
 

 

 

 

 

 

March 25, 2019 

 

 

Director, Regulation Policy and Management 

Department of Veterans Affairs 

Attention: RIN 2900-AQ46 

810 Vermont Avenue, North West, Room 1063B 

Washington, DC 20420 

 

RE: MRIN 2900-AQ46 Veterans Community Care Program 

 

On behalf of its 143 member hospitals, the Missouri Hospital Association offers the following 

comments regarding the Department of Veterans Affairs’ proposed regulations in MRIN 2900-

AQ46. The proposed regulations would revise regulatory standards for care of eligible veterans 

by providers operating outside of the auspices of the VA health system. The regulations 

implement the statutory changes of the VA Maintaining Internal Systems and Strengthening 

Integrated Outside Networks (MISSION) Act of 2018. However, the Notice of Proposed 

Rulemaking notes that new regulations are not being proposed when the statutory intent of 38 

U.S.C. 1703, as amended by the MISSION Act, is “clear and unambiguous.” 

 

As noted in the Notice of Proposed Rulemaking, the VA’s proposal appears to retain 

substantially similar regulatory definitions as the current regulations and notes that “the types of 

eligible entities or providers would be substantively identical to those presently permitted to 

participate under the Veterans Choice Program or in VA’s other existing community care 

program.”  

 

However, the proposed regulations establishes new criteria for determining which eligible 

veterans will have access to those non-VA providers. To assist its member hospitals and others to 

assess the implications of these proposed regulations, the Hospital Industry Data Institute, a 

subsidiary of the Missouri Hospital Association, developed an interface to display the likely 

implications of the proposed drive-time standards set forth in the proposed regulations. An 

important consideration is the proposed rule does not provide detail on the planned methodology 

for drive time calculations. It states the VA “cannot be more specific in naming the system 

software or describing its methodology because it is proprietary.” This may result in differences 

between our data and the actual drive time proximities employed by the VA, should the rule 

become final. Also, the methodology descriptions provided with the interface provide further 

detail on presumptions and data limitations.  
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CRITICAL ACCESS HOSPITAL PAYMENT RATE 

 

The VA is proposing to limit the payment rates for services provided to veterans in non-VA 

facilities. The proposal says that the payment rate will “not exceed the applicable Medicare fee 

schedule (including but not limited to allowable rates under 42 U.S.C. 1395m) or prospective 

payment system amount.” MHA supports using cost of services as a basis for reimbursing 

hospitals paid under 42 U.S.C. 1395m(g). We recommend that the VA provide more details as to 

how it will determine payment rates for inpatient services provided by critical access hospitals. 

 

Following the underlying statute, the proposed regulations include an exception to the payment 

limitation for services furnished in a “highly rural area,” defined as an “area located in a county 

that has fewer than seven individuals residing in that county per square mile.” Also, the proposed 

regulations would allow the VA to provide for exemptions from the payment limitation based on 

findings that the limitation is not practicable based on various factors. This could be a 

mechanism for providing for the cost-based reimbursement afforded to critical access hospitals, 

but more procedural detail would be appreciated. Also, it is unclear how providers would be 

notified if and when such additional exemptions are authorized and implemented by the VA.  

 

Thank you for the opportunity to comment and for your consideration of these issues. 

 

Sincerely, 

 

 

Daniel Landon 

Senior Vice President of Governmental Relations 
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