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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-AP90, Consent for Release of VA 	Medical Records


	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 10, 2016
(Attachment 2): CFO Memo, dated November 14, 2016

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














(Attachment 1)


Impact Analysis for RIN -2900-AP90 

Title of Regulation: Consent for Release of VA Medical Records
Purpose:  To determine the economic impact of this rulemaking. 

The Need for the Regulatory Action:  The Department of Veterans Affairs (VA) proposes to amend its medical regulations governing the release of VA medical records under 38 United States Code 7332. The proposed amendment clarifies that VA is not required to have physical possession of a patient’s written consent form prior to releasing the patient’s confidential VA medical records to a community health care provider.  

The ability to release § 7332-protected information without having physical possession of the consent form has become increasingly more important as VA strives to support veterans’ choice to seek care in the community and create innovative ways to provide effective and timely care to veterans.  Requiring VA to have physical possession of the written consent has left many community health care providers unable to access veterans’ VA medical records at the point of care.  While an estimated three out of four veterans enrolled in VA’s health care system also seek medical care in the community, up to 97 percent of community health care providers’ requests for their VA health records must be denied because VA does not have a consent on file, and many community health care providers therefore either must delay care to veterans or provide treatment to veterans without having the benefit of reviewing the veteran’s full medical history.  This amendment will ensure that community health care providers can deliver informed medical care to patients by having access to the patient’s VA medical records at the point of care without unnecessary delays.   

Estimated Impact:  There are no costs associated with this regulatory action as it relates to administrative procedures only.  There is the potential for minimal administrative cost savings associated with community health care providers obtaining consents on patients as opposed to VA trying to obtain these consents through mail-outs.

Assumptions and Methodology of the Analysis: This regulatory change will not have an economic impact.  We are implementing statutory provisions by modifying regulation to conform to intent of the existing statute and to facilitate modern requirements for the sharing of patient records with community health care providers.

Submitted by: 
Stephania Griffin
VHA Privacy Officer
Office of Health Information, Information Access and Privacy Office (10P2C1)
Veterans Health Administration
November 10, 2016




(Attachment 2)


Memorandum

Department of
Veterans Affairs

Date:        November 14, 2016

From:       VHA Chief Financial Officer (10A3)

Subj:        Impact Analysis for RIN XXXX-AP90, Consent for Release of VA Medical Records

To:           Chief Impact Analyst, Office of Regulation Policy and Management, Office of the General
Counsel (02REG)

1.  I concur with the attached impact analysis for RIN XXXX-AP90, Consent for Release of
VA Medical Records.

2.  The proposed amendment clarifies that VA is not required to have physical possession of  a  patient’s  written  consent  form  prior  to  releasing  the  patient’s  confidential  VA medical records to a community health care provider. The ability to release protected information  without  having  physical  possession  of  the  consent  form  has  become increasingly more important as VA strives to support Veterans’ choice to seek care in the community and create  innovative  ways  to  provide  effective  and timely care to veterans.   Requiring VA to have physical possession of  the written consent has left many community health care providers unable to access Veterans’ VA medical records at the point of care. This amendment will ensure that community health care providers can deliver informed medical care to patients by  having access to the patient’s VA medical records at the point of care without unnecessary delays.

3.  There are no costs associated with this regulatory action as it relates to administrative procedures  only.  There  is  the  potential  for  some  cost  savings   associated  with community health care providers obtaining consents on patients as  opposed to VA trying to obtain these consents through mail-outs.

4.  Questions regarding this cost analysis may be directed to Ed Bernard, Acting ACFO, Resource Management, at (202) 443-5078.

Mark W. Yow
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