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VA 
	      U.S. Department 

  of Veterans Affairs


Office of the General Counsel




In Reply Refer To: 02REG Washington DC 20420

Date:  May 29, 2014
From:
Chief Impact Analyst (02REG)
Subj:
Economic Impact Analysis for RIN 2900-AP13, Compensation Service - 38 CFR Part 4, Schedule for Rating Disabilities for the Gynecological Conditions and Disorders of the Breast.
To:
Director, Regulations Management (02REG)

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 April 22, 2014
(Attachment 2):  CFO Concurrence memo, dated April 15, 2104
Approved by:
Michael P. Shores (02REG)
Chief, Impact Analyst

Regulation Policy & Management

Office of the General Counsel

(Attachment 1)

Impact Analysis for RIN 2900-AP13/WP2014-014

Title of Regulation:  Compensation Service - 38 CFR Part 4, Schedule for Rating Disabilities for the Gynecological Conditions and Disorders of the Breast.
Purpose: To determine the economic impact of this rulemaking. 

The Need for the Regulatory Action:  The Department of Veterans Affairs (VA) is issuing a rulemaking to amend its adjudication regulations regarding the 38 CFR Part 4, Schedule  for Rating Disabilities for the Gynecological Conditions and Disorders of the Breast.  The need for these changes is to incorporate medical advances that have occurred since the last review, update current medical terminology, and provide clear evaluation criteria.  The rulemaking reflects advances in medical knowledge, recommendations from the Gynecological Conditions and Disorders of the Breast Work Group (“Work Group”), which is comprised of subject matter experts from both the Veterans Benefits Administration (VBA) and the Veterans Health Administration (VHA), and comments from experts and the public gathered as part of a public forum.  The public forum, focusing on revisions to the gynecological conditions and disorders of the breast section of the VASRD, was held on January 24, 2012. 

As part of VA’s ongoing revision of the VA Schedule for Rating Disabilities (“VASRD” or “rating schedule”), VA proposes changes to 38 CFR § 4.116, which pertains to gynecological conditions and disorders of the breast.  Section 4.116 currently lists 19 diagnostic codes encompassing conditions involving injury or disease of female reproductive organs and of the breast.  VA proposes to revise these codes, through addition, removal, or other revisions, to reflect current medical science, terminology, and functional impairment.  

Estimated Impact:  Benefit costs are estimated to be $126 thousand in 2015 and $758 thousand for five years.  The benefit costs associated with this rulemaking are insignificant in any given fiscal year.

	Fiscal Year
	Caseload
	Obligations ($000s)

	2015
	29
	$126 

	2016
	31
	$138 

	2017
	33
	$151 

	2018
	35
	$164 

	2019
	37
	$179 

	5-Year Total
	 
	$758 


Assumptions and Methodology of the Analysis: This rulemaking makes changes to five diagnostic codes.  Four of the changes, to diagnostic codes 7615 (clarifying language added), 7621, 7622, and 7623 (all combined under code 7621), do not result in any costs.  There are costs associated with the proposed changes to diagnostic code 7619, “Ovary, removal of,” which addresses impairment associated with complete and partial removal of the ovaries.

Currently under diagnostic code 7619, only Veterans that lose both ovaries from service-connection receive a rating above 0 percent.  These Veterans are evaluated at 100 percent for the first three months following removal and then decreased to 30 percent thereafter. This proposed rulemaking would add a 30 percent rating (without a 100 percent temporary rating for three months) for Veterans that have lost one ovary from service-connection and subsequently lose the second ovary in a non-service connected manner. 

Currently, there are 1,664 Veterans under diagnostic code 7619 rated at 0 percent.  These are Veterans who have lost one ovary from service connection.  According to Compensation Service, a woman is only likely to lose the second ovary from ovarian cancer. Based on data from the NIH Cancer Institute on the prevalence of ovarian cancer, Compensation Service estimates that 2 percent of the Veterans rated at 0 percent under diagnostic code 7619 would have lost their second ovary to ovarian cancer.  Applying this 2 percent assumption results in an estimated 34 Veterans that would be eligible for an increased evaluation to a 30 percent rating under this rulemaking.  Of these 34 Veterans, Compensation Service assumes a 75 percent application rate and 100 percent grant rate, resulting in 26 Veterans currently on the rolls that would receive an increased evaluation.  Compensation Service also assumes an additional 3 Veterans per year will now be rated at 30 percent.  The resulting FY 2015 caseload is 29.  Out-year caseload estimates also reflect Veteran compensation termination rates from the FY 2015 President’s budget.

To calculate obligations, the increased payment from 0 percent to 30 percent ($361.84 in 2015) from the FY 2015 president’s budget was applied to the caseload.  Out-year estimates utilize COLA assumptions from the FY 2015 President’s budget.  There are no administrative costs associated with this rulemaking.
Contact: For questions regarding the mandatory cost estimate, please contact Brad Dutton, ORM Benefits Budget Division (24), Veterans Benefits Administration, Washington, DC  
Submitted by:
Amy Hamma
Budget Staff (216), Compensation Service

Veterans Benefits Administration, Washington, DC  
Date: April 22, 2014 
(Attachment 2)
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