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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:  August 2, 2010  

From:
Chief Impact Analyst (02REG)
Subj:
Economic Impact Analysis for RIN 2900-AN52, Technical Revisions to Conform with the Veterans Mental Health Care Act of 2008 and Other Law.
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 May 27, 2010
Approved by:
Michael P. Shores (02REG)
Chief, Impact Analyst

Regulation Policy & Management

Office of the General Counsel

Copy Furnished to:

Bill Walsh (041F)

Director, Medical Service

Office of the Budget 

(Attachment)

Impact Analysis for RIN 2900-AN52
Title of Regulation: Technical Revisions to Conform with the Veterans Mental Health Care Act of 2008 and Other Law.

Purpose:  To determine the economic impact of this rulemaking. 
Background:  This rulemaking amends part 17 of title 38, CFR, to make legal and technical changes to conform the language of several Department of Veterans Affairs (VA) regulations to changes made by two public laws to the statutes that authorize those regulations (P.L. 110-387 and P.L. 108-178). The first rule change will exempt former prisoners of war from the pharmacy copayment requirement. The second will exempt hospice care from copayment requirements for inpatient hospital care or outpatient medical care. The third change makes Marriage and Family Counseling available to veterans and their families. 

Assumptions: 

1. The POW pharmacy copayment exemption has been in effect since 2004 and remains current VA practice.  Therefore, VA does not anticipate a significant decrease in POW copayment revenues and determined there are no associated costs as a result of this technical rule change. 
2. Currently, veterans receiving hospice care may be subject to VA co-payment, depending upon the type of VA facility or location of hospice care. Hospice care provided in a nursing home bed is exempt from VA co-payment, but hospice care provided in other VA beds or in the veteran’s home is subject to VA co-payment. This creates inequities and an institutional bias, as it is assumed that terminally ill veterans who would otherwise prefer to be discharged to home or remain at home with home hospice care may instead choose hospice care in a VA nursing home to avoid daily co-payments for home hospice care. As a result of this technical rule change, veterans will now have the option to return home without a copayment cost. VA assumes there will be an increase in the number of terminally ill veterans who will prefer to be discharged to home or remain at home, resulting in a nominal decrease in hospice copayment revenues received by VA.   

3. The statutory authority for marriage and family counseling services was passed in 2002.  VA has been generally providing such services since that time using existing resources and medical personnel.  Consequently, placing this statutory provision in the CFR is not anticipated to create any additional costs. 

Methodology:  

Hospice Care Copayment: VHA does not have a specific revenue code for Hospice copayment, so the collection amount of Long Term Care (LTC) copayments is being utilized to estimate the loss of hospice copayment revenues.  LTC co-payment data was provided by the Chief Business Office which contains copayment collections for adult day health care; domiciliary; geriatric evaluation-institutional; geriatric evaluation-non-institutional; nursing home care-LTC; respite care-institutional; and respite care-non-institutional. 

Approximately 6% of the veteran population is calculated to be in Priority Group 7-8 and eligible for copayment charges. LTC copayment collections (taken from VHA’s POWER data) for FY2009 were $3,419,306.  Collections over the past 4 years have remained relatively constant.  

To determine the economic impact we multiplied the FY2009 collections ($3,419,306) by the number of veterans (6%) eligible for copayment charges.   

The estimated loss of hospice copayment revenues would be approximately $205,158.  This copayment estimate is slightly elevated because LTC collections encompass more services than hospice alone.  Although there is an economic impact ($205,158) associated with this rulemaking, the loss of copayment revenues is considered to be insignificant.  

Estimated Impact:  As stated in the assumptions, there is no estimated impact for POW co-payment.  The impact for totally eliminating the hospice co-payment is estimated to be insignificant.  Inserting the statutory provision in the CFR for marriage and family counseling is not anticipated to create any additional costs.

Submitted by:

Josie Boisvert

Management Analyst

10B7D

May 27, 2010
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