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VA 
	
                                  
      U.S. Department 
  of Veterans Affairs


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


Date:  June 28, 2017

Subj:	Economic Impact Analysis for RIN 2900-AP08, Schedule for Rating Disabilities; Dental and Oral Conditions 


	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 22, 2016 

Approved by:
Jeffrey M. Martin 
Program Manager
Regulation Policy & Management (00REG)
Office of the Secretary















(Attachment)

Impact Analysis for RIN 2900-AP08


Title of Rulemaking:  Schedule for Rating Disabilities – Dental and Oral Conditions 

Purpose:  To determine the economic impact of this rulemaking.

Background:  The Department of Veterans Affairs (VA) is issuing a rulemaking to amend its adjudication regulations regarding the 38 CFR Part 4, Schedule for Rating Disabilities for Dental and Oral Conditions.

This amendment is necessary to ensure VA’s applicable regulatory section is consistent with the current medical science and terminology.  The purpose of these changes is to incorporate medical advances that have occurred since the last review, update current medical terminology, and provide clear evaluation criteria for application of this portion of the rate schedule.  The final rule reflects advances in medical knowledge, recommendations from the Dental and Oral Conditions Work Group, which is comprised of subject matter experts from both the Veterans benefits Administration (VBA) and the Veterans Health Administration (VHA) and comments from experts and the public gathered during public comments period.

Paperwork Reduction Act (PRA) Impact:  This regulatory action contains provisions constituting a collection of information under the provisions of the Paperwork Reduction Act (44 U.S.C. 3501 et seq.).  

The information collection requirements for 38 CFR 3.151 are associated with this rule, but do not constitute a new or revised collection of information; these requirements are currently approved by the Office of Management and Budget (OMB) and have been assigned OMB control number 2900-0747.  For VA Form 21-526EZ, VA estimates there will be no new respondents and no revisions are proposed to this form as a result of this regulatory action.  Thus, there are no associated incremental costs.

This rule is also associated with information collections known as Disability Benefit Questionnaires (DBQs), which enable claimants to gather the necessary information from his or her treating physician as to the current symptoms and severity of a disability, as applied to VA’s Schedule for Rating Disabilities (38 CFR Part 4).  DBQs are not a mandatory information collection; an individual may establish entitlement to benefits without submission of these forms.  Further, internal VBA data demonstrates that approximately 1.5 percent of all claims submitted annual contain a DBQ.  For the current regulatory action, the information collection requirements are currently approved by OMB and have been assigned OMB control numbers 2900-0781 and 2900-0776.  

For VA Forms 21-0960D-1, Oral and Dental Conditions Including Mouth, Lips, and Tongue (Other than Temporomandibular Joint Conditions) DBQ (OMB control number 2900-0781), and VA Form 21-0960M-15, Temporomandibular Joint Conditions DBQ (OMB control number 2900-0776), VA estimates no change in the number of annual respondents and no revisions are proposed to these forms.  

PRA Estimate:  In sum, there are no incremental costs to the public as a result of this regulatory action.

Assumptions and Methodology of the Analysis:  Compensation Service has reviewed this rulemaking and has determined there are no costs or savings associated with it.  This rulemaking seeks to clarify in regulation the current medical terminology, incorporate medical advances, and provide updates to and provide clarity of the rating evaluation of the VA Schedule for rating Disabilities (VASRD) that addresses dental and oral conditions.  

This rulemaking involves a number of changes to names, notes, and rating criteria to improve clarity for rating personnel, representatives, and veterans.  These include changes to diagnostic codes 9900, 9903, 9904, 9905, 9911, and 9916.  As none of the changes impact the way veterans’ disabilities are evaluated, VA does not estimate any costs or savings associated with these changes.  

Similarly, the addition of diagnostic codes 9917 and 9918 was done to capture the number of affected veterans, who are presently rated under a less specific diagnosic code.  As there is no change in the evaluation criteria, VA does not estimate any costs or savings associated with these changes.

This rulemaking also restructures diagnostic codes 9902, 9906, and 9907.  Specifically, it eliminates diagnostic codes 9906 and 9907 and incorporates evaluation of these conditions into diagnostic code 9902.  Currently all three diagnostic codes reflect different levels of impairment due to the loss of mandible.  To the extent that the current schedule does not reflect all possible compensable impairment and VBA rating personnel are required to rate such symptoms by analogy or under different body systems (such as scarring or facial disfigurement), the revised diagnostic code 9902 address all levels of impairment due to all degrees of mandible loss under one diagnostic code.  Thus, even though diagnostic code 9902 adds a new level of evaluation, there is no anticipated costs or savings as this higher level of impairment will eliminate the need for analogous or combined ratings.  

This rulemaking also deletes diagnostic code 9912 and incorporates the condition into diagnostic code 9911.  These changes provide clarity and allow the underlying condition – loss of the hard palate – to be rated under one code with no change in the evaluation criteria.  Thus, this will result in no additional costs or savings. 


SUBMITTED BY:
Brad Dutton
ORM Benefits Budget Division (24)
September 22, 2016
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