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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:  June 1, 2011 

From:
Chief Impact Analyst (02REG)
Subj:
Economic Impact Analysis for RIN 2900-AN99, VA Dental Insurance 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 June 1, 2011
(Attachment 2):  CFO Concurrence memo, dated June 1, 2011
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-AN99 
Title of Regulation: VA Dental Insurance Program
Purpose:  To determine the economic impact of this rulemaking. 
Background:  The Department of Veterans Affairs (VA) proposes to establish a pilot program to offer private, premium-based dental insurance to enrolled veterans and certain survivors and dependents of veterans.  VA would contract with a private insurer, using the Federal contracting process, to offer dental insurance, and the private insurer would be responsible for virtually all aspects of the administration of the dental insurance plan.  VA’s role would primarily be to form the contract with the private insurer and verify eligibility of veterans, survivors and dependents.  The program is authorized, and this rulemaking is required by, section 510 of the Caregivers and Veterans Omnibus Health Services Act of 2010, Pub. L. 111-163 (the 2010 Act).  

Assumptions: The contractor will perform all public communication and outreach to potential eligible beneficiaries. VA assumes the contractor will receive and process all applications and contact VA for verification of enrollment or beneficiary status (whether we do this by phone or electronic means is TBD) at one or two national points of contact (e.g. HEC/CHAMPVA).  VA also assumes that the contractor will collect premiums, monitor the program and provide VA reports of applicants utilization, costs, and any other to be defined variable and/or defined intervals to include surveys of satisfaction.  

Methodology:  VA intends to establish a contract with a private insurer to provide dental services to veterans and eligible family members.  The contractor will agree to absorb any and all costs to provide dental services as well as services associated with the contract through the receipt of premiums and copayments.  VA will assess stipulated premiums and/or copayments for conformance to national premiums for similar or identical services.  

Estimated Impact: VA is implementing statutory provisions in accordance with the Caregivers and Veterans Omnibus Health Services Act of 2010, Pub. L. 111-163.Based on projected administrative costs, VADIP would cost as follows:  

	Fiscal Year
	FTE Cost (GS 12 (1)/11 (1))
	Space/IT Cost
	Other Costs
	Total

	2012
	$208,305
	$13,400
	$12,000
	$233,705

	2013
	$216,637
	$13,400
	$12,000
	$242,037

	2014
	$225,303
	$13,400
	$12,000
	$250,703


FTE Cost

FTE cost is based on one (1) GS-12 with a salary rate of $84,747 + 34% for benefits for a total of $113,561 and one (1) GS-11 with a salary rate of $70,705 + 34% for benefits for a total of $94,744.  Total FTE cost for 2012 would be $208,305.  A 4% inflation rate was applied to the FTE Cost for FY2013 and FY2014.  The purpose of these positions is to provide project management and administrative support for VADIP.  They will be responsible for program management, ensuring all required timelines are met, managing internal communications and program marketing on VA websites, providing technical support to the Contracting Officer and selected contractor(s), and collecting necessary data and compiling reports for VHA management and Congress.

Space/IT Cost

VA intends to rent office space each fiscal year in the amount of $12,800 for the new FTEs.  Additionally, IT costs for the FTEs to perform their duties will be $600, for a total of $13,400.

Other Costs

VHA estimates that there will be implementation and administrative expenses in designing the program; soliciting bids; contract maintenance and reporting, and those costs would be $12,000.  All associated costs were included in the FY2012 President’s Budget and will be carried over until program implementation.  
Submitted by:

James B. Mallard

Associate Director, Member Benefits Division

Health Eligibility Center, Atlanta, GA

Veterans Health Benefits Handbook (VHBH) Program

June 1, 2011

(Attachment 2)
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Date: JUN 01 2011

Frem \VHA Chief Financial Officer (17)
Subj: Regulatory Impact Analysis (RIA) RIN 2900-AN99 VA Dental Insurance Program

To: Chief Impact Analyst, Office of Regulation Policy and Management, Office of the General
Counsel (02REG)

The VHA Chief Financial Officer concurs with the attached impact analysis for VA
Dental Insurance Program (RIN 2900-AN99). The Department of Veterans Affairs
(VA) proposes to establish a pilot program to offer private, premium-based dental
insurance to enrolled veterans and certain survivors and dependents of veterans. VA
would contract with a private insurer, using the Federal contracting process, to offer
dental insurance, and the private insurer would be responsible for virtually all aspects
of the administration of the dental insurance plan. VA’s role would primarily be to
form the contract with the private insurer and verify eligibility of veterans, survivors
and dependents. The program is authorized, and this rulemaking is required by,
section 510 of the Caregivers and Veterans Omnibus Health Services Act of 2010,
Pub. L. 111-163 (the 2010 Act).

Questions regarding this cost analysis may be directed to Mark Yow, Office of
Resource Management.

%ﬂ{ﬁ% Do




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


