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VA 
	
                                  
      U.S. Department 
  of Veterans Affairs


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


August 7, 2019


Subject:  Economic Regulatory Impact Analysis for RIN 2900-AQ69(P) Billing and Collection by VA for Medical Care and Services


	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 is not likely to 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 agency Regulatory Impact Analysis document, dated May 1, 2019.



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









(Attachment)

Impact Analysis for RIN 2900-AQ69(P)


Title of Regulation: Billing and Collection by VA for Medical Care and Services.

Purpose: To determine the economic impact of the proposed rulemaking.

Statement of Need:  This rulemaking is needed to update VA’s regulations concerning collection and recovery by VA for medical care and services provided to a veteran for treatment of a nonservice-connected disability.  VA currently has an open-ended policy for Third Party Payers (TPP) refunds which creates challenges for staffing and workflow processes for refund reviewing and processing on a claim due the age of the claim.  The current process does not allow for adequate funding as refund issues arise, usually long after the billing account has been collected on and closed. More importantly, the current practice of charging, collecting and recovering medical service expenses provided to a veteran is confusing and creates additional administrative burdens when determining the appropriate amount to bill payers.  Third-party payers have also indicated a preference for being charged using the same methodology regardless of whether the care was provided at a VA facility or at a non-VA facility at VA expense.  This rulemaking will result in more equitable charges to third party payers and ensure that VA collects payments timely and effectively.  

Summary:  The Department of Veterans Affairs (VA) proposes to amend its regulations concerning collection and recovery by VA for medical care and services provided to an individual for treatment of a nonservice-connected disability.  Specifically, this rulemaking would revise the provisions of VA regulations that determine the charges VA will bill third-party payers for non-VA care provided at VA expense, would include a time limit for which third-party payers can request a refund, and would clarify that third-party payers cannot reduce or refuse payment because of the billing methodology used to determine the charge.    Additionally, this rulemaking would make certain technical corrections to the existing regulations, and amend associated definitions. 

Benefits:  These revisions would clarify and provide consistency in VA billing practices, result in more equitable charges to third-party payers, and ensure that VA collects payments timely and effectively.  Additionally, this rulemaking would amend associated definitions to ensure compliance with our regulations and provide authority to VA to collect appropriate reimbursement regardless of our billing methodology. The current refund process can span over several Fiscal Years and affects budget planning for the future. This change in methodology will prevent the interruption of our revenue collection cycle. This change would allow for strategic planning as it will provide consistent funding for each Medical Center which in turn will provide innovative care to our Veterans. Due to the billing and collection cycle, this proposed methodology change will allow sufficient time for Third Party Payers to make payments and request appropriate refunds and provide adequate time for VA’s year end reconciliation of funds.


[bookmark: _Hlk522806028]Estimated Impact: VA has determined that there are no transfers or costs associated with this rulemaking.  

Paperwork Reduction Act:  VA has determined that there are no new or proposed revised collections of information associated with the rulemaking, under the provisions of the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3521).  The information collection provision for § 17.101 is currently approved by the Office of Management and Budget (OMB) and has been assigned OMB control number 2900-0606.

Alternative Policy Approaches:  VA analyzed the current billing/collection methodology and one alternative approach to revise VA’s billing/collection methodology was to let it remain as is.  A second alternative was to provide additional guidance to the VA processing offices and to all third parties involved.  VA decided that the first alternative wasn’t acceptable.  The second alternative has been exercised in the past without results. VA determined that we needed to amend our regulations concerning collection and recovery by VA for medical care and services provided to an individual for treatment of a nonservice-connected disability.  These regulatory changes will provide adequate time for all involved and aids with cost effectiveness for the VA program. 

Assumptions and Methodology of the Analysis: Currently, under 38 CFR 17.101(a)(7), when medical care or services are furnished at the expense of VA by a non-VA provider, VA charges the higher of the amount determined using reasonable charges or the amount VA paid to the provider for the care.  Pursuant to this proposed rule, we would remove the term “higher of” and use reasonable charges for this billing.  This would be consistent with how VA bills for similar medical care and services provided at a VA facility, and would decrease the administrative burden associated with determining the charges as VA billing officials will determine one rate instead of two.

This rulemaking would revise regulations that determine charges for non-VA care provided at VA expense.  These regulatory changes would include a time limit for which third party payers can request a refund.  It would also clarify that third-party payers cannot reduce or refuse payment because of the billing methodology used to determine the charge.  

We propose to amend § 17.106 to add an 18-month time frame for requesting a refund related to a claim.  We would also amend § 17.106 to clarify that if a request for a refund is not submitted within this 18-month time frame, VA will not provide a refund to third-party payers for a claim paid for any reason. This 18-month timeframe would provide ample time for the third-party payer to request a refund and provides VA with greater finality when determining the budget.  

We also propose to amend §17.101 by making several technical corrections.  These technical corrections would ensure that § 17.101 is accurate and reflects changes to VA’s organizational structure and the names of companies and data source references.  For example, the office that handles billing and collection pursuant to § 17.101 is no longer called the Chief Business Office.  


VA will also add a new paragraph to § 17.106 to state that a provision in a third-party payer's plan that directs payment for care or services be refused or lessened because the billing is not presented in accordance with a specified methodology (such as a line item methodology) is not by itself a permissible ground for refusing or reducing third-party payment of the charges billed by VA.  This would be equitable to all third-party payers by applying the same standard to all third-party payers and would require all third-party payers to pay regardless of whether our billing methodologies are the same as their preferred method.


Submitted by: 
Romona D. Greene
Lead Financial Administrative Specialist 
VHA Office of Community Care | Revenue Operations (10D1C1)
PRO Rates and Charges 
Washington, D.C. 20420

Date:  August 7, 2019
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