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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:  August 30, 2010  

From:
Chief Impact Analyst (02REG)
Subj:
Economic Impact Analysis for RIN 2900-AN85/WP2010-044, Technical Revisions to Conform with the Caregivers and Veterans Omnibus Health Services Act of 2010
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):  Agencies Impact Analysis, dated June 29, 2010
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)

Impact Analysis for RIN 2900-AN85/WP2010-044 
Title of Regulation: Technical Revisions to Conform with the Caregivers and Veterans Omnibus Health Services Act of 2010

Purpose:  To determine the economic impact of this rulemaking. 
Background: This rulemaking amends Part 17 of Title 38, CFR, to make legal and technical changes to conform two Department of Veterans Affairs (VA) regulations to changes made by a 2010 public law to the statutes that authorize those regulations.  The regulations are affected by § 511-513 of the Caregivers and Veterans Omnibus Health Services Act of 2010, 111 P.L. 163, which delineates August 2, 1990 through November 11, 1998 as the specific time period of enrollment eligibility based on active duty service in the Southwest Asia theatre, prohibits collection of copayments from catastrophically disabled veterans, and also add “veterans who were awarded the Medal of Honor (MOH) under [10 U.S.C.] 3741, 6241 or 8741 or [14 U.S.C.] 1491” to the list of veterans who must be included in enrollment priority category three.  
Assumptions: 

· Delineation of a specific time period for enrollment eligibility for service in Southwest Asia will have no economic impact, as no special benefits were added as a result of the delineation of the time period.

· Prohibition on collection of copayments from catastrophically disabled veterans will have an impact on the amount of copayment collections and received by VA.  Catastrophically disabled veterans are enrolled in Priority Group 4 (PG 4). 

· Including veterans who were awarded the Medal of Honor in enrollment category Priority Group 3 (PG 3) will have an insignificant economic impact.  

Methodology:  

 Catastrophically Disabled (PG 4):  The VistA Data Extraction (VDE) database for all stations as of September 25, 2009, showed a PG 4 Workload (Meds) of 8,371 veterans.  The average annual copayment billed to these veterans for inpatient or outpatient medical care or services was $257.00.  To determine the economic impact of this rule change, VA multiplied the potential PG 4 Workload (Meds) by the average annual copayment, which is reflected in the chart below.  

Similar data showed a PG 4 Workload (Rx) of 14,139 veterans.   The average annual copayment billed to these veterans for medications was $298.00.  To determine the economic impact of this rule change, VA multiplied the potential PG 4 workload (Rx) by the average annual copayment, which is reflected in the chart below.   

*The potential PG 4 workload for both (Meds & Rx) was increased by 2% for each outlying year.  

	FY
	Potential PG4 Workload (Meds)
	Average Annual Copayment (Meds)
	Loss in Copayment Collections (Meds)

$(000)
	Potential PG4     Workload (Rx)
	Average Annual Copayment (Rx)
	Loss in Copayment Collections (Rx)

$(000)
	Total Loss of Copayment Collections for (Meds & Rx)

$(000)

	2011
	8,539
	$257.00
	$2,195
	14,422
	$298.00
	$4,298
	$6,493

	2012
	8,710
	$257.00
	$2,238
	14,710
	$298.00
	$4,384
	$6,622

	2013
	8,884
	$257.00
	$2,283
	15,005
	$298.00
	$4,471
	$6,754

	2014
	9,062
	$257.00
	$2,329
	15,305
	$298.00
	$4,561
	$6,890

	2015
	9,243
	$257.00
	$2,375
	15,611
	$298.00
	$4,652
	$7,027

	Total
	Na
	Na
	$11,420
	Na
	Na
	$22,366
	$33,786


*Potential PG 4 Workload (Med) & (Rx) increased by 2% for each outlying year. 

Medal of Honor: Current data indicates that there are over 90 living MOH recipients.  Two of the 90 are enrolled in priority groups, (one in PG 5 and one in PG 6).  Sixteen of the 90 are either not enrolled in a priority group or have an unknown status.  The remaining MOH recipients are enrolled in PG 3 or in a higher priority group for which no co-payment is required. It is assumed that the 16 MOH recipients not currently enrolled or have an unknown status may have been ineligible for enrollment due to PG rules in force at the time they would have initially enrolled, and that these veterans would be reluctant to change providers at this time.  

In FY2009, the annual cost per unique patient in PG 3 was $5,462.  To determine the economic impact of this rule change, VA multiplied the Potential (MOH) enrollee in PG 3 by the cost per unique patient in PG 3.

To calculate the impact of lost copayments, we have estimated our potential increase in MOH enrollees to be 0 in FY10 and half of the 16 MOH recipients not currently enrolled for FY11.  As stated in the assumptions, we applied a mortality factor of 1 MOH recipient death every 2 years, with no corresponding increase in enrollment. 

	FY
	Potential (MOH) enrollee in PG 3
	CPI/MED
	Cost per Unique Patient 

(PG 3)
	Loss in Copayment Collections 

(MOH)

	FY 2009
	Na
	Na
	*$5,462
	Na

	FY 2010
	0
	0.032
	$5,637
	0

	FY 2011
	8
	0.033
	$5,823
	$46,584

	FY 2012
	7
	0.036
	$6,033
	$42,231

	FY 2013
	7
	0.037
	$6,255
	$43,785

	FY 2014
	6
	0.037
	$6,487
	$38,922

	FY 2015
	6
	0.037
	$6,727
	$40,362

	Total
	 
	 
	 
	$211,884


* Cost per Unique Patient is multiplied by the CPI/MED to calculate outlying year costs.  

Estimated Impact:  This regulatory change results in a 5-year loss of revenues totaling $33,997,884.00 million.   
Submitted by:

Name: Josie Boisvert

Title: Management Analyst

Office: Regulatory Affairs 10B7D

Date: June 29, 2010

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


