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	DEPARTMENT OF VETERANS AFFAIRS

Regulation Policy and Management (02REG)
Office of the General Counsel

Washington, D.C.  20420


                                                                    

In Reply Refer to: 02REG
Date:  July 2, 2009 

From:
Chief Impact Analyst (02REG)
Subj:
Economic Impact Analysis for RIN 2900-AN41, Hospital and Outpatient Care for Veterans Released from Incarceration to Transitional Housing
To:
Director, Regulations Management (02REG)

I have reviewed this rulemaking package and determined the following.

1.  This rulemaking will not have an annual effect on the economy of $100 million or more, as set forth in Executive Order 12866.  

2.  This rulemaking will not have a significant economic impact on a substantial number of small entities under the Regulatory Flexibility Act, 5 U.S.C. 601-612.   

3.  This rulemaking will not result in the expenditure of $100 million or more by State, local, and tribal governments, in the aggregate, or by the private sector, under the Unfunded Mandates Reform Act of 1995, 2 U.S.C. 1532. 

4.  Attached please find the relevant cost impact documents. 

(Attachment):  Agency’s Impact Analysis, dated April 9, 2009
Approved by:
Michael P. Shores (02REG)
Chief, Impact Analyst

Regulation Policy & Management

Office of the General Counsel

(Attachment)

Impact Analysis for RIN 2900-AN41 
Title of Regulation:  Hospital and Outpatient Care for Veterans Released from Incarceration to Transitional Housing
Purpose:  To determine the economic impact of this rulemaking. 
Background:  In Public Law 107-95, Section 2022,  Congress required that the “Secretary, acting through the Under Secretary for Health, shall provide for appropriate officials of the Office of Mental Health Services and the Readjustment Counseling Service of the Veterans Administration to develop a coordinated plan for joint outreach to Veterans at risk of homelessness, particularly Veterans who are being discharged or released from institutions after inpatient psychiatric care, substance abuse treatment or imprisonment.”  VHA Handbook 1160.01, Uniform Mental Health Services in VA Medical Centers and Clinics, Section 20 Incarcerated Veterans implements this requirement through a VISN-level Health Care for Reentry Veterans Program that supports Veterans being released from State and Federal prisons.

On March 27, 2007, VA Deputy Secretary created an Ad Hoc Working Group on Incarcerated Veterans to enhance coordination between VA organizations dealing with incarcerated Veterans and Veterans under court supervision. The charge of the working group was to improve efficiency and enhance coordination to improve services to this Veteran population.  Finding 12, was accepted by the Deputy Secretary reads as follows: 
12. Determine the feasibility to amend 38 CFR § 17.38(c)(5) to specify that the regulation does not exclude Veterans who are in Community Residential Reentry Centers (transitional halfway house/work release programs) from VA medical care.

VA General Counsel determined that VA has the authority to modify 38 CFR § 17.38(c)(5).

Assumptions: Nationally, corrections-funded Community Residential Reentry Centers (CRRCs) house an estimated 3,000 reentry Veterans, a portion of whom fail reentry due to lack of appropriate medical and psychiatric care in the community.  Veterans in CRRCs remain in custody while serving a sentence imposed by a court, yet they are not inmates of an institution; these Veterans live in the community, hold employment, and can earn unsupervised home visits.  The average stay in a CRRC is 3 months, at which point the veteran is released from custody.  CRRC residents are responsible for their own medical expenses while residing in a CRRC location and sign a waiver to that effect.  VHA prison outreach workers report that CRRC Veterans who have acute or chronic medical or psychiatric problems with no medical resources become demoralized and perceive their only recourse for treatment to violate the terms of their CRRC status and to return to prison.  This cycle defeats the intent of VA’s reentry work with Veterans, is wasteful of VA resources allocated to reentry services, and undermines the community readjustment and health of Veterans.  Because of documented high risk for medical and psychiatric illnesses among reentry Veterans, there is thus urgency in providing medical care to this uncovered veteran population during the CRRC 3 month average stay.  A 2008 Urban Institute study of a large reentry population cohort found that healthcare played a key role in the first months of community readjustment and reduced recidivism, and in particular access to medications for chronic health and mental health conditions was a low cost and potent prevention tool yet unavailable to most released inmates.  Therefore, it is imperative not only for the veteran’s health, but also to assist the community, that CRRC residents have immediate access to VA medical and psychiatric facilities.

Methodology:  According to the Veterans Equitable Resource Allocation (VERA), the FY08 average cost for Priority Group 5 medical services was $7,019.00 and $4,949.00 for Acute Mental Health Patient services.  The Community Residential Reentry Centers (CRRCs) house an estimated 3,000 reentry Veterans in a given year.  For the average 3 month CRRC stay of each of these 3,000 veterans, it is estimated that 80% of these reentry veterans will request Priority Group 5 medical services, and 20% will request Acute Mental Health services.  

Estimated Impact: This regulatory change will have an estimated economic impact of $4,953,750.00 for FY09 and $5,362,098.00 over the next five (5) years.  The cost will be for services CRRC reentry veterans receive during their 3 month CRRC stay (VA cost for remaining 9 months of the year following release are already covered by VA’s budget allocation for community-based veterans.)  Annual increments in the five (5) year projection costs table below include a 2% inflation rate.
	Service Group
	a. Number of Requests
	b. Average Cost per year
	c. Average Cost for 3 month CRRC stay

(b ÷ 4) 
	Total Cost 

(a x c)

	All Priority 5
	2400
	$7,019.00
	$1,754.75
	$4,211,400.00

	VERA Acute Mental Health Patients
	600
	$4,949.00
	$1,237.25
	$742,350.00

	Total Cost:
	
	$4,953,750.00


	FY
	5-year Projection Costs

	2009
	$4,953,750.00

	2010
	$5,052,825.00

	2011
	$5,153,881.00

	2012
	$5,256,959.00

	2013
	$5,362,098.00


Submitted by:

Name: Jim McGuire, PhD

Title: VHA Program Manager, Healthcare for Reentry Veterans (HCRV)

Office: Mental Health Services

Date: April 9, 2009
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