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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:  January 31, 2012
From:
Chief Impact Analyst (02REG)
Subj:
Economic Impact Analysis for RIN 2900-AN87, Tentative Eligibility Determinations; Presumptive Eligibility for Psychosis and Other Mental Illness
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 January 30, 2012
(Attachment 2):  CFO Concurrence memo, dated January 31, 2012
Approved by:
Michael P. Shores (02REG)
Chief, Impact Analyst

Regulation Policy & Management

Office of the General Counsel

(Attachment 1)

Impact Analysis for RIN 2900-AN87 

Title of Regulation: Tentative eligibility determinations; Presumptive eligibility for psychosis and other mental illness.
Purpose:  To determine the economic impact of this rulemaking. 
Background:  This rulemaking proposes to address two separate issues. First, it proposes to amend the Department of Veterans Affairs (VA or the Department) regulation authorizing tentative eligibility determinations to comply with amended statutory authority concerning statutory minimum active-duty service requirements set forth in 38 U.S.C. 5303A. 

Second, it proposes to codify in regulation statutory presumptions of medical care eligibility for Veterans of certain wars and conflicts who developed psychosis within specified time periods and for Persian Gulf War Veterans who developed a mental illness other than psychosis within two years after service and within two years after the end of the Persian Gulf War period.  In addition to codifying the eligibility for Veterans with this presumed service connected diagnosis, the document proposes the further clarification of the regulation to state treatment for the care associated with their diagnosis is copayment exempt because it is presumed service connected.  The minimum active duty requirement does not apply to eligibility for care under this rulemaking. The statutory authority to presume psychosis developed within two years after discharge or release from the active military as a condition related to their service has been established for several years.  The VA wants to update regulations to codify the treatment authority in statue to provide care for the presumed service connected condition. 


Cost Benefit: The benefit of this rulemaking would be the clarification of VA regulations to comply with statutory requirements.  In addition, it would benefit the small number of Veterans seeking treatment for a presumed service connected diagnosis of active psychosis or a mental illness other than psychosis that were unable to complete the minimum active-duty requirement and otherwise would have been determined ineligible for medical care related to their condition. 
Methodology/Assumptions:  The first part of this rulemaking is an update for the regulation to reflect the statutory requirements set forth regarding minimum active-duty requirements for Veterans serving after September 7, 1980.  The second part of the rulemaking clarifies that treatment for the care associated with a specific Veterans diagnosis, who also meet certain other qualifications, is copayment exempt, because the diagnosis is presumed service connected.  VA assumes that the number of Veterans who will request eligibility under this rulemaking is insignificant compared to the number of Veterans that would utilize the broader authority under 38 U.S.C. 1710 for eligibility.   
The majority of Veterans who are already enrolled in the system or eligible for care under 38 U.S.C. 1710 would not be affected by this rulemaking.  The potential cohort of Veterans who are not enrolled in the system and who are not eligible for care under 38 U.S.C. 1710, but meet the criteria established by the provisions of this rulemaking are insignificant compared to the Veterans eligible or enrolled under 38 USC 1710.  In addition, the Veterans who gain access through this rulemaking do not get the full medical benefits package so it would not be advantageous to gain eligibility through this provision when they are eligible through 38 U.S.C 1710.   VA assumes the cost associated with this rulemaking to be insignificant and welcomes the public to comment on any of the assumptions used in this analysis.   
Estimated Impact:  VA has determined the costs associated with this rulemaking to be insignificant. 
Submitted by:

Kristin J. Cunningham

Director, Business Policy

VHA Chief Business Office

Washington, DC

Date: January 30, 2012
(Attachment 2)
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