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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:  September 20, 2013
From:
Chief Impact Analyst (02REG)
Subj:
Economic Impact Analysis for RIN 2900-AO93/WP2012-005, Technical Corrections Based on Public Law 104-262
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 September 3, 2013
(Attachment 2):  CFO Concurrence memo, dated September 19, 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-AO93/WP2012-005
Title of Regulation: Technical Corrections Based on Public Law 104-262
Purpose:  To determine the economic impact of this rulemaking.
Background:  This rulemaking proposes to amend current regulation by making technical corrections to conform to Public Law 104-262, The Veteran’s Health Care Eligibility Reform Act of 1996, which established a Department of Veterans Affairs (VA) enrollment system giving priority for VA medical care to Veterans whose disabilities are connected to their military service.  
Specifically, the Act of 1996 clarified that in addition to providing hospital care to eligible Veterans, VA also furnishes medical services.  Terminology in 38 CFR 17.47 is amended by this rulemaking to more accurately reflect the scope of health care services furnished by VA as a result of VA compliance with P.L. 104-262, and to correct a spelling error in paragraph (j).
Cost Benefit:  This rulemaking enhances the readability of policy language, aligns the Code of Regulations with the statute, and VA policy.    There are no costs associated with this rulemaking.  
Methodology/Assumptions:  This rulemaking simply clarifies and increases the level of understanding of the regulation and in no way changes the benefits provided by the VA.  Although VA has been providing hospital care and medical services to eligible Veterans as required by the Act of 1996, VA did not update § 17.47 to reflect this change in terminology.  Throughout § 17.47 we state only that VA provides hospital care to eligible Veterans when, in fact, VA provides hospital care and medical services to such Veterans.  We are now correcting this oversight by amending § 17.47.

Estimated Impact:  We have determined that there are no 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: September 3, 2013
(Attachment 2)


(Memo applies to RIN 2900-AO93 as well)
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