	[bookmark: _GoBack]
[image: ]
VA 
	
                                  
      U.S. Department 
  of Veterans Affairs


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


Date:  November 10, 2016


Subj:	Economic Impact Analysis for RIN 2900-AP14, Schedule for Rating Disabilities; 	The Organs of Special Sense and Schedule of Ratings – Eye


	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 18, 2014
(Attachment 2): CFO Concurrence memo, dated November 17, 2014


Approved by:
Michael P. Shores, MSRC 
Acting, Director Regulation Policy & Management (00REG)
Office of the Secretary













(Attachment 1)


Impact Analysis for RIN 2900-AP14 


Title of Regulation:  Schedule for Rating Disabilities; The Organs of Special Sense and Schedule of Ratings – Eye 
 
Purpose:  To determine the economic impact of this final rule. 

The Need for the Regulatory Action:  The Department of Veterans Affairs (VA) is revising the portion of the VA Schedule for Rating Disabilities (VASRD or rating schedule) that addresses the organs of special sense and schedule of ratings–eye.  The final rule incorporates medical advances that have occurred since the last review, updates current medical terminology, and provides clearer evaluation criteria.  

Estimated Impact:  VA has determined that insignificant transfer costs are associated with this rulemaking.  VA documented a combined 2,862 Veterans that could be affected by this rulemaking.  Of these accessions, 2,767 received a rating of 0 percent or 10 percent.  In these cases, the Compensation Service assumes that rating on the basis of incapacitating episodes would not apply.  For the other 95 Veterans rated at 20 percent or higher, the Compensation Service assumes that, in most cases, either rating them based on incapacitating episodes would still not apply, or that rating for visual impairment would be higher.  Because the annual potential caseload is small, any resulting transfer costs would be insignificant.  

Assumptions and Methodology of the Analysis:  There are three primary changes to the Rating Schedule.  VA added new diagnostic codes for conditions that are frequently encountered but not currently found in it.  Under current practice, when claims processors encounter these conditions, they must rate by analogy to listed diagnoses.  The Compensation Service assumes that Veterans would receive the same ratings under the new diagnostic codes as they would have if they were rated by analogy to listed diagnoses.  

The second change to the Rating Schedule was to redefine “incapacitating episodes.”  Under the general rating formula for eye conditions (currently used for diagnostic codes 6000-6009), Veterans are evaluated on the basis of incapacitating episodes or visual impairment, whichever provides the highest evaluation.  In this regulation, VA has changed the definition of incapacitating episodes from requiring symptoms severe enough to require bedrest to only requiring clinic visits for treatment of active eye disease.  In FY 2013, VA documented 1,887 accessions under diagnostic codes 6000-6009.  VA rated 1,734 of these accessions at 0 percent and an additional 85 at 10 percent.  In these cases, VA assumes that rating based on incapacitating episodes does not apply.  For the other 68 Veterans rated at 20 percent or higher, the Compensation Service assumes that, in most cases, either rating them on the basis of incapacitating episodes would still not apply or that the rating for visual impairment would be higher.  Because the annual potential caseload is small, any resulting costs would be insignificant.

The third change involves expanding the criteria for which VA may rate Veterans under diagnostic codes 6010 – 6091, which do not use the general rating formula for eye.  As mentioned, under the current general rating formula applied to diagnostic codes 6000-6009, VA evaluates Veterans based on incapacitating episodes or visual impairment, whichever provides the highest evaluation.  However, diagnostic codes from 6010-6091 (34 codes in total) have specific rating criteria, which often allow for evaluation based on visual impairment rather than incapacitating episodes.  This regulation proposes to allow for evaluation based on visual impairment or incapacitating episodes for the following diagnostic codes:  6011, 6013, 6017, 6018, 6026, 6034, 6035, 6036, and 6091.

In FY 2013, VA documented a combined 2,862 Veterans under these diagnostic codes.  Of these accessions, 2,767 received a rating of 0 percent or 10 percent.  In these cases, the Compensation Service assumes that rating on the basis of incapacitating episodes would not apply.  For the other 95 Veterans rated at 20 percent or higher, the Compensation Service assumes that, in most cases, either rating them based on incapacitating episodes would still not apply, or that rating for visual impairment would be higher.  Because the annual potential caseload is small, any resulting costs would be insignificant.

Submitted by:   
Jonathan Hughes, 
Compensation Service (21C)
Washington, DC; 
Brad Dutton
ORM Benefits Budget Division (24)
Washington, DC, 20420
November 18, 2014





























(Attachment 2)
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