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VA 
	
                                  
      U.S. Department 
  of Veterans Affairs


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


April 1, 2019


Subj:	Regulatory Impact Analysis for RIN 2900-AQ54(P), Veterans Healing Veterans Medical Access and Scholarship Program

	I have reviewed the 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 Regulatory Impact Analysis document dated March 29, 2019.  

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







(Attachment)


Regulatory Impact Analysis for RIN 2900-AQ54(P)


Title of Regulation: Veterans Healing Veterans Medical Access and Scholarship Program

Purpose:  To determine the impact of this rulemaking. 

[bookmark: _Hlk527113896]Statement of Need:  The Veterans Healing Veterans Medical Access and Scholarship Program (VHVMASP) was authorized on June 6, 2018 under Public Law 115-182, the John S. McCain III, Daniel K. Akaka, and Samuel R. Johnson VA Maintaining Internal Systems and Strengthening Integrated Outside Networks Act of 2018 (VA MISSION Act of 2018).  Its purpose is to increase the number of Veterans serving as physicians in the Veterans Health Administration.  Section 304 of this legislation directs the Secretary of VA to establish a pilot program that would provide funding for undergraduate medical education to 18 eligible Veterans who enroll in covered medical schools. The program would cover tuition, books, fees, technical equipment and a monthly stipend, as well as support for two away electives during the fourth year of medical school. The new proposed rule would establish the regulations needed to carry out the VHVMASP. 

Summary: The Department of Veterans Affairs (VA) is amending its regulations that govern scholarships to certain health care providers.  This rulemaking would implement the mandates of the VA MISSION Act of 2018 by establishing a pilot program to provide funding for the medical education of eligible veterans who are enrolled in covered medical schools.

Benefits: This rulemaking establishes a newly authorized pilot scholarship program that follows a single 18-member cohort program over 7-9 years to assess whether giving scholarships to Veterans in medical school will help address VHA health care workforce needs and permanently increase the number of Veteran physicians in the Veterans Health Administration.  At present, there are approximately 1000 physician vacancies in VHA. Current VA All Employee Survey data that indicates about 60% of VHA physicians had some part of their training in VA. The 2018 Trainee Satisfaction Survey showed an impressive 20% increase (53% to 73%) in trainees considering employment at VA after having spent time as a trainee in VA. Additionally, increasing the pool of inhouse physicians will mitigate the number of referrals to community physicians and improve access to care for Veterans within VHA facilities.  Survey data demonstrate Veterans’ preference for care at VHA facilities[footnoteRef:1].  Achieving this goal has been a challenge resulting from a physician shortage at VHA facilities leading to prolonged wait times for appointments. In 2017, 1.5 million Veterans accessed care outside of VA[footnoteRef:2].   [1:  Augustine, Garry J., Vets do not want the VA privatized, Military.com; April 16, 2016]  [2:  Hoyer, Meghan, & Zoroya, Gregg, VA has 41,500 unfilled medical jobs, forcing vets into costly private care. USA TODAY, July 23, 2015.] 


Against this backdrop, numerous academic articles have been published indicating the strong need for healthcare providers to have military cultural competency – that is, understanding the military experience and culture[footnoteRef:3],[footnoteRef:4],[footnoteRef:5].  Veterans have a unique set of needs which are both physical and psychological. Given the shared experiences a physician veteran has with his or her patient, it can be inferred that a veteran physician will more likely understand the needs of a fellow veteran.  Anecdotal evidence indicates that Veterans prefer, and are more satisfied, with care provided by a veteran physician[footnoteRef:6].   [3:  Bonura, K. B., & Lovald, N. (2015). Military cultural competency: Understanding how to serve those who serve. Higher Learning Research Communications, 5(2), 4-13.]  [4:  Cole, R. (2014). Understanding Military Culture: A Guide for Professional School Counselor. The Professional Counselor, 4(5),497–504.]  [5:  Conrad, P., Allen, P., and Armstrong, M. (2015). Preparing staff to care for Veterans in a way they need and deserve. Nurse Education Today,46(3), 109-118.]  [6:  Johnson, TS, Ganz, A, Berger, S; et al.; Service members prefer a psychotherapist who is a veteran, Frontiers in Psychology, 9:1068, June 2018] 


Benefits include greater rapport with patients which could result in more effective treatment of mental illness, higher compliance with treatment plans, and greater satisfaction.  Providing Veterans with physicians who understand them and their experiences is the goal of this program. 

A recent RAND Corporation study indicated that only 13% of community physicians have had formal training in military culture[footnoteRef:7]. There is a need therefore for physicians who are also Veterans.  This program is consistent with congressional intent to increase the number of physicians at VHA facilities who are themselves Veterans[footnoteRef:8].  [7:  Tanielan, T, Famer, CM, Burns, RM. Are private health care providers ready to treat Veterans? RAND Corporation, March 2018]  [8:  PL 115-182, Veterans Affairs MISSION Act section 304, bill report] 


These scholarships will provide physicians to fill vacant physician positions in VA. Additionally, scholarships will enable students to attain their professional goals without additional debt burdens from student loans. One of the leading causes for physicians leaving VHA service is non-competitive pay[footnoteRef:9]. The reduction in debt burden should lessen the need to search for jobs outside VA with higher remuneration, thus aiding retention. Benefits are also broadly gained in reduced recruitment costs as scholarship recipients have obligated service agreements to fulfill. As these individuals are Veterans themselves, there may be an even stronger incentive to stay at VA beyond the service obligation to combine their accrued retirement benefits earned during military service. These types of service obligations secure the graduates’ services for four years and reduce turnover and associated costs typically noted in the first two years of employment.   [9:  Office of the Inspector General report; OIG determination of Veterans Health Administration’s occupational staffing shortages, June 2018] 


Due to the ability of VA to assign these physician providers to facilities with staffing shortages, we believe there will be cost savings to VA.  However, these cost savings are difficult to quantify.  Assigning additional physician providers to VA facilities with staffing shortages will assist with greater Veteran access, decreased wait times, improved Veteran satisfaction, improved clinical capacity, and potentially fewer episodes of contracted Community Care.  

Estimated Impact: VA has determined that there are both transfers and costs associated with this rulemaking.  The transfers are estimated to be $1.2 million in FY2020 and $5.2 million over a five-year period.  The program will result in a transfer of funds from VA to the veteran medical school students.  The funds will be in the form of educational costs (tuition, fees, equipment and books, and living stipends).  

The costs are estimated to be $1.1 million in FY2020 and $6.1 million over a five-year period.  Both of these estimates are explained in more detail and reflected in Appendix A and B below.  There are also incremental information collection burden costs, which are estimated to be $2,190.60 annually.  

Veterans Healing Veterans Medical Access and Scholarship Program

The Veterans Healing Veterans Medical Access and Scholarship Program includes scholarship and stipend payments, travel costs for away rotations in the fourth year of medical school, as well as staff salaries and associated staff travel costs. Note that staff costs will continue after the medical school component of training is over because students will be followed closely throughout the duration of residency training (an additional 3-5 years) to assure academic performance continues and that the service obligation to VA will be met. After residency training, students will be matched to VA positions in their chosen specialty. (See Appendix A and B for specific costing information).

Scholarship reimbursement costs represents the average cost per student per year for the nine covered medical schools indicated in PL 115-182, Section 304 ($55,637 is the average per year per student cost). These costs include tuition, fees, equipment, and books. Stipend costs are estimated at $1,125 per month per student.

Salary costs (Appendix B) includes hiring 6.5 FTE to manage the administrative aspects of the program (GS-14 Program Manager, GS-13 Budget Analyst, GS-9 Administrative Assistant, GS -13 Communication and Outreach Specialist, GS-13 Data Analyst/Report Developer, GS-14 Health Systems Specialist for Policy and Regulations, and one 0.5 FTE T-38 physician advisor (NOTE: Because both Section 304 and 403 are closely aligned and assigned to Office of Academic Affiliations in VHA, these 6.5 FTE would be necessary to fully implement Section 304 and begin planning for Section 403.) The OPM Salaries and Wages General Pay Table that applies to Washington DC (Step 5) was used to determine the annual salaries and benefits including a fringe benefit multiplier of 34% and an inflation rate of 3.5% per year.  

This initiative creates an entirely new business line in the Office of Academic Affiliations for undergraduate medical education scholarships. Both internal VA policies and external-facing regulations will be required for this initiative. Ongoing and continuous contact with the nine covered medical schools will be required to facilitate their acceptance of eligible Veterans in the year leading up to the start of the scholarship component.  Due to the high level of demonstrated interest from medical school applicants, inquiries from the public will need to be managed and supported.  Ongoing and continuous contact will be required with the accepted Veterans. An entire payment apparatus will need to be created to disburse required payments to schools (semester based payments) and to students (monthly stipends).  Congressional reporting requirements will have to be met. 

Implementation is subject to appropriation of additional resources for the scholarships and stipends. All operating costs for this initiative will be absorbed by the Office of Academic Affiliations, including costs for space, furniture, supplies, printing, and minimal training.  

Paperwork Reduction Act (PRA):  Proposed 38 CFR §17.617 contains a collection of information under the Paperwork Reduction Act of 1995.  The VHVMASP provides funding for the medical education of eligible veterans who enroll in a covered medical school.  As part of the VHVMASP, the eligible veteran agrees to a period of obligated service with VA for a period of no less than 48 months.  The information collected under this section would require eligible veterans who accept funding to sign an agreement with VA. The collection of information is necessary to establish an agreement between VA and the eligible veteran, which would hold the eligible veteran accountable for upholding the terms and conditions of the agreement and alert the eligible veteran of the consequences of a breach in the agreement.

PRA Costs:  The incremental cost of this information collection burden is estimated to be $2,190.60 annually. 

Alternative Policy Approaches:  Section 304 of the VA MISSION Act of 2018 authorized VA to establish the VHVMASP.  A rulemaking is the only option because the program cannot be established without regulations.  Also, a rulemaking will notify the public of this new benefit and provide the opportunity for notice and comment from interested parties.  The timing of a rulemaking may have an important effect on its net benefits.  This rulemaking must be statutorily implemented for admission to a covered medical school in 2020. 

Assumptions and Methodology:  For the Veterans Healing Veterans Medical Access and Scholarship Program, each scholarship recipient would receive reimbursement of actual tuition, fees, and equipment plus a stipend for each year of their medical school degree program. The tuition costs were obtained from the Army HPSP program office for each designated medical school, and averaged to create a single tuition cost per scholarship.  The average cost per scholarship recipient is then inflated 3.5% per year over the course of the four-year scholarship. The methodology is a straight forward multiplication of these costs by the length of the pilot. The stipend calculation was based on the amount authorized by Workforce Management and Consulting and the VA Secretary for all its scholarship programs. 

This Scholarship program assumes all 18 recipients would complete the minimum of a four-year service obligation with VHA in a permanent, full-time position. Though this analysis assumes a four-year service obligation, because participants are Veterans with accrued federal benefits, it is possible if not probable, that a percentage of the scholarship recipients will continue with VA employment after completion of their service obligation.  

This program requires the 18 Veteran scholarship recipients to complete a four-year full-time clinical service obligation at a VA health care facility. VA reserves the right to assign these providers to health care facilities with shortages of physician providers such as those facilities in rural or under-served VA hospitals.  These scholarship recipients must, according to the legislation, graduate successfully from medical school, complete their residency program successfully becoming eligible for applicable board certification, and obtain full and unrestricted medical licensure in any state of the United States to be eligible to practice in VA.

Written legal agreements with the scholarship recipients will be created to ensure that any eligible Veteran who accepts funding under this program, and who breaches any of the requirements noted above, will be found in default of the agreement. The United States will be entitled to recover damages in an amount equal to the total amount of such funding received by the Veteran.  In addition, Veterans will not be allowed to “double dip”, and will have to suspend or cancel any GI bill benefits during the time frame of scholarship receipt. The legislation describes mandatory terms of agreements for these scholarship recipients.





	Appendix A - Participant Transfers
	
	
	

	FY
	# of Applicants
	* Annual Tuition Scholarship Cost per Student
	** Stipend (12 months) Cost per Student
	*** Travel Cost per Student (two 1 month rotations)
	Total per Student Annual (12 Month) Cost
	Total Annual Cost for 18 Veteran Students

	2020
	18
	$52,800 
	$13,500
	$0
	$66,300 
	$1,193,400 

	2021
	18
	$54,648 
	$13,500
	$0
	$68,148 
	$1,226,664 

	2022
	18
	$56,561 
	$13,500
	$0
	$70,061 
	$1,261,092 

	2023
	18
	$58,540 
	$13,500
	$13,034
	$85,074 
	$1,531,337 

	2024
	18
	$0 
	$0
	$0
	$0 
	$0 

	5-Yr Total
	18
	$222,549 
	$54,000
	$13,034
	$289,583 
	$5,212,494 

	Average Tuition:
	$55,637 
	 
	 
	 
	 

	Note 1:
	Tuition at the covered Medical School at which the veteran enrolls is paid for 4 years;
	 

	 
	Includes books, fees and technical equipment; fees associated with National Residency Match Program;

	 
	Scholarship/Tuition Cost are inflated at 3.5% per year.
	 
	 

	** Note 2:
	A monthly stipend ($1125) for the 4-year period during which the veteran is enrolled in medical school in an amount determined by the Secretary.

	*** Note 3:
	Two Away rotations (1 month each @ $6517 per month) performed during the 4th year at a Department of Veterans Affairs medical facility.











	Appendix B - Staffing Costs
	

	FY
	Salary & Benefits Inflated @ 3.5% per Year
	Staff Travel
	Total Cost

	2020
	$1,115,175
	$27,000
	$1,142,175

	2021
	$1,154,206
	$27,000
	$1,181,206

	2022
	$1,194,603
	$27,000
	$1,221,603

	2023
	$1,236,414
	$27,000
	$1,263,414

	2024
	$1,279,689
	$27,000
	$1,306,689

	5 Year Cost
	$5,980,087
	$135,000
	$6,115,087

	NOTES:
	Uses OPM pay scale for Washington, DC using Step 5

	
	Benefits calculated at 34%
	

	
	Salary increased 3.5% per year per OPM & VHA







Submitted by: 
Marjorie Bowman, MD, Chief Affiliations Officer
Office of Academic Affiliations, 
Department of Veterans Affairs

Date:  March 29, 2019
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