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	DEPARTMENT OF VETERANS AFFAIRS

Regulation Policy and Management (02REG)
Office of the General Counsel

Washington, D.C.  20420


                                                                    

In Reply Refer to: 02REG
Date:  August 2, 2010  

From:
Chief Impact Analyst (02REG)
Subj:
Economic Impact Analysis for RIN 2900-AN83, Presumptive Service Connection for Diseases Associated With Persian Gulf War Service: Functional Gastro-intestinal Disorders
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 July 22, 2010
(Attachment 2):  CFO Concurrence memo, dated July 22, 2010
Approved by:
Michael P. Shores (02REG)
Chief, Impact Analyst

Regulation Policy & Management

Office of the General Counsel

Copy Furnished to:

Mark Seastrom (041E)

Chief, Benefits Division

Office of the Budget

(Attachment 1)

Impact Analysis for RIN 2900-AN83

July 22, 2010

Title:  Presumptive Service Connection for Diseases Associated With Persian Gulf War Service Functional Gastro-intestinal Disorders

Purpose:  To determine the economic impact of this rulemaking. 

Background:  This regulation is in response to the Institute of Medicine Report, Gulf War and Health, Volume 8.  The regulation will make a technical clarification of an existing presumption of service connection for functional gastrointestinal disorders such as irritable bowel syndrome and functional dyspepsia based on military service in the Gulf War.  The regulation will also create the following definition for functional gastro-intestinal disorders:

Note: Functional gastro-intestinal disorders are a group of conditions characterized by chronic or recurrent symptoms that were present for at least 6 months prior to diagnosis; been currently active for 3 months; are unexplained by any structural, endoscopic, laboratory, or other objective signs of disease or injury; and are related to any part of the gastro-intestinal tract.  Common symptoms include abdominal pain, substernal burning or pain, nausea, vomiting, altered bowel habits (including diarrhea, constipation), indigestion, bloating, postprandial fullness, painful or difficult swallowing.  Specific functional gastro-intestinal disorders include, but are not limited to, irritable bowel syndrome, functional dyspepsia, functional vomiting, functional constipation, functional bloating, functional abdominal pain syndrome, and functional dysphagia.

VA’s current regulation 38 C.F.R. §3.317 provides that VA will pay compensation to Gulf War Veterans who exhibit objective indications of a qualifying chronic disability that, by history, physical examination, and laboratory tests, cannot be attributed to any known clinical diagnosis.  A “qualifying chronic disability” means a chronic disability resulting from an undiagnosed illness or a medically unexplained chronic multisymptom illness.  To be considered “chronic,” such disability must have existed for 6 months or more or exhibit intermittent episodes of improvement and worsening over a 6-month period.

Section 3.317(a)(2)(i)(B) lists three examples of medically unexplained chronic multisymptom illness: chronic fatigue syndrome, fibromyalgia, and irritable bowel syndrome.  VBA considers FGID to be a type of “medically unexplained chronic multisymptom illness” and therefore a presumptive illness the current regulation.

It is appropriate for VA to include this interpretation in our regulations. AN83 would clarify that functional gastro-intestinal disorders are medically unexplained chronic multisymptom illnesses and therefore presumed to be service-connected for Gulf War Veterans.   AN83 would accomplish this by replacing “Irritable bowel syndrome” in § 3.317(a)(2)(i)(B)(3) with “Functional gastro-intestinal disorders, including, but not limited to, irritable bowel syndrome and functional dyspepsia (excluding structural gastro-intestinal diseases)”.  AN83 would also insert a note at the end of the regulation defining the scope of these disorders.

This rule, while clarifying the existing presumption for functional gastro-intestinal disorders, will not extend entitlement to service connection to any Veteran who would not already be entitled to service connection under existing § 3.317.  

Assumptions:  N/A

Methodology:  N/A

Estimated Impact: This rule will have no economic impact because the change will not extend entitlement to service connection to any Veteran who would not already be entitled to service connection under the existing rule.  

Contact:  Cheryl Flohr, Compensation and Pension Budget Staff (21), or Sadaf Rahmani, ORM Benefits Budget Division (24). 

(Attachment 2)

Department of


  Memorandum     

Veterans Affairs

Date: July 22, 2010

From: Acting Chief Financial Officer (24)

Subj: Presumptive Service Connection for Diseases Associated With Persian Gulf War Service: Functional Gastro-intestinal Disorders
To: Director, Compensation and Pension Service (21)

1.  The Office of Resource Management has reviewed and concurs with the submitted impact analysis associated with C&P’s proposed change in adding the term “functional gastro-intestinal disorders” as a new service-connected condition for the Gulf War.  We have determined that there are no benefit costs or savings associated with the proposed regulation since this change only serves to simplify adjudication of such claims, however it does not extend entitlement to any Veteran who is not already entitled under existing rule.

2.  The Department of Veterans Affairs (VA) proposes to amend 38 C.F.R. §3.317  to add “functional gastro-intestinal disorder” to the current list of diseases for which presumptive service connection is available for Veterans with Gulf War service. This amendment will implement a definition of the disease, as well as list common symptoms and specific functional gastro-intestinal disorders which will qualify under the new presumptive. These disorders are a group of conditions characterized by chronic or recurrent symptoms that were present for at least 6 months prior to diagnosis and have been currently active for 3 months. This addition will not extend entitlement to service connection to any Veteran who would not already be entitled to service connection under the existing rule.

3.  Questions regarding this cost analysis may be directed to Michael Zaczek or Sheila Childs, Office of Resource Management, Benefits Budget Division (24)

/ s /

James E. Manker
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