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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:  December 7, 2009 

From:
Chief Impact Analyst (02REG)
Subj:
Economic Impact Analysis for RIN 2900-AN60, Schedule for Rating Disabilities: 
Evaluation of Amyotrophic Lateral Sclerosis (ALS)
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 December 7, 2009
(Attachment 2):  CFO Concurrence memo, dated December 3, 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-AN60/WP2009-050

(December 7, 2009)

Title:  Schedule for Rating Disabilities:  Evaluation of Amyotrophic Lateral Sclerosis (ALS)
Purpose:  To determine the economic impact of this rulemaking.   
Background:  This rulemaking proposes to amend the Department of Veterans Affairs’ (VA) Schedule for Rating Disabilities (38 C.F.R. part 4) by revising the evaluation criteria of amyotrophic lateral sclerosis (ALS) (diagnostic code 8017) in the section of the Schedule (4.124a ) that addresses neurological conditions and convulsive disorders.  The rulemaking will change the minimum assignable evaluation of ALS from 30 to 100 percent.  Providing a 100 percent evaluation in all cases will obviate the need to reassess and reevaluate the disease repeatedly over a short period of time, when total disability is the known inevitable result of the disease’s relentless progress.  Death within 3 years occurs in 50 percent of individuals with ALS.   
Assumptions:  
Veterans Compensation

The number of Veterans affected by this regulation is expected to be 576 in FY 2010, with anticipated obligations of $5.9 million based on payments to beneficiaries for one half of one year.  According to the Office of Performance Analysis and Integrity (PA&I), there are 1,497 Veterans receiving compensation benefits for ALS as of August 2009.  Based on the combined degree of disability distribution for these Veterans (also provided by PA&I), we know that approximately 73 percent of Veterans who are currently service connected for ALS and on the rolls have a combined degree of disability of 100 percent.  Therefore, the remaining 27 percent are rated between 0 and 90 percent and will receive an increase in their combined degree of disability.  After applying mortality, we estimate 343 Veterans out of the 1,497 will be affected by this regulation in 2010.

Newly eligible caseload was estimated based on the projections of the total Veteran population from the VetPop 2007 Model.  According to the Robert Packard Center for ALS Research at Johns Hopkins, the prevalence rate for ALS is 5 persons per 100,000 in U.S. citizens over the age of 20.  To calculate how many Veterans have ALS; we applied the prevalence rate to the total Veteran population.  Based on the Institute of Medicine of the National Academy of Sciences, the average life expectancy of an ALS patient is two to five years from the time of diagnosis.  With mortality and an application rate of 90 percent (provided by C&P Service) applied, we estimate 850 newly eligible Veterans with ALS in 2010.  The newly-eligible population is further distributed based on the combined degree of disability rating of the Veterans currently receiving compensation for ALS.  Based on this distribution, we anticipate 233 newly-eligible Veterans with ALS out of the 850 will be affected by this regulation in 2010.  Out-year caseload estimates were determined using the calculations described above. 

Benefits Methodology

September average payments from the 2010 Mid-Session Review Budget were used to calculate obligations.  The difference in average payments due to the higher evaluation was calculated, annualized, and applied to the caseload to determine obligations.  We assume an effective date of April 1, 2010; therefore, costs associated with the caseload in the first year (FY2010) represent one half of the year’s payments to beneficiaries.  COLAs commensurate with current economic assumptions have been factored into this estimate.  (343 veterans on the rolls + 233 newly eligible veterans = 576).  



	FY
	Veteran Caseload
	 Obligations ($000s) 

	2010
	            576 
	$5,925

	2011
	            689 
	$14,186

	2012
	            765 
	$15,749

	2013
	            814 
	$17,068

	2014
	            843 
	$18,026

	2015
	            857 
	$18,705

	2016
	            862 
	$19,179

	2017
	            859 
	$19,524

	2018
	            852 
	$19,762

	2019
	            841 
	$19,923

	TOTAL
	 
	$168,047




Estimated Impact:  Benefit costs are estimated to be $5.9 million during FY2010, $71.0 million for five years, and $168.0 million over ten years.  
Administrative Costs:  There are no GOE costs because the number of benefit claims is not affected by this rulemaking.

Contact:  Cheryl Flohr, Compensation and Pension Budget Chief, or Sadaf Rahmani, ORM Benefits Budget Division (24). 

(Attachment 2)

Department of


  Memorandum       
Veterans Affairs
Date:   11/3/09

From: Chief Financial Officer (24)

Subj:  Schedule for Rating Disabilities; Evaluation of Amyotrophic Lateral 

          Sclerosis

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 on revising the evaluation criteria for amyotrophic lateral sclerosis (ALS).  There are costs associated with this regulation rewrite, which are detailed in the attached cost estimate.  
2. Questions regarding this cost analysis may be directed to Sadaf Rahmani, Office of Resource Management (244A).

/s/







Jimmy A. Norris
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