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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:  October 4, 2011  

From:
Chief Impact Analyst (02REG)
Subj:
Economic Impact Analysis for RIN 2900-AO26/WP2011-056(DF), Exempting In-
home Real-time Video Telehealth Care from Copayments

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 September 27, 2011
(Attachment 2):  CFO Concurrence memo, dated September 29, 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 AO26/WP2011-056(DF)
Title of Regulation: Exempting In-home Real-time Video Telehealth Care from Copayments

Purpose:  To determine the economic impact of this rulemaking
Background:  This document proposes to amend a regulation that governs the Department of Veterans Affairs (VA) services that are not subject to copayment requirements for inpatient hospital care or outpatient medical services. Specifically, the regulation is amended to exempt in-home real-time video telehealth care from having a required outpatient copayment.  


This proposed amendment, to remove the copayment requirement for Veterans receiving real-time video telehealth in their homes, offers an incentive to Veterans to consider alternative approaches (i.e. In-home real-time video telehealth) to accessing VA health care.  In-home real-time video telehealth care uses videoconferencing and, as necessary, other equipment such as meters or scopes to connect a Veteran at home to a VA health care professional as a means to replicate aspects of face-to-face assessments.  The VA has determined this service should be exempt from copayments, because it is used to provide care similar to that provided via telephone, not complex care, but again replicates aspects of face-to-face assessment by adding visual information, as well as eliminates the need for clinical exam room as the patient is receiving care at home.  This proposed amendment does not include clinical video telehealth services provided to Veterans located at VA sites of care, because these clinical video telehealth services require the use of clinic resources, including: staff to set up the equipment and welcome the Veteran, use of a teleconferencing examination room, etc.
Cost Benefit:  Offers an incentive to Veterans to consider alternative approaches (i.e. in-home real-time video telehealth) to accessing VA health care, with a minimal loss of revenues to VA.

Methodology/Assumptions:    VA’s Office of Telehealth Services Report states that the FY2010 actual workload for DSS 179 (Real-time Video Care) consisted of 3,474 encounters.  Additionally, the Office of Telehealth Services projects an annual growth rate of 25 percent for Telehealth services. By applying the 25% annual growth from FY2010, the workload for Real-time Video care is estimated to be 6,785 in FY2013.    

Telehealth workload for non-service connected (NSC) episodes is estimated to be 1,561 or 23 percent of the FY2013 total workload (6,785).  This 23 percent ratio is derived by using FY 2010 unique patients (i.e., 1,251,468) who paid inpatient/outpatient copayments divided by the FY 2010 actual unique Veteran patient count of 5,441,059.  

Additionally, based on the FY 2010 inpatient/outpatient copayment analysis, about 1,308 or 83.8 percent of the estimated NSC workload (1,561) is from Veterans in Priority Groups 7 and 8 (P7-8), the only patients who are required to pay copayments for outpatient care, per Fact Sheet 164-8. The outpatient copayment for Telehealth services is governed by the associated primary stop code that is typically overridden by a $15.00 ‘basic’ copay override.  The exemption of this service from a copayment is limited to visits associated with the one stop code of DSS 179.  Therefore, the estimated 1,308 Veterans in P7-8 would be exempt from the $15.00 copayment, resulting in a minimal loss of revenue to the First Party Inpatient/Outpatient Medical Care Collection Fund.   

Estimated Impact of Real-time Video Care (DSS 179) Telehealth Services 

(In dollars) 

	FY
	Workload for Real Time Video Care (DSS 179)
	Estimated NSC Workload of Total (23%)
	Estimated NSC Workload for P7-8 (83.8%)
	Amount of Copayment for P7-8     [$15.00]
	Estimated Loss of Revenue

	2013
	6,785
	1,561
	1,308
	$15.00
	($19,617)

	2014
	8,481
	1,951
	1,635
	$15.00
	($24,521)

	2015
	10,602
	2,438
	2,043
	$15.00
	($30,651)

	2016
	13,252
	3,048
	2,554
	$15.00
	($38,314)

	2017
	16,565
	3,810
	3,193
	$15.00
	($47,892)

	5-Year Total
	
	
	
	
	($160,995)


Estimated Impact:  We have determined that there is a minimal cost impact associated with this rulemaking.  The loss of revenue is estimated to be $19,617.00 in FY2013 and $160,995.00 over a five-year period.  
Submitted by:

Kristin J. Cunningham

Director, Business Policy

VHA Chief Business Office

Washington, DC

Date: September 27, 2011
(Attachment 2)
(Memo applies to AO26 as well)
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