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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: April 9, 2015 

From:	Chief Impact Analyst (02REG)
Subj:	Economic Impact Analysis for RIN 2900-AP24(IF2), Driving Distance Eligibility for the Veterans Choice Program.
To:	Director, Regulations Management (02REG)

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. 
However, this rulemaking falls within an exception to the requirement in 5 U.S.C. 801(a)(3) that a rule may not take effect until at least 60 days after the rule and accompanying report are submitted to Congress. VA will submit a copy of this regulatory action and VA’s Regulatory Impact Analysis to the Comptroller General and to Congress, but the rule will become effective upon publication in the Federal Register. The Secretary has determined in accordance with 5 U.S.C. 808(2) that there is good cause to make this regulatory action effective immediately because advance public notice and opportunity to comment thereon are impractical and contrary to the public interest. 

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 cost impact documents. 

(Attachment): Agency’s Regulatory Impact Analysis, dated April 9, 2015


Approved by:
Michael P. Shores (02REG)
Chief, Impact Analyst
Regulation Policy & Management
Office of the General Counsel


(Attachment)

Regulatory Impact Analysis for RIN 2900-AP24(IF2)

Title of Regulation: Driving Distance Eligibility for the Veterans Choice Program

Purpose: To determine the economic impact of this rulemaking. The primary focus of this document is estimation of payments that will be made out of the Veterans Choice Fund based on the change in determination of the driving distance for the mileage based eligibility criteria.
 
Background: The Department of Veterans Affairs (VA) amends its medical regulations implementing section 101 of the Veterans Access, Choice, and Accountability Act of 2014, which directed VA to establish a program to furnish hospital care and medical services through eligible non-VA health care providers to eligible veterans who either cannot be seen within the wait-time goals of the Veterans Health Administration or who qualify based on their place of residence (hereafter referred to as the Veterans Choice Program, or the “Program”, or VCP). To be eligible to participate in the Program, Veterans must have been enrolled in the VA health care system on or before August 1, 2014, or enroll post-combat deployment (see 38 U.S.C. 1710(e)(1)(D) and 1710 (e)(3)).  Veterans must also either be unable to schedule an appointment within the wait-time goals of the Veterans Health Administration or qualify based on their place of residence.  Veterans may qualify based on their place of residence if they live more than 40 miles from the closest VA medical facility; if they reside in a state without a VA medical facility that provides hospital care, emergency medical services, and surgical care rated by the Secretary as having a surgical complexity of standard, and they reside more than 20 miles from a medical facility that offers these services in another state; or, with certain exceptions, if they reside 40 miles or less from a VA medical facility and must travel by air, boat, or ferry, or face an unusual or excessive burden in traveling to a VA medical facility because of geographical challenges.  


VA published an interim final rule implementing the Veterans Choice Program on November 5, 2014. Under current law, VA uses a straight-line or geodesic distance to determine eligibility based on place of residence. This interim final rule modifies how VA measures the distance from a Veteran’s residence to the nearest VA medical facility. This modified standard will consider the distance the Veteran must drive to the nearest VA medical facility, rather than the straight-line or geodesic distance to such a facility.

Cost Benefit: VA is issuing this new interim final rule that adopts the use of driving distance when measuring the distance from a Veteran’s residence to the nearest VA medical facility. We believe based on the public comments we received in response to the interim final rule published in November that this change to a driving distance measure will have strong support from the public. 

The issuing of this new interim final rule will have an impact on the medical care costs for the residence-based eligibility that were originally reflected in the Regulatory Impact Analysis (RIA) that published with the interim final rule in November. This RIA will set forth the new assumptions and underlying analyses that created the new costs and utilization rates for the mileage eligible population. It also includes the uncertainties associated with the new estimates. 

Methodology/Assumptions: The VHA Chief Business Office (CBO) has the chief responsibility of meeting the health care demands and administrative processes of implementing the new VACAA law. In order to estimate the total population of eligible Veterans who will choose to elect care under this program, CBO has forecasted several scenarios based on numerous underlying assumptions. Because there are two types of eligibility criterion for VACAA, CBO modeled each group separately, as CBO believes the motivation factors, usage, and election rates will vary significantly for each cohort. 

Forecasting is the process of making assertions about events whose actual outcomes have not yet been observed; this is the case for eligible VACAA veterans, as CBO is attempting to predict behavior. Risk and uncertainty are central to forecasting and predicting how many Veterans are going to elect to participate in the VCP, when they are going to elect, and for which services they will elect care outside of the VA; therefore there is a large degree of uncertainty to these forecasts. There are additional factors to consider that would directly impact the potential demand on this program, both in terms of volume and service mix (i.e., the types of care elected). In any case, data must be up to date in order for the forecast to be as accurate as possible. 

As this is a new program, there is no specific VACAA veteran data available. However, CBO was able to study actual episodic information from this population, scrubbed for Personal Health Information/Personally Identifiable Information  protection, from FY13 as a basis for understanding how eligible veterans for this program have used VA services in the past. Qualitative forecasting techniques are subjective, based on the opinion and judgment of consumers and experts; they are appropriate when past data are not available. They are usually applied to intermediate- or long-range decisions. Quantitative forecasting techniques are used to forecast future data as a function of past data; they are appropriate when past data are available. These methods are usually applied to short- or intermediate-range decisions. Consequently, CBO applied both qualitative and quantitative analyses to arrive at the projected outcomes. 

To determine the cost of non-VA care that VA anticipates financing through the VCP, VA first identified the projected number of Veterans that could potentially seek and obtain non-VA health care through VCP. These projections are based on specific cohorts that would meet the criteria of the law. 

Specific Cohorts
1. Cohort 1: Veterans likely to experience wait times in excess of the wait-time goals of the Veterans Health Administration and Veterans on the Electronic Wait List (EWL). This cohort has not changed as a result of the new provisions of this interim final rule. However, VA is adding a new 10% utilization rate scenario that was not included in the original regulatory impact assessment, in addition to the utilization rate scenarios originally considered. Therefore, the only change to this cohort is inclusion of the new 10% scenario. The new scenario provides VA with a broader range for estimating costs associated with this cohort. It was included after analyzing current and actual utilization experiences since the publication of the interim final rule AP-24 on November 5, 2014; and
1. Cohort 2: Veterans who qualify based on their place of residence under the new provisions of this interim final rule (driving distance to the closest VA medical facility). VA also added a new 10% utilization rate scenario that was not included in the original regulatory impact assessment.

Cohort 1 Population: Wait-Time Eligible Veterans

The Veteran population estimate for this cohort is based on identifying the estimated number of appointments that exceed the wait-time goals of the Veterans Health Administration (VHA); this goal is currently defined as any appointment that is in excess of 30 days of the date that an appointment is deemed clinically appropriate by a VA health care provider, or if no such clinical determination has been made, the date a Veteran prefers to be seen for hospital care or medical services. This population is difficult to estimate because of the frequent changes in wait times for appointments. This cohort also includes Veterans who are on the Electronic Wait List (EWL), which represents the number of all new patients (those who have not been seen in the specific clinic in the previous 24 months) for whom appointments cannot be scheduled in 90 days or less. This population is also difficult to estimate because of the frequent changes in the number of Veterans on the EWL. Cohort 1 includes both groups of Veterans and is therefore defined as the number of Veterans on a VA appointment wait list with an appointment greater than 30 days or on the Electronic Wait List. 

For the purposes of this cost estimation analysis, and consistent with the original regulatory impact analysis published on November 5, 2014, VA is using the following estimates: 330,701 eligible Veterans in the 30-day waitlist and 5,271 Veterans in the EWL[footnoteRef:2]. We assume the demographic data for these cohorts has the same overall demographic profile as the snapshot of Veterans who were on the 30-day wait list and EWL as of September 1, 2014. A description of how these cohorts were derived is discussed below.  [2:  To arrive at these population estimates, VA examined the number of Veterans on the 30-day waitlist and EWL as of September 1, 2014. The September 1 snapshot was based on the original wait-time standards of the VHA. Therefore, to arrive at an estimate based on the new wait-time standards, as implemented in October 2014 when VA published such notice in the Federal Register, VA discounted the September 1 snapshot (551,169 on the 30-day list and 8,699 on the EWL) by 40 percent. For comparison, the October 1 snapshot of the VHA pending access data on, which is based on the new wait-time standards, shows that the number of eligible Veterans on the waitlist is 355,396. This demonstrates our estimate of 330,701 is reasonably close. ] 


To calculate the volume of estimated visits, or episodes of care, for Choice Program participants in Cohort 1, VHA took into account the average number of visits associated with a typical course of treatment or prescribed regimen to be followed for a specific period of time. Because the types of services elected under the Choice Program are accounted for in the overall volume of the eligible Veterans, VA assumes an aggregate of 12 visits over a twelve month period, or an average of one visit per participant per month, for the projected waitlist.  The 12 visits per year is derived assuming an episode of care is on the waitlist for two months or cycles through the waitlist six times a year. Each episode of care is assumed to generate two visits to account for the initial visit and a follow-up visit.

The number of unique enrollees and possible scenarios was determined using multiple steps: 
· Office of Policy and Planning Enrollment and Forecasting (10P1) used the list of scheduled appointments over 30 days as of September 1, 2014 and identified the number of unique Veterans who had an appointment on this list.
· Number of appointments and the unique Veteran count may differ using a different point in time. 
· 10P1 developed statistical analysis and calculation of the unique enrollment for this population. 
· List of Veterans were referenced against the residence eligible list to avoid duplicates
· Unique scrambled SSNs of this group were then provided to the Chief Business Office (CBO) to collect available information on patient records, insurance profiles, workload, billings, and collections through the use of the Corporate Data Warehouse (CDW). This information provided additional insight into the number of enrollees with recent visits to a VA facility, amount of First Party Copayments, and Insurance payments. 
Based on the data mapping processes, the following observations were made:
· Six percent of the total enrollee population is in Cohort 1.
· No discernable differences were observed based on region. 
· Members of higher priority groups (e.g., priority groups 1, 2, 3) are more likely to wait 30 days for an appointment, with the largest proportions represented in Priority Group 1. As this group of Veterans are more reliant on VA care, they may not be as likely to elect care under the Choice Program.
· Over 80 percent of the Veterans in this cohort had an outpatient visit at a VA facility in FY2013 and are currently using the VA system. Based on the September snapshot of the VSSC pending future appointments snapshot, Veterans were waiting on these top five clinics, representing 49% of all appointments on the pending future appointments snapshot:

· Primary Care
· Optometry
· Mental Health
· Audiology
· Dental

VA proposes using a range of assumptions to estimate the number of Veterans in Cohort 1 electing care under the Choice Program. Using recent data available through the Accelerating Care Initiative (ACI)[footnoteRef:3], of the 311K Veterans contacted to receive accelerated care through this initiative, 182K or 59% of them elected to accelerate their care by receiving non-VA care in the community instead of waiting for a VA appointment. 109K (or 35%) elected to keep their scheduled appointment or schedule a new appointment in the VA system. VA proposes to use 60% from the ACI data as the mid-point and estimated a range of 35% to 85% as the low to high ranges for this study.  Additionally, utilization data from the Choice Program to date lends support to incorporate a lower utilization rate scenario. As part of the VCP reporting requirements, the Third Party Administrator (TPA) provides routine reporting on appointment data.  While the data is fluid, early reports indicate a lower utilization than projected in the original impact assessment.  This information is relevant to both cohorts.  Based on these observations, VA proposes to incorporate a 10% utilization rate scenario to account for a low range of cost estimates. The utilization rates and the cost estimates are preliminary and may be revised as additional actual utilization and cost data from the Choice Program is available.  [3:  On Wednesday, May 21, VA launched the Accelerating Care Initiative, a nationwide program to ensure timely access to care. As part of the Accelerating Care Initiative, VA facilities were expected to reach out to Veterans currently on wait list to ensure they are scheduled for medical appointments. ACI is intended to ensure Veterans are receiving timely access to medical care through maximizing usage of Non-VA Medical Care and increasing VA capacity.] 


The following factors may influence a Veteran’s decision to elect care under the Choice Program:
· Over 80 percent of the Veterans identified in this cohort had a visit to a VA facility in FY2013 and may be less likely to opt into the Choice Program for a single episode of care, since they may have an established relationship with a VA provider.
· Wait times in the community may be high for specialty appointments (e.g., Dermatology, Ophthalmology, etc.) and may not provide enough incentive for the Veteran to elect care under the Choice Act.
· If the Veteran’s financial obligation under the Choice Program is considered neutral compared to current state, there are additional uncertainties to model Veteran behavior and reliance.
· The number of visits that are considered as one episode of care may influence the decision for a Veteran to elect care under the Choice Program.
To determine the base year (FY 2015) VA cost of care, VA used a multi-step approach for Veterans on the 30-day wait list and on the EWL. The Veterans on the EWL have a different range of assumptions to help estimate those who will elect the Choice Program. 

Cohort 2 Population: Residence Eligible Veterans

The Veteran population estimate for this cohort is calculated using the driving distance to identify those Veterans living more than 40 miles from the closest VA medical facility. VA determined the distance from the VA medical facility, including a community-based outpatient clinic, that is closest to the residence of the Veteran, consistent with the law and VA’s existing regulations for the Program. In addition, VA included Veterans eligible under other criteria based on their residence. VA has determined there are approximately 578,336 Veterans who are eligible for VCP under these residence eligibility criteria. 

This cohort was determined by Office of Policy and Planning Enrollment and Forecasting and from the Planning Systems Support Group (PSSG) March 5, 2015 geocoded enrollee file. The sites used for distance-to-care estimations are all VA hospitals, community-based outpatient clinics (CBOC) and VA health care centers. There were 922 sites of care used, based on the FY15 site classification listing. This extract identified approximately 578,336 unique enrollees as the current best estimate for the maximum number of enrollees that are eligible for the Choice Act based on distance from a qualifying VA medical facility. These calculations are based off the driving distance between the nearest VA medical facility and the Veteran’s residence. Unlike the original maximum number of enrollees (318,641) that VA estimated to be eligible for the VCP, the new maximum number, 578,336 includes Veterans who meet other residence-based eligibility criteria. Consequently, the new maximum number is more accurate. Additionally, the original number (318,641) was later scrubbed for invalid addresses, rural route residence, etc., and resulted in a lower number of eligible enrollees than originally estimated.   The new maximum number does not include those Veterans with a post office box or rural route residence as those addresses cannot be geocoded and therefore those Veterans are not eligible to participate in the Choice Program based on residence. It also excludes those Veterans with a bad-address indicator in the enrollment system.  Lastly all of these Veterans meet the basic eligibility criteria included in the law regarding enrollment in VA health care. 

Based on the data processing, several observations can be made about those Veterans who are eligible based on their place of residence:
· This group accounts for seven percent of the total enrollee population.
· Eligible Veterans include those enrollees living in Alaska, Hawaii, or New Hampshire that meet the criterion establishing eligibility for Veterans who reside in a State without a VA medical facility that provides hospital care, emergency medical services, and surgical care rated by the Secretary as having a surgical complexity of standard or better, and who reside more than 20 miles from such a VA medical facility in another state. This criterion effectively places the entire enrollee population of two states (Alaska and Hawaii) in the list of eligible Veterans, and many Veterans in a third state (New Hampshire).

Cost of Care

The potential cost of care to VA is based on three key cost factors: 

1. Inpatient and outpatient costs; 
a. Third party cost shares;
2. Beneficiary travel costs; and
3. Other medical costs (pharmacy, prosthetics and durable medical equipment).



Inpatient and Outpatient Costs

Cohort 1: Wait-Time Eligible Veterans

Starting with the total number of eligible Veterans, the first step is to estimate the number of eligible Veterans who will opt for an episode of care under the Choice Program using a range of assumptions. 
· 30-Day waitlist: 10%, 35%, 60%, 85%, and 100%.
· Electronic Wait List (EWL): 10%, 40%, 65%, 90%, and 100%; EWL uses higher percentages for the ranges as only 10% of these Veterans were found in the Corporate Data Warehouse (CDW). That indicates that these Veterans are likely new enrollees and are more likely to elect to receive non-VA care under VCP because they have no connection to VA or a specific VA provider.
· Weighted assumptions incorporating both these mixes (30 day waitlist and EWL) are 10%, 35%, 60%, 85%, and 100%. (See Table 1).

Table 1: Wait-Time Eligible - Estimated Number of Veterans Electing Care under the Choice Program (30-Day List and EWL) – Updated March 2015
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Next, we estimated the number of Veterans who did not pay a VA copayment (a first-party expense) or for whom VA did not collect a payment from a Veteran’s other health insurance (a third-party expense) in FY 2013. This number is considered a proxy for the proportion of Veterans receiving service-connected care, since Veterans have no first-party responsibility for service-connected care, and VA may not collect payment from third-parties for service-connected care. 

Using the FY 2013 CDW Encounter data and Integrated Billing/Accounts Receivable data for the 30-day eligible population, VA estimates that 56 percent of this population does not have any financial obligations in terms of first party copayment or payment from a third party payer. Therefore, we assume this group of Veterans (56 percent) will require all authorized care to be paid for by the VA as primary payer under the Choice Program. (See Table 2)

Table 2: Wait-Time Eligible- Estimated Number of Veterans without First- or Third-Party Obligations (Proxy for Veterans with a Service-Connected Disability)- Updated March 2015 
[image: ]
 Note: Numbers may not add due to rounding.

The remaining 44 percent of Veterans are assumed to be receiving non-service-connected care and will require all such authorized care to be covered by VA as secondary payer under the Choice Program. This group of Veterans will have some financial obligation for their care (a direct first-party expense, but billable third-party insurance will be primary responsible). Therefore, VA next estimated the number of Veterans in the waitlist population (cohort 1) who are uninsured or have a non-billable insurance, as VA will be responsible for the total cost of care under the Choice Program for this group of Veterans:
· Medicare, Medicaid, and TRICARE are not billable by VA or the non-VA provider under VCP; as a result, these Veterans are grouped along with the uninsured. Medicare supplemental plans are also grouped into this category as these plans generally require coordination of benefits from the primary insurance to make a payment. Since Medicare cannot be billed, VA assumes it will be responsible for the total cost of care for Veterans with a Medicare supplemental plan. 
· Based on FY 2013 data, 90 percent of the waitlist population studied were either uninsured or had some form of a non-billable insurance. The insurance percentages are further broken out below into the major categories:
· Primary Billable: 9.9 percent
· Uninsured %: 51.1 percent
· Medicare only%: 27.5 percent
· Medicare with supplemental: 7.7 percent
· Medicaid, TRICARE: 3.7 percent
The combination of these two populations is presented in Table 3. 


Table 3: Wait-Time Eligible- Total Estimated Number of Veterans without Financial Obligation (Includes Uninsured, Medicare, and Medicare Supplemental)- Updated March 2015
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VA estimated the number of visits for this population. VA assumed the total number of Veterans on the wait list would remain stable through FY 2015. The actual wait list, though, is fluid as Veterans are added or removed from the wait list depending upon the available resources for furnishing care. VA further assumed that an episode of care is on the waitlist for two months or cycles through the waitlist six times a year. Each episode of care is assumed to generate two visits to account for the initial visit and a follow-up visit (See Table 4). These assumptions will be revised as additional actual utilization data through the Choice Program is available. 




Table 4: Wait-Time Eligible- Estimated Number of Annual Visits for 30-day and EWL (with VA as Primary Payer) - March 2015
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There remains considerable uncertainty on the anticipated election of the Choice Program for each type of appointment a Veteran is awaiting; therefore VA uses the average non-VA care outpatient cost per visit to estimate the cost of care for this cohort. As a comparison point, VA also reviewed average disbursement amounts using the most frequently used CPT codes for the top 10 types of appointments Veterans are waiting for in cohort 1. However, VA determined that the average disbursement costs were variable and did not incorporate the entire cost of the visit. Therefore, VA determined that using the average cost per pre-authorized outpatient visit is still valid for use in this cost estimation.  

VA applied a 3.7% CPI-U medical inflation factor to the average FY 2014 non-VA care pre-authorized outpatient cost per visit of $284, to arrive at an estimated FY 2015 average outpatient cost per visit of $295, which was then applied to the total number of estimated visits. This average cost per visit consists of the various clinic stops and ancillary services that are currently part of an encounter (See Table 5).  Estimates in Table 5 show the total estimated cost of care to VA for Veterans electing to receive care through the Choice Program that VA will have to pay for as the primary payer. 

Table 5: Wait-Time Eligible- Estimated Cost of Care 30-Day and EWL (with VA as Primary Payer) - Updated March 2015
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Because VA plans to offset a Veteran’s cost sharing responsibilities to the extent permitted by law, we must also apply additional costs to account for the reimbursement of the Veteran’s cost sharing liability owed to the other health-care plan. First, VA estimated the number of Veterans with primary billable insurance for whom VA will be a secondary payer under the Choice Program (See Table 6).







Table 6: Wait-Time Eligible- Estimated Number of Veterans with Primary Billable Insurance (with VA as Secondary Payer) - Updated March 2015

[image: ]
VA also estimated the number of bills generated by this group of Veterans by assuming that one bill would be generated per visit per Veteran; VA assumed the total number of Veterans on the wait list would remain stable through FY 2015. The actual wait list, though, is fluid as Veterans are added or removed from the wait list depending upon the available resources for furnishing care. VA further assumed that an episode of care is on the waitlist for two months or cycles through the waitlist six times a year. Each episode of care is assumed to generate two visits to account for the initial visit and a follow-up visit (See Table 7).

Table 7: Wait-Time Eligible- Estimated Number of Bills Eligible for Reimbursement of Third Party Cost Sharing – Updated March 2015
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VA estimated its cost of reimbursing third party cost shares by applying a 3.7% CPI-U medical inflation rate to the FY 2013 average third party cost share of $78 per bill.[footnoteRef:4] The resulting $81 average third party cost share was applied to the estimated number of claims generated by this group of Veterans. VA was able to determine this amount because it collects patient responsibility or cost sharing amounts from electronic explanation of benefits (EEOBs) from those third-party payers from whom VA receives reimbursement for non-service-connected care.  The reimbursement of costs shares would be between $1.4 million and $14 million (See Table 8.) [4:  Estimated FY 2013 patient responsibility from CDW File 361.1. This would be the estimated amount per bill VA would reimburse either to the provider or the Veteran to pay for the Veteran’s copayment or cost-share liability owed to the other health-care plan.] 


Table 8: Wait-Time Eligible- Estimated Reimbursement of Third Party Cost Sharing- Updated March 2015
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The total cost of care in FY2015 for the eligible Veterans on 30-day wait list and the EWL that may elect to receive non-VA care under VCP is estimated to be between $115 million and $1.151 billion. See Table 9.

Table 9: Wait-Time Eligible- Base Year 2015 Total Cost of Care - 30-Day and EWL- Updated March 2015
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Using a similar methodology as what was provided in the FY 2015 base year methodology, the estimated costs of FY 2016 and FY 2017 were estimated by decreasing the number of Veterans on the base year (FY2015) wait list by 25 percent in FY 2016 and by 50 percent in FY 2017. This assumption accounts for the anticipated reduction in the wait list, as VA increases its internal capacity to deliver care at a VA medical facility through additional hiring, together with the acquisition of the accompanying space through leasing or construction. A projected annual CPI-U medical inflation rate of 3.8% in FY 2016 and 3.9% in FY 2017 was applied to all out year estimates of the average outpatient cost per visit. VA applied same CPI-U medical inflation rates to the average third party cost share per bill.

Utilizing the same approach used in the base year methodology, the 3-year costs are provided below. All other assumptions provided in the base year methodology are assumed to be constant through FY 2016 and FY 2017 (See table 10).

Table 10: Wait-Time Eligible- FY2015 to FY2017 Total Cost of Care 30-Day and EWL- Updated March 2015
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Note: Numbers may not add due to rounding.

Cohort 2 Population: Residence Eligible Veterans

As it is difficult to determine the exact percentage of Veterans who will elect care under VCP, VA proposes a range of assumptions: 10%, 25%, 50%, 75%, and 100%. These ranges are estimates for the proportion of Veterans who are eligible based upon their residence that would elect to obtain non-VA care through VCP. This analysis assumes the current residence eligible cohort of 578,336 is similar to the original cohort of 318,641 and therefore, the original assumptions pertaining to insurance and utilization remain consistent. 

VA reviewed FY2013 data and determined the percentage of residence eligible Veterans currently using VA to be 58%. While an estimated 58% of this cohort utilizes the VA, a portion of the Veterans not using VA medical centers may still elect for care under the Choice Program. The cost estimates incorporate a range of assumptions for both the user population and the non-user population. 

This range in assumptions is built on the following:
· If the Veteran’s financial liability is neutral, this group of Veterans may be more likely to opt for care through VCP as they may have other options for health care that are closer to where they live. 
· Non-service-connected Veterans with Medicare may be more likely to elect care under VCP as they will not have a financial obligation. 
· Based on the high concentration of residence eligible population Veterans in rural areas, there may be limited non-VA options for hospital care and medical services that are closer to a Veteran’s residence than the nearest VA medical facility.
· 10% scenario, based on early adoption of the Choice Program.
· 25% scenario, Veterans not currently using VA health care who may already have other options for health care and may not be as likely to elect care under VCP.
· 50% scenario, Veterans potentially being more likely to elect to receive non-VA care under VCP because there may be other eligible entities and providers that are closer to where they live. 
· 75% scenario, Veterans of States that do not have a qualifying VA health care facility (most of New Hampshire, and all of Alaska and Hawaii) may opt for care under VCP. This group accounts for approximately one-third of the total residence eligible population. 
· 100% scenario, all eligible enrollees will choose to participate in the VCP.

VA’s costs for this cohort were determined using a multi-step approach. 
· Estimate the number of eligible Veterans from the user and non-user groups that will opt for care under VCP using a range of 10%, 25%, 50%, 75%, and 100%.  (See Table 11)

Table 11: Residence Eligible- Estimated Number of Veterans Electing Care under the Choice Program (Current Users and Current Non-Users)- Updated March 2015
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Note: Numbers may not add due to rounding.
For each group, VA estimated the number of Veterans for whom VA would pay the entire cost of care. This estimate is based on the percentage of Veterans that did not have a first party or third party payment in FY 2013. This estimate includes care that would be provided to service-connected Veterans. VA applied the set of assumptions to the estimated total number of Veterans electing care (includes users and non-users). 

Using the FY 2013 CDW Encounter data and Integrated Billing/Accounts Receivable (IB/AR) data for the residence eligible group, we estimate that 46 percent of the second cohort do not have any financial obligations in terms of first party copayment or payment from third party payer. Therefore, we assume that among the second cohort of Veterans, 46 percent will require all authorized care from a non-VA provider under VCP to be paid for by the VA as a primary payer. This portion of the eligible Veterans are not assumed to have any VA cost sharing responsibilities (See Table 12).


Table 12: Residence Eligible- Estimated Number of Veterans without First or Third Party Obligation – Updated March 2015
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Note: Numbers may not add due to rounding.
Of the remaining 54 percent of Veterans who have had some financial obligation, we estimated the number of Veterans who are uninsured or have a non-billable insurance and will therefore also require all authorized care to be paid for by VA under VCP.

· Medicare, Medicaid, and TRICARE are not billable by VA or an eligible entity or provider furnishing care to an eligible Veteran under VCP; as a result, these Veterans are grouped along with the uninsured and those with non-billable insurance. Medicare supplemental plans are also grouped into this category as these plans generally require coordination of benefits from the primary insurance to reimburse the balance. Since Medicare cannot be billed, VA assumes it will be responsible for the total cost of care for Veterans with a Medicare supplemental plan.


Based on FY 2013 data, 90 percent of Veterans in this cohort are either uninsured or have some form of non-billable insurance. The percentages of uninsured and primary billable insurance are provided below (See Table 13). 

· Primary Billable: 9.9 percent
· Uninsured: 47.0 percent
· Medicare only: 25.6 percent
· Medicare with supplemental: 14.6 percent
· Medicaid, TRICARE: 3.1percent

Table 13: Residence Eligible- Total Estimated Number of Veterans without Financial Obligation (Includes Uninsured, Medicare, & Medicare Supplemental) – Updated March 2015
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Note: Numbers may not add due to rounding.

We then estimate the number of outpatient visits and inpatient admissions this cohort of eligible Veterans would generate. FY 2013 CDW data suggest Veterans from this group generate 0.1 inpatient admissions per Veteran and 8.7 outpatient visits per Veteran per year. These estimates of the VA inpatient admissions and outpatient visits were further adjusted to account for care delivered outside of VA and paid for by a non-VA provider. Inpatient ratios are based on medical and surgical admissions while ambulatory ratios are based on office visits. Total Care is estimated as the sum of VA Facility care and VA Sponsored Fee Care divided by estimated reliance on VA, meaning the percentage of all care for an enrolled Veteran paid for by VA. For this analysis, we have used nationwide average reliance rates, separately for inpatient care and ambulatory care. Adjusting for these factors, we apply an average 0.3 inpatient admission per Veteran and an average 14.1 outpatient visits per Veteran. These average inpatient admission and outpatient visits are assumed to remain stable.  This is factored into the estimated number of outpatient visits and inpatient admits (See Table 14).











Table 14: Residence Eligible- Estimated Number of Inpatient Admits and Outpatient Visits- Updated March 2015
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Note: Numbers may not add due to rounding.

We then applied CPI inflation rate of 3.7% to the average FY 2014 non-VA care pre-authorized outpatient cost per visit of $284 and pre-authorized inpatient cost per admittance of $13,059 to the total number of visits (See Table 15). 

Table 15: Residence Eligible- Estimated Cost of Inpatient and Outpatient Care – Updated March 2015
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Note: Numbers may not add due to rounding.

Because VA plans to offset a Veteran’s cost sharing responsibilities to the extent permitted by law, additional costs must be applied to account for the reimbursement of the Veteran’s cost sharing liability owed to the other health-care plan. 

To estimate the amount VA would be responsible for paying, VA applied the average third party cost share per bill to the estimated number of Veterans with primary billable insurance. This would be the estimated amount per bill VA would reimburse either to the provider or the Veteran to pay for the Veteran’s copayment or cost-share liability owed to the other health-care plan.

To derive these estimates, VA:

Estimated the number of Veterans with primary billable insurance by accounting for those Veterans where VA would be responsible for the full cost of care (See Table 16).
Table 16: Residence Eligible- Estimated Number of Veterans with Primary Billable Insurance- Updated March 2015
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Note: Numbers may not add due to rounding.

VA Estimated the number of bills generated by this cohort by using the FY 2013 CDW data of eight bills generated per Veteran with a patient responsibility amount (See Table 17). 

Table 17: Residence Eligible- Estimated Number of Bills for Reimbursement of Third Party Cost Sharing- Updated March 2015

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

VA’s estimated cost of reimbursing third party cost shares by applying a CPI inflation rate of 3.7% to the FY 2013 average third party cost share of $105 per bill. The resulting $109 per bill was applied to the estimated number of claims generated by this cohort. The reimbursement of costs shares would be between $2.6 million and $25.7 million (See Table 18).

Table 18: Residence Eligible- Estimated Reimbursement of Third Party Cost Sharing- Updated March 2015
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Note: Numbers may not add due to rounding.

The total cost of care for in FY2015 for cohort 2 is estimated to be between $465 million and $4.654 billion (See Table 19). 

Residence eligible Table 19: Residence Eligible- Base Year 2015 Total Cost of Care- Updated March 2015
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Note: Numbers may not add due to rounding.

Using a similar methodology to what was used for the baseline methodology, VA estimated costs for FY 2016 and FY 2017 by increasing the number of Veterans electing care under VCP by 10 percent in FY 2016 and by 10 percent in FY 2017. This means that in FY 2016, the ranges are11 percent, 28 percent, 55 percent, and 83 percent, respectively. In FY 2017, the ranges are 12 percent, 30 percent, 61 percent, and 91 percent. This assumption accounts for additional Veterans electing care under the Choice Program as the program is implemented over time and Veterans become more familiar with electing care under this option. 

Based on the CPI-U medical inflation rate, a projected annual increase of 3.8% in FY 2016 and 3.9% in FY 2017 was applied to the average outpatient cost per visit and inpatient cost per admit. Similar to the average cost, VA applied the CPI-U to the average third party cost share per bill. 

Utilizing the same approach to what was used for the base year methodology the 3-year costs are provided below. All other assumptions provided in the base year methodology are assumed to be constant through FY 2016 and FY 2017 (See Table 20).

Table 20: Residence Eligible- FY2015 to FY2017 Total Cost of Care - Updated March 2015
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Note: Numbers may not add due to rounding.


Beneficiary Travel Costs

Veteran beneficiary travel (BT) costs will be applicable under VCP if a Veteran applies for and meets the BT eligibility requirements established under 38 CFR Part 70. VA is currently estimating a certain portion of the care elected under VCP will result in BT costs because BT is included in the definition of medical services (See 38 USC 1701(6)(G)). The methodology to estimate this cost of BT under the VCP is:

· Using FY 2013 VHA Support Service Center (VSSC) enrollment data, estimate the total number of unique Veteran patients in the VA health care system within all priority groups as 6,017,636.
· Using FY 2013 BT claims data, estimate the total number of Veterans who are eligible for BT and are users of BT at 2,000,000. 
· Using FY 2013 BT claims data, estimate the percentage of current BT Veterans as 33 percent. Formula: 6,017,636 ÷ 2,000,000. 
· Using FY 2013 BT claims data, estimate the total annual cost for BT Veterans as $782,947,392. 
· Using FY 2013 BT claims data, estimate the average cost per BT Veteran to be $391.47 per year. Formula: $782,947,392 ÷ 2,000,000.
VA estimated the number of BT eligible Veterans under VCP for each scenario, assuming the same percentage of Veterans eligible for BT as in the entire program (33 percent) (See Table 21). 

















Table 21: 3-Year Total Number of BT Eligible Veterans- Updated March 2015

	BT Veteran Ratio
	33%
	
	

	 
	FY15
	FY16
	FY17

	Average Cost Per Veteran Per Year
	$417.33
	$433.18
	$394.18

	Estimated Number of Veterans
	FY15
	FY16
	FY17

	75% Residence Eligible and 10% Wait-Time Eligible
	467,344
	502,321
	541,636

	75% Residence Eligible and 35% Wait-Time Eligible
	551,585
	565,502
	583,757

	75% Residence Eligible and 60% Wait-Time Eligible
	635,565
	628,487
	625,747

	75% Residence Eligible and 85% Wait-Time Eligible
	719,546
	691,472
	667,737

	50% Residence Eligible and 10% Wait-Time Eligible
	322,760
	343,279
	366,689

	50% Residence Eligible and 35% Wait-Time Eligible
	407,001
	406,460
	408,810

	50% Residence Eligible and 60% Wait-Time Eligible
	490,981
	469,445
	450,800

	50% Residence Eligible and 85% Wait-Time Eligible
	574,962
	532,430
	492,790

	25% Residence Eligible and 10% Wait-Time Eligible
	207,093
	216,045
	226,732

	25% Residence Eligible and 35% Wait-Time Eligible
	291,334
	279,226
	268,853

	25% Residence Eligible and 60% Wait-Time Eligible
	375,314
	342,211
	310,843

	25% Residence Eligible and 85% Wait-Time Eligible
	459,294
	405,196
	352,833

	10% Residence Eligible and 10% Wait-Time Eligible
	91,426
	88,811
	86,775

	10% Residence Eligible and 35% Wait-Time Eligible
	175,667
	151,992
	128,895

	10% Residence Eligible and 60% Wait-Time Eligible
	259,647
	214,977
	170,885

	10% Residence Eligible and 85% Wait-Time Eligible
	343,627
	277,962
	212,875

	Maximum at 100% of Enrollees
	914,257
	830,277
	746,296



VA estimates the BT costs to range from $12,590,895 to $341,676,050 over a three year period. A projected Medical CPI-U inflation rate was applied at 3.7 percent for FY 2015; 3.8 percent for FY 2016; and 3.9 percent for FY 2017 (See Table 22).











Table 22: 3-Year Total BT Costs – Updated March 2015
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Pharmacy Costs
Veteran pharmacy costs will be applicable under VCP. VA is currently estimating a certain portion of the care elected under VCP will result in pharmacy costs because pharmacy is included in the definition of medical services (See 38 USC 1701(6)(G)). 

Cohort 1 Population:  To establish an FY 2015 (base year) cost, the following assumptions were applied: 
· Utilizes medical care estimated range to indicate the percentage of Veterans electing care under VCP. 10%, 35%, 60%, 85%, and 100% were applied to the 30-Day Wait List Veterans and 10%, 40%, 65%, 90%, and 100% for the EWL Veterans 
· On aggregate 80 percent (4,828,663 out of 6,069,439) of the Veterans who received care in VA was also dispensed an outpatient prescription in FY14 (through August 2014). 
· Therefore, it is estimated 80 percent of Veterans will receive a prescription on the:
· Thirty day wait list (Formula: 330,701 * 0.80 = 263,150)
· Electronic wait list (Formula: 8,669 * 0.80 = 6,898)
· In Fiscal Year 2013, 29.62 prescriptions per Veteran who receives any prescriptions were dispensed by VA Pharmacy. Based on 6 months of FY 2014 data from one Veterans Integrated Service Network (VISN) 1.25 urgent/emergent prescriptions were dispensed to Veterans by a non-VA retail pharmacy. 
· It is estimated that 28.37 (29.62 – 1.25) prescriptions per year for each Choice Program Veteran will be dispensed by VA medical center pharmacies of Consolidated Mail Outpatient Pharmacy (CMOP).
· Thirty day wait list (Formula: 263,150 * 28.37 = 7,465,573 prescriptions)
· Electronic wait list (Formula: 6,898 * 28.37 = 195,703 prescriptions)
· Average drug ingredient cost 
· Routine prescriptions (FY 2014 VA data through August 2014)
· VA CMOP = $21.51
· Dispenses 80% of VA prescriptions
· VA medical center pharmacy = $45.20 
· Dispenses 20% of VA Prescriptions
· Estimated number of prescriptions dispensed
· Thirty day wait list
· CMOP = 0.80 * 7,465,573 = 5,972,458
· VA medical center pharmacy = 0.20 * 7,465,573 = 1,493,115
· Electronic wait list
· CMOP = 0.80 * 195,703 = 156,562
· VA medical center pharmacy = 0.80 * 195,703 = 39,141
· Estimated number of new prescriptions that will require manual entry into VA system
· Percent of new VA prescriptions = 44% (FY 2014 VA data through August 2014)
· Pharmacist and pharmacy technician cost per prescription = $2.94
· Thirty day wait list
· Estimated number of new prescriptions per year: 0.44 * 7,465,573 = 3,284,852
· Estimated cost to enter new prescriptions into VA system per year: 3,284,852 * $2.94 = $9,642,259
· Electronic wait list
· Estimated number of new prescriptions per year: 0.44 * 195,703 = 86,109
· Estimated cost to enter new prescriptions into VA system per year: 86,109 * $2.94 = $252,762
· Dispensing fee per prescription
· CMOP = $3.42 (FY 2014)
· VA medical center pharmacy = $8.00 (FY 2014)
· Estimated annualized dispensing fee and drug ingredient cost
· Thirty day wait list
· CMOP: $3.42 * 5,972,458 = $20,425,807
· $20,425,807 * $21.51 = $128,467,573
· VA medical center pharmacy: $8.00 * 1,493,115 = $11,944,916
· $11,944,916 * $45.20 = $67,488,776
· Electronic wait list
· CMOP: $3.42 * 156,562 = $535,442
· VA medical center pharmacy: $8.00 * 39,141 = $313,124
· Summary of FY 15 baseline costs
· Thirty day wait list
· CMOP and VA medical center pharmacy
· Dispensing fee: $20,425,807 + $11,944,916
· New prescription entry: $9,642,259
· Drug ingredient: $128,467,573 + $67,488, 776
· Total = $237,969,330
· Electronic wait list
· CMOP and VA medical center pharmacy
· Dispensing fee: $188,510 + $322,352
· New prescription entry: $152,171
· Drug ingredient: $1,065,083 + $2,027,427
· Total = $3,755,543 (See Table 23).

Table 23: FY 2015 Pharmacy Costs for Wait-Time Eligible- Updated March 2015
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Once the base year cost information is calculated, the estimated costs of FY 2016 and FY 2017 were estimated by decreasing the number of Veterans on the base year (FY2015) wait list by 25 percent in FY 2016 and by 50 percent in FY 2017. This assumption accounts for the anticipated reduction in the wait list, as VA increases its internal capacity to deliver care at a VA medical facility through additional hiring, together with the acquisition of the accompanying space through leasing or construction. 

The total cost of care for Veterans in Cohort 1 who may elect to receive non-VA care under VCP is estimated from the 10% to 100% ranges. 


VA estimates the total pharmacy costs for Cohort 1 to range from $55,548,376 to $555,483,760 over a three year period. A projected Medical CPI-U inflation rate was applied at 3.7 percent for FY 2015; 3.8 percent for FY 2016; and 3.9 percent for FY 2017 (See Table 24).

Table 24: 3-Year Pharmacy Costs for Wait-Time Eligible- Updated March 2015
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Cohort 2 Population:  To establish an FY 2015 (base year) cost, the following assumptions were applied: 
· Estimated range to indicate the percentage of Veterans electing to receive non-VA care under VCP: 10%, 25%, 50%, 75%, and 100%. Veterans are more likely to elect to receive non-VA care under VCP because this is an older population whose current usage rate is approximately 58 percent. 
· All the same pharmacy workload assumptions for Cohort 1 are applicable for Cohort 2 and the maximum number of residence eligible = 578,336 (See Table 25).

Table 25: FY 2015 Pharmacy Costs for Residence Eligible- Updated March 2015
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Once the base year cost information is calculated, the estimated costs of FY 2016 and FY 2017 were estimated by increasing the number of Veterans electing care under VCP by 10 percent in FY 2016 and by 10 percent in FY 2017. This assumption accounts for additional Veterans electing to receive non-VA care under VCP as the program is implemented and Veterans receive communication on the Program. 

The total cost of care for Veterans in Cohort 2 who may elect to receive non-VA care under VCP is estimated to be 10% to 100%. 

VA estimates the total pharmacy costs for Cohort 2 to range from $148,749,637 to $1,487,496,367 over a three year period. A projected Medical CPI-U inflation rate was applied at 3.7 percent for FY 2015; 3.8 percent for FY 2016; and 3.9 percent for FY 2017 (See Table 26).

Table 26: 3-Year Pharmacy Costs for Residence Eligible- Updated March 2015
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Prosthetics Costs

Prosthetic device(s) recommended by a non-VA provider under VCP will be communicated to VA to be reviewed and provided in-house unless a prosthetic device is an emergency item (e.g., crutches, splints, manual wheelchair, etc.) or is “bundled” with the medical service authorization under VCP. Prosthetic items recommended to be bundled with medical service authorizations issued and paid for by VCP are surgical implants and eyeglasses. 

Cohort 1 Population:  To establish an FY 2015 (base year) cost, the following assumptions were applied:
· The same estimated number of Veterans population for this cohort used in calculation of inpatient and outpatient costs was applied.
· The same estimated range for this cohort to indicate the percentage of Veterans electing care under VCP used in calculation of inpatient and outpatient costs. 
· Veterans’ utilization rate for prosthetic items under VCP is similar to that of current VHA patients. In FY 2013, 38 percent of VHA patients received prosthetic devices (excluding implants and eyeglasses).
· Surgical implants, eyeglasses, and certain emergency prosthetic devices will be “bundled” with authorized services to be provided outside of VA. 
· Veterans’ utilization rate for eyeglasses under VCP is similar to that of current VHA patients. In FY 2013, 39 percent of VHA prosthetics patients received eyeglasses from VA. Average cost of $244 per eyeglasses was used based on 2012 Consumer Report Survey (http://www.consumerreports.org). 
· Cost of implants is included in the cost of inpatient surgical care.
· Average patient cost for prosthetic devices and services was used to calculate estimated cost of prosthetics. In FY 2014, average patient cost was $656.64 (See Table 27).

Table 27: FY 2015 Prosthetics Costs for Wait-Time Eligible- Updated March 2015
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Methodology for projected cost of prosthetic devices:

Prosthetic device cost = (A x B) x C + (A x D) x E
A = estimated number of VCP patients
B = prosthetic utilization rate
C = average prosthetics cost per patient
D = eyeglasses utilization rate
E = average cost per eyeglasses

VA estimates the total prosthetics costs for Cohort 1 to range from $27,829,197 to $278,291,968 over a three year period. A projected annual increase based on a CPI-U inflation rate was applied to all out year estimates. FY 2015 (3.7 percent), FY 2016 (3.8 percent) and FY 2017 (3.9 percent) were applied (See Table 28).

Table 28: 3-Year Prosthetics Costs for Wait-Time Eligible- Updated March 2015
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Cohort 2 Population:  To establish an FY 2015 (base year) cost, the following assumptions were applied:
· The same estimated number of Veterans population for this cohort used in calculation of inpatient and outpatient costs was applied.
· The same estimated range for this cohort to indicate the percentage of Veterans electing care under VCP used in calculation of inpatient and outpatient costs was applied. 
· Veterans’ utilization rate for prosthetic items under VCP is similar to that of current VHA patients. In FY 2013, 38 percent of VHA patients received prosthetic devices (excluding implants and eyeglasses).
· Surgical implants, eyeglasses, and certain emergency prosthetic devices will be “bundled” with authorized services to be provided outside of VA. 
· Veterans’ utilization rate for eyeglasses under VCP is similar to that of current VHA patients. In FY 2013, 39 percent of VHA prosthetics patients received eyeglasses from VA. Average cost of $244 per eyeglasses was used based on 2012 Consumer Report Survey (http://www.consumerreports.org). 
· Cost of surgical implants is included in the cost of inpatient surgical care cost.
· Average patient cost for prosthetic devices and services was used to calculate estimated cost of prosthetics. In FY 2014, average patient cost was $656.64 (See Table 29).

Table 29: FY 2015 Prosthetics Costs for Residence Eligible- Updated March 2015
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VA estimates the total prosthetics costs for Cohort 2 to range from $71,035,347 to $642,518,981 over a three year period. A projected Medical CPI-U inflation rate was applied at 3.7 percent for FY 2015; 3.8 percent for FY 2016; and 3.9 percent for FY 2017 (See Table 30).

Table 30: 3-Year Prosthetics Costs for Residence Eligible- Updated March 2015
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Note: Numbers may not add due to rounding.
VA estimates the total cost of care (Inpatient & Outpatient; Beneficiary Travel; Pharmacy; and Prosthetics & Durable Medical Equipment) for both Cohorts ranges from $2.2 billion to $20.5 billion over a 3 year period (See Table 31). These costs are preliminary and are subject to revision. 



Table 31: 3-Year Total Cost of Care


[image: cid:image001.png@01D072B7.CDC7A820]

Table 32: 3-Year Incremental Impact of Change in Residence Eligibility
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Administrative Costs
As with the estimates for the cost of care, outlined above, the analysis below sets forth the basic assumptions, methods, and data underlying the cost estimate for administrative costs associated with implementation of the Choice Program. These estimates are preliminary and subject to revision. The Administrative Costs will not be impacted as a result of the new provisions of this interim final rule.

Table 33: 3-Year Total Administrative Costs

	Fiscal Year
	Admin. FTE Costs
	System Costs
	Prosthetics & DME Costs
	PBM Costs
	Other Admin. Costs
	TPA Costs
	Total Admin. Costs

	2015
	$6,285,462
	$63,997,509
	$10,696,488
	$3,207,631
	$9,900,000
	$300,000,000
	$394,087,091

	2016
	$6,285,462
	$0
	$10,028,460
	$441,222
	$0
	$167,043,000
	$183,798,144

	2017
	$6,285,462
	$0
	$9,304,942
	$386,016
	$0
	$167,644,680
	$183,621,101

	3-Year Total
	$18,856,387
	$63,997,509
	$30,029,890
	$4,034,869
	$9,900,000
	$634,687,680
	$761,506,336



Estimated Impact:  While it is not envisioned that every Veteran who is eligible for the Choice Program will use the Program, the maximum cost of the Program must be identified to ensure that those costs will be within the appropriate funding limit. Based on the analysis performed of the eligible population, their current use of VA care, their distance to the VA facilities, their insurance profile, and the potential for cost-sharing among some of the population, VA believes that there will be a higher use of the Choice Program among the residence eligible group than the wait-time eligible group. The wait-time eligible group is comprised of mostly Veterans that are high utilizers of VA services and may prefer to wait for care in the VA with their normal providers. Since some of the residence eligible Veterans have never used VA before, their utilization of the program will most likely be higher than those in the wait-time eligible group who are consistent VA users. The potential cost range for the Choice Program is estimated to be between $2.97 billion and $17.7 billion, with a maximum of $21.2 billion.  

Estimated costs and projections are based on the best reasonably obtainable and available economic information to implement the provisions of the Veterans Choice program. These estimates are preliminary and are subject to change. 




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 transfers, benefits, and costs associated with the provisions of this rulemaking. Some portions of the analysis rely upon assumptions that may change. The analysis for this rulemaking sets forth the basic assumptions, methods, and data underlying the analysis and discusses the uncertainties associated with the estimates. 

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

	Category
	Primary Estimate
	Low Estimate
	High Estimate
	Units
	Notes

	
	
	
	
	Year Dollars
	Disc
	Period Covered
	

	Transfers 
	
	
	
	
	
	
	

	Federal Annualized Monetized
	na
	$0.9 
	$5.5 
	2015
	7%
	2015-2017
	na

	$millions/year
	na
	$0.9 
	$5.7 
	2015
	3%
	2015-2017
	na

	From/To
	From:
	Federal Govt
	To:
	Eligible Veterans




Submitted by:
Kristin J. Cunningham
Director, Business Policy
VHA Chief Business Office
Washington, DC
April 9, 2015



Appendix A: Loss of Revenue 

Lost Third Party Revenue Collections for Providing Choice Care
Loss revenue impacts are assumed to be strictly from those Veterans who are currently using the VA system (based on FY2013 data). VA assumes that if the Veteran is not a user, they have not contributed to the Medical Care Collections Fund (MCCF). Actual FY2013 data from the Corporate Data Warehouse collections was used as the base year to account for a full year of data 

Using the Corporate Data Warehouse, we estimated the total collections contributed by current users in cohorts 1 and 2. Based on the Office of General Counsel advice stating the First Party copayments generated through care delivered under the Choice Program will be deposited in the MCCF, the estimated loss to MCCF collections is isolated to third-party reimbursements, as any third-party reimbursements generated through care delivered under the Choice Program are not available to the VA. 

Cohort 1 Population: 
The following methodology approach was applied to estimate loss revenue impacts for the group of Veterans with long appointment wait times:

· Utilize the 30-day waitlist unique scrambled SSN provided by Enrollment and Forecasting
· Obtain records from CDW of Veterans presenting for care in FY2013 and derive the number of Veterans and the number of visits having Third Party payments applied to their accounts[footnoteRef:5] [5: implified simplied, please check for accuracy., abvoe. EWL is at the raw population, although I was confused about why the EWL w From FY2013 CDW collections data, Veterans on the 30-day waitlist generated $231M in Third Party collections and 8.96 million outpatient visits] 

· Estimate an average payment per visit for Third Party[footnoteRef:6] [6:  Estimated collection per visit is the ratio of FY2013 collections and the FY2013 outpatient visit] 

· Apply a percentage of Veterans who would have received care at a VA Medical Center to the estimated number of Veterans that will elect care under the Choice Fund as described in Section I; this accounts for the loss in collections only for those Veterans who would have otherwise relied on VA medical services[footnoteRef:7] [7:  84% of the Veterans on the 30-day waitlist visited a VA Medical Center in FY2013; this estimate is a very rough proxy for the input that would ideally be used in this calculation—the percentage of visits funded by the Veterans’ Choice Program that are shifted out of VA care, as opposed to being newly provided to Veterans. The percentage of visits could theoretically be more or less than the percentage of Veterans estimated here (84%).] 

· Apply the average payment per visit to the range of estimated number of Veterans that will elect care.[footnoteRef:8] The average payment per visit is calculated from a baseline FY2013 data and brought forward to FY2015 levels using a CPI-U medical inflation factor for each fiscal year.  [8:  The estimated number of Veterans from Section I that would have elected care under the Choice Act] 

· The low range represents the revenue impact if approximately ten percent of the wait-time eligible Veterans elect care under the Choice Act. The high range represents the revenue impact if approximately 100 percent of the Veterans on the 30-day wait list elect care under the Choice Act. 
· Note: The visit is used in this calculation to account for a Veteran’s eligibility for only if the appointment that falls within the 30-day waitlist criteria. 

In FY2015, VA estimates the lost third party revenue collections to range from $33 million to $93 million (See Table 39).

Table 34: FY2015 Lost Third Party Revenue Collections-Cohort #1- Updated March 2015 

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

Cohort 2 Population:
The following methodology approach is applied to estimate a loss of revenue for the geographically eligible:

· Utilize the residence eligible unique scrambled SSN provided by Enrollment and Forecasting
· Obtain records from CDW of Veterans presenting for care in FY2013 and derive the number of Veterans having Third Party payments applied to their accounts[footnoteRef:9] [9:  From FY2013 CDW collections data, 186K residence eligible Veterans generated $58M in Third Party collections ] 

· Estimate an average payment per Veteran for Third Party[footnoteRef:10] [10:  Average collection per Veteran is a ratio of the Third Party collections and the unique Veterans; calculating an average collection per Veteran accounts for service connection, uninsured percentages, etc. ] 

· Apply a percentage of Veterans who would have received care at a VA Medical Center to the estimated number of Veterans that will elect care under the Choice Fund as described in Section I; this accounts for the loss in collections only for those Veterans who would have otherwise relied on VA medical services[footnoteRef:11] [11:  58% of the Veterans on the 30-day waitlist visited a VA Medical Center in FY2013; this estimate is a very rough proxy for the input that would ideally be used in this calculation—the percentage of visits funded by the Veterans’ Choice Program that are shifted out of VA care, as opposed to being newly provided to Veterans. The percentage of visits could theoretically be more or less than the percentage of Veterans estimated here (58%).] 

· Apply the average payment per Veteran to the range of estimated number of Veterans that will elect care [footnoteRef:12]. The average payment per Veteran is calculated from a baseline FY2013 data and brought forward to FY2015 levels using a CPI-U medical inflation factor for each fiscal year.  [12:  The estimated number of Veterans from Section I that would have elected care under the Choice Act.] 

· The low range represents the revenue impact if approximately ten percent of the Veterans on the Residence Eligible list elect care under the Choice Act. The high range represents the revenue impact if approximately 100 percent of the Veterans on the residence eligible elect care under the Choice Act. 

In FY2015, VA estimates the lost third party revenue collections to range from $11.3 million to $113.1 million (See Table 35).

Table 35: FY2015 Lost Third Party Revenue Collections-Cohort #2- Updated March 2015
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Note: Numbers may not add due to rounding.
The total lost third party revenue collections for both cohorts are estimated to range from $78.7 million to $606.5 million over a three year period. A projected Medical CPI-U medical inflation rate was applied at 3.7 percent for FY 2015; 3.8 percent for FY 2016; and 3.9 percent for FY 2017 (See Table 36). 

Table 36: 3-Year Total Lost Third Party Revenue Collections for All Ranges- Updated March 2015
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 Note: Numbers may not add due to rounding.
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Eligible Wait List Total Eligible 10% 35% 60% 85% 100%

Estimated number of Veterans Electing Care (30-Day Wait List) 330,701 33,070 115,745 198,421 281,096 330,701

Estimated number of Veterans Electing Care (Electronic Wait List) 5,219 522 2,088 3,393 4,697 5,219
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Estimated % Without First or Third Party Obligation (A) 56%

10% 35% 60% 85% 100%

Estimated number of Veterans Electing Care (30-Day Wait List) (B) 33,070 115,745 154,768 193,460 330,701

Estimated Number of Veterans Without Financial Obligation (C=A*B) 18,633 65,217 87,204 109,005 186,334

10% 40% 65% 90% 100%

Estimated number of Veterans Electing Care (Electronic Wait List) (D) 522 1,305 2,610 3,915 5,219

Estimated Number of Veterans Without Financial Obligation (E= A*D) 294 735 1,471 2,206 2,941
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Estimated % Without First or Third Party Obligation (A) 56%

Estimated Percent of Uninsured, Medicare, or Medicare Supplemental (F) 90%

10% 35% 60% 85% 100%

Estimated number of Veterans Electing Care (30-Day Wait List) (B) 33,070 115,745 198,421 281,096 330,701

Estimated Number of Veterans Without Financial Obligation (C=A*B) 18,633 65,217 111,800 158,384 186,334

Estimated Number of Veterans With Financial Obligation - Uninsured,  Medicare, Medicare Supplemental (G = (B-C)*F) 13,010 45,536 78,061 110,587 130,102

10% 40% 65% 90% 100%

Estimated number of Veterans Electing Care (Electronic Wait List) (D) 522 2,088 3,393 4,697 5,219

Estimated Number of Veterans Without Financial Obligation (E= A*D) 294 1,176 1,912 2,647 2,941

Estimated Number of Veterans With Financial Obligation - Uninsured,  Medicare, Medicare Supplemental (I= (D-E)*F) 205 821 1,335 1,848 2,053

Total Number of EWL Veterans (VA will provide Total cost of care) (J= E + I) 499 1,998 3,246 4,495 4,994


image5.emf
Estimated number of months an episode is on the waitlist (K) 2

Annualized estimate or Wait list Cycle (L= 12 months/K) 6

Number of visits generated per full episode of care (Including follow-up visit) (M) 2

10% 35% 60% 85% 100%

Total Number of 30-Day Waitlist Veterans (VA will provide Total cost of care) (H) 31,644 110,753 189,862 268,971 316,436

Estimated Number of Visits (N=H*L*M) 379,724 1,329,0332,278,3423,227,651 3,797,237

10% 40% 65% 90% 100%

Total Number of EWL Veterans (VA will provide Total cost of care) (J) 499 1,998 3,246 4,495 4,994

Estimate Number of Visits (O=J*L*M) 5,993 23,972 38,955 53,938 59,931
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Cost per Visit (P) $295

10% 35% 60% 85% 100%

Cost of Care Assumption 30-Day Waitlist (Q=N*P) $111,970,845 $391,897,957 $671,825,069 $951,752,181 $1,119,708,449

Cost of Care Assumption EWL (R=O*P) $1,767,215 $7,068,862 $11,486,901 $15,904,939 $17,672,155

Cost of Care (VA will provide the total cost of care) (S=Q+R) $113,738,060 $398,966,819 $683,311,970 $967,657,121 $1,137,380,603
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10% 35% 60% 85% 100%

Estimated number of Veterans Electing Care (30-Day Wait List) (B) 33,070 115,745 198,421 281,096 330,701

Total Number of 30-Day Waitlist Veterans (VA will provide Total cost of care) (H) 31,644 110,753 189,862 268,971 316,436

Estimated Number of Veterans with Primary Billable Insurance (T= B-H) 1,426 4,993 8,559 12,125 14,265

Estimated number of Veterans Electing Care (Electronic Wait List) (D) 522 2,088 3,393 4,697 5,219

Total Number of EWL Veterans (VA will provide Total cost of care) (J) 499 1,998 3,246 4,495 4,994

Estimated Number of Veterans with Primary Billable Insurance (U= D-J) 23 90 146 203 225
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Annualized estimate or Wait list Cycle (L= 12 months/K) 6

Number of visits generated per full episode of care (Including follow-up visit) (M) 2

10% 35% 60% 85% 100%

Estimated Number of Veterans with Primary Billable Insurance 30-Day (T) 1,426 4,993 8,559 12,125 14,265

Estimate Number of Bills 30-Day Wait List (V= T*L*M) 17,118 59,913 102,708 145,503 171,180

Estimated Number of Veterans with Primary Billable Insurance EWL (U) 23 90 146 203 225

Estimate Number of Bills EWL (W=U*L*M) 270 1,081 1,756 2,432 2,702
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Average Third Party Cost Share per Bill (Primary Insurance) (X) $81

10% 35% 60% 85% 100%

Cost Sharing of Care 30-Day Waitlist (Y=V*X) $1,392,821 $4,874,872 $8,356,923 $11,838,974 $13,928,205

Cost Sharing of Care EWL (Z=W*X) $21,983 $87,931 $142,887 $197,844 $219,826

Cost of Care (VA will reimburse Third Party Cost Sharing) (AA=Y+Z) $1,414,803 $4,962,802 $8,499,810 $12,036,818 $14,148,032
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10% 35% 60% 85% 100%

Cost of Care Assumption 30-Day Waitlist (Q) $111,970,845 $391,897,957 $671,825,069 $951,752,181 $1,119,708,449

Cost of Care Assumption EWL (R) $1,767,215 $7,068,862 $11,486,901 $15,904,939 $17,672,155

Cost of Care (VA will reimburse Third Party Cost Sharing) (AA) $1,414,803 $4,962,802 $8,499,810 $12,036,818 $14,148,032

Total Cost of Care (Wait List) (AB=Q+R+AA) $115,152,863 $403,929,621 $691,811,780$979,693,939 $1,151,528,635
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WaitList Eligible 10% 35% 60% 85% 100%

FY2015 (Base Year) $115,152,863 $403,929,621 $691,811,780 $979,693,939 $1,151,528,635

FY2016 (Wait List Decreases 25%) $89,646,504 $312,369,874 $536,486,135 $760,602,395 $896,465,042

FY2017 (Wait List Decreases 50%) $62,095,145 $216,368,199 $371,606,063 $526,843,926 $620,951,453

Total (Three Years) $266,894,513 $932,667,694 $1,599,903,978 $2,267,140,260 $2,668,945,130
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Total Estimated Residence Eligible (A) 578,336

% of Veterans with FY13 visit to VAMC (B) 58.3%

Total Eligible 10% 25% 50% 75% 100%

Estimated number of current "users" Electing Care (Residence Eligible) (C= B*A) 337,197 33,720 84,299 168,598 252,898 337,197

Estimated number of "non-users" Electing Care (Residence Eligible) (D=C*(1-B)) 241,139 24,114 60,285 120,570 180,854 241,139

Estimated total number of Veterans Electing Care (Residence Eligible) (E=C+D) 578,336 57,834 144,584 289,168 433,752 578,336
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Estimated % Without First or Third Party Obligation (F) 45.7%

10% 25% 50% 75% 100%

Estimated number of Veterans Electing Care (Residence Eligible) (E) 57,834 144,584 289,168 433,752 578,336

Estimated Number of Veterans Without Financial Obligation (H=E*F) 26,426 66,065 132,130 198,195 264,260
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Estimated % Without First or Third Party Obligation (F) 45.7%

Estimated Percent of Uninsured, Medicare, or Medicare Supplemental (G) 90.1%

10% 25% 50% 75% 100%

Estimated number of Veterans Electing Care (Residence Eligible) (E) 57,834 144,584 289,168 433,752 578,336

Estimated Number of Veterans Without Financial Obligation (H=E*F) 26,426 66,065 132,130 198,195 264,260

Estimated Number of Veterans With Financial Obligation - Uninsured,  Medicare, Medicare Supplemental (I = (E-H)*G) 28,306 70,764 141,529 212,293 283,058

Total Number of Residence Eligible Veterans (VA will provide Total cost of care) (J=H+I) 54,732 136,829 273,659 410,488 547,317
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FY2013 Average Inpatient Admit per Veteran (K) 0.3

FY2013 Average Outpatient Visit per Veteran (L) 14.1

10% 25% 50% 75% 100%

Total Number of Residence Eligible Veterans (VA will provide Total cost of care) (J) 54,732 136,829 273,659 410,488 547,317

Estimate Number of Inaptient Admits (M=K*J) 17,403 43,508 87,015 130,523 174,031

Estimated Number of Outpatient Visits (N=L*J) 770,512 1,926,281 3,852,561 5,778,842 7,705,123
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Cost per Visit (O) $295

Cost per Inpatient Admit (P) $13,542

10% 25% 50% 75% 100%

Cost of Care Inpatient (VA will provide the total cost of care) (Q=M*P) $235,667,576 $589,168,939 $1,178,337,878 $1,767,506,817$2,356,675,756

Cost of Care Outpatient (VA will provide the total cost of care) (R=N*O) $227,204,454 $568,011,135 $1,136,022,269 $1,704,033,404$2,272,044,539

Total Cost of Care (VA will provide total cost of care) (S=Q+R) $462,872,030 $1,157,180,074 $2,314,360,148 $3,471,540,221$4,628,720,295
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10% 25% 50% 75% 100%

Estimated number of Veterans Electing Care (Residence Eligible) (E) 57,834 144,584 289,168 433,752 578,336

Total Number of Residence Eligible Veterans (VA will provide Total cost of care) (J) 54,732 136,829 273,659 410,488 547,317

Estimated Number of Veterans with Primary Billable Insurance (T= E-J) 3,102 7,755 15,509 23,264 31,019
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Number of Bills per Veteran (U) 8

10% 25% 50% 75% 100%

Estimated Number of Veterans with Primary Billable Insurance (T) 3,102 7,755 15,509 23,264 31,019

Estimate Number of Bills (V=T*U) 23,504 58,759 117,518 176,277 235,037
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Average Third Party Cost Share per Bill (W) $109

10% 25% 50% 75% 100%

Estimate Number of Bills (V) 23,504 58,759 117,518 176,277 235,037

Cost of Care (VA will reimburse Third Party Cost Sharing) (X=V*W) $2,567,071 $6,417,677 $12,835,353 $19,253,030 $25,670,706
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10% 25% 50% 75% 100%

Total Cost of Care (VA will provide total cost of care) (S) $462,872,030 $1,157,180,074 $2,314,360,148 $3,471,540,221$4,628,720,295

Cost of Care (VA will reimburse Third Party Cost Sharing) (X) $2,567,071 $6,417,677 $12,835,353 $19,253,030 $25,670,706

Total Cost of Care (Geogrpahically Eligible) (Y=S+X) $465,439,100 $1,163,597,750 $2,327,195,501 $3,490,793,251$4,654,391,001
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Residence Eligible 10% 25% 50% 75% 100%

FY2015 (Base Year) $465,439,100 $1,163,597,750 $2,327,195,501 $3,490,793,251 $4,654,391,001

FY2016 (Increase 10%) $531,438,365 $1,328,595,911 $2,657,191,823 $3,985,787,734 $4,831,257,859

FY2017 (Increase 10%) $607,380,907 $1,518,452,267 $3,036,904,534 $4,555,356,801 $5,019,676,916

Total (Three Years) $1,604,258,371 $4,010,645,929 $8,021,291,857 $12,031,937,786 $14,505,325,776
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Beneficiary Travel Cost  FY15 FY16 FY17 3-Year Total

75% Residence Eligible and 10% Wait-Time Eligible $64,361,350 $71,807,087 $70,456,289 $206,624,726

75% Residence Eligible and 35% Wait-Time Eligible $75,962,813 $80,838,827 $75,935,357 $232,736,997

75% Residence Eligible and 60% Wait-Time Eligible $87,528,337 $89,842,587 $81,397,451 $258,768,375

75% Residence Eligible and 85% Wait-Time Eligible $99,093,861 $98,846,347 $86,859,545 $284,799,753

50% Residence Eligible and 10% Wait-Time Eligible $44,449,636 $49,071,893 $47,699,139 $141,220,668

50% Residence Eligible and 35% Wait-Time Eligible $56,051,100 $58,103,632 $53,178,207 $167,332,939

50% Residence Eligible and 60% Wait-Time Eligible $67,616,624 $67,107,392 $58,640,301 $193,364,317

50% Residence Eligible and 85% Wait-Time Eligible $79,182,147 $76,111,153 $64,102,395 $219,395,695

25% Residence Eligible and 10% Wait-Time Eligible $28,520,266 $30,883,737 $29,493,418 $88,897,421

25% Residence Eligible and 35% Wait-Time Eligible $40,121,729 $39,915,477 $34,972,486 $115,009,692

25% Residence Eligible and 60% Wait-Time Eligible $51,687,253 $48,919,237 $40,434,580 $141,041,070

25% Residence Eligible and 85% Wait-Time Eligible $63,252,777 $57,922,997 $45,896,674 $167,072,448

10% Residence Eligible and 10% Wait-Time Eligible $12,590,895 $12,695,582 $11,287,698 $36,574,175

10% Residence Eligible and 35% Wait-Time Eligible $24,192,359 $21,727,321 $16,766,766 $62,686,446

10% Residence Eligible and 60% Wait-Time Eligible $35,757,882 $30,731,082 $22,228,860 $88,717,824

10% Residence Eligible and 85% Wait-Time Eligible $47,323,406 $39,734,842 $27,690,954 $114,749,202

Maximum at 100% of Enrollees $125,908,948 $118,688,475 $97,078,627 $341,676,050
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Wait Time Eligble 10% 35% 60% 85% 100%

30-Day Wait List Pharmacy Cost $23,796,933 $83,289,266 $142,781,598 $202,273,931 $237,969,330

Electronic Wait List Pharmacy Cost $375,554 $1,502,217 $2,441,103 $3,379,989 $3,755,543

Total $24,172,487 $84,791,483 $145,222,701 $205,653,920 $241,724,874
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Total Wait-Time Eligble 10% 35% 60% 85% 100%

FY2015 (Base Year) $24,172,487 $84,791,483 $145,222,701 $205,653,920 $241,724,874

FY2016 (Decrease 25%) $18,818,281 $66,010,169 $113,055,873 $160,101,577 $188,182,814

FY2017 (Decrease 50%) $12,557,607 $44,049,175 $75,443,193 $106,837,211 $125,576,072

3-Year Total $55,548,376 $194,850,828 $333,721,768 $472,592,708 $555,483,760
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Residence Eligible 10% 25% 50% 75% 100%

Pharmacy Cost $43,156,326 $107,890,815 $215,781,629 $323,672,444 $431,563,259

Total $43,156,326 $107,890,815 $215,781,629 $323,672,444 $431,563,259
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Residence Eligible 10% 25% 50% 75% Max (100%)

FY2015 (Base Year) $43,156,326 $107,890,815 $215,781,629 $323,672,444 $431,563,259

FY2016 (Increase 10%) $49,275,893 $123,189,732 $246,379,464 $369,569,196 $492,758,929

FY2017 (Increase 10%) $56,317,418 $140,793,545 $281,587,090 $422,380,635 $563,174,179

3 Year Total $148,749,637 $371,874,092 $743,748,183 $1,115,622,275 $1,487,496,367
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Wait-Time Eligble 10% 35% 60% 85% 100%

30-Day Wait List Prosthetics Cost $11,820,474 $41,371,660 $70,922,846 $100,474,032 $118,204,744

Electronic Wait List Prosthetics Cost $186,560 $746,242 $1,212,643 $1,679,044 $1,865,604

Total $12,007,035 $42,117,902 $72,135,489 $102,153,076 $120,070,348
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Wait-Time Eligble 10% 35% 60% 85% 100%

FY2015 (Base Year) $12,007,035 $42,117,902 $72,135,489 $102,153,076 $120,070,348

FY2016 (Decrease 25%) $9,347,477 $32,788,787 $56,157,478 $79,526,170 $93,474,766

FY2017 (Decrease 50%) $6,474,685 $22,711,700 $38,898,413 $55,085,127 $64,746,854

3-Year Total $27,829,197 $97,618,388 $167,191,380 $236,764,372 $278,291,968
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Residence Eligible 10% 25% 50% 75% 100%

Prosthetics Cost $20,616,804 $51,542,010 $103,084,019 $154,626,029 $206,168,039

Total $20,616,804 $51,542,010 $103,084,019 $154,626,029 $206,168,039
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Residence Eligible 10% 25% 50% 75% 100%

FY2015 (Base Year) $20,616,804 $51,542,010 $103,084,019 $154,626,029 $206,168,039

FY2016 (Increase 10%) $23,540,267 $58,850,667 $117,701,333 $176,552,000 $214,002,424

FY2017 (Increase 10%) $26,878,276 $67,195,691 $134,391,382 $201,587,073 $222,348,519

3 Year Total $71,035,347 $177,588,367 $355,176,735 $532,765,102 $642,518,981
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[Scenarios FY2015 FY2016 FY2017 Total
[75% Residence Eligible and 10% Wait-Time | $2,184,527,016 | 54,715,126,576 | 55 318 924 94 514,218 578515
[75% Residence Eligible and 35% Wait-Time | 54,575,893 543 | 55,019,605 #16 55,527,987,390 515,123,685 345
[75% Residence Eligible and 60% Wait-Time | 54,965 790,031 | 55,323,339,831 55,736,268,079 | 516,025,397,921
[75% Residence Eligible and 85% Wait-Time | $5355 686 510 | 55,626 872,247 55 944,548,768 | $16.927,109,534.
[50% Residence Eligible and 10% Wait-Time | 52,641,584 731 | $3,183,871,908  $3,573,675,858 | $9,595,082,497
[50% Residence Eligible and 35% Wait-Time | $3,032,951,255 | 53,488,500,747 53,782,738 324 | 510,504,190,327
[50% Residence Eligible and 60% Wait-Time | $3,622,847,723 | 53,792,035 163 53,991,019,013 [ 511,405,801,91
[50% Residence Eligible and 85% Wait-Time | $4,012.724,231 | 54,095 569,579 [ 54,199,299,702  $12,307,613,512
[25% Residence Eligible and 10% Wait-Time | 51498 642,443 [ 51,652,517,239  51,828,26,793 | $4,975,586,47
[25% Residence Eligible and 35% Wait-Time | 51,890,008 967 | 51.957,196,078  $2,057,289,259 | $5,884,694,305
[25% Residence Eligible and 60% Wait-Time | 52,279,905 455 | 52,260,730,25¢  $2,45,769,948 | 56786205897
[25% Residence Eligible and 85% Wait-Time | 2,669,801,643 [ 52,564,264 910 52,856, 050,637 | $7,688,117,290
10% Residence Eligible and 10% Wait-Time | $692,877,070 | $733,734,438 | $781,777,35% | 2,207,888 861
10% Residence Eligible and 35% Wait-Time | 51,06243,565 | $1,038.413,277 | $990,339,816 | 3,112,096 691
10% Residence Eligible and 60% Wait-Time | $1,47,140,082 | $1,341,947,693 | $1,198 620,508 | 52,012,708,28¢
10% Residence Eligible and 85% Wait-Time | 51864036570 | $1,645,482,105 | $1,406 901,197 | 52916419876
[Maximum at 100% of Enrollees '56,027,193,452 | 56,829,138,252 | $6,706,511,394 | 520,462,843,097
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Scenarios FY2015 FY2016 FY2017 Total

75% Residence Eligible and 10% Wait-Time $1,815,232,880 $2,066,432,394 $2,352,422,163 $6,234,087,437

75% Residence Eligible and 35% Wait-Time $1,815,232,880 $2,066,432,394 $2,352,422,163 $6,234,087,437

75% Residence Eligible and 60% Wait-Time $1,815,232,880 $2,066,432,394 $2,352,422,163 $6,234,087,437

75% Residence Eligible and 85% Wait-Time $1,815,232,880 $2,066,432,394 $2,352,422,163 $6,234,087,437

50% Residence Eligible and 10% Wait-Time $1,210,155,253 $1,377,621,596 $1,568,281,442 $4,156,058,292

50% Residence Eligible and 35% Wait-Time $1,210,155,253 $1,377,621,596 $1,568,281,442 $4,156,058,292

50% Residence Eligible and 60% Wait-Time $1,210,155,253 $1,377,621,596 $1,568,281,442 $4,156,058,292

50% Residence Eligible and 85% Wait-Time $1,210,155,253 $1,377,621,596 $1,568,281,442 $4,156,058,292

25% Residence Eligible and 10% Wait-Time $605,077,627 $688,810,798 $784,140,721 $2,078,029,146

25% Residence Eligible and 35% Wait-Time $605,077,627 $688,810,798 $784,140,721 $2,078,029,146

25% Residence Eligible and 60% Wait-Time $605,077,627 $688,810,798 $784,140,721 $2,078,029,146

25% Residence Eligible and 85% Wait-Time $605,077,627 $688,810,798 $784,140,721 $2,078,029,146

10% Residence Eligible and 10% Wait-Time $242,031,051 $303,780,419 $375,184,847 $920,996,317

10% Residence Eligible and 35% Wait-Time $242,031,051 $303,780,419 $375,184,847 $920,996,317

10% Residence Eligible and 60% Wait-Time $242,031,051 $303,780,419 $375,184,847 $920,996,317

10% Residence Eligible and 85% Wait-Time $242,031,051 $303,780,419 $375,184,847 $920,996,317

Maximum at 100% of Enrollees $2,416,148,855 $2,527,586,102 $2,644,240,850 $7,587,975,806
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30-Day Third Party

FY2013 Collections from 30-day  $231,168,068

FY2013 Outpatient Visits (Used to 

estimate collection per visit) 8,964,434

Collection per Outpatient Visit  $27.49

Number of 30-Day Wait List Eligible  330,701

Number of EWL Eligible Veterans 5,219

% of Veterans Receiving VA Care in  84%

Estimated Impact 10.0% 35.0% 60.0% 85.0% 100%

30-Day Wait List

Scenarios (% of Veterans Enacting 

the Choice Act) 10.0% 35.0% 60.0% 85.0% 100%

# of enrollees Enacting Care Under 

Choice 27,880 97,579 167,279 236,978 278,798

Estimated # of annual visits (12) 334,558 1,170,951 2,007,345 2,843,739 3,345,575

Sub-Total  $9,197,031 $32,189,610 $55,182,188 $78,174,766 $91,970,313

Electronic Wait List

Scenarios (% of Veterans Enacting  10% 40% 65% 90% 100%

# of enrollees Enacting Care Under 

Choice Act 440 1,760 2,860 3,960 4,400

Estimated # of annual visits (12) 5,280 21,121 34,322 47,522 52,803

Sub-Total $145,155 $580,620 $943,508 $1,306,396 $1,451,551

Estimated Impact 10.0% 35.0% 60.0% 85.0% 100%

Total Third Party Collection Impact $9,342,186 $32,770,230 $56,125,696 $79,481,162 $93,421,864
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Residence Eligible Veterans Third Party

FY2013 Collections from 

geographically eligible Veterans $58,448,191

Total Veterans with Inpatient or 

Outpatient in FY2013 (Used to 

estimate collection per Veteran) 185,691

Average Collection per Veteran $335.55

Total Number of Eligible Veterans  578,336

% of Veterans Receiving VA Care in 

FY2013 58%

Estimated Impact

Scenarios (% of Veterans Enacting 

the Choice Act) 10% 25% 50% 75% 100%

# of enrollees 33,720 84,299 168,598 252,898 337,197

Third Party Collection Impact $11,314,505 $28,286,262 $56,572,524 $84,858,786 $113,145,049
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Fiscal Year 10%

35% Wait-Time /25% 

Residence Eligible

50% Wait-Time /60% 

Residence Eligible

85% Wait-Time /75% 

Residence Eligible

100%

2015 $20,656,691 $61,056,492 $112,698,220 $164,339,948 $206,566,913

2016 $38,261,021 $66,370,550 $98,667,804 $139,624,637 $201,917,938

2017 $19,802,703 $54,466,173 $97,426,500 $140,337,233 $198,027,026

$78,720,415 $181,893,215 $308,792,525 $444,301,818 $606,511,877
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