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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: October 7, 2015 

From:	Chief Impact Analyst (02REG)

Subj:	Economic Impact Analysis for RIN 2900-AP60, Expanded Access to Non-VA Care through the Veterans Choice Program

To:	Director, Regulations Management (02REG)

I have reviewed this rulemaking package and determined the following.

1. VA has examined the economic, interagency, budgetary, legal, and policy implications of this regulatory action and has concluded that it is an economically significant rule under Executive Order 12866 because it is likely to result in a regulatory action that may have an annual effect on the economy of $100 million or more. 

2. This regulatory action is also a major rule under the Congressional Review Act, because it is likely to result in an annual effect on the economy of $100 million or more. 
Although this regulatory action constitutes a major rule within the meaning of the Congressional Review Act, 5 U.S.C. 804(2), it is not subject to the 60-day delay in effective date applicable to major rules under 5 U.S.C. 801(a)(3) because the Secretary finds that good cause exists under 5 U.S.C. 808(2) to make this regulatory action effective on the date of publication, consistent with the reasons given for the publication of this final rule.

3. 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. 

4. 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. 

5. Attached please find the relevant cost impact documents. 

(Attachment): Agency’s Regulatory Impact Analysis, dated September 29, 2015


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


(Attachment)

Regulatory Impact Analysis for RIN 2900-AP60

Title of Regulation:  Expanded Access to Non-VA Care through the Veterans Choice Program

Executive Order 12866 and 13563

Executive Orders 12866 and 13563 direct agencies to assess the costs and benefits of available regulatory alternatives and, when regulation is necessary, to select regulatory approaches that maximize net benefits (including potential economic, environmental, public health and safety, and other advantages; distributive impacts; and equity).  Executive Order 13563 emphasizes the importance of quantifying both costs and benefits, of reducing costs, of harmonizing rules, and of promoting flexibility.  Executive Order 12866 defines  a “significant regulatory action,” which requires review by the Office of Management and Budget (OMB), as any regulatory action that is likely to result in a rule that may:  (1) have an annual effect on the economy of $100 million or more or adversely affect in a material way the economy, a sector of the economy, productivity, competition, jobs, the environment, public health or safety, or State, local, or tribal governments or communities; (2) create a serious inconsistency or otherwise interfere with an action taken or planned by another agency; (3) materially alter the budgetary impact of entitlements, grants, user fees, or loan programs or the rights and obligations of recipients thereof; or (4) raise novel legal or policy issues arising out of legal mandates, the President’s priorities, or the principles set forth in the Executive Order.  This rule has been designated a “economically” significant regulatory action under section 3(f)(1) of Executive Order 12866.  Accordingly, the rule has been reviewed by the Office of Management and Budget.  

VA has examined the economic, interagency, budgetary, legal, and policy implications of this regulatory action and followed OMB Circular A-4 to the extent feasible in this Regulatory Impact Analysis.  The circular first calls for a discussion of the need for the regulatory action.  

Statement of Need

The Department of Veterans Affairs (VA) revises its medical regulations that implement section 101 of the Veterans Access, Choice, and Accountability Act of 2014 (hereafter referred to as “the Choice Act”), which requires VA to establish a program to furnish hospital care and medical services through eligible non-VA health care providers to eligible veterans who either cannot be seen within the wait-time goals of the Veterans Health Administration or who qualify based on their place of residence (hereafter referred to as the “Veterans Choice Program” or the “Program”).  These regulatory revisions are required by the most recent amendments to the Choice Act made by the Construction Authorization and Choice Improvement Act of 2014, and by the Surface Transportation and Veterans Health Care Choice Improvement Act of 2015.  The Construction Authorization and Choice Improvement Act of 2014 amended the Choice Act to define additional criteria to determine that a veteran’s travel to a VA medical facility is an “unusual or excessive burden,” and the Surface Transportation and Veterans Health Care Choice Improvement Act of 2015 amended the Choice Act to repeal the 60-day limit on follow-up care, repeal the August 1, 2014 enrollment limitation on the eligibility of veterans in the VA patient enrollment system, expand provider eligibility based on criteria as determined by VA, clarify the wait time requirements, and to modify the 40-mile distance requirement.  This interim final rule revises VA regulatory criteria in a manner consistent with the changes made to the Choice Act as described above. 


Assumptions and Methodology of the Analysis

Estimated costs/savings and projections are based on the best reasonably obtainable and available information.  This analysis sets forth the basic assumptions, methods, alternatives and data underlying the analysis and acknowledges the uncertainties associated with the estimates. Estimates of increased expenditures associated with the changes within this regulation result from legislative changes after the FY 2016 and FY 2017 Advance Appropriations was submitted.  As such our estimates reflect a change from that budget base estimate.  


Cost Benefits

These regulations implement provisions of two public laws which enhance the Veterans Choice Program by removing administrative burden, allowing more Veterans to meet basic Choice eligibility, provide a method for Veterans to use the program due to unusual or excessive burden and allow more providers to participate in the program. The regulations do not expand the medical benefits package available under Choice. The number of new Veterans who meet basic Choice eligibility as a result of these changes is small compared to the total enrolled population.  Additionally, the number of Veterans who now meet the specific eligibility requirement based on residence does increase slightly with these provisions, but again small compared to the total enrolled population.  Based on the original legislation, Veterans must choose to use Choice, VA cannot require Veterans to use the program.  This introduces some variables that prevent VA from making an accurate estimate of Veterans who will “choose” the Choice program.  For this reason and based on many variables, the reliance methodology used in this analysis accounts for the uncertainties.      

Remove 60-day Limit on Episode of Care

This rulemaking will remove the 60-day limit on each episode of care within the Choice program.  Removal of the limit may lead to a small increase in utilization of Choice care.  However, we understand that the majority of episodes that have required continuing treatment after 60-days have been re-approved under current regulations.  Therefore, the impact on utilization and medical costs is expected to be immaterial.

This provision of the law removes the administrative burden required by the Choice provider and contractor to get approval of the continuation of care at the 60 day mark.  The change will allow the care to be authorized for the complete episode of care, up to one year.  This brings the authorization period in line with other authorities.  We do not believe it is an additional cost because VA has authorized the continuation of care, but it required administrative steps to ensure it was completed.

Remove Requirement for Enrollment Prior to August 1, 2014

On November 5, 2014, VA published an interim final rule, as required by section 101(n) of the Choice Act, to implement the Veterans Choice Program through new regulations at 38 CFR 17.1500-17.1540. This interim final rule made the Veterans Choice Program available only to those Veterans who had enrolled in VHA prior to August 1, 2014 or Veterans who enrolled under the combat Veteran authority after that date.  Approximately 400,000 to 500,000 Veterans enroll in VHA each year and therefore, VA estimates that by August 7, 2017, there will be approximately 1.2 million Veterans who enrolled in VHA after August 1, 2014.  

The proposed regulations would make those enrollees eligible to participate in the Veterans Choice Program if they also meet the other criteria applicable to Veterans who enrolled prior to August 1, 2014.

On August 26, 2015, VA developed a comprehensive data set of current enrollees and a determination of whether they are eligible for VACAA under the 40-mile criteria (referred to as the “residence eligible” group”).  In order to evaluate the impact of removing the requirement for enrolling prior to August 1, 2014, this analysis included and separately identified enrollees who had enrolled with VA since August 1, 2014.

These data indicate that the counts of enrollees eligible under the residence eligible group as of August 26, 2015 are as follows:
· 661,060 enrollees are eligible for the residence eligible group based on the existing criteria (must have enrolled by August 1, 2014, and/or combat Veterans enrolling after August 1, 2014; and using the current list of 927 eligible VHA sites)
· 25,697 additional enrollees are eligible based on their residence if the enrollment date restriction is removed.  These are enrollees since August 1, 2014.

The projected change in expenditures resulting from inclusion of those enrolled after August 1, 2014 was estimated as follows:
· VA is assuming that the percentage of post-August 1, 2014 enrollees who are geographically eligible for the Veterans Choice Program will be the same as for the current enrolled Veteran population (approximately 7% prior to the facility definition change).
· VA estimates that the enrolled Veterans newly eligible for Choice care used VHA for approximately 31.9% of care (not including Long Term Services and Supports) in FY 2014.  By comparison, enrollees not geographically eligible for the Choice program relied on VA for approximately 34.6% of their care.  VA has developed impacts under two scenarios:
· 
· Low End Volume Estimate: Enrollees eligible for Choice care will increase their reliance levels from 31.9% to 34.6%, to be consistent with those who are not geographically eligible.  (In other words, VA assumes that this rule makes VA-funded health care at least as convenient for Veterans who live relatively far from VA facilities, and are thus newly eligible for the Choice program, as for Veterans who live relatively close to VA facilities, and will thus be used at a rate at least as high as the rate observed in the latter group.)

· High End Volume Estimate: Enrollees eligible for Choice care will increase their reliance uniformly to reach 50% reliance by FY 2017.  Specifically, reliance in FY 2016 will be approximately 44% and reliance in FY 2017 will be 50%.

· VA estimates that FY 2016 expenditures for the newly Choice eligible enrollees would have been approximately $315 million in the absence of Choice eligibility.  Assuming a reliance increase from 31.9% to 34.6%, these expenditures would increase to approximately $336 million.  The increased utilization is assumed to be purchased at Medicare allowable levels; no changes in administration costs are assumed.  

· Estimates for FY 2017 are adjusted by a factor of 0.85 (prorated to the fiscal year) to reflect that the Veterans Choice Program authority is currently scheduled to expire after August 7, 2017.  Similarly, no expenditures are projected beyond August 7, 2017.


Low End Volume Estimate – Reliance Increase to 34.6%
	Fiscal Year
	Number of Impacted Enrollees
	Expenditures Prior to Expanded Eligibility
	Expenditures After Expanded Eligibility
	Increase in Expenditures

	FY 2016
	71,024
	$315,000,000
	$336,000,000
	$21,000,000

	FY 2017 (through Aug 7)
	95,956
	$364,000,000
	$384,000,000
	$20,000,000

	Total
	
	
	
	$41,000,000


*Numbers may not add up due to rounding.
 


High End Volume Estimate – Reliance Increase to 50%
	Fiscal Year
	Number of Impacted Enrollees
	Expenditures Prior to Expanded Eligibility
	Expenditures After Expanded Eligibility
	Increase in Expenditures

	FY 2016
	71,024
	$315,000,000
	$406,000,000
	$92,000,000

	FY 2017 (through Aug 7)
	95,956
	$364,000,000
	$518,000,000
	$154,000,000

	Total
	
	
	
	$246,000,000


*Numbers may not add up due to rounding.

Expand Provider Base by Allowing Secretary to Establish Criteria

This change will increase the availability of providers participating in the Veterans Choice Program by expanding the criteria for an eligible provider.  However, the increased availability of providers is not expected to alter the underlying demand for the program, nor does it alter the conditions under which enrolled Veterans are eligible to use the program.  The additional providers now eligible under the program will allow care now being sent to traditional Care in the Community to migrate to the Choice program, when the Veteran meets Choice eligibility.


Add Choice Care When Care Cannot Be Provided Before Clinically Indicated Date

Enrolled Veterans are permitted to use the Veterans Choice Program if an appointment cannot be made within 30 days of the clinically indicated date or the date for which they would like to be seen if there is no clinically indicated date.  Section 4005 modifies this provision to also permit enrollees to use the Veterans Choice Program if an appointment cannot be made in the VA by a clinically indicated date that is less than 30 days away.

While this change will permit some enrolled Veterans to access the Veterans Choice Program more quickly, VA does not expect that this change will affect enrolled Veterans’ total healthcare needs or the percentage of those needs that will be provided or paid for by VHA, since the care would have most likely been provided in the VA.  Therefore, VA estimates no expenditure impact as a result of this change.

Calculate Driving Distance Only to Sites with Full Time Primary Care Physician

When the Veterans Choice program was initially implemented, geographic eligibility was restricted to those who were more than 40 miles from a VA facility, or resided in state or territory without a full-service medical facility (or 20 miles from White River Junction, Vermont if a resident of New Hampshire).  This was subsequently modified so that the 40 mile requirement was based upon driving distance (determined by fastest route) rather than geodesic distance.  The geographic requirement under this provision is now being further modified to measure driving distance only to facilities having at least one full time primary care physician.

On August 26, 2015, VA developed comprehensive data sets of current enrollees and a determination of whether they are eligible for VACAA as part of the residence eligible group.  The first of the two data sets applied the driving distance criteria using the existing listing of 927 eligible VHA sites.  The second data set included enrollees eligible under the 40-mile driving distance criteria using a reduced, revised listing of only 838 VHA sites.  The smaller list of VHA sites included only those sites with a full time primary care physician, which enabled an analysis of the impact of the more restrictive criteria for VHA sites. 

These files indicate that 160,535 additional enrollees are eligible if the reduced VHA site list of 838 is used to evaluate driving distance to the nearest eligible medical facility. 

Demographic information (such as age, enrollment priority group, special conflict status, etc.) was attached to these lists based on administrative enrollment data and supplemental reference files.  The demographic distribution was compared to the overall enrollee population.  In this comparison, the residence eligible group is similar to the overall enrollee population, with the main exception being their geographic distribution.  As expected, the residence eligible group has more enrollees in rural areas (or areas with fewer VA facilities) and fewer enrollees in urban areas (or areas with more VA medical facilities).  Alaska, Hawaii, and New Hampshire have very high percentages of the overall residence based group, owing to the finding that the VA medical facilities in these states lack sufficient surgical capacity to be eligible under VACAA.

· After removing medical facilities with less than one full time primary care physician, VA expects 904,782 enrolled Veterans in FY 2016 to now qualify for the Veterans Choice program as a result of their geographic location.  This represents an increase of 172,858 enrollees compared with the number of Veterans who would qualify using all potential VA medical facilities.

· VA estimates that the enrolled Veterans newly eligible for Choice care used VHA for approximately 31.9% of care (not including Long Term Services and Supports) in FY 2014.  By comparison, enrollees not geographically eligible for the Choice program rely on VA for approximately 34.6% of their care.  VA has developed impacts under two scenarios:

· 
· Low End Volume Estimate: Enrollees eligible for Choice care will increase their reliance levels from 31.9% to 34.6% to be consistent with those who are not geographically eligible.

· High End Volume Estimate: Enrollees eligible for Choice care will increase their reliance uniformly to reach 50% reliance by FY 2017.  Specifically, reliance in FY 2016 will be approximately 44% and reliance in FY 2017 will be 50%.


· VA estimates that FY 2016 expenditures for the newly Choice eligible enrollees would have been approximately $975 million in the absence of Choice eligibility.  Assuming a reliance increase from 31.9% to 34.6%, these expenditures would increase to approximately $1.039 billion.  The increased utilization is assumed to be purchased at Medicare allowable levels; no changes in administration costs are assumed.

· Estimates for FY 2017 are adjusted by a factor of 0.85 (prorated to the fiscal year) to reflect that the Veterans Choice authority is currently scheduled to expire after August 7, 2017.  Similarly, no expenditures are projected beyond August 7, 2017.  

Low End Volume Estimate – Reliance Increase to 34.6%
	Fiscal Year
	Number of Impacted Enrollees
	Expenditures Prior to Expanded Eligibility
	Expenditures After Expanded Eligibility
	Increase in Expenditures

	FY 2016
	172,858
	$975,000,000
	$1,039,000,000
	$64,000,000

	FY 2017 (through Aug 7)
	173,638
	$881,000,000
	$929,000,000
	$48,000,000

	Total
	
	
	
	$112,000,000


*Numbers may not add up due to rounding.


High End Volume Estimate – Reliance Increase to 50%
	Fiscal Year
	Number of Impacted Enrollees
	Expenditures Prior to Expanded Eligibility
	Expenditures After Expanded Eligibility
	Increase in Expenditures

	FY 2016
	172,858
	$975,000,000
	$1,259,000,000
	$284,000,000

	FY 2017 (through Aug 7)
	173,638
	$881,000,000
	$1,252,000,000
	$372,000,000

	Total
	
	
	
	$656,000,000


*Numbers may not add up due to rounding.


Excessive Burden
Public Law 114-19 expanded the unusual or excessive burden provision contained in the original Choice Act.  Three new criteria were added that could be used to determine these burdens when a Veteran travels 40 miles or less to the closest VA medical facility.  Two of the criteria (environmental factors, medical condition) were implemented prior to the publication of the regulations.  VHA provided training and guidance on these provisions in mid-June 2015 and began immediate implementation.  The last criteria will be implemented via specific guidance contained in this rulemaking.  It will address specific treatment that could be provided in the community because of the unusual or excessive burden in getting that treatment at the VA. The costing estimates provided here are consistent with the limited use since the mid-June implementation.  
VA initially identified the Veterans affected by the unusual or excessive burden criteria in January 2015.  As of August 3, 2015, there were 885 enrolled Veterans who qualified for the Veterans Choice Program under this provision.  However, nearly two-thirds of those Veterans were added in July 2015, suggesting that use of this program may be accelerating after the additional provisions were added at the end of May 2015 via Public Law 114-19.  The additional provisions available under (bb) and (cc) which were implemented in June 2015 have contributed to the increase. 
Due to uncertainties regarding the rate of future approvals, VA has prepared both Low and High End Volume estimates.  In the Low End estimate, the rate of new qualifying Veterans with unusual or excessive burden is assumed to increase by 584 per month, approximately equal to the increase in July 2015.  In the High End estimate, the rate of new qualifying Veterans with unusual or excessive burden is assumed to increase by 20% each month through the end of FY 2016 then remain constant through August 2017.  Under each estimate, VA has also assumed the following:
· Qualifying enrollees are assumed to have starting reliance equal to that for enrollees eligible for the Veterans Choice Program due to geographic reasons (i.e. 31.9%).  VA assumes that all enrollees qualifying for unusual or excessive burden will become 100% reliant upon VA for their care.  This assumed reliance level is higher than for other enrollees in the Veterans Choice Program but reflects the greater level of effort required to become eligible under this provision, which suggests that these enrollees are more likely to use VA for their subsequent care.
· Total healthcare needs for this group are assumed to be equal to those of the general population.
· The additional care provided to these enrollees upon qualification is assumed to be purchased at Medicare Allowable charges.






VA assumes that all Veterans who apply for and receive unusual or excessive burden exemptions will use the Veterans Choice Program for all of their care.

Low End Volume Estimate – Maintaining July 2015 New Qualification Rate
	Fiscal Year
	Number of Impacted Enrollees
	Expenditures without Excessive Burden Provision
	Expenditures with Excessive Burden Provision
	Increase in Expenditures

	October-15
	2,637
	$1,200,000 
	$3,200,000 
	$2,000,000 

	November-15
	3,221
	$1,500,000 
	$3,900,000 
	$2,400,000 

	December-15
	3,805
	$1,800,000 
	$4,600,000 
	$2,900,000 

	January-16
	4,389
	$2,000,000 
	$5,400,000 
	$3,300,000 

	February-16
	4,973
	$2,300,000 
	$6,100,000 
	$3,800,000 

	March-16
	5,557
	$2,600,000 
	$6,800,000 
	$4,200,000 

	April-16
	6,141
	$2,800,000 
	$7,500,000 
	$4,700,000 

	May-16
	6,725
	$3,100,000 
	$8,200,000 
	$5,100,000 

	June-16
	7,309
	$3,400,000 
	$8,900,000 
	$5,500,000 

	July-16
	7,893
	$3,600,000 
	$9,600,000 
	$6,000,000 

	August-16
	8,477
	$3,900,000 
	$10,300,000 
	$6,400,000 

	September-16
	9,061
	$4,200,000 
	$11,100,000 
	$6,900,000 

	October-16
	9,645
	$4,700,000 
	$12,300,000 
	$7,600,000 

	November-16
	10,229
	$4,900,000 
	$13,000,000 
	$8,100,000 

	December-16
	10,813
	$5,200,000 
	$13,800,000 
	$8,600,000 

	January-17
	11,397
	$5,500,000 
	$14,500,000 
	$9,000,000 

	February-17
	11,981
	$5,800,000 
	$15,300,000 
	$9,500,000 

	March-17
	12,565
	$6,100,000 
	$16,000,000 
	$9,900,000 

	April-17
	13,149
	$6,300,000 
	$16,800,000 
	$10,400,000 

	May-17
	13,733
	$6,600,000 
	$17,500,000 
	$10,900,000 

	June-17
	14,317
	$6,900,000 
	$18,200,000 
	$11,300,000 

	July-17
	14,901
	$7,200,000 
	$19,000,000 
	$11,800,000 

	August-17 (through August 7th)
	15,485
	$7,500,000 
	$19,700,000 
	$12,300,000 



 *Numbers may not add due to rounding.






High End Volume Estimate – Increased Rate of New Qualifications
	Fiscal Year
	Number of Impacted Enrollees
	Expenditures without Excessive Burden Provision
	Expenditures with Excessive Burden Provision
	Increase in Expenditures

	October-15
	3,436
	$1,600,000 
	$4,200,000 
	$2,600,000 

	November-15
	4,647
	$2,100,000 
	$5,700,000 
	$3,500,000 

	December-15
	6,100
	$2,800,000 
	$7,400,000 
	$4,600,000 

	January-16
	7,844
	$3,600,000 
	$9,600,000 
	$5,900,000 

	February-16
	9,936
	$4,600,000 
	$12,100,000 
	$7,500,000 

	March-16
	12,448
	$5,800,000 
	$15,200,000 
	$9,400,000 

	April-16
	15,461
	$7,100,000 
	$18,900,000 
	$11,700,000 

	May-16
	19,077
	$8,800,000 
	$23,300,000 
	$14,500,000 

	June-16
	23,416
	$10,800,000 
	$28,600,000 
	$17,700,000 

	July-16
	28,623
	$13,200,000 
	$34,900,000 
	$21,700,000 

	August-16
	34,871
	$16,100,000 
	$42,500,000 
	$26,400,000 

	September-16
	42,370
	$19,600,000 
	$51,700,000 
	$32,100,000 

	October-16
	49,868
	$24,100,000 
	$63,500,000 
	$39,500,000 

	November-16
	57,366
	$27,700,000 
	$73,100,000 
	$45,400,000 

	December-16
	64,864
	$31,300,000 
	$82,600,000 
	$51,300,000 

	January-17
	72,362
	$34,900,000 
	$92,200,000 
	$57,300,000 

	February-17
	79,860
	$38,600,000 
	$101,800,000 
	$63,200,000 

	March-17
	87,358
	$42,200,000 
	$111,300,000 
	$69,100,000 

	April-17
	94,856
	$45,800,000 
	$120,900,000 
	$75,100,000 

	May-17
	102,354
	$49,400,000 
	$130,400,000 
	$81,000,000 

	June-17
	109,852
	$53,000,000 
	$140,000,000 
	$86,900,000 

	July-17
	117,350
	$56,700,000 
	$149,500,000 
	$92,900,000 

	August-17 (through August 7th)
	124,848
	$60,300,000 
	$159,100,000 
	$98,800,000 

	
	
	
	
	

	*Numbers may not add up due to rounding.











Summary of Estimated Program Costs/Savings

Due to the uncertainties regarding the rate of potentially new enrollees in the Veteran Choice Program and based on the best reasonably obtainable data, VA has prepared Low and High End Volume estimates for determining the costs of this rulemaking.  Based upon the assumptions that authority to spend funds under this current legislation expires no later than August 7, 2017, the Low End Volume total costs associated with this rulemaking are estimated to be $315 million and the High End Volume total costs are estimated to be $1.8 billion.   

Low End Volume Estimate
	Fiscal Year
	Removing Requirement for Enrollment Prior to August 1, 2014
	Calculating Driving Distance Only to Sites with Full Time Primary Care Physician
	Excessive Burden
	Total Costs to VA

	2016
	$21,000,000
	$64,000,000
	$53,000,000
	$138,000,000

	FY 2017 (through Aug 7)
	$20,000,000
	$48,000,000
	$109,000,000
	$177,000,000

	Total
	$41,000,000
	$112,000,000
	$162,000,000
	$315,000,000


*Numbers may not add up due to rounding.

High End Volume Estimate
	Fiscal Year
	Removing Requirement for Enrollment Prior to August 1, 2014
	Calculating Driving Distance Only to Sites with Full Time Primary Care Physician
	Excessive Burden
	Total Costs to VA

	2016
	$92,000,000
	$284,000,000
	$158,000,000
	$534,000,000

	FY 2017 (through Aug 7)
	$154,000,000
	$372,000,000
	$760,000,000
	$1,286,000,000

	Total
	$246,000,000
	$656,000,000
	$918,000,000
	$1,820,000,000


*Numbers may not add up due to rounding.










Accounting Statement and Table

As required by OMB Circular A–4, in the table below, VA has prepared an accounting statement showing the classification of transfers, benefits and costs associated with the provisions of this rulemaking.  

	Five Year Projection in Billions of Dollars (Annualized 3% & 7% Values)

	
	
	
	
	
	Present Value
	Annualized
	 

	FY2016
	FY2017
	na
	na
	na
	3%
	7%
	3%
	7%
	

	$0.138
	$0.177
	na
	na
	na
	$0.301
	$0.284 
	$0.153 
	$0.147 
	Low Estimate

	$0.534
	$1.286
	na
	na
	na
	$1.731
	$1.622 
	$0.878 
	$0.839 
	High Estimate

	 
	 
	 
	 
	 
	 
	 
	 
	
	 

	Category
	Primary Estimate
	Low Estimate
	High Estimate
	Units
	Notes

	
	
	
	
	Year Dollars
	Disc
	Period Covered
	

	Transfers 

	Federal Annualized Monetized
	na
	$0.147 
	$0.839 
	2016
	7%
	2016-2017
	na

	$millions /year
	na
	$0.153 
	$0.878 
	2016
	3%
	2016-2017
	na

	From/To
	From:
	Federal Govt
	To:
	Eligible Veterans

	Category
	Benefits

	Qualitative Benefits
	These regulations implement provisions of two public laws which enhance the Veterans Choice Program by removing administrative burden, allowing more Veterans to meet basic Choice eligibility, provide a method for Veterans to use the program due to unusual or excessive. Based on the original legislation, Veterans must choose to use Choice, VA cannot require Veterans to use the program.  However, the changes as a result of these regulations allow more Veterans to meet the basic Choice eligibility as well as the specific eligibility based on residence.  This group of Veterans will now have a choice to receive care in the community based on their preferences.  This may allow some Veterans to receive care earlier than if they traveled to the VA for the care. The Veterans may also be able to receive their care closer to home.  Those Veterans receiving care in the community will now have a smoother process when needing longer term treatment with less administrative burden on their providers, through the removal of the 60 day episode of care limitation. The provision to allow the Secretary to define the provider eligibility criteria will allow more providers to join the Choice program when they meet qualifications defined by the VA.  This will provide access to more specialty providers and hopefully build a more robust network in those areas where providers are not traditionally participating in Medicare.  Overall the changes implemented through these regulations will lead to improvements in the quality of the Choice Program and provide a better overall experience for Veterans.

	Category
	Costs

	Costs
	The estimates that appear in the Transfers section of this table combine both transfers and costs to society. To the extent that the Veterans Choice Program increases provision of medical care, the impacts represent costs.  To the extent that the Veterans Choice Program shifts payment liability for medical care (rather than actually increasing the provision of care), then the rule’s impacts represent transfers from VA to the entities who would have paid for the care in the absence of the rule—potentially private insurers, Medicare and other government insurers, and Veterans themselves.  There will also be transfers within VA as care is shifted to the Veterans Choice Program from VA’s other health care programs.


Identification of Duplicative, Overlapping, or Conflicting Federal Rules
	
There are no duplicative, overlapping, or conflicting Federal rules identified with this regulatory action.


Submitted by:
Kristin J. Cunningham
Director, Business Policy
Chief Business Office 10NB6
Veterans Health Administration, Department of Veterans Affairs	
Washington, DC 
September 29, 2015
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