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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 5, 2013
From:
Chief Impact Analyst (02REG)
Subj:
Economic Impact Analysis for RIN 2900-AO71/WP2012-028, Health Care for Homeless Veterans (HCHV) Program
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, 2013
(Attachment 2):  CFO Concurrence memo, dated February 1, 2013
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 2900-AO71/WP2012-028

Title of Regulation: Health Care for Homeless Veterans (HCHV) Program
Purpose:  To determine the economic impact of this rulemaking. 
Background:  The Department of Veterans Affairs (VA) proposes to amend its medical regulations concerning eligibility for the Health Care for Homeless Veterans (HCHV) program.  The HCHV program provides per diem payments to non-VA community-based facilities that provide housing, as well as care, treatment, and/or rehabilitative services, to homeless veterans.  This rule would modify VA’s HCHV regulation to conform with changes enacted in the Honoring America’s Veterans and Caring for Camp Lejeune Families Act of 2012.  Specifically, this requires the removal from 38 U.S.C. 2031 of language establishing a co-occurring serious mental illness (SMI) as a prerequisite for the provision of these services. This change would make the program available to all homeless veterans and update the definition of homeless veterans to match in part the one used by the Department of Housing and Urban Development (HUD).  The rulemaking would further clarify the program’s authority to provide case management services, including non-clinical case management, to enrolled veterans.

Assumptions:  While such co-occurring disorders traditionally have been the markers of homelessness among Veterans, and have been well documented in relevant research, conditioning the provision of services that homeless veterans need on the existence of such disorders unnecessarily limits the scope of services to thoroughly address the condition of homelessness.  There are many veterans who are homeless for reasons other than mental health-related issues.  This cohort includes veterans who may be transitioning from literal street homelessness, those being discharged from VA medical centers, those who present themselves at VA emergency rooms and Community Based Outpatient Clinics, and veterans who have recently become homeless due to a myriad of conditions other than those related to mental health status.

Methodology:  Review of VHA Support Service Center data indicates that a total of 4,189 veterans received care through the HCHV contract housing program in Fiscal Year 2010.  During this same fiscal year, the North East Program Evaluation Center report found that 86% of the veterans enrolled in HCHV were diagnosed with SMI and/or substance use disorder (SUD).  The remaining 14% of veterans served in HCHV contract housing (approximately 600) presented at the time of admission with psychiatric and/or substance use impairments that warranted provision of residential services, pending further assessment and verification of formal diagnosis by appropriate professional staff.  All veterans enrolled in HCHV contract housing received a range of services beyond those associated with solely SMI and/or SUD symptoms, these services related to their homelessness status and subsequent need for housing assistance.
Estimated Impact: VA believes that this proposal is cost neutral, as it should not result in increases to current staffing levels or workload.  Although the proposed change would increase the number of homeless veterans eligible for care under HCHV by eliminating the SMI requirement, any increases in utilization by non-SMI homeless veterans should be offset by planned shifts in the funding allocated to the other specialized homeless programs within the VA National Homeless Program Office.  In particular, as part of the transition to a more prevention and maintenance oriented national program philosophy at the conclusion of the Initiative to Eliminate Veteran Homelessness, veterans with SMI in need of more intensive services would be served in programs such as the Grant & Per Diem (GPD) and Residential Rehabilitation Treatment Programs (RRTPs), thereby reducing the number of these veterans served in HCHV.

Submitted by: 

Lisa M. Pape, LISW 

National Director, Homeless Programs

Department of Veterans Affairs

Washington, DC
February 1, 2013 

(Attachment 2)
(Memo applies to AO71 as well)
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