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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:  March 31, 2015 

From:	Chief Impact Analyst (02REG)

Subj:	Economic Impact Analysis for RIN 2900-AP42/WP2013-004, Prescriptions in Alaska and U.S. Territories and Possessions.

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 February 23, 2015
(Attachment 2): CFO Concurrence memo, dated March 9, 2015


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








(Attachment 1)


Impact Analysis for RIN 2900-AP42/WP2013-004
Title of Regulation:  Prescriptions in Alaska and U.S. Territories and Possessions

Purpose:  To determine the economic impact of this rulemaking.

Background:  This rulemaking removes the medical regulation governing medications provided in Alaska and U.S. territories and possessions because this regulation is otherwise subsumed by another VA medical regulation related to provision of medications that are prescribed by non-VA providers.

Section 1712(d) of 38 United States Code (U.S.C.), requires VA to furnish medications to veterans who receive increased compensation or pension benefits by reason of being permanently housebound or in need of regular aid and attendance, if such medications are prescribed for the treatment of any injury or illness suffered by such veteran. Section 1712 (d) does not require veterans to be receiving VA hospital care or medical services as a condition of receiving medications from VA.  Sections 17.60d and 17.60e of 38 Code of Federal Regulations (CFR) were published in 1967 to implement section 1712(d).

Under § 17.60d VA pharmacies were authorized to fill prescriptions for these veterans who otherwise met the requirements of section 1712(d) if such prescriptions were “not part of authorized Veterans Administration hospital or outpatient care,” and were “ordered by a private or non-VA” provider, and if the medications were “prescribed as specific therapy in the treatment of any of the veteran’s illnesses or injuries.  Section 17.60e provided that in those areas without VA pharmacies, VA may reimburse the cost of prescriptions that otherwise would have been filled under 38 CFR17.60d.  The intent of § 17.60e was to supplement 17.60d, and to ensure Veterans eligible under section 1712(d) and § 17.60d were able to have their medications furnished by VA, even if such veterans lived where there were no VA pharmacies, such as Alaska, or U.S. territories and possessions. 

Sections 17.60d and 17.60e have since been renumbered as §§ 17.96 and 17.97, respectively, and 17.96 was later revised to permit the filling of prescriptions by non-VA pharmacies in state homes under contract with VA.

Because §§ 17.96 and 17.97 relate to the same cohort of veterans, and because § 17.96 already provides for the filling of prescriptions in non-VA pharmacies, a separate § 17.97 to address prescriptions in areas without VA pharmacies is no longer necessary.  This rulemaking also revises § 17.96 to clarify that any non-VA pharmacy under contract with VA may be used for veterans eligible under this section, not just those non-VA pharmacies in state homes.  Section  § 17.97 is removed and marked as reserved for future use.

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

Methodology/Assumptions: This rule clarifies and increases the level of understanding of the regulation and in no way changes the benefits provided by VA.

Estimated Impact: We have determined that there are no increased costs or savings associated with this rulemaking.  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 
February 23, 2015


































(Attachment 2)
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