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VA 
	
                                  
      U.S. Department 
  of Veterans Affairs


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


Date:  May 17, 2019  


Subj:	Economic Impact Analysis for RIN 2900-AQ47, Urgent Care


	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. 

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 regulatory impact analysis document. 

(Attachment):  Agency’s Regulatory Impact Analysis, dated May 9, 2019.


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



(Attachment)

[bookmark: _Hlk524624046]Regulatory Impact Analysis for RIN 2900-AQ47(F)

Title of Regulation:  Urgent Care

Purpose:  To determine the economic impact of this rulemaking. 

[bookmark: _Hlk527552804]Statement of Need:  This rulemaking implements section 105 of the John S. McCain III, Daniel K. Akaka, and Samuel R. Johnson VA Maintaining Internal Systems and Strengthening Integrated Outside Network (MISSION) Act of 2018, which amended title 38 of the United States Code (U.S.C.) by adding a new section 1725A, Access to walk-in care. This rulemaking would implement the mandates of section 1725A, by establishing a new regulation section § 17.4600.

Summary:  This rulemaking would increase Veterans access to health care by expanding benefits to walk-in retail health clinics or urgent care facilities, as designated by the Centers for Medicare and Medicaid Services, without prior approval by VA from qualifying non-VA entities or providers.

Benefits:  The urgent care benefit is intended to offer eligible Veterans convenient care for certain limited, non-emergent health care needs, primarily through a network of qualifying non-VA entities or providers.  

Estimated Impact:  VA has determined that there are both transfers and costs associated with this rulemaking.  In Table 1, the Total Urgent Care transfers are reflected as transfers from the Federal Government to eligible Veterans who opt to use urgent care.  These transfers also include copayment collections from Veterans to the Federal Government, who also opt to use urgent care.  The Total Net costs are a combination of costs to both VA and Veterans.  VA will incur costs for Government Operating Expenses (GOE).  The details of the total transfers, with the accounting change, and total net costs are reflected in Tables 2 through 3 below.  

In FY2019, VA implemented changes in accounting policy to record obligations on the date of payment rather than the date of authorization.  This change in accounting policy shifts costs for urgent care and beneficiary travel by about a three-month delay.  Since this regulation goes into effect near the end of fiscal 2019, we estimated that the claim costs would impact FY2020 Obligations and not FY2019 due to the lag.  Authorization will start in June but the Obligations/Expenditures/Payments for those claims won’t begin until about October 1st.  

The total budget impact of this rulemaking is projected to be $445,896 million in FY2019 and $1.2 billion over a five-year period. Table 1 contains the budget impact by year.




EO 13771

This rulemaking is considered an EO 13771 regulatory action.  Details on the estimated costs of this final rule can be found in the rule’s economic analysis. VA has determined that the net costs are $34.3 million over a five-year period (FY2019-FY2023) and $6.8 million per year on an ongoing basis discounted at 7 percent relative to year 2016, over a perpetual time horizon.

Table 1:  Budget Impact of Rulemaking
	Fiscal Year
	Urgent Care (UC) Transfers
	Influenza Immunization (transfers)
	Net Impact of Accounting Change
	Total UC Transfers w/Accounting Change
	Total BT Transfers w/Accounting Change
	Total Net Transfers w/Accounting Changes
	Total Cost for FTE Equipment & Supplies
	Total Budget Impact

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	2019
	$43,005,216 
	$2,037,146 
	($45,042,362)
	$0 
	$0 
	$0 
	$445,896 
	$445,896 

	2020
	$267,005,954 
	$13,097,111 
	($24,750,726)
	$255,352,339 
	$4,467,000 
	$259,819,339 
	$7,954,813 
	$267,774,152 

	2021
	$280,384,273 
	$14,077,330 
	($3,523,245)
	$290,938,358 
	$4,959,500 
	$295,897,858 
	$8,330,778 
	$304,228,636 

	2022
	$294,044,857 
	$15,158,153 
	($3,486,061)
	$305,716,949 
	$5,068,700 
	$310,785,649 
	$8,641,768 
	$319,427,417 

	2023
	$309,042,850 
	$16,275,490 
	($3,815,055)
	$321,503,285 
	$5,150,600 
	$326,653,885 
	$8,961,864 
	$335,615,749 

	5-Yr Total
	$1,193,483,150 
	$60,645,230 
	($80,617,449)
	$1,173,510,931 
	$19,645,800 
	$1,193,156,731 
	$34,335,119 
	$1,227,491,850 


Note: Numbers may not add due to rounding.

Table 2: Estimate of FTE, Equipment, and Supplies (Included in Table 1)
	Fiscal 
Year
	Full Time Employees (FTE)
	Equipment & Supplies
	Total Costs

	
	
	
	

	2019
	$409,896 
	$36,000 
	$445,896 

	2020
	$7,734,813 
	$220,000 
	$7,954,813 

	2021
	$8,102,778 
	$228,000 
	$8,330,778

	2022
	$8,409,768 
	$232,000 
	$8,641,768

	2023
	$8,725,864 
	$236,000 
	$8,961,864

	5-Yr Total
	$33,383,119 
	$952,000 
	$34,335,119


Note: Numbers may not add due to rounding.

Table 2a: Estimate of Beneficiary Travel Reimbursement (Included in Table 1)
	Fiscal 
Year
	Beneficiary Travel Reimbursement
	Beneficiary Travel Reimbursement
Net Impact of Accounting Change
	Beneficiary Travel Reimbursement
with Accounting Change

	2019
	$808,800 
	($808,800)
	$0 

	2020
	$4,877,600 
	($410,600)
	$4,467,000 

	2021
	$4,986,800 
	($27,300)
	$4,959,500 

	2022
	$5,096,000 
	($27,300)
	$5,068,700 

	2023
	$5,168,800 
	($18,200)
	$5,150,600 

	5-Yr Total
	$20,938,000 
	($1,292,200)
	$19,645,800 


[bookmark: _Hlk7097997]Note: Numbers may not add due to rounding.
Alternative Policy Approaches:  As part of this analysis, VA considered different alternatives for walk-in care, such as preauthorizing all walk-in care which would increase administrative costs, allowing self-referral which would allow Veterans to access care without additional administrative burden, and a hybrid approach of the two based on certain criteria incorporating both models. Although administrative costs for self-referral and the hybrid approach are lower, these approaches would likely result in additional utilization, driving costs higher.  Additionally, VA explored different copay options by enrollee priority and whether to include immunizations that are not part of other urgent care visits.  Costs for the various approaches ranged from approximately $760 million to $1,600 million over five years, excluding administrative costs.  Administrative costs estimated over the 5-year period were $900 million for preauthorized care; $450 million for a hybrid model; and $33 million for self-referral.  

Assumptions and Methodology:  VA proposes to refer to this benefit as urgent care, instead of only walk-in care.  Urgent care is intended to offer eligible Veterans convenient care for non-emergent episodic health care needs delivered in a single visit and not longitudinal management of conditions. Eligible Veterans would include any enrolled Veteran who has received care under chapter 17 of title 38 U.S.C. within the 24-month period preceding the furnishing of care under this section. Qualifying non-VA entities or providers would include any non-VA entity or provider that has entered into a contract, agreement, or other arrangement with VA to provide services under this section. 

Urgent Care Services   

The urgent care estimates in Table 3 were produced using the 2018 VA Enrollee Health Care Projection Model (EHCPM).  The EHCPM is a sophisticated health care demand projection model that uses actuarial methods and approaches to project Veteran demand for VA health care.  These approaches are consistent with the actuarial methods employed by the Nation’s insurers and public providers, such as Medicare and Medicaid. The EHCPM projects enrollment, utilization, and expenditures for the enrolled Veteran population in more than 100 categories of health care services 20 years into 
the future.  The projections are supported by extensive research and analyses of the Veteran enrollee population and the drivers of demand for VA health care.  VA program, field, and research staff provide expertise on program strategies and initiatives, the unique needs of the enrollee population, and the VA health care system.  The EHCPM is the basis for VA’s medical services budget formulation and VHA’s strategic planning process. The EHCPM is also used to develop cost estimates for legislation, policy proposals, and other customer needs.  (For more information about the EHCPM, please see the VA budget submission, volume II Medical Programs, appendix page VHA-373.) 

Consistent with section 1725A(f)(1)(B), we propose to require all eligible Veterans who are enrolled in priority groups 1-6, except those Veterans described in § 17.36(d)(3)(iii), to only pay the $30 copayment after three urgent care visits. Although these Veterans are not required to pay copayments for other health care services furnished or paid for by VA, Congress clearly envisioned that a copayment would be required for these Veterans after a requisite number of urgent care visits. Although section 1725A(f)(1)(B) authorizes VA to start requiring a copayment after two visits, we believe that is appropriate to require a copayment after three visits instead of two.  For those Veterans who are enrolled in priority groups 7-8, including those Veterans described in § 17.36(d)(3)(iii), we propose to charge the $30 for all visits and will not exercise the authority under section 1725A(f)(1)(C) and (f)(2) to increase their copayment rate. Of note, under this rulemaking, VA will exempt visits that consist solely of flu shots from the number of visits an eligible veteran may receive before being charged a copayment. 

The estimates assume that the current utilization of services for urgent care needs in VA facilities does not change.  Some care may shift to the urgent care, but that freed capacity may be filled by care for other enrollees.  Costs are incurred as enrollees shift their reliance for community care urgent care clinic visits from other health insurance (OHI) to VA as a payor.

Estimates are based on utilization experience data for commercial and Medicare beneficiaries with an urgent care benefit. Utilization was adjusted to reflect VA’s proposed enrollee cost sharing which is generally lower than commercial and Medicare plans, resulting in greater utilization. These benchmark utilization estimates were further adjusted to reflect the morbidity and demographic characteristics of the Veteran enrollee population. 

In 2020, this results in an estimated 3.5 million visits for the projected average enrollee population of 8.9 million – an average utilization rate of 0.4 visits per enrollee (some enrollees have no visits and other enrollees have multiple visits).  This represents the total urgent care demand for the enrollee population, for both services provided by VA and paid for with OHI.

Studies of Veteran enrollee reliance on VA for emergency services indicate that enrollees received 42% of these services from VA in FY 2017 (either in VA facility or 
[bookmark: _Hlk529200415]through community care) and 58% of these services from OHI.  Given VA’s recent emphasis on walk in clinic appointments and overall office visit reliance, we assume that enrollees currently also receive 42% of their urgent care demand from VA. As noted above, we also assume that urgent care services currently being met in VA facilities will not move to the new urgent care clinic network in the community.  Enrollees are projected to receive 75 to 80% of their urgent care visits from VA when the program is fully operational at the start of FY 2020.  

VA’s visit and expenditure estimates assume the benefit provision begins June 2019 (one year following MISSION legislation).  Use of the benefit is expected to ramp up in FY 2019 and reach its full impact by October 2019 (FY 2020). Based on this methodology, we estimate that there will be 0.22 million urgent care visits in FY 2019.  In FY 2020, we estimate that there will be 1.34 million urgent care, increasing to $1.42 million by FY 2023. 

The new urgent care visits will be provided within the community at an estimated average cost of $182.00 per visit in 2019 and $184.00 per visit in 2020, trended forward. This cost reflects the anticipated reimbursement levels assumed under the Community Care Network (CCN) Contract for urgent care visits, based on CPT codes associated with urgent care. Costs are loaded for ancillary services that occur during the visit (primarily diagnostics).  

Emergent Pharmacy Services  

Additional costs associated with ancillary services provided during urgent care visits (e.g., diagnostics) are included in the estimates.  Emergent pharmacy costs represent prescription costs associated with urgent care visits.  Based on experience from a VA pilot program, we estimate that 84% of visits will result in a short-term (emergent) prescription that will be filled by community providers.   VA will continue the current practice to reimburse for a 14-day supply of emergent/urgent medications when such prescriptions are required to begin immediately. Under this rulemaking, veterans will have the option to take prescriptions written by urgent care providers to be filled by VA.  Upon deployment of the Community Care Network contract, veterans will be able to use contracted pharmacies to fill the immediate need medications without paying out of pocket. For this estimate, these medications are priced at the average emergent prescription cost of approximately $30 in 2018 in VA’s pilot program, trended forward based on national pharmacy cost trends. The urgent care benefit will not include immunizations, so these costs are not included in the estimates. Flu shots received during urgent care visits for other needed care are included within the ancillary services costs; VA assumes the urgent care benefit will rarely be used for a flu shot-only visit; however, when it is, copayments will not be applied. 

Table 3:  Urgent Care and Emergent Pharmacy Services
	Fiscal Year
	Priority Groups       
 1-6 
	Priority Groups           7&8
	Number of UC Visits Paid for by VA (millions - all priorities)
	UC costs per Visit (average)
	Emergent Pharmacy Services
	

Collections for UC
	Totals

	2019
	$32,865,614
	$7,015,996
	0.22
	$182.00
	$5,721,450
	($2,597,844)
	$43,005,216

	2020
	$204,618,582
	$42,103,732
	1.34
	$184.00
	$36,403,749
	($16,120,109)
	$267,005,954

	2021
	$215,986,469
	$42,439,305
	1.37
	$189.00
	$38,590,899
	($16,632,400)
	$280,384,273

	2022
	$227,053,794
	$42,590,186
	1.40
	$193.00
	$40,960,538
	($16,559,661)
	$294,044,857

	2023
	$239,270,896
	$42,820,942
	1.42
	$198.00
	$43,408,725
	($16,457,713)
	$309,042,850

	5-Yr Total
	$919,795,355
	$176,970,161
	5.75
	$ 189 (average)
	$165,085,361
	($68,367,727)
	$1,193,483,150


Note: Numbers may not add due to rounding.

Flu Shot Reimbursement

Title 38 C.F.R. § 17.4600(d)(2), provides that an urgent care visit consisting solely of an immunization against influenza (flu shot), as well as a visit consisting solely of a service VA has identified under § 17.4600(b)(5)(iii) (VA’s authority to provide additional services not typically covered by this benefit), is not subject to the $30 copayment amount.  To develop the expenditure estimates, VA started with the projected increase for all immunizations from its actuarial model scenario. Based on a review of Relative Value Units (RVU) per immunization, we developed unit cost relativities among three types of immunization codes: flu shots, immunization administration, and other immunizations. Using these unit cost relativities and our assumption that 59% of immunizations are flu shots, we adjusted the model’s projected expenditures to reflect expenditures limited to flu shots and their accompanying admin costs. 

Table 4:  Estimate of Flu Shot Reimbursement
	Fiscal 
	Volume of Flu Shots
	Average Flu Shot Reimbursement
	Total Flu Shot
	Collections for
	 

	Year
	
	
	(transfers)
	Flu Shot
	Totals

	2019
	68,463
	$33.13 
	$2,268,442 
	($231,296)
	$2,037,146 

	2020
	420,538
	$34.46 
	$14,493,115 
	($1,396,004)
	$13,097,111 

	2021
	431,406
	$35.89 
	$15,483,955 
	($1,406,625)
	$14,077,330 

	2022
	445,877
	$37.20 
	$16,585,642 
	($1,427,489)
	$15,158,153 

	2023
	459,747
	$38.54 
	$17,720,139 
	($1,444,649)
	$16,275,490 

	5-Year Total
	1,826,031.00
	 
	$66,551,293 
	($5,906,063)
	$60,645,230 


Note: Numbers may not add due to rounding.

Medical Care Collections Fund (MCCF) Copayment Collections   

The impact of Section 105 will be positive on MCCF collections. More specifically, we project an increase in First Party collections as a result of the urgent care visits, excluding visits for flu shot only, generated by Veterans across all Priority Groups (PG). Under our proposed regulation, Veterans in PGs 1 through 6 will not pay a copayment for the first three visits, while Veterans in PGs 7 and 8 will pay a copayment for every visit. Therefore, copayment revenue is generated only from four plus (4+) visits for Veterans in PGs 1 through 6 and for every visit for Veterans in PGs 7 and 8 as proposed in the regulation, no Veteran will pay a copayment for a flu shot.  

The increase in First Party copayments is valid only if the projected number of visits is in line with actuals. To increase the accuracy of our collection estimates, we also incorporated two additional adjustments to: 

· Historical collectability: Not all billings are collected and therefore, to assess a realistic view of the collections impact, we need to account for VA’s historical percent of collections from Veteran copayments, which was 66% in FY 2017.  

· Performance: We further assume a ramp-up period for the new program, during which the community care billings and collections generated by this program reach historical levels by the third year.   

To estimate the first-party collections impact of the copay scenarios, we make the following assumptions:
· We assume that 7% of the total visits in a one-year period are 4 plus (4+) visits; this percentage is used to calculate the number of visits for Veterans in PG 1 through 6 that are eligible for a $30 copay.

· We assume 75% of full historical collectability in the first year of operation, ramping up to 100% of full historical collectability by the fifth year of operation.  

· We assume a portion of the First Party collections will be offset from Third Party collections. We assume a percent of visits with billable insurance to estimate the number of visits no longer recovered due to an offset.  

· For P1-6 visits, we apply the percent of visits with billable insurance to the number of 4+ visits (since only these visits are assessed a copayment). 

· For P7-8 visits, we apply the percent of visits with billable insurance to all P7-8 visits.  

· The resulting collections are then decreased from the First Party copayment collections. 
· The methodology does not make an explicit assumption on copayment waivers as we assume these are already included in the historical collection ratios. 

· We assume the copayment level remains at $30.00 across FY2019 to FY2023.

The estimated impact on First Party collections in FY2019 is $0.60 million and $18.9 million over a five-year period. See Table 5 below. 

Table 5:  Estimated Copayment Collections for Urgent Care
[image: ]
Note: Numbers may not add due to rounding.

To estimate the third-party collections impact, we make the following assumptions:

· The estimated number of non-service connected (NSC) with Third Party billable insurance are considered eligible for third party collection.  
· A range of 25% to 50% is assumed to address a portion of NSC for Service connected visits.  This range is applied to P1-6 and all P7-8 visits are assumed to be non-service connected.

· We are assuming the percentage of patients with billable insurance is translated to visits with billable insurance.  Percent insured is derived from using research from the 2017 American Community Survey data.  

· Average collection per claim is derived from FY2018 data from the Corporate Data Warehouse (CDW) of third party billed and collected claims with a Place of Service code of 17 or 20.  The average collection per claim is applied to the number of billable visits to derive an estimated collection amount.  
The estimated impact on Third Party collections in FY2019 ranges from $1.6 million to $2.4 million and $39.0 million to $59.8 million over a five-year period. See Table 6 below. 

Table 6:  Estimated Third Party Collections for Urgent Care
[image: ]
Note: Numbers may not add due to rounding.

The estimated impact on First and Third Party collections in FY 2019 on average is ~$2.6 million and on average $68.4 million over a five-year period. See Table 7 below. 

Table 7:  Estimated First and Third Party Collections for Urgent Care
	Fiscal Year
	 Estimated Copayment Collections P1-8
	Estimated Third Party P1-8 Collections (Low NSC)
	Estimated Third Party P1-8 Collections (High NSC)
	Total Estimated First and Third Party (Low Scenario)
	Total Estimated Collections First and Third Party (High Scenario)
	Average of Low and High Scenario

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	2019
	$596,950 
	$1,594,618
	$2,407,168
	$2,191,569 
	$3,004,118
	$2,597,844

	2020
	$4,166,767 
	$9,492,203
	$14,414,479
	$13,658,971 
	$18,581,247
	$16,120,109

	2021
	$4,743,071 
	$9,406,245
	$14,372,413
	$14,149,316 
	$19,115,484
	$16,632,400

	2022
	$4,726,537 
	$9,325,680
	$14,340,569
	$14,052,217 
	$19,067,105
	$16,559,661

	2023
	$4,702,589 
	$9,228,633
	$14,281,615
	$13,931,222 
	$18,984,204
	$16,457,713

	5-Yr Total
	$18,935,914 
	$39,047,380 
	$59,816,244 
	$57,983,295 
	$78,752,158 
	$68,367,726 


Note: Numbers may not add due to rounding.

[bookmark: _Hlk8906036]Estimated Third Party Collections for Flu Shots

To determine the estimated collections for flu shots VA utilized the following:

· The number of flu shots, only visits found in Table 4.

· Applied the percent of visits considered billable; We are assuming the percentage of patients with billable insurance is translated to visits with billable insurance.  Percent insured is derived from using research from the 2017 American Community Survey.

· Estimated reimbursement per claim is derived using the CMS physician fee lookup specific for codes associated with a ‘flu shot’ only visit.  The average reimbursement is assumed to be $17 per claim.  

· The estimated impact on Third Party collections in FY2019 is $231K (or 0.01% of third party collections) and $5.9 million over a five-year period. 
 
Table 8:  Estimated Third Party Collections for Flu Shots
	Fiscal Year
	P1-6 Flu Shots
	% Visits Billable
	Billable Visits
	Estimated Reimbursement
	Estimated Collections

	2019
	             68,463 
	20%
	13,606 
	$17.00 
	$231,296 

	2020
	           420,538 
	20%
	82,118 
	$17.00 
	$1,396,004 

	2021
	           431,406 
	19%
	82,743 
	$17.00 
	$1,406,625 

	2022
	           445,877 
	19%
	83,970 
	$17.00 
	$1,427,489 

	2023
	           459,747 
	18%
	84,979 
	$17.00 
	$1,444,649 

	5-Year Total
	       1,826,031 
	 
	347,415 
	$17.00 
	$5,906,063 


[bookmark: _Hlk8917162]Note: Numbers may not add due to rounding.

Full Time Equivalent (FTE) Employees   

VA will require FTE and equipment to support the claim processing functions as result of the expansion of the urgent care benefit. 

VA estimates that each urgent care visit will generate 2 claims per visit.  One claim for professional services (doctor) and one claim for a facility fee or other ancillary service such as radiology and laboratory services. Each claims processer or FTE can adjudicate an estimated 24,130 claims annually.  In FY 2019, we estimate that there will be approximately 220,000 visits or 440,000 claims resulting in an additional 18 FTE (440,000 / 24,130 = 18 FTE) above the FY 2018 FTE level.  In FY 2020, there will be approximately 1,340,000 visits or 2,680,000 claims resulting in an additional 111 FTE above the FY 2019 FTE level to process urgent care claims.

[bookmark: _Hlk525212268]The salary estimates are prorated for FY 2019 to account for salary expenditures for the period of June 6, 2019 through September 30, 2019.  In FY 2019, the total FTE cost is estimated to be $409,896, based on a Denver locality, GS 7, Step 5 ($68,317) to include a burden benefit of 34% which includes estimated cost of employee benefits such as annual leave, sick leave, and other benefits offered to employees as part of compensation for employment.  For FY2019, FTE salaries have been prorated salary of $22,772 X 18 FTE = $409,896) with a five-year cost of $33.383 million. See Table 9 below. 

Table 9:  Estimated FTE Cost to Implement Urgent Care 
	Fiscal Year
	FTE
	Total FTE Costs

	2019
	18
	$409,896

	2020
	111
	$7,734,813

	2021
	114
	$8,102,778

	2022
	116
	$8,409,768

	2023
	118
	$8,725,864

	5-Yr Total
	
	$33,383,119


Note: Numbers may not add due to rounding.  FY2019 Salary cost was prorated for June 6, 2019 through September 30, 2019.

Equipment and Supplies  

Equipment costs is estimated at $2,000 per FTE for a total cost of $36,000 in FY2019 and $954,000 over a five-year period.  Equipment cost includes acquisition and maintenance of computers as well as costs for consumable supplies.

Table 10:  Estimated Equipment and Supply Costs
	Fiscal Year
	FTE
	Total Equipment & Supply Costs

	2019
	18
	$36,000

	2020
	111
	$222,000

	2021
	114
	$228,000

	2022
	116
	$232,000

	2023
	118
	$236,000

	5-Yr Total
	
	$952,000


Note: Numbers may not add due to rounding.

Beneficiary Travel  

[bookmark: _Hlk528823292]VA will continue to reimburse beneficiary travel (BT) for Veterans that must travel to receive care in the community. Based on VA national claim data, it was determined that 13% of all community care claims paid generated a travel claim for BT. 

We estimate that the cost of BT for Veterans accessing urgent care will be $808,800 in FY2019 and $20,938 million over a five-year period. The cost per claim can fluctuate during a fiscal year, however, on average the cost per claim is $28.  No additional inflation has been estimated in the analysis.

In FY 2019, we estimate that VA will provide reimbursement for approximately 28,600 BT claims.  From FY 2020 through FY 2023 the volume of BT claims will increase due to the number of Veterans accessing the urgent care benefit.  


Table 11: Estimated Beneficiary Travel Reimbursement 
	Fiscal Year
	Number of Beneficiary Travel Claims
	Cost Per Claim
	Total Beneficiary Travel 

	2019
	28,600
	$28
	$808,800

	2020
	174,200
	$28
	$4,877,600

	2021
	178,100
	$28
	$4,986,800

	2022
	182,000
	$28
	$5,096,000

	2023
	184,600
	$28
	$5,168,800

	5-Yr Total
	
	
	$20,938,000


Note: Numbers may not add due to rounding.
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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 constant real dollar transfers and costs associated with the provisions of this rulemaking.

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

	Category
	Transfers($000)

	Year Dollars
	FY2019
	FY2020
	FY2021
	FY2022
	FY2023
	Present Value
	Annualized

	
	
	
	
	
	
	3%
	7%
	3%
	7%

	Federal Annualized Monetized
	Low             Est.
	na
	na
	na
	na
	na
	$0
	$0
	$0
	$0

	
	Pri. Est.
	$0
	$259,819
	$295,897
	$310,785
	$326,653
	$1,073,594
	$938,472
	$227,596
	$213,911

	
	High Est.
	na
	na
	na
	na
	na
	$0
	$0
	$0
	$0

	From/To: & Period Covered:
	From:
	Federal Government
	To:
	Eligible Veterans
	Period Covered:
	FY2019 - FY2023

	Notes: 
	This rulemaking would implement the mandates of the VA MISSION Act of 2018 and increase veterans’ access to health care in the community. Transfers include Urgent Care expenditures. 

	Category
	Costs

	Year Dollars
	FY2019
	FY2020
	FY2021
	FY2022
	FY2023
	Present Value
	Annualized

	
	
	
	
	
	
	3%
	7%
	3%
	7%

	Federal Annualized Monetized
	Low             Est.
	na
	na
	na
	na
	na
	na
	na
	na
	na

	
	Pri. Est.
	$445,896
	$7,954,813
	$8,330,778
	$8,641,768
	$8,961,864
	$30,963,606
	$27,147,612
	$6,564,121
	$6,187,897

	
	High Est.
	na
	na
	na
	na
	na
	na
	na
	na
	na

	Notes: 
	 This rulemaking would implement the mandates of the VA MISSION Act of 2018 and increase veterans’ access to health care in the community. Costs include FTE, equipment and supplies. 

	Category
	Benefits

	Notes: 
	The urgent care provision will provide the ability for Veterans to get non-emergent care needed in a relatively short period of time when VA cannot provide it or it is not convenient for the Veteran to come to the VA through a simple, straightforward process.  Through use of a contracted provider network, VA will ensure that providers have certain credentials, ensuring the quality of the care, and that care coordination exists between the community provider and VA.  All of this contributes to a better experience for the Veteran and is a benefit of this regulation.



Submitted by: 
Joseph H. Duran
Director, Business Operations Administration (10D1A1)
Office of Community Care Veterans Health Administration, Department of Veterans Affairs, Washington, DC

Date: May 17, 2019 
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Fiscal Year

# of P1-6 UC 

Visits

% of visits 

with billable 

insurance

1

Average 

collection 

per claim

Estimated 

Collections 

(Low NSC)

Estimated 

Collections 

(High NSC)

# of P7-8 UC 

Visits

% of visits with 

billable 

insurance

1

Average 

collection per 

claim

Estimated P7-8 

Collections 

Estimated 

Total P1-8 

Collections 

(Low NSC)

Estimated 

Total P1-8 

Collections 

(High NSC)

2019 180,679 25.0% 50.0% 20% $90.52 $812,550 $1,625,099 38,583 22% $90.52 $782,069 $1,594,618 $2,407,168

2020 1,113,918 25.0% 50.0% 20% $90.52 $4,922,276 $9,844,551 227,517 22% $90.52 $4,569,928 $9,492,203 $14,414,479

2021 1,144,190 25.0% 50.0% 19% $90.52 $4,966,167 $9,932,335 223,145 22% $90.52 $4,440,078 $9,406,245 $14,372,413

2022 1,176,719 25.0% 50.0% 19% $90.52 $5,014,889 $10,029,777 218,758 22% $90.52 $4,310,792 $9,325,680 $14,340,569

2023 1,208,016 25.0% 50.0% 18% $90.52 $5,052,982 $10,105,965 213,986 22% $90.52 $4,175,651 $9,228,633 $14,281,615

5-Yr Total 4,823,522 25.0% 50.0% 19% $90.52 $20,768,864 $41,537,727 921,988 22% $90.52 $18,278,517 $39,047,380 $59,816,244

NSC 
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image2.emf
2019 $0/$30 12,648 $188,385  $30  38,583 $574,694  $763,079  ($166,128) $596,950 

2020 $0/$30 77,974 $1,354,998  $30  227,517 $3,953,677  $5,308,675  ($1,141,907) $4,166,767 

2021 $0/$30 80,093 $1,590,653  $30  223,145 $4,431,660  $6,022,313  ($1,279,242) $4,743,071 

2022 $0/$30 82,370 $1,635,874  $30  218,758 $4,344,534  $5,980,408  ($1,253,871) $4,726,537 

2023 $0/$30 84,561 $1,679,384  $30  213,986 $4,249,762  $5,929,146  ($1,226,557) $4,702,589 

5-Yr Total 337,647 $6,449,294  921,988 $17,554,326  $24,003,620  ($5,067,706) $18,935,914 

Total 

Copayment 

Collections

Copay 

Schedule PG 

7&8 

$30, all visits

Number of 

PG 1-6 Visits  

(4+)

TABLE 4: First Party Copayments

Fiscal Year

Total PG    1-6 

Copayment 

Collections

Number of PG 

7&8 Visits 

Total PG 

7&8 

Copayment 

Collections

Net Third 

Party to First 

Party Offsets

Total Estimated 

Copayment 

Collections P1-

8

Copay 

Schedule  PG1-

6 $0, visits 1-3

$30, visits 4+


