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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:  February 26, 2010 

From:
Chief Impact Analyst (02REG)
Subj:
Economic Impact Analysis for RIN 2900-AN65, Copayments for Medications After June 30, 2010
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 1):  Agency’s Impact Analysis, dated February 1, 2010
(Attachment 2):  Medical Care Collections, Current Policy; 2011 President’s Budget

       Submission in Millions, dated January 7, 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 1)

Impact Analysis for RIN 2009-AN65

Title of Regulation: Copayments for Medications after June 30, 2010
Purpose:  To determine the economic impact of this rulemaking. 
Background:  Under current regulations, after June 30, 2010, the medication copayment amount must be increased based on the Prescription Drug component of the Medical Consumer Price Index (CPI-P) and the maximum annual copayment amount must also be increased when the copayment is increased.  VA proposes not to make any such increases until January 1, 2012 for Veterans in VA’s health care system enrollment priority categories 2 through 6.  The increased copayment amount required by the current regulation would apply to Veterans in priority categories 7 and 8 only, effective July 1, 2010. Thereafter, if VA does not prescribe a new methodology for increasing copayments, VA will resume increasing copayments of all Veterans in accordance with its previous practice, based on the required change in the CPI-P, as of September 30, effective the following January 1.  

Estimated Impact:  There is no estimated impact to the 2011 President’s Budget, as the budget takes into account the proposed freezing of medication copayments to $8.00 for Veterans in priority categories 2 through 6 (PG 2-6) until January 1, 2012; and increasing the medication copayments to $9.00 for Veterans in priority categories 7 and 8 (PG 7&8) on July 1, 2010.  The attachment below (Attachment 2) reflects the 2011 President’s Budget submission.  

Submitted by:

Ernesto Castro
Director, Business Information
Chief Business Office
February 1, 2010

(Attachment 2)
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2011 President's  Budget Submission

In millions

Reflects OMB Proposal for 6 month freeze on pharmacy copay restarting July 1  on  P7s & 8s

Actuary 

Est.

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

ActualActualActualActualActualActualActualActualActualActual Proj. Proj.

Pharmacy 

copay 

baseline  

1/

Yes 97     139    377    577    623    648    723 762 750 720 730 759 790

Pharmacy 

$1 copay 

increased

No -   71 57

Subtotal 

Pharmacy

830 847
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