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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 15, 2013

From:	Chief Impact Analyst (02REG)

Subj:	Economic Impact Analysis for RIN 2900-AP20/WP2013-001, Third Party Billing 	for Medical Care Provided under Special Authorities.


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 July 9, 2013
(Attachment 2):  CFO Concurrence memo, dated July 12, 2013

Approved by:
Michael P. Shores (02REG)
Chief, Impact Analyst
Regulation Policy & Management
Office of the General Counsel










(Attachment 1)


Impact Analysis for RIN 2900 AP20/WP2013-001

Title of Regulation: Third Party Billing for Medical Care Provided under Special Authorities.

Purpose:  To determine the economic impact of this rulemaking. 

Background:  This rulemaking proposes to amend current regulation that governs the Department of Veterans Affairs’ (VA) ability to recover and collect reasonable charges from third-party payers.  

On August 1, 2011, the Office of General Counsel issued an advisory opinion, VAOPGCADV 10-2011, which concluded the Veterans Health Administration (VHA) may not bill a health-plan contract for medical care and services provided to Veterans under 38 United States Code (U.S.C.) §§ 1710(a)(2)(F), 1720D, or 1720E, commonly referred to as the special authorities.  The special authorities do not require an adjudication of service connection to establish eligibility for care. These Veterans are eligible under those authorities for treatment of specific conditions, which although not adjudicated as service-connected, are the practical equivalent for medical care purposes.  However, VHA may bill a health-plan contract, under section 1729(a)(2)(E) for medical care and services furnished to these Veterans for non service connected conditions that VHA finds are not covered by the special authorities and that are furnished instead under the general medical treatment authority (section 1710).  

In this rulemaking, VA would not bill third party payers for examinations and medical care related to eligibility under certain statutory provisions referred to as special authorities.  Currently, VA does not charge Veterans copayments for care sought under these special authorities because VA has interpreted these authorities to reflect a legislative intent that such care be treated similarly to care provided for a service-connected condition. This rulemaking would recognize that conditions identified in the special authorities are legally not service connected, but that they are the practical equivalent of service-connected conditions for purposes of collecting a reasonable charge for such care or services from a third party.  In addition to codifying the third-party billing with special authorities, the document proposes to include two types of disabilities for which VA may recover or collect reasonable charges when VA provides medical care or services: (i) non service connected disabilities; or (ii) disabilities medically unrelated to a condition for which a Veteran qualifies for medical care under one of the special authorities.  Finally, this rulemaking would update VA’s regulations to conform with other existing interpretations of special authorities.

Cost Benefit:  This rulemaking aligns the Code of Regulations with the statute and current business processes. There are no additional costs associated with this rulemaking.  

Methodology/Assumptions: This rule simply clarifies and increases the level of understanding of the regulation and in no way changes the benefits provided by the VA.  

Estimated Impact: We have determined that there are no increased costs or savings associated with this rulemaking.  Further, there is no requirement for system change requests or any other additional implementation costs associated with this rulemaking.  VA is merely updating regulations to accurately reflect the statutory authority and current business processes.

Submitted by:
Kristin J. Cunningham
Director, Business Policy
VHA Chief Business Office
Washington, DC
Date: July 9, 2013


































(Attachment 2)
(Memo also applies to RIN 2900-AP20)


[image: ]




4
CKRUGER/lbh  05/20/04   281   28A   28   20F  H/vrc-28/28/Kruger/GOE fund use letter
image1.png




image2.emf

