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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:  November 4, 2014

From:	Chief Impact Analyst (02REG)

Subj:	Economic Impact Analysis for RIN 2900-AP34/WP2014-005, Payment of Emergency Medication by VA

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 November 3, 2014
(Attachment 2): CFO Concurrence memo, dated November 4, 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-AP34/WP2014-005
Title of Regulation: Payment of Emergency Medication by VA

Purpose:  To determine the economic impact of this rulemaking.

Background:  This rulemaking amends medical regulations in 38 Code of Federal Regulations (CFR) Chapter 17 that govern reimbursement of emergency treatment provided by non-VA Medical providers.  VA proposes to clarify its regulations dealing with reimbursement of medications prescribed or provided to the Veteran while the Veteran is undergoing non-VA emergency treatment.

     Current VA regulations state that covered emergency treatment (under sections 38 U.S.C. 1725 and 1728) include medications provided to Veterans for use after the emergency condition is stabilized and the patient discharged.

In this rulemaking, VA seeks to amend 38 CFR 17.120(b) and 38 CFR 17.1002 to clearly cover not only medications provided directly to Veterans by the medical provider, but to also include medications prescribed for Veterans as part of an emergency treatment and  to ensure our regulations are not interpreted more narrowly than VA intends.

Current language in VA regulations clearly states VA covers short courses of medications provided to Veterans by non-VA providers; however the phrase “provided directly to Veterans” in current regulations does not clearly state non-VA providers may prescribe medications for Veterans, which Veterans may obtain after discharge. VA currently interprets that, medications provided directly to the Veteran and prescribed for procurement and use after the emergency condition is stabilized, are medically necessary and reimbursable.

Cost Benefit:  This rulemaking aligns the Code of Regulations with the statute and current business processes. 

Methodology/Assumptions: VA is merely updating regulations to accurately reflect the intent of statutory authority and current business processes, and is expected to increase the level of understanding and clarity of the regulation with no appreciable change to the benefits provided by VA. 

     VA does not anticipate an increase in non-VA providers prescribing medications or disbursements as a result of this rulemaking.  During FY2014 VA’s total disbursement for the purchase of prescription medications as part of an episode of emergency care was $161,498.  Analysis of VA disbursements for prescriptions related to episodes of outpatient emergency care from non-VA providers averaged (0.1%) one/tenth of one percent of total annual disbursements for outpatient emergency care [FY2012-2014]. 
Estimated Impact: We have determined the proposed amendment is a technical change resulting in no additional cost to VA. There is no requirement for system change requests or any other implementation costs associated with this rulemaking.  



Submitted by:
Kristin J. Cunningham
Director, Business Policy
VHA Chief Business Office
Washington, DC
November 3, 2014





































(Attachment 2)
(Memo applies to AP34 as well)
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