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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:  March 2, 2010
From:
Chief Impact Analyst (02REG)
Subj:
Economic Impact Analysis for RIN 2900-AN24, Presumptions of Service Connection for Gulf War Service
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 October 13, 2009
(Attachment 2):  CFO Concurrence memo, dated October 13, 2009
Approved by:
Michael P. Shores (02REG)
Chief, Impact Analyst

Regulation Policy & Management

Office of the General Counsel

Copy Furnished to:

Mark Seastrom (041E)

Chief, Benefits Division

Office of the Budget

(Attachment 1)

Impact Analysis for RIN 2900-AN24

Title:  Presumptions of Service Connection for Gulf War Service
Purpose:  To determine the economic impact of this rulemaking.    
Background:  This rulemaking will amend 38 CFR Section 3.317 by creating new presumptions of service connection for nine infectious diseases for veterans who served in the Southwest Asia theater of operations during the Persian Gulf War (PGW).   The nine infectious diseases are:  brucellosis infection, campylobacter jejuni infection, coxiella burnetti infection, malaria infection, mycobacterium tuberculosis infection, nontyphoid salmonella infection, shigella infection,visceral leishmaniasis and West Nile virus infection.  Veterans who served in the active military, naval, or air service in the Southwest Asia theater of operations during the Persian Gulf War (PGW) are eligible for the presumption.  

It is important to note that even without this rulemaking, VA would grant service connection for any of the nine infectious diseases discussed in this Impact Analysis if the disease were diagnosed during military service.  Several of these diseases can have onset of illness a number of months after exposure.  While tuberculosis risk can last a lifetime after exposure, early testing should identify most infected servicemembers before they leave military service.  However, treatment for tuberculosis can take months to complete and is not always recommended immediately after diagnosis.  The proposed rulemaking will be of particular benefit for those exposed to tuberculosis, although with proper treatment long-term disability is unusual.

Except for tuberculosis and the diarrheal conditions, the nine infectious diseases are uncommon in servicemembers.  In addition, when the infectious diseases are treated, long-term disability is extremely rare.  These diseases currently occur to some degree within the U.S. civilian and military populations, including those who have never served in the PGW, due to international travel or local exposure.  Large outbreaks of these infectious diseases have not yet been reported in the PGW servicemembers with the exception of latent tuberculosis.  However, tuberculosis risks also occurred in areas such as Somalia during Operation Restore Hope.  Therefore it is not clear that any significant increase in rate of disability claims will be expected from PGW Veterans compared to other Veterans.  Furthermore, tuberculosis is already a presumptive disability under the chronic disease section found at 38 CFR 3.309(a) if the disease develops within three years of military service.

In 2008, there were an estimated 23.4 million living Veterans.  

Visceral Leishmaniasis

Compensation & Pension (C&P) data show only 13 Veterans are service connected for this disease at a disability evaluation greater than 0 percent.  If a PGW Veteran is treated, the death rate is very low.  In the U.S. the death rate for visceral leishmaniasis is 0.0005 deaths per one million person-years.  Because existing rules provide that Veterans can be service connected for this disease if diagnosed in service or if it develops within one year after separation from service, and because the disease usually has no disabling effects, the proposed rulemaking should not have a significant impact.  

Malaria & Brucellosis

C&P data show 951 Veterans are service connected for malaria at greater than 0 percent and 37 Veterans are service connected for brucellosis at greater than 0 percent.  The death rate in the U.S. population from malaria is 0.0402 deaths per one million person-years and from brucellosis is 0.0047 deaths per one million person-years.  Because existing rules provide that Veterans can be service connected for both diseases if diagnosed in service or for malaria if it develops within one year after separation from service, and because the diseases usually have no disabling effects, the proposed rulemaking should not have a significant impact.  

Campylobacter jejuni 

Campylobacter jejuni may be responsible for about 30 percent of Guillain-Barre Syndrome cases.  In the U.S., Guillain-Barre Syndrome incidence is about one to two cases in every 100,000 people per year.  Some, but not all, cases recover fully.  Disability due to conditions such as Guillain-Barre Syndrome are already eligible for compensation regardless of the etiology if diagnosed in service.  Preventive measures in the combat zone prevent large outbreaks.  Because campylobacter jejuni has a short incubation period, nearly all cases are expected to be diagnosed in service and the proposed rulemaking should not have a significant financial impact regarding this disease.
Salmonella and Shigella

In the U.S. population, the death rate is 0.203 deaths per one million person-years for nontyphoid salmonella and 0.024 deaths per one million person-years for shigella.  Preventive measures in the combat zone are likely to prevent large outbreaks.  Because the incubation period is short, almost all cases of serious illness are expected to be diagnosed before leaving service, and disabling effects are rare.  For example, in the U.S. population, arthritic complaints after shigellosis are reported in the range of 1 case per 1.3 million person-years.  Therefore, the proposed rulemaking should not have a significant financial impact for these diseases.

West Nile Virus

Based upon one reported case during Operation Desert Storm, the risk rate has been less than one out of a million servicemembers.  Again, existing rules provide that Veterans can be service connected for this disease if diagnosed in service, preventive measures can prevent large outbreaks, and the incubation period before onset of illness is short.  Therefore, the proposed rulemaking should not have a significant financial impact regarding this disease.
 

Coxiella burnetii (Q Fever)

Very few persons infected with Coxiella burnetii (Q Fever) develop long-term complications.  Only three cases of chronic Q Fever endocarditis were reported in the U.S. from 2000-2004.  That is a risk rate of 0.002 cases per million person-years.  Since large outbreaks of Q Fever have not been reported in PGW servicemembers and because veterans with Q fever can already become service connected if the disease was diagnosed in service, and the incubation period is a few weeks before onset of illness, the proposed rulemaking should not have a significant financial impact regarding this disease.
Tuberculosis

In 2006, the incidence rate of tuberculosis (TB) in the US was 4.6 cases per 100,000 persons.  PGW Veterans have a significantly higher risk of exposure.  According to one study, 2.5 percent of servicemembers became infected with latent TB during the Gulf War, Operation Enduring Freedom, or Operation Iraqi Freedom.  However, no active TB was reported.  Without treatment, these servicemembers have a 10 percent lifetime risk of developing active TB.  Early screening and treatment reduces the chances of illness or long-term disability.  Existing rules provide that Veterans can be service connected for TB if diagnosed in service or if it develops within three years after separation from service.  For the small increase in disability claims anticipated, we have provided the cost estimate.  

Estimated Impact:  Benefit costs are estimated to be $1.5 million during the first year, $11.5 million for five years, and $36.4 million over ten years.  

Benefits Methodology:  We assume an effective date of October 1, 2010. 

Veteran Compensation
According to the Data and Information Services (D&IS), 1,971,665 servicemembers served in the Gulf War and Global War on Terrorism as of July 2008.  D&IS also provided servicemember counts for fiscal years 2005-2007.  These counts only include the unique servicemembers and not servicemembers who served during both eras.  Based on this data, a trend analysis was done to calculate the estimated number of unique servicemembers who will serve in the Gulf War and Global War on Terrorism in the out years (2,297,041).  Mortality rates from the Center for Disease Control’s (CDC) National Vital Statistics report were applied each succeeding year.  To calculate how many Veterans have tuberculosis per year, we applied an incidence rate to the total population.  Statistics show that the incidence rate for tuberculosis is 4.6 per 100,000 or 0.0046 percent.  

We applied the incidence rate to the estimated population to calculate approximately 106 Veterans will develop tuberculosis in FY 2010.  We added that figure to the number of Veterans estimated to have tuberculosis in FY 2008 (399) and subtracted the estimated deaths due to tuberculosis in FY 2009 (5) to arrive at a total population of 500 Veterans who will have tuberculosis in FY 2010.  C&P Service assumes that 95 percent of eligible Veterans with tuberculosis will apply for and be granted service connection.  
This 95 percent claim rate was applied to the population of eligible veterans with tuberculosis.  

The September 2006 RCS 20-0227 report showed that 65 percent of Veterans with TB were rated at 0 percent.  C&P Service assumes that only 35 percent of granted tuberculosis cases will be rated at least 10 percent and receive a disability compensation payment.  Applying a 95 percent claim rate to those potentially affected (95% of 500 = 475), and calculating 35 percent of that population will receive compensation, we determined the 2010 caseload as 166 Veterans.

The average degree of disability was then applied to the average annualized payments from the 2010 President’s Budget and applied to the caseload at each rating disability degree to calculate veteran compensation obligations. 

	Veteran Compensation

	FY
	Veteran Caseload
	Obligations ($000s)

	2010
	         166 
	 $         1,324 

	2011
	         202 
	 $         1,609 

	2012
	         241 
	 $         1,922 

	2013
	         282 
	 $         2,287 

	2014
	         325 
	 $         2,693 

	2015
	         370 
	 $         3,136 

	2016
	         418 
	 $         3,617 

	2017
	         469 
	 $         4,138 

	2018
	         522 
	 $         4,701 

	2019
	         577 
	 $         5,309 

	TOTAL
	 
	 $       30,736 


Survivor Compensation

According to the 2001 National Survey of Veterans, 75 percent of Veterans are married.  This percentage is applied to the number of projected Veteran deaths due to tuberculosis to determine the spouse population.  Of the 3,278 Veterans who will develop illness from TB, we estimated case fatality rate at 3.8 percent, although it varies depending upon age and HIV status.  This means 125 deaths from TB will occur, and 94 will have spouses.  Average payments from the 2010 Presidents Budget are multiplied by the caseload to calculate annual survivor compensation obligations. 
	Survivor Compensation

	FY
	Survivor Caseload
	Obligations ($000s)

	2010
	            13 
	 $         195 

	2011
	            17 
	 $         259 

	2012
	            22 
	 $         330 

	2013
	            26 
	 $         408 

	2014
	            31 
	 $         493 

	2015
	            36 
	 $         586 

	2016
	            41 
	 $         687 

	2017
	            47 
	 $         796 

	2018
	            53 
	 $         915 

	2019
	            59 
	 $      1,042 

	TOTAL
	 
	 $      5,710 


COLAs commensurate with current economic assumptions and have been factored into this estimate.

Administrative Costs:  GOE costs are estimated to be insignificant as there would be minimal impact on FTE.

Prepared by:  C&P Service Budget Staff

POC: Trude Steele

Date: October 13, 2009

(Attachment 2)

Department of


 



 Memorandum       

Veterans Affairs

Date:   10/13/09

From: Chief Financial Officer (24)

Subj:  Presumptions of Service Connection for Gulf War Service and Global War on       

          Terrorism

To: 
 Director, Compensation and Pension Service (21)

1. The Office of Resource Management has reviewed and concurs with the submitted impact analysis associated with C&P’s changes regarding the presumptions of service connection for Gulf War service and Global War on Terrorism.  This rule creates a presumption for nine infectious diseases occurring in service members deployed during both eras.  VA compensation is based on functional impairments.  These impairments can be due to any etiology.  Therefore if any infectious disease were to cause disability that disability would already be eligible for compensation consideration, even without the proposed rulemaking for PGW service connected presumptions.  

2.  Except for tuberculosis and some associated conditions, the nine infectious diseases are uncommon in servicemembers.  In addition, when the infectious diseases are treated, long-term disability is extremely rare.  The costs are detailed in the attached cost estimate.  
3. Questions regarding this cost analysis may be directed to Sadaf Rahmani, Office of Resource Management (244A).







           /s/






Jimmy A. Norris
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