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VA 
	
                                  
      U.S. Department 
  of Veterans Affairs


Office of the Secretary					In Reply Refer To: 00REG Washington DC 20420


Date:  September 6, 2018  

From:	Chief Impact Analyst (00REG)

Subj:	Economic Impact Analysis for RIN 2900-AP00, Definition of Domiciliary Care.

To:	Director, Regulations Management (00REG)
 
	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 document. 

(Attachment):  Agency’s Impact Analysis, dated September 1, 2018


Approved by:
Jeffrey Martin
Impact Analyst
Office of Regulation Policy & Management
Office of the Secretary
Department of Veterans Affairs










(Attachment)


Impact Analysis for RIN 2900-AP00
[bookmark: 38:2.0.1.1.23]Title of Regulation:   Definition of Domiciliary Care. 

Purpose:  To determine the economic impact of this rulemaking. 

The Need for the Regulatory Action:  The Department of Veterans Affairs (VA) adopts as final, with no changes, a proposed rule amending the definition of domiciliary care to encompass VA’s Mental Health Residential Rehabilitation Treatment Program (MH RRTP).  This rule aligns regulations with VA’s administrative decision in 2005 to designate MH RRTP as a type of domiciliary care.  We are clarifying that domiciliary care provides temporary, not permanent, residence to affected veterans.  We provided a 60-day comment period on this proposed rule and received four comments, all of which were generally supportive of the proposed rule.  We make no changes based on public comments and adopt the proposed rule as is with no changes. 

Estimated Impact:  VA has determined that there are no transfers or costs associated with this rulemaking.  There will be no change in VA staffing requirements and no greater patient caseload.  There are no required changes in administrative procedures, system change requests or any other additional implementation costs associated with this rulemaking. 
 
Methodology/Assumptions:  This final rule defines in regulation what is considered “domiciliary care” in VA and is consistent with current VA policy and practice.  This rulemaking will not result in an increase of costs, as it will not increase or decrease the number of Veterans eligible for domiciliary care and will not affect the number of admissions for domiciliary care.  There will be no change in systems requirements or any change in demand for staffing.

The revision of VBA regulation will include domiciliary care in the definition of “hospital treatment” for purposes of temporarily assigning a 100% service connected disability rating when a Veteran is admitted to domiciliary care for treatment of a service connected disability.  This change would be consistent with current practice, and would be consistent with how VA viewed residential rehabilitation treatment before the administrative re-designation of those beds as domiciliary care.  It will not increase the number of veterans eligible for a temporary assignment of a total disability rating, since this rule only applies to those cases where the veteran is admitted because a service-connected disability required hospital treatment in a VA or an approved hospital for a period more than 21 days.  









Paperwork Reduction Act:  This final rule contains no provisions constituting a collection of information under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3521).

PRA Impact:  None.



Submitted by:
Jamie R. Ploppert 
National Director, Mental Health Residential Rehabilitation Programs (10P4M) 
Veterans Health Administration
Washington, DC
September 1, 2018
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