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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:  April 9, 2012  

From:
Chief Impact Analyst (02REG)
Subj:
Economic Impact Analysis for RIN 2900-AO46/WP2012-008, Authorization for non-VA Medical Services
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 March 30, 2012
(Attachment 2):  CFO Concurrence memo, dated April 5, 2012
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-AO46/WP2012-008

Title of Regulation: Authorization for non-VA Medical Services
Purpose:  To determine the economic impact of this rulemaking.
Background:  The Department of Veterans Affairs (VA) proposes to amend its regulations governing payment by VA for pre-authorized non-VA care for individuals, which is generally referred to as “fee basis care.”  VA has authority in 38 U.S.C. 1703 to provide through contract or individual authorization certain hospital care and medical services to qualified veterans in instances where VA facilities are not available or capable of providing such services due to geographical inaccessibility or lack of services.  This proposed amendment would expand VA’s existing regulation in accordance with amended statutory authority to remove certain limitations on VA’s fee basis authority.  

Cost Benefit:  Costs attributed to this rulemaking are expected to be insignificant. This rulemaking provides clarification of a policy in effect for several years. While a temporary surge in Veterans requesting referral to a non-VA provider for medical care may result from this rulemaking, only a minimal increase in actual referrals is expected. Veterans requesting non-VA outpatient care must first be seen by a VA clinician, evaluated and a treatment plan developed.  Beginning in 2006, clinicians actively began using the consult referral process to ensure that Veterans are seen within established scheduling time limits. Between FY 2006 thru 2010, the difference in the percentage of Veterans obtaining outpatient services through the VA health care system, and the percentage of Veterans referred for non-VA outpatient care under this authority was consistently less than 1% apart, indicating the referral process has been completely integrated into VA’s health care delivery system. 

Additionally, VA facilities constantly monitor changes in the needs of Veterans within their area, and modify staffing and clinic services to meet those needs. Any surge in requests for non-VA care will be absorbed and managed through these processes. 

VA Fee offices review each consult to verify the service is not available within VA, another federal facility providing care to Veterans, or through a provider VA has a contract or sharing agreement with to provide the service. Veterans are referred to non-VA care only after the consult request is approved and funds have been obligated to purchase the necessary care. 

Methodology/Assumptions:  Referral to a non-VA provider is only available to Veterans actively participating in the VA health care system. Of the 5.3 million Veterans who sought medical care from VA in 2010, only 900,000 (17%) of those Veterans, were referred by VA for non-VA outpatient care under this rule.  During the same time period16% of the 80 million outpatient visits provided by VA were purchased under this same authority, indicating that VA clinicians have fully implemented this authority into the process of providing Veterans necessary outpatient care. 

Estimated Impact:  We have determined that costs associated with this rulemaking will have little significance in the overall cost of Veteran health care.

No increase in staffing will be required as the rulemaking is expected to simplify the eligibility decision making process, and offset any cost associated with an increase in referrals received by individual Fee Offices. 

Further, there is no requirement for system change requests or any other additional implementation costs associated with this rulemaking.  VA is merely updating regulations to accurately reflect the statutory authority and current business processes.
Submitted by:

Kristin J. Cunningham

Director, Business Policy

VHA Chief Business Office

Washington, DC

Date: 03/30/2012
(Attachment 2)

(Applies to RIN AO46 also)
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