	[image: image2.png]




	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 6, 2012 

From:
Chief Impact Analyst (02REG)
Subj:
Economic Impact Analysis for RIN 2900-AO51/WP2011-063, Removal of Penalty for Breaking Appointments
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 5, 2012
(Attachment 2):  CFO Concurrence memo, dated June 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-AO51/WP2011-063

Title of Regulation:   Removal of Penalty for Breaking Appointments. 
Purpose:  To determine the economic impact of this rulemaking. 
Background:  This rulemaking amends VA regulations by removing a regulation that states that a veteran who misses two medical appointments without providing 24 hours notice and a reasonable excuse is deemed to have refused VA medical care.  The current regulation states that no further treatment will be furnished to a veteran deemed to have refused care except in emergency circumstances, unless the veteran agrees to cooperate by keeping future appointments.

Cost Benefit:  This action will align regulation with current VA practice.  The regulatory change is consistent with VA’s goal of providing patient centered care and removes a potential barrier to providing treatment to vulnerable veteran populations and those veterans who rely on VA as their primary source of medical care.  

Methodology/Assumptions:  This regulation predates the establishment of the Veterans Administration, and is inconsistent with current VA practice.  It is not being utilized to deny care to eligible veterans.  The current patient scheduling system does not track data required in order to exercise authority under this regulation, and does not provide data fields that would allow entry of information that would trigger action under this regulation.  Removing this regulation will not result in any increase in demand for medical appointments, will not change staffing requirements, and will not require administrative or system changes.  
Estimated Impact:  We have determined that costs associated with this rulemaking will have little significance in the overall cost of Veteran health care.  No change in staffing will be required as the rulemaking will not result in greater patient load.  No changes in administrative procedures are required, and no update of patient scheduling software is needed.  
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:

Ethan Kalett

Director, Office of Regulatory Affairs
Veterans Health Administration

Washington, DC

June 5, 2012
(Attachment 2)
(Memo applies to AO51 as well)
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