and project scopes: LEED for Core & Shell, LEED 

for New Construction, LEED for Schools, LEED for Neighborhood Development, LEED for Retail, LEED for Healthcare, 

LEED for Homes, and LEED for Commercial Interiors. 

Project teams interact with the Green Building Certification Institute (GBCI) for project registration and certification. GBCI 

was established in 2008 as a separately incorporated entity with the support of the U.S. Green Building Council. GBCI 

administers credentialing and certification programs related to green building practice. These programs support the 

application of proven strategies for increasing and measuring the performance of buildings and communities as defined by 

industry systems such as LEED. 

The green building field is growing and changing daily. New technologies and products are being introduced into the 

marketplace, and innovative designs and practices are proving their effectiveness. The LEED rating systems and 

reference guides will evolve as well. Project teams must comply with the version of the rating system that is current at the 

time of their registration. 

USGBC will highlight new developments on its website on a continual basis at www.usgbc.org. 

LEED for Healthcare and the Green Guide for Health Care 

The LEED for Healthcare rating system represents a culmination of seven years of close collaboration between the Green 

Guide for Health Care (GGHC) and USGBC.  GGHC, a joint project of Health Care Without Harm and Center for 

Maximum Potential Building Systems, has helped to streamline the LEED for Healthcare development schedule by 

aligning with the LEED for New Construction rating systemôs organizational structure. The GGHC is the first voluntary, 

self-certifying toolkit of green building best practices customized for the healthcare sector. The GGHC conducted a robust 

pilot program that included more than 100 health care facilities that informed the development of the LEED for Healthcare 

rating system.   

Features of LEED® 

The LEED Green Building Rating Systems are voluntary, consensus-based, and market-driven. Based on existing and 

proven technology, they evaluate environmental performance from a whole building perspective over a buildingôs life 

cycle, providing a definitive standard for what constitutes a green building in design, construction, and operation. 

The LEED rating systems are designed for rating new and existing commercial, institutional, and residential buildings. 

They are based on accepted energy and environmental principles and strike a balance between known, established 
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practices and emerging concepts. Each rating system is organized into 5 environmental categories: Sustainable Sites, 

Water Efficiency, Energy and Atmosphere, Materials and Resources, and Indoor Environmental Quality. An additional 

category, Innovation in Design, addresses sustainable building expertise as well as design measures not covered under 

the 5 environmental categories. Regional bonus points are another feature of LEED and acknowledge the importance of 

local conditions in determining best environmental design and construction practices. 

The LEED Credit Weightings 

In LEED 2009, the allocation of points between credits is based on the potential environmental impacts and human 

benefits of each credit with respect to a set of impact categories. The impacts are defined as the environmental or human 

effect of the design, construction, operation, and maintenance of the building, such as greenhouse gas emissions, fossil 

fuel use, toxins and carcinogens, air and water pollutants, indoor environmental conditions. A combination of approaches, 

including energy modeling, life-cycle assessment, and transportation analysis, is used to quantify each type of impact. 

The resulting allocation of points among credits is called credit weighting. 

LEED 2009 uses the U.S. Environmental Protection Agencyôs TRACI
1
 environmental impact categories as the basis for 

weighting each credit. TRACI was developed to assist with impact evaluation for life-cycle assessment, industrial ecology, 

process design, and pollution prevention. 

LEED 2009 also takes into consideration the weightings developed by the National Institute of Standards and Technology 

(NIST); these compare impact categories with one another and assign a relative weight to each. Together, the 2 

approaches provide a solid foundation for determining the point value of each credit in LEED 2009.  

The LEED 2009 credit weightings process is based on the following parameters, which maintain consistency and usability 

across rating systems: 

 All LEED credits are worth a minimum of 1 point. 

 All LEED credits are positive, whole numbers; there are no fractions or negative values. 

 All LEED credits receive a single, static weight in each rating system; there are no individualized scorecards 

based on project location. 

 All LEED rating systems have 100 base points; Innovation in Design (or Operations) and Regional Priority 

credits provide opportunities for up to 10 bonus points. 

Given the above criteria, the LEED 2009 credit weightings process involves 3 steps: 

1. A reference building is used to estimate the environmental impacts in 13 categories associated with a typical 

building pursuing LEED certification. 

2. The relative importance of building impacts in each category are set to reflect values based on the NIST 

weightings.
2
 

3. Data that quantify building impacts on environmental and human health are used to assign points to individual 

credits. 

Each credit is allocated points based on the relative importance of the building-related impacts that it addresses. The 

result is a weighted average that combines building impacts and the relative value of the impact categories. Credits that 

most directly address the most important impacts are given the greatest weight, subject to the system design parameters 

described above. Credit weights also reflect a decision by LEED to recognize the market implications of point allocation. 

The result is a significant change in allocation of points compared with previous LEED rating systems. Overall, the 

changes increase the relative emphasis on the reduction of energy consumption and greenhouse gas emissions 

associated with building systems, transportation, the embodied energy of water, the embodied energy of materials, and 

where applicable, solid waste. 

The details of the weightings process vary slightly among individual rating systems. For example, LEED for Existing 

Buildings: Operations & Maintenance includes credits related to solid waste management but LEED for New Construction 

does not. This results in a difference in the portion of the environmental footprint addressed by each rating system and the 

relative allocation of points. The weightings process for each rating system is fully documented in a weightings workbook. 

The credit weightings process will be reevaluated over time to incorporate changes in values ascribed to different 

building impacts and building types, based on both market reality and evolving scientific knowledge related to buildings. 

A complete explanation of the LEED credit weightings system is available on the USGBC websi te, at www.usgbc.org. 
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Regional Priority Credits 

To provide incentive to address geographically specific environmental issues, USGBC regional councils and chapters 

have identified 6 credits per rating system that are of particular importance to specific areas. If the identified credits were 

not applicable to LEED 2009 for Healthcare, the Regional Priority Working Group identified alternative regional priority 

credits. Each regional priority credit is worth an additional 1 point, and a total of 4 regional priority points may be earned. 

Upon project registration, LEED-Online automatically determines a projectôs regional priority credits based on its zip code. 

If the project achieves more than 4 regional priority credits, the team can choose the credits for which these points will 

apply. The USGBC website also contains a searchable database of regional priority credits. 
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II. OVERVIEW AND PROCESS 

The LEED 2009 for Healthcare Green Building Rating System is a set of performance standards for certifying health care 

facilities.  The intent is to promote healthful, durable, affordable, and environmentally sound practices in building design 

and construction. 

Prerequisites and credits in the LEED 2009 for Healthcare addresses 7 topics: 

 Sustainable Sites (SS) 

 Water Efficiency (WE) 

 Energy and Atmosphere (EA) 

 Materials and Resources (MR) 

 Indoor Environmental Quality (IEQ) 

 Innovation in Design (ID) 

 Regional Priority (RP) 

LEED 2009 for Healthcare certifications are awarded according to the following scale: 

Certified  40ï49 points 

Silver  50ï59 points 

Gold  60ï79 points 

Platinum  80 points and above 

GBCI will recognize buildings that achieve one of these rating levels with a formal letter of certification. 

When to Use LEED 2009 for Healthcare 

LEED for Healthcare was written  primarily for inpatient and outpatient care facilities and licensed long term care facilities. 

The rating system may also be used for medical offices, assisted living facilities and medical education and research 

centers. LEED for Healthcare addresses design and construction activities for both new buildings and major renovations 

of existing buildings. A major renovation involves major HVAC renovation, significant envelope modifications, and major 

interior rehabilitation. For a major renovation of an existing building, LEED for Healthcare is the appropriate rating system. 

If the project scope does not involve significant design and construction activities and focuses more on operations and 

maintenance activities, LEED for Existing Buildings: Operations & Maintenance is more appropriate because it addresses 

operational and maintenance issues of working buildings. 

Registration 

Project teams interested in earning LEED certification for their buildings must first register the project with GBCI. Projects 

can be registered on the GBCI website (www.gbci.org). The website also has information on registration costs for USGBC 

national members as well as nonmembers. Registration is an important step that establishes contact with GBCI and 

provides access to software tools, errata, critical communications, and other essential information.   

Certification 

To earn LEED certification, the applicant project must satisfy all the prerequisites and qualify for a minimum number of 

points to attain the established project ratings as listed below. Having satisfied the basic prerequisites of the program, 

applicant projects are then rated according to their degree of compliance within the rating system. 

LEED 2009 for Healthcare provides the option of splitting a certification application into two phases: design and 

construction. Documentation for design phase credits, identified in LEED-Online, can be submitted for review at the end of 

the design phase; the submittals for these credits can be fully evaluated based on documentation available during this 

phase of the project. For example, if a project site meets the requirements of LEED for Healthcare SS Credit 3, Brownfield 

Redevelopment, the likelihood of credit achievement can be assessed before construction is complete. The LEED credit 

itself, however, is not awarded at the design review stage. 

For more information on the LEED certification process including LEED-Online, Credit Interpretation Requests and 

Rulings, Appeals, and Fees please see the LEED Reference Guide for Green Building Design and Construction, 2009 

Edition Healthcare Supplement and visit www.usgbc.org or www.gbci.org.     
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III. MINIMUM PROGRAM REQUIREMENTS  

The LEED 2009 Minimum Program Requirements (MPRs) is a USGBC policy that lists the minimum characteristics that 

a project must possess in order to be eligible for certification under LEED 2009. These requirements define the 

categories of buildings that the LEED rating systems were designed to evaluate, and taken together serve three goals: to 

give clear guidance to customers, to protect the integrity of the LEED program, and to reduce challenges that occur 

during the LEED certification process. It is expected that MPRs will evolve over time along with LEED rating system 

improvements. The requirements will apply only to those projects registering under LEED 2009 and are an important 

part of the registration process. The MPRs can be reviewed in the LEED Resources section of www.usgbc.org.   

IV. EXEMPLARY PERFORMANCE STRATEGIES 

Exemplary performance strategies result in performance that greatly exceeds the performance level or expands the scope 

required by an existing LEED 2009 for Healthcare credit. To earn exemplary performance credits, teams must meet the 

performance level defined by the next step in the threshold progression. For credits with more than 1 compliance path, an 

Innovation in Design point can be earned by satisfying more than 1 compliance path if their benefits are additive.  

The credits for which exemplary performance points are available through expanded performance or scope are noted in 

the LEED Reference Guide for Green Design & Construction, 2009 Edition Healthcare Supplement and in LEED-Online. 

ENDNOTES 

1
 Tools for the Reduction and Assessment of Chemical and Other Environmental Impacts (TRACI). U.S. Environmental 

Protection Agency, Office of Research and Development. http://www.epa.gov/nrmrl/std/sab/traci/. 
2
    Relative impact category weights based on an exercise undertaken by NIST (National Institute of Standards and 

Technology) for the BEES program. http://www.bfrl.nist.gov/oae/software/bees/. 
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SS Prerequisite 1: Construction Activity Pollution Prevention 

Required 

Intent 

Reduce pollution from construction activities by controlling soil erosion, waterway sedimentation and airborne dust 

generation. 

Requirements 

Create and implement an erosion and sedimentation control (ESC) plan for all construction activities associated with the 

project. The ESC plan must conform to the erosion and sedimentation requirements of the 2003 EPA Construction 

General Permit OR local standards and codes, whichever is more stringent. The plan must describe the measures 

implemented to accomplish the following objectives: 

 Prevent loss of soil during construction by stormwater runoff and/or wind erosion, including protecting topsoil 

by stockpiling for reuse. 

 Prevent sedimentation of storm sewers or receiving streams. 

 Prevent pollution of the air with dust and particulate matter. 

The EPAôs construction general permit (CGP) outlines the provisions necessary to comply with Phases I and II of the 

National Pollutant Discharge Elimination System (NPDES) Program. While the CGP permit only applies to construction 

sites greater than one acre, the requirements are applied to all projects for the purposes of this prerequisite. Information 

on the EPA construction general permit is available at http://cfpub.epa.gov/npdes/stormwater/cgp.cfm. 
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SS Prerequisite 2: Environmental Site Assessment 

Required 

Intent 

Ensure that the site is assessed for environmental contamination and, if contaminated, that the environmental 

contamination has been remediated to protect occupant health. 

Requirements 

Conduct a Phase I Environmental Site Assessment (as described in ASTM E1527-05) to determine if environmental 

contamination exists at the site.  If contamination is suspected, conduct a Phase II Environmental Site Assessment [as 

described in ASTM E1903-97 (2002)]. 

AND 

Sites that are contaminated due to the past existence of a landfill on the site are prohibited.  If the site is otherwise 

contaminated, then it must be remediated to meet local, state or federal EPA region residential (unrestricted) standards, 

whichever is the most stringent.  Documentation from the authority must be provided, such as EPAôs Ready for Reuse 

document, to prove ñsafeò levels of contamination have been achieved.  As the remediation process leads to significant 

environmental benefit, one point (in SS Credit 3: Brownfield Redevelopment) will be given for successful documented 

remediation of the site. 
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SS Credit 1: Site Selection 

1 Point 

Intent 

Avoid the development of inappropriate sites and reduce the environmental impact from the location of a building on a 

site. 

Requirements 

Do not develop buildings, hardscape, roads or parking areas on portions of sites that meet any of the following 

criteria: 

 Prime farmland as defined by the U.S. Department of Agriculture in the United States Code of Federal 

Regulations, Title 7, Volume 6, Parts 400 to 699, Section 657.5 (citation 7CFR657.5). 

 Previously undeveloped land whose elevation is lower than five feet above the elevation of the 100-year flood 

as defined by the Federal Emergency Management Agency (FEMA). 

 Land specifically identified as habitat for any species on federal or state threatened or endangered lists. 

 Land within 100 feet of any wetlands as defined by the U.S. Code of Federal Regulations 40 CFR, Parts 230-

233 and Part 22, and isolated wetlands or areas of special concern identified by state or local rule, OR within 

setback distances from wetlands prescribed in state or local regulations, as defined by local or state rule or 

law, whichever is more stringent. 

 Previously undeveloped land that is within 50 feet of a water body, defined as seas, lakes, rivers, streams and 

tributaries that support or could support fish, recreation or industrial use, consistent with the terminology of the 

Clean Water Act.  

 Land that prior to acquisition for the project was public parkland, unless land of equal or greater value as 

parkland is accepted in trade by the public landowner (park authority projects are exempt). 
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SS Credit 2: Development Density and Community Connectivity 

1 Point 

Intent 

Channel development to urban areas with existing infrastructure, protect greenfields, and preserve habitat and natural 

resources.  In rural areas, increase development density on sites with existing or previously developed health care 

facilities rather than on undeveloped rural land. 

Requirements 

OPTION 1. Development Density 

Construct or renovate a building on a previously developed site AND in a community with a minimum density of 60,000 

square feet per acre net.  The density calculation is based on a typical, two-story downtown development and must 

include the area of the project being built. 

OR 

OPTION 2. Community Connectivity 

Construct or renovate a building on a site that meets the following criteria: 

 Located on a previously developed site, 

 Located within 1/2-mile of a residential area or neighborhood with an average density of 10 units per acre net, 

 Located within 1/2-mile of at least 10 basic services, and 

 Pedestrian access available between the building and the services. 

For mixed-use projects, no more than three services within the project boundary may be counted towards the ten basic 

services, provided it is open to the public. No more than two of the ten services required may be anticipated (i.e., at 

least eight must be existing and operational). In addition, the anticipated services must demonstrate that they will be 

operational in the locations indicated within 1 year of occupation of the applicant project. 

Examples of basic services include the following: 

 

Proximity is determined by drawing a 1/2-mile radius around a main building entrance on a site map and counting the 

services within that radius. 

OR 

OPTION 3. EXISTING RURAL SITES
1
 

For previously developed existing rural healthcare campus sites, achieve a minimum development density of 30,000 

square feet per acre. 

 

1  For the purposes of this credit, ñrural landò is defined in accordance with U.S. Census Bureau definitions: settlements comprising less than 2,500 
persons, areas outside of incorporated census designated places and the rural portions of extended cities. For additional information, visit 
http://www.census.gov/population/censusdata/urdef.txt. 
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SS Credit 3: Brownfield Redevelopment 

1 Point 

Intent 

Rehabilitate damaged sites where development is complicated by environmental contamination and to reduce pressure 

on undeveloped land. 

Requirements 

Projects can only obtain this point via SS Prerequisite 2: Environmental Site Assessment, by remediating site 

contamination. 
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SS Credit 4.1: Alternative TransportationðPublic Transportation Access 

3 Points 

Intent 

Reduce pollution and land development impacts from automobile use. 

Requirements 

OPTION 1. Rail Station Proximity 

Locate the project within 1/2-mile walking distance (measured from a main building entrance) of an existing or planned 

and funded commuter rail, light rail or subway station. 

For stations located greater than 1/8-mile from building entrance, provide an on-demand shuttle service with a 

documented service plan. 

OR 

OPTION 2. Bus Stop Proximity 

Locate the project within 1/8-mile walking distance (measured from a main building entrance) of one or more stops for 

two or more public, campus, or private bus lines usable by building occupants. 
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SS Credit 4.2: Alternative TransportationðBicycle Storage and Changing Rooms 

1 Point 

Intent 

Reduce pollution and land development impacts from automobile use. 

Requirements 

CASE 1. Commercial or Institutional Projects 

Provide secure bicycle racks and/or storage within 200 yards of a building entrance for 5% or more of all Full Time 

Equivalent (FTE) staff(measured at peak periods)  

Provide showers and changing facilities in the building, or within 200 yards of a primary staff building entrance, for 

0.5% of FTE staff (measured at peak periods).   

CASE 2. Residential Projects 

For residential buildings, provide covered storage facilities for securing bicycles for 15% or more of building occupants, 

in lieu of changing/shower facilities.  

 



 

Updated to reflect the 2/2/2011 document addenda for the LEED 2009 for Healthcare New Construction and Major Renovation Rating System 

SS Credit 4.3: Alternative TransportationðLow-Emitting and Fuel-Efficient 
Vehicles 

1 Point 

Intent 

Reduce pollution and land development impacts from automobile use. 

Requirements 

OPTION 1 

Provide preferred parking
1
 for low-emitting and fuel-efficient vehicles

2
 for 5% of the total vehicle parking capacity of 

the site. Providing a discounted parking rate is an acceptable substitute for preferred parking for low-emitting/fuel-

efficient vehicles. To establish a meaningful incentive in all potential markets, the parking rate must be discounted 

at least 20%. The discounted rate must be available to all customers (i.e., not limited to the number of customers 

equal to 5% of the vehicle parking capacity), publicly posted at the entrance of the parking area and available for a 

minimum of two years.  

OR  

OPTION 2 

Install alternative-fuel fueling stations for 3% of the total vehicle parking capacity of the site. Liquid or gaseous 

fueling facilities must be separately ventilated or located outdoors. 

OR  

OPTION 3  

Provide low-emitting and fuel-efficient vehicles  for 3% of Full Time Equivalent (FTE) staff measured at peak 

periods.  

Provide preferred parkingװ for these vehicles.  

OR 

OPTION 4 

Provide staff access to a low-emitting or fuel-efficient vehicle-sharing program. The following requirements must be 

met: 

 One low-emitting or fuel-efficient vehicle must be provided per 3% of FTE staff measured at peak periods, 

assuming that one shared vehicle can carry eight persons (i.e., 1 vehicle per 267 FTE occupants). For 

buildings with fewer than 267 FTE staff, at least one low emitting or fuel-efficient vehicle must be provided. 

 A vehicle-sharing contract must be provided that has an agreement of at least two years. 

 The estimated number of customers served per vehicle must be supported by documentation. 

 A narrative explaining the vehicle-sharing program and its administration must be submitted. 

 Parking for low-emitting and fuel-efficient vehicles must be located in the nearest available spaces in the 

nearest available parking area. Provide a site plan or area map clearly highlighting the walking path from 

the parking area to the project site and noting the distance. 

 

                                                        
1
 ñPreferred parkingò refers to the parking spots that are closest to the main entrance of the project (exclusive of accessible spaces) or parking passes provided at a 

discounted price. 
 
2
  For the purposes of this credit, ñlow-emitting/fuel-efficient vehiclesò are defined as vehicles that are either classified as Zero Emission Vehicles (ZEV) by the California Air 

Resources Board or have achieved a minimum green score of 40 on the American Council for an Energy Efficient Economy (ACEEE) annual vehicle rating guide.  
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SS Credit 4.4: Alternative TransportationðParking Capacity  

1 Point 

Intent 

Reduce pollution and land development impacts from automobile use. 

Requirements 

CASE 1. Non-Residential Healthcare Projects  

OPTION 1  

Size parking capacity to meet, but not exceed, minimum local zoning requirements OR health department 

regulatory authority, whichever is the overriding requirement. 

Provide preferred parking
3
 for carpools or vanpools for 5% of the total parking spaces. 

OR 

OPTION 2  

For projects that provide parking for less than 5% of full-time equivalent (FTE) staff: 

Provide preferred parking
 
for carpools or vanpools, marked as such, for 5% of total parking spaces. Providing a 

discounted parking rate is an acceptable substitute for preferred parking for carpool or vanpool vehicles. To 

establish a meaningful incentive in all potential markets, the parking rate must be discounted at least 20%. The 

discounted rate must be available to all customers (i.e., not limited to the number of customers equal to 5% of 

the vehicle parking capacity), publicly posted at the entrance of the parking area, and available for a minimum of 

two years. 

OR 

OPTION 3 

Provide no new parking. 

OR 

OPTION 4 

For projects that have no minimum local zoning requirements, provide 25% fewer parking spaces than the 

applicable standard listed in the 2003 Institute of Transportation Engineers (ITE) ñParking Generationò study at 

http://www.ite.org. 

CASE 2. Residential Healthcare Licensed Long Term Care Projects 

OPTION 1 

Size parking capacity to meet, but not exceed, minimum local zoning requirements or health department regulatory 

authority, whichever is the overriding requirement. 

Provide infrastructure and support programs to facilitate shared vehicle use, such as carpool drop-off areas, 

designated parking for vanpools, car-share services, ride boards and shuttle services to mass transit. 

Provide preferred parking for carpools or vanpools for 5% of the total parking spaces provided for staff OR, for 

projects that provide parking for less than 5% FTE staff measured at peak periods, provide preferred parking for 

carpools or vanpools, marked as such, for 5% of total provided parking spaces. Providing a discounted parking rate 

is an acceptable substitute for preferred parking for carpool or vanpool vehicles. To establish a meaningful 

incentive in all potential markets, the parking rate must be discounted at least 20%. The discounted rate must be 

                                                        
3
 For the purposes of this credit ñpreferred parkingò refers to the parking spots that are closest to the main entrance of the project (exclusive of spaces designated for 

handicapped persons) or parking passes provided at a discounted price. 
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available to all customers (i.e. not limited to the number of customers equal to 5% of the vehicle parking capacity), 

publicly posted at the entrance of the parking area and available for a minimum of two years. 
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OR 

OPTION 2 

Provide no new parking. 

CASE 3. Mixed Use Healthcare Projects (i.e. including residential, retail, and/or medical office components) 

OPTION 1 

Mixed-use buildings with less than 10% non-residential area must be considered residential and adhere to the 

residential requirements in Case 2. For mixed-use buildings with more than 10% non-residential area, the non-

residential space must adhere to the requirements in Case 1 and the residential component must adhere to 

residential requirements in Case 2.  Note: This option applies only to mixed-use healthcare projects that include 

residential, retail and/or medical office components. 

OR 

OPTION 2 

Provide no new parking. 
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SS Credit 5.1: Site DevelopmentðProtect or Restore Habitat 

1 Point 

Intent 

Conserve existing natural areas and restore damaged areas to provide habitat and promote biodiversity. 

Requirements 

CASE 1. Greenfield Sites
4
 

Limit all site disturbance to the following parameters: 

 40 feet beyond the building perimeter; 

 10 feet beyond surface walkways, patios, surface parking and utilities less than 12 inches in diameter; 

 15 feet beyond primary roadway curbs and main utility branch trenches; 

 25 feet beyond constructed areas with permeable surfaces, such as pervious paving areas, stormwater 

detention facilities and playing fields that require additional staging areas to limit compaction in the 

constructed area.  

CASE 2. Previously Developed
5
 Areas or Graded Sites 

Restore or protect a minimum of 50% of the site area, excluding the building footprint, or 20% of the total site area, 

including building footprint, whichever is greater, with native or adapted vegetation
6
.  

Projects earning SS Credit 2: Development Density and Community Connectivity may include vegetated roof surface in 

this calculation if the plants are native or adapted, provide habitat, and promote biodiversity. Projects earning SS Credit 

9.1: Connection to the Natural WorldðOutdoor Places of Respite may apply the planted areas to this calculation, if the 

plants are native or adapted, provide habitat and promote biodiversity. 

 

Projects with limited landscape opportunities may also donate offsite land in perpetuity, equal to 60% of the previously 
developed area (including the building footprint), to a land trust within the same EPA Level III Ecoregion identified for the 
project site. The land trust must adhere to the Land Trust Alliance óLand Trust Standards and Practicesô 2004 Revision. 

                                                        
4
 Greenfield sites are those that are not previously developed or graded and remain in a natural state.  

 
5
 Previously developed areas are those that previously contained buildings, roadways, parking lots or were graded or altered by direct human activities. 

 
6
 Native or adapted plants are plants indigenous to a locality or cultivars of native plants that are adapted to the local climate and are not considered invasive species or 

noxious weeds.  
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SS Credit 5.2: Site DevelopmentðMaximize Open Space 

1 Point 

Intent 

Promote biodiversity by providing a high ratio of open space to development footprint. 

Requirements 

CASE 1 

Reduce the development footprint
7
 and/or provide vegetated open space within the project boundary such that the 

amount of open space exceeds local zoning requirements by 25%.  

OR 

CASE 2 

For areas with no local zoning requirements (e.g. some university campuses, military bases), provide a vegetated 

open space area adjacent to the building that is equal in area to the building footprint.  

OR 

CASE 3 

Where a zoning ordinance exists, but there is no requirement for open space (zero), provide vegetated open space 

equal to 20% of the project site area.  

ALL CASES 

For projects located in urban areas that earn SS Credit 2 : Development Density and Community Connectivity, 

vegetated roof areas can contribute to credit compliance. 

For projects located in urban areas that earn SS Credit 2: Development Density and Community Connectivity, 

pedestrian-oriented hardscape areas can contribute to credit compliance. For such projects, a minimum of 25% of the 

open space counted must be vegetated. 

Wetlands or naturally designed ponds may count as open space if the side slope gradients average 1:4 (vertical: 

horizontal) or less and are vegetated. 

 

                                                        
7
 Development footprint is defined as the total area of the building footprint, hardscape, access roads and parking. 
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SS Credit 6.1: Stormwater DesignðQuantity Control 

1 Point 

Intent 

Limit disruption of natural hydrology by reducing impervious cover, increasing on-site infiltration, reducing or eliminating 

pollution from stormwater runoff and eliminating contaminants. 

Requirements 

CASE 1. Sites with Existing Imperviousness 50% or Less 

OPTION 1 

Implement a stormwater management plan that prevents the post-development peak discharge rate and quantity 

from exceeding the predevelopment peak discharge rate and quantity for the 1- and 2-year 24-hour design storms.  

OR 

OPTION 2 

Implement a stormwater management plan that protects receiving stream channels from excessive erosion. The 

stormwater management plan must include stream channel protection and quantity control strategies.  

CASE 2. Sites with Existing Imperviousness Greater Than 50%  

Implement a stormwater management plan that results in a 25% decrease in the volume of stormwater runoff from the 

2-year 24-hour design storm. 
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SS Credit 6.2: Stormwater DesignðQuality Control 

1 Point 

Intent 

Limit disruption and pollution of natural water flows by managing stormwater runoff. 

Requirements 

Implement a stormwater management plan that reduces impervious cover, promotes infiltration and captures and treats 

the stormwater runoff from 90% of the average annual rainfall
8
 using acceptable best management practices (BMPs). 

BMPs used to treat runoff must be capable of removing 80% of the average annual post-development total suspended 

solids (TSS) load based on existing monitoring reports. BMPs are considered to meet these criteria if: 

 They are designed in accordance with standards and specifications from a state or local program that has 

adopted these performance standards.  

OR  
Á There exists infield performance monitoring data demonstrating compliance with the criteria. Data must conform 

to accepted protocol [e.g., Technology Acceptance Reciprocity Partnership (TARP), Washington State 

Department of Ecology] for BMP monitoring. 

 

                                                        
8
 There are 3 distinct climates in the United States that influence the nature and amount of annual rainfall. Humid watersheds are defined as those that receive at least 40 

inches of rainfall each year. Semiarid watersheds receive between 20 and 40 inches of rainfall per year, and arid watersheds receive less than 20 inches of rainfall per 
year. For this credit, 90% of the average annual rainfall is equivalent to treating the runoff from the following (based on climate): 

 Å Humid Watersheds ð 1 inch of rainfall 
 Å Semiarid Watersheds ð 0.75 inches of rainfall 
 Å Arid Watersheds ð 0.5 inches of rainfall 
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SS Credit 7.1: Heat Island EffectðNonroof 

1 Point 

Intent 

Reduce heat islands
9
 to minimize impacts on microclimates and human and wildlife habitats. 

Requirements 

OPTION 1 

Use any combination of the following strategies for 50% of the site hardscape, including roads, sidewalks, courtyards 

and parking lots: 

Á Provide shade from the existing tree canopy or within 5 years of landscape installation. Landscaping (trees) must 

be in place at the time of occupancy.  

Á Provide shade from structures covered by solar panels that produce energy used to offset some nonrenewable 

resource use. 

Á Provide shade from architectural devices or structures that have a solar reflectance index10 (SRI) of at least 29. 

Á Use hardscape materials with an SRI of at least 29. 

Á Use an open-grid pavement system (at least 50% pervious). 

OR  

OPTION 2 

Place a minimum of 50% of parking spaces under cover
11

. Any roof used to shade or cover parking must have an SRI 

of at least 29, be a vegetated green roof or be covered by solar panels that produce energy used to offset some 

nonrenewable resource use. 

 

                                                        
9
 Heat islands are defined as thermal gradient differences between developed and undeveloped areas. 

 
10

 The solar reflectance index (SRI) is a measure of the constructed surfaceôs ability to reflect solar heat, as shown by a small temperature rise. It is defined so that a standard 
black surface (reflectance 0.05, emittance 0.90) is 0 and a standard white surface (reflectance 0.80, emittance 0.90) is 100. To calculate the SRI for a given material, obtain 
the reflectance value and emittance value for the material. SRI is calculated according to ASTM E 1980. Reflectance is measured according to ASTM E 903, ASTM E 
1918, or ASTM C 1549. Emittance is measured according to ASTM E 408 or ASTM C 1371. 

 
11

 For the purposes of this credit, under cover parking is defined as parking underground, under deck, under roof, or under a building. 
 




