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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 15, 2011  

From:	Chief Impact Analyst (02REG)

Subj:	Economic Impact Analysis for RIN 2900-AO21/WP#2010-021, Catastrophic Disabled Veterans Evaluation.


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 August 12, 2011
(Attachment 2):  CFO Concurrence memo, dated August 17, 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-AO21/WP#2010-021 

Title of Regulation: Catastrophic Disabled Veterans Evaluation

Purpose:  To determine the economic impact of this rulemaking. 

Estimated Impact:  No economic impact. 

Background:  The Department of Veterans Affairs (VA) proposes to amend its regulation concerning the manner in which VA determines that a veteran is catastrophically disabled (CD) for purposes of enrollment in priority group four (PG4).  The current regulation relies on specific codes from the International Classification of Diseases, Ninth Revision, Clinical Modification (ICD-9-CM) and Current Procedural Terminology (CPT).  We propose instead to describe the clinical criteria for catastrophic disability, which serve as the basis for the assignment of the listed ICD-9-CM and CPT codes.  The revision will ensure that our regulation is not out of date when new versions of those codes are published, without changing the clinical criteria that form the basis for a determination of catastrophic disability.  The revisions would also broaden some of the clinical criteria for a finding of catastrophic disability.  Additionally, we would eliminate the Folstein Mini Mental State Examination (MMSE) as a criterion for determining catastrophically disabling conditions because we have determined that the MMSE is no longer an appropriate or necessary clinical tool.

Assumptions:  The only substantive revision in this regulation was regarding blindness.  The old regulation used the ICD-9-CM code for legal blindness.  We provided a more detailed definition of legal blindness, but this change should not increase the number of Veterans in PG4 because those that met the definition of legal blindness would have already been coded as such.  We did not expand paralysis or paresis.  We added paraparesis, but such addition does not constitute an expansion of catastrophic disability.  The use of paraplegia but not paraparesis in the current regulation to determine catastrophic disability reflects the International Classification of Diseases 9th Revision Clinical Modification which does not have a separate ICD9 code for paraparesis (in contrast to quadriplegia and quadriparesis which are both included).  Therefore, current practice uses the term paraplegia for both paraplegia and paraparesis.  Of note, the proposed ICD-10 codes include a new distinction between paraplegia and paraparesis.  Since the proposed change in regulation will no longer reference ICD or CPT codes, paraparesis should be included so both paraplegia and paraparesis are included and avoid the misunderstanding that paraparesis should be excluded.  Since paraplegia is currently used for both paraplegia and paraparesis, this change will not result in increased costs.  We also added some new terminology to amputation and in some cases added re-amputation.  Since a veteran already had significant impairment from the initial amputation, adding re-amputation does not constitute an expansion of CD.  We did not alter activities of daily living in a way that would increase that category by eliminating the MMSE. 

Methodology:  The removal of the ICD-9-CM codes and the planned adjustment of the terminology to be compatible with the new ICD-10-CM code set will not by itself make Veterans not currently in PG4 eligible for the PG4.  The number of Veterans eligible for CD is unlikely to increase.  

Results:  We have determined that there are no costs or savings associated with this rulemaking.  

Submitted by:
Brian McCarthy, Health Systems Specialist, Office of Patient Care Services
August 12, 2011







































(Attachment 2)
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