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VA 
	
                                  
      U.S. Department 
  of Veterans Affairs


Office of the General Counsel					In Reply Refer To: 02REG Washington DC 20420


Date:  June 10, 2015

From:	Chief Impact Analyst (02REG)

Subj:	Economic Impact Analysis for RIN 2900-AP10/WP2013-054, Exempting Mental Health Peer Support 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 April 21, 2014
(Attachment 2):  CFO Concurrence memo, dated April 25, 2014

Approved by:
Michael P. Shores (02REG)
Chief, Impact Analyst
Regulation Policy & Management
Office of the General Counsel








(Attachment 1)

Impact Analysis for RIN 2900-AP10

Title of Regulation: Exempting Mental Health Peer Support from Copayments

Purpose:  To determine the economic impact of this rulemaking

The Need for the Regulatory Action: The Department of Veterans Affairs (VA) is withdrawing VA’s proposed rulemaking, published in the Federal Register on November 28, 2014, to amend its regulation that governs VA services that are not subject to copayment requirements for inpatient hospital care or outpatient medical care.  Specifically, the proposed rule would have amended the regulation to exempt mental health peer support services from having any required copayment.  VA received no adverse comments concerning the proposed or its companion substantially identical direct final rule published in the Federal Register on the same date.  In a companion document in this issue of the Federal Register we are confirming that the direct final rule became effective on January 27, 2015.  Accordingly, this document withdraws as unnecessary the proposed rule.  

Assumptions and Methodology of the Analysis:  The Veterans Health Administration (VHA) Chief Business Office (CBO) conducts revenue impact analyses using Corporate Data Warehouse (CDW) data.  The workload for Mental Health Peer to Peer Support is estimated based on the Encounter records containing CPT Code H0038, which was designated for Peer Support activities.  Encounter records that match the Integrated Billing Action File (i.e., File 350) are considered to be billable Encounters.  FY2014 year to date (ytd) results were used to project out-year costs in this impact analysis.  The FY2014 workload for CPT Code H0038 is estimated to be 1,451,710 encounters, based on prior year data.  Additionally, the VHA Peer Support Services projects the H0038 workload will grow 20% in FY2015, 5% in FY2016 and 2% in FY2017 and beyond.  These growth percentages are based on historical and current workload trends.  The workload is expected to have a larger growth in FY2015 because the program was funding a larger number of new staff whom will all be on board inFY2015.  Beyond that initial hiring, the workload will stabilize.  The outpatient copayment charge for each billable encounter containing H0038 code is $15.

CBO extracted encounter records that contained CPT Code H0038 and aggregates unique encounter count and workload of H0038 associated with those encounters.  The billable encounters were identified using CDW File 350 for encounter records with same patient, same station, same event date and same clinic stop code.  The copay charge is summarized for records with action type = 'DG OPT COPAY NEW' and status = 'BILLED'.  Based on the FY2014 ytd data, CBO estimates that the billable encounter is about 0.007% of total workload for mental health peer-to-peer support services (in terms of CPT Code H0038).  The following table provides revenue impact projections for the 5-year period FY2015-2019.




	Revenue Impacts by Exempting Copayment for Mental Health Peer to Peer Support

	
	
	
	
	
	
	

	Fiscal Year
	Projected Workload for CPT Code H0038
	Estimated Billable Encounter to H0038 Workload
	Estimated Billable Encounter
	Copayment Charge per Billable Encounter
	Estimated Copayment Impact
	

	2014
	1,451,710
	0.007%
	              102 
	$15.00 
	($1,524)
	

	2015
	1,742,052
	0.007%
	              122 
	$15.00 
	($1,829)
	

	2016
	1,829,155
	0.007%
	              128 
	$15.00 
	($1,921)
	

	2017
	1,865,738
	0.007%
	              131 
	$15.00 
	($1,959)
	

	2018
	1,903,052
	0.007%
	              133 
	$15.00 
	($1,998)
	

	2019
	1,941,113
	0.007%
	              136 
	$15.00 
	($2,038)
	

	5-Year Totals
	 
	 
	 
	($9,745)
	



Estimated Impact: VA estimates a five-year revenue loss of $9,745 from the First Party Inpatient/Outpatient Medical Care Collection Fund if copayments are exempted for mental health peer-to-peer support services.

Submitted by: 
Kristin Cunningham
Director Business Policy
VHA Chief Business Office
April 21, 2014



















(Attachment 2)
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