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For more than 30 years, the co-authors of The Independent
Budget—DAV (Disabled American Veterans), Paralyzed
Veterans of America (PVA), and Veterans of Foreign Wars
of the United States (VFW)—have presented our budget
and policy recommendations to Congress and the
Administration. Our recommendations are meant to
inform Congress and the Administration of the needs of
our members and all veterans, and to offer substantive
solutions to address the many health care and benefits
challenges they face. This budget report serves as our
benchmark for properly funding the Department of
Veterans Affairs (VA) to ensure the delivery of timely,
quality health care and accurate and appropriate benefits.
The Independent Budget veterans service organizations
(IBVSOs) recognize that Congress and the Administration
continue to face immense pressure to reduce federal
spending. However, we believe that the ever-growing
demand for health care and benefits, particularly with more
health care being provided in the community purchased by
VA, certainly validates the continued need for sufficient
funding. We understand that VA has fared better than most
federal agencies in budget proposals and appropriations,
but the real measure should be how well the funding
matches the demand for veterans’ benefits and services.

We are also concerned with VA’s ability to timely
deliver effective and efficient information technology
(IT) solutions that sustain current operations delivering
benefits and services to veterans, support continuous
improvements in benefits and services to veterans, and
facilitate initiatives that positions the agency to be on
the leading edge of finding more effective and efficient
ways of taking care of our nation’s veterans, their
families, and survivors.
In releasing this report on the budget for VA and our
projections for VA’s funding needs across all programs,
we are attempting to produce an honest assessment of
need that is not subject to the politics of federal budget
development and negotiations that inevitably have led to
continuous funding deficits.
Our budget recommendation includes funding for all
discretionary programs for FY 2020 as well as advance
appropriations recommendations for medical care
accounts for FY 2021, and includes funding to implement
P.L. 115-182 and other reform efforts. Congress must
continue vigorous oversight of VA to ensure an accurate
assessment of needs. Our own FY 2020 estimates affirm
these needs.

We appreciate that Congress remains committed to
doing the right thing and has continued to provide
increases in appropriations dollars. However, the serious
access problems in the health care system identified in
2014 and the enactment of the VA MISSION Act of
2018, Public Law (P.L.) 115-182—to provide greater
access to community care through an integrated, high
performing network as well as improve and expand other
VA programs and services—has created a financial
obligation that, absent sufficient resources to fully and
faithfully enact P.L. 115-182, could erode efforts to
reform and modernize the VA health care system.
We recognize the president’s fiscal year (FY) 2019
budget request for VA was generous in light of budget
reductions for other federal departments and agencies;
however, the Administration requested at the start of
the fiscal year each federal agency, including VA,
reduce spending by five percent. We are greatly
concerned the VA proposed to meet such spending
reduction from other than its Medical Community
Care account.

With current funding reflecting a small portion of
potential costs VA could incur if more veterans enroll
and seek benefits and services, we hope that the House
and Senate Committees on Veterans’ Affairs as well as
the Military Construction and Veterans’ Affairs
Appropriations Subcommittees will be guided by these
estimates in making their decisions to ensure sufficient,
timely, and predictable funding for VA.
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Summary of
Recommendations
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of

VA Accounts for FY 2020 and FY 2021 Advance Appropriations
FY 2019
Appropriation

FY 2020
Adv Approp

FY 2020
Appropriation
IB

FY 2021
Adv Approp
Administration

FY 2021
Adv Approp
IB

Veterans Health Administration (VHA)
Medical Services

49,911,165

51,411,165

56,097,047

57,987,858

Medical Community Care*
Subtotal Medical Services
Medical Support and Compliance

9,384,704
59,295,869
7,239,156

10,758,399
62,169,564

18,097,004
74,194,051
7,400,062

18,568,672
76,556,530
7,564,221

6,550,600

6,701,933

88,144,713

90,822,684

88,144,713

90,822,684

Medical Facilities
Subtotal Medical Care, Discretionary
Medical Care Collections
Total, Medical Care Budget Authority
(including Medical Collections)

Medical and Prosthetic Research

6,004,468

7,239,156
6,141,880

72,539,493

75,550,600

3,443,133

3,580,999

75,982,626

79,131,599

779,000

840,000

76,761,626

88,984,713

2,956,316

3,035,253

355,897
174,748

360,621

3,486,961

3,574,056

4,103,000
1,107,000

4,336,601

National Cemetery Administration

315,836

321,439

Office of Inspector General

192,000

192,176

5,717,836

6,650,216

Construction, Major

1,127,486

2,780,000

Construction, Minor

649,514

761,000

Grants for State Extended Care Facilities

150,000
45,000

250,000

1,972,000

3,842,000

202,196

204,825

88,140,619

103,255,810

Total, Veterans Health Administration
General Operating Expenses
Veterans Benefits Administration
General Administration
Board of Veterans Appeals
Total, General Operating Expenses

178,182

Departmental Admin. and Misc. Programs
Information Technology
IT Modernization

Total, Dept. Admin. and Misc. Programs

1,800,000

Construction Programs

Grants for State Vets Cemeteries
Total, Construction Programs
Other Discretionary
Total, Discretionary Budget Authority
(including Medical Collections)

51,000

* - On June 6, 2018, Section 510 of Public Law 115-182 provided an additional $5.2 billion to be deposited in the Veterans Choice Fund under section 802
of the Veterans Access, Choice, and Accountability Act of 2014 (Public Law 113–146; 38 U.S.C. 1701 note) and remain available until expended.

Veterans Health Administration

Estimating the cost to implement VCCP according to P.L.
115-182 is largely based on previous experiences with the
Choice program.

Total Medical Care
Medical Services
FY 2020 IB Recommendation

$88.1

billion

FY 2020 Advance Appropriation
Medical Care Collections

$75.6
$3.6

billion
billion

Total

$79.2

billion

FY 2019 Appropriation
Medical Care Collections

$72.5
$3.4

billion
billion

Total

$75.9

billion

FY 2021 IB Advance Appropriations
Recommendation

$90.8

billion

FY 2021 Administration Advance
Appropriations Request

--

billion

Medical Care Collections
Total

---

billion
billion

Implementing the VA MISSION Act of 2018 during FY
2019 will require more resources than have been provided
through regular appropriations and is considered a
significant driver increasing medical care appropriation
needs of the VA for FYs 2020 and 2021. The law, which
changes how VA purchases health services for veterans
from community providers, is projected to increase
veterans’ enrollment in the VA health care system, and
increase veterans’ utilization and reliance on VA as a
direct provider of care. These projections and its
budgetary impact are likely to increase VA’s exposure to
the same spending pressures as those seen in the private
sector.
For FY 2020, The Independent Budget recommends
approximately $88.1 billion in total medical care funding
and approximately $90.8 billion for FY 2021. This
recommendation reflects necessary adjustment to the
baseline for all Medical Care program funding in the
preceding fiscal year, and assumes the Choice program is
fully replaced at the beginning of FY 2020 by the Veterans
Community Care Program (VCCP) contemplated under the
VA MISSION Act of 2018.
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Appropriations for FY 2020
FY 2020 IB Recommendation

$56.1

billion

FY 2020 non-Revised Administration Request
Medical Care Collections
Total

$48.5
$3.6
$52.1

billion
billion
billion

FY 2020 Advance Appropriation
Medical Care Collections
Total

$51.4
$3.6
$55.0

billion
billion
billion

FY 2019 Appropriation
Medical Care Collections
Total

$49.9
$3.4
$53.3

billion
billion
billion

For FY 2020, The Independent Budget recommends
$56.1 billion for Medical Services. This recommendation
is a reflection of multiple components including the
following recommendations:
Current Services Estimate

$53,606,799

Increase in Patient Workload

$1,287,479

Additional Medical Care Program Cost

$1,202,768

Total FY 2020 Medical Services

$56,097,046

The current services estimate reflects the impact of
projected uncontrollable inflation on the cost to provide
services to veterans currently using the system. This
estimate also assumes a 2.1 percent increase for pay and
benefits across the board for all VA employees in FY
2020.
Our estimate of growth in patient workload is based on a
projected increase of approximately 90,000 new unique
patients. These patients include priority group 1– 8 veterans
and covered non-veterans. We estimate the cost of these
new unique patients to be approximately $1.3 billion.
The Independent Budget believes that there are additional
projected medical program funding needs for VA. Those
costs total over $1.2 billion. Specifically, we believe there

Summary of Recommendations
is a real need for funding to address an array of issues in
VA’s Long-Term Services and Supports (LTSS) program,
including the shortfall in non-institutional services due to
the unremitting waitlist for home and community-based
services; to provide additional centralized prosthetics
funding (based on actual expenditures and projections from
the VA’s Prosthetics and Sensory Aids Service); funding to
expand and improve services for women veterans; funding
to support the recently approved authority for reproductive
services, to include in vitro fertilization (IVF); and initial
funding to implement extending comprehensive caregiver
support services to severely injured veterans of all eras.
Our previous budget recommendation noted a funding
need to meet the costs for emergency care as dictated by
the Richard W. Staab v. Robert A. McDonald court ruling.
VA has yet to fully account for these claims and associated
costs.
Prosthetics and Sensory Aids
In order to meet the increase in demand for
prosthetics, The Independent Budget recommends an
additional $320 million. This increase in prosthetics
funding reflects a similar increase in expenditures from
FY 2018 to FY 2019 and the expected continued growth
in expenditures for FY 2020.
Women Veterans
The Medical Services’ advanced appropriation for FY
2020 includes $540 million designated for gender-specific
health care for women veterans. In addition to this
amount, we recommend Congress to direct $75.8 million
in increased funding to: Hire an additional 200 new
physicians as designated women’s health providers; Train
700 designated women’s health providers (conduct mini
residencies—including a specific women’s health mini
residency training program on-site for rural communities);
Hire 800 additional employees, to include: nurses, women
veteran program managers and care coordinators (for
preventative screening services such as pap-smears,
mammography, and maternity care and other genderspecific services), clerks, and other support staff, to
account for attrition in staff serving on women veteran’s
clinical teams and continued growth and demand for
services; and Hire and provide specialized training for 100
women veteran peer support specialists for placement in
primary care clinics and mental health care teams to assist

with more complex patients and suicide prevention efforts
in high-risk patients.
Finally, additional resources are needed to fund
expansion of successful and ongoing pilot programs,
including women’s-only therapeutic nature retreats and
child care pilots.
Reproductive Services (to Include IVF)
Congress should continue to authorize appropriations to
provide reproductive services, to include in vitro
fertilization (IVF), to service-connected catastrophically
disabled veterans whose injuries preclude their ability to
conceive children. The VA projects serving less than 500
veterans and their spouses in FY 2020. However, these
services are not directly funded and The Independent
Budget recommends approximately $20 million to cover
the cost of reproductive services in FY 2020.
Extending Eligibility for Comprehensive Caregiver
Supports
P.L. 115-182 requires implementing a phased eligibility
expansion of VA’s comprehensive caregiver support
program to severely injured veterans of all eras. The funding
level is based on the Congressional Budget Office estimate
for preparing the program, including increased staffing and
IT needs, and the beginning of the first phase as reflected in
our $253 million FY 2020 recommendation.
Long-Term Services and Supports (LTSS)
The Independent Budget recommends an increase of $534
million for FY 2020. This recommendation reflects a
significant demand for veterans in need of LTSS in FY 2020
particularly for home and community-based care, and we
estimate an increase in the number of veterans using the
more costly long-stay and short-stay nursing home care. This
increase in funding also reflects a rebalancing of available
resources towards home and community-based care, which
will likely yield a commensurate decrease in institutional
spending as is being achieved by the states with their
balancing of spending initiatives.
Congress must consider that VA’s LTSS program serves 6
percent of VA’s patient population that it is estimated
consumes 32 percent of its medical resources, and that such
spending improves veterans’ quality of life and helps VA
avoid furnishing more costly care. That is, any reduction in
LTSS effort and quality of care will likely divert such
veterans to seek care in more costly inpatient settings.

of
Medical Services
Advance Appropriations for FY 2021
FY 2021 IB Recommendation
FY 2021 Administration Request
Medical Care Collections
Total

$58.0

billion

----

billion
billion
billion

The Independent Budget once again offers baseline
projections for funding through advance appropriations for
the Medical Care accounts for FY 2020. While the
enactment of advance appropriations for VA medical care in
2009 helped to improve the predictability of funding
requested by the Administration and approved by Congress,
we have become increasingly concerned that sufficient
corrections have not been made in recent years to adjust for
new, unexpected demand for care.
We have serious concerns that the Administration is
continuing a detrimental practice of requesting a
significantly underestimated level of advance appropriations
with mounting requirements. This trend cannot be allowed
to continue, particularly as Congress looks for ways to reduce
discretionary spending, even when those reductions cannot
be justified.
Moreover, we urge against acting on VA’s previous proposal
to merge programs and resources of the Choice program and
Medical Community Care program into the Medical Services
Account beginning FY 2020. For FY 2021, The Independent
Budget recommends approximately $58 billion for Medical
Services, not including the Medical Community Care
recommendation of $18.6 billion. Our Medical Services level
includes the following recommendations:
Current Services Estimate

$54,809,080

Increase in Patient Workload

$1,422,717

Additional Medical Care Program Cost

$1,756,060

Total FY 2021 Medical Services

$57,987,857

Our estimate of growth in patient workload is based on a
projected increase of approximately 104,000 new patients.
These new unique patients include Priority Group 1–8
veterans and covered non-veterans. We estimate the cost
of these new patients to be approximately $1.4 billion.
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Because of insufficient data, this recommendation does
not reflect the assumption that more veterans will be
accessing the system as VA expands its capacity and
services or that reliance rates will increase as veterans
examine their health care options as a part of the Veterans
Community Care Program. These liabilities must be
monitored and appropriately addressed as the data
becomes available.
As previously discussed, the IBVSOs believe that there
are additional medical program funding needs for VA in
FY 2021. To meet the increase in demand for prosthetics,
The Independent Budget recommends an additional $328
million, reflecting the ever-growing cost of more advanced
prosthetics being prescribed for seriously disabled
veterans. We recommend Congress provide $550 million
and $77.8 million to continue improving access to longterm services and supports and women veterans’ health
care programs, respectively. Our additional program cost
recommendation includes continued investment of over
$20.4 million to support extension of the authority to
provide reproductive services to the most catastrophically
disabled veterans, $328 million for prosthetics and sensory
aids, and $779 million to continue improvements and
eligibility expansion efforts of VA’s Family Caregiver
Support Program.
Medical Community Care
FY 2020 IB Recommendation

$18.1

billion

FY 2020 non-Revised Administration Request

$14.7

billion

FY 2020 Advance Appropriations

$10.8

billion

FY 2021 IB Advance Appropriations
Recommendation

$18.6

billion

--

billion

FY 2021 Administration Advance
Appropriations Request

For Medical Community Care, The Independent Budget
recommends $18.1 billion for FY 2020, which includes the
growth in current services, estimated spending under the
Choice program, and additional obligations under P.L. 115182 of $3.7 billion. It is likely resource needs will increase
pending additional proposals from VA that would modify
the scope of the Veterans Community Care Program.

Summary of Recommendations

Medical Support and Compliance
FY 2020 IB Recommendation

$7.4

billion

FY 2020 non-Revised Administration Request

$7.1

billion

FY 2020 Advance Appropriations

$7.2

billion

FY 2021 IB Advance Appropriations
Recommendation

$7.6

billion

--

billion

FY 2021 Administration Advance
Appropriations Request

For Medical Support and Compliance, The Independent
Budget recommends $7.4 billion for FY 2020. Our
projected increase reflects growth in current services
based on the impact of inflation on the FY 2019
appropriated level. Additionally, for FY 2021, The
Independent Budget recommends $7.6 billion for Medical
Support and Compliance. This amount also reflects an
increase in current services from the FY 2020 advance
level.
Medical Facilities
FY 2020 IB Recommendation

$6.6

billion

FY 2020 non-Revised Administration Request

$6.4

billion

FY 2020 Appropriations

$6.1

billion

FY 2021 IB Advance Appropriations
Recommendation

$6.7

billion

FY 2021 Administration Advance
Appropriations Request

identified by Facility Condition Assessments (FCA),
which is an alternative method to address construction
needs. These assessments are performed at each facility
every three years, and highlight a building’s most
pressing and mission critical repair and maintenance
needs.
VA also needs to prioritize NRM representing critical
deficiencies which directly affect patient safety on a
daily basis, such as the need for heating and cooling
systems repairs, or generator upgrades, which may not
immediately stand out as critical, but failures of these
systems could lead to life safety issues. Additionally,
deferring regular maintenance issues and upgrades is
typically not prudent as this often exacerbates problems
which necessitates more costly future remedies.
While the Department has actually spent on average
approximately $1 billion annually for NRM, VA’s
request for FY 2020 of $627 million for NRM funding
would place the long-term viability of the health care
system in serious jeopardy. This deficit must be
addressed and our recommendation for FY 2020 attempts
to fill this gap in resource needs. For FY 2021, The
Independent Budget recommends approximately $6.7
billion for Medical Facilities.
Medical and Prosthetic Research
FY 2020 IB Recommendation
FY 2020 Administration Request

--

billion

For Medical Facilities, The Independent Budget
recommends $6.6 billion for FY 2020, which includes
nearly $400 million for Non-Recurring Maintenance
(NRM) and leases, which includes funding to address
VA research NRM needs. VA uses major and minor
leases in lieu of facility construction to address access
needs and space gaps to quickly respond to health care
advances, and adopt changing technology in order to
provide state-of-the-art healthcare to veterans when a
lease is better aligned with the Department’s overall
capital strategy.
The NRM program is VA’s primary means of
addressing its most pressing infrastructure needs as

FY 2019 Appropriations

$840

million

--

million

$779

million

The VA Medical and Prosthetic Research program is
widely acknowledged as a success, with direct and
significant contributions to improved care for veterans and
an elevated standard of care for all Americans. This
research program is also an important tool in VA’s
recruitment and retention of healthcare professionals and
clinician-scientists to serve our nation’s veterans. Fostering
a spirit of research and innovation within the VA medical
care system, the VA research program ensures that
veterans are provided state-of-the-art medical care.
Investing Taxpayers’ Dollars Wisely
Despite documented success of VA investigators
across many fields, the amount of appropriated
funding for VA research since FY 2010 has lagged

of
behind annual biomedical research inflation rates as
estimated by the Department of Commerce, Bureau of
Economic Analysis, and the National Institutes of
Health. To avoid a stagnant overall purchasing power
and for VA research to maintain current research
efforts, the Medical and Prosthetic Research
appropriation should be increased in FY 2020.
Numerous meritorious proposals for new VA research
cannot be funded without an infusion of additional
funding for this vital program. Research awards decline
as a function of budgetary stagnation, so VA may resort
to terminating ongoing research projects or not funding
new ones; thereby, losing the value of these scientists’
work, as well as their clinical presence in VA health
care. When denied research funding, many of them
simply choose to leave the VA.
Emerging Research Needs
In addition to covering uncontrollable inflation, the
IBVSOs believe Congress should expand research on
emerging conditions prevalent among newer veterans, as
well as continuing VA’s inquiries in chronic conditions of
aging veterans from previous wartime periods. For
example, additional funding will help VA support areas
that remain critically underfunded, including:
• Post-deployment mental health concerns, such as
PTSD, depression, anxiety, and suicide
• New engineering and technological methods to
improve the lives of veterans with prosthetic systems
or to activate paralyzed nerves, muscles, and limbs
• Chronic pain abatement through alternatives to opioids
such as new, safer medications and nonprescription
strategies
• The gender-specific health care needs of the VA’s
growing population of women veterans
• Studies dedicated to understanding chronic multisymptom illnesses among Gulf War veterans and the
long-term health effects of exposures to potentially
hazardous substances
• Innovative health services strategies, such as telehealth
and self-directed care, that lead to accessible, highquality, cost-effective care for all veterans
• Leverage the only known integrated and
comprehensive caregiver support program in the U.S.
to help inform policy makers and other health systems
looking to support informal caregivers
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Million Veteran Program
The VA Research program is uniquely positioned to
advance genomic medicine through the Million
Veteran Program (MVP), an effort that seeks to collect
genetic samples and general health information from
one million veterans over the next five years. When
completed, the MVP will constitute one of the largest
genetic repositories in existence, offering tremendous
potential to study the health of veterans. To date, about
750,000 veterans have enrolled in MVP, far exceeding
the enrollment numbers of any single VA study or
research program in the past, and is in fact one of the
largest research cohorts of its kind in the world.

General Operating Expenses (GOE)
Veterans Benefits Administration
FY 2020 IB Recommendation
FY 2020 Administration Request
FY 2019 Appropriations

$3.04

billion

--

billion

$2.96

billion

The Veterans Benefits Administration (VBA) account is
comprised of six primary divisions. These include
Compensation; Pension; Education; Vocational
Rehabilitation and Employment; Housing; and Insurance.
For FY 2020, The Independent Budget recommends
approximately $3.04 billion for all VBA operations, an
increase of approximately $79 million over the estimated
FY 2019 appropriations level, which reflects maintaining
current services with increases for inflation and federal
pay raises.
In February 2019, the Veterans Appeals Improvement
and Modernization Act (AMA), P.L. 115–55, will take full
effect, making significant changes in how veterans appeal
VBA claims decisions, both within VBA and at the Board
of Veterans Appeals (BVA). For the past year, VBA has
operated the Rapid Appeals Modernization Program
(RAMP), which allowed veterans to choose two of the
new AMA appeals options. However, RAMP was a
voluntary program. It did not allow BVA appeals options,
and therefore, did not provide sufficient information to
determine how the new law will affect workload in the
future.

Summary of Recommendations
Until the full impact of the AMA is understood,
particularly how this law will affect overall workload and
the distribution of workload between VBA and BVA, it is
too early to make projections about changes in FTE levels
needed at either. Therefore, for FY 2020, The Independent
Budget is not recommending any FTE increases for VBA.
However, in order to properly implement the AMA, as
well as address other critical processing improvements,
The Independent Budget is making recommendations for
additional IT funding for both VBA and BVA, which is
included in the FY 2020 IT budget recommendations.
VR&E Program
The Vocational Rehabilitation and Employment
(VR&E) program, also known as the VetSuccess program,
provides critical counseling and other adjunct services
necessary to enable service-disabled veterans to overcome
barriers as they prepare for, find, and maintain gainful
employment. VetSuccess offers services on five tracks:
re-employment, rapid access to employment, selfemployment, employment through long-term services, and
independent living.
An extension for the delivery of VR&E assistance at a
key transition point for veterans is the VetSuccess on
Campus program, deployed at 94 college campuses.
Additional VR&E services are provided at 71 select
military installations for active duty service members
undergoing medical separations through the Department of
Defense and VA’s joint Integrated Disability Evaluation
System (IDES).
In 2016, Congress enacted legislation (P.L. 114–223)
that included a provision recognizing the need to provide a
sufficient client-to-counselor ratio to appropriately align
veterans’ demand for VR&E services. Section 254 of that
law authorizes the VA Secretary to use appropriated funds
to ensure the ratio of veterans to Vocational Rehabilitation
Counselors (VRC) does not exceed 125 veterans to one
full-time employment equivalent.
For FY 2019, VR&E was authorized to hire an
additional 174 FTEs. Congress needs to closely review
how VR&E is implementing this workforce increase and
carefully review the Administration’s FY 2020 budget for
VR&E when it is presented. However, since VA has not
yet provided updated actuals for VR&E participants or
caseloads, nor have they provided updated information
regarding whether they will achieve the counselor to

veteran ratio by the end of FY 2019, The Independent
Budget does not have sufficient information to make any
recommendations for additional FTE for VR&E. Once
such information is provided by VA, The Independent
Budget may provide updated estimates of additional needs
for VR&E.
General Administration
FY 2020 IB Recommendation
FY 2020 Administration Request
FY 2019 Appropriations

$361

million

--

million

$356

million

The VA General Administration account is comprised
of 10 primary divisions. These include the Office of the
Secretary; the Office of the General Counsel; the Office
of Management; the Office of Human Resources and
Administration; the Office of Enterprise Integration; the
Office of Operations, Security and Preparedness; the
Office of Public Affairs; the Office of Congressional and
Legislative Affairs; the Office of Acquisition, Logistics,
and Construction; and the Veterans Experience Office.
For FY 2020, The Independent Budget recommends
approximately $361 million, an increase of nearly $4.7
million over the FY 2019 estimated level. This increase
primarily reflects an increase in current services based
on the impact of uncontrollable inflation across all of the
General Administration accounts.
Board of Veterans' Appeals
FY 2020 IB Recommendation
FY 2020 Administration Request
FY 2019 Appropriations

$178

million

--

million

$175

million

For FY 2020, The Independent Budget recommends
approximately $178 million for the Board of Veterans
Appeals (BVA), an increase of approximately $3.4
million over the estimated FY 2019 appropriations level,
which reflects current services with increases for
inflation and federal pay raises.
As previously mentioned, the Appeals Modernization
Act (AMA) will take full effect in February 2019,
making significant changes in how veterans appeal
claims decisions both within VBA Regional Offices and

of
to the Board. However, until the full impact of the AMA
is understood, particularly how the law will affect overall
workload and the distribution of that workload between
VBA and BVA, it is too early to make projections about
changes in FTE levels needed at either. Therefore, for
FY 2020, The Independent Budget is not recommending
any FTE increases for BVA.
However, in order to properly implement the AMA, as
well as address other critical Board improvements, The
Independent Budget is making recommendations for
additional IT funding for both BVA and VBA, which is
included in the FY 2020 IT budget recommendation.

Department Administration and
Miscellaneous Programs
Information Technology
FY 2020 IB Recommendation
EHR Modernization
Total
FY 2020 Administration Request
EHR Modernization
Total

$4.34
$1.80
$6.14

billion
billion
billion

----

billion
billion
billion

under VA's three separate administrations —the Veterans
Benefits Administration (VBA), the Veterans Health
Administration (VHA), and the National Cemetery
Administration (NCA)—however, the development
funding had been in decline over the last five years. In
nominal dollars since 2014, total development funding
has been reduced by over 40 percent while the overall
funding has increased by 6 percent.
Innovations in VA medical care are being hampered by
the lack of appropriations for the development and
modernization of IT applications. In today’s world, IT
development funding in medical research is critical. For
example, FY 2017 was the last year funds were
appropriated to meet the IT needs of VA’s medical
research program, which accounted for three percent of
the total development funds. Over half was spent on IT
development to support the Million Veteran Program by
establishing an IT infrastructure and database for
providing results of genomic discoveries and analysis to
health care providers, along with clinical decision
support, reducing testing, and introducing precision
therapy. VA has neither requested nor has Congress
provided IT development funding for VA health
research.

For more than 30 years, VA has successfully
developed, tested, and implemented a world-class
comprehensive, integrated electronic health record
(EHR) system—VistA. The current version of this EHR
system continues to be a trailblazer in healthcare delivery
and population health management compared to other
VA relies extensively on information technology to
commercial off-the-shelf products, despite years of
meet day-to-day operational needs. At Congress’s
underfunding to implement VA innovations supporting
direction over a decade ago, VA centralized all
care decisions and continuous improvement at both the
information technology budget authority, management,
and development under a chief information officer (CIO). individual and population levels.
It is now one of the few agencies of its size with a CIO
Currently, parts of VistA require either modernization
or replacement during the 10-year replacement cycle of
that has complete IT authority affecting the entire
VA’s EHR system. For example, one of its component
organization. Centralization mandated fiscal discipline,
parts, the outdated scheduling module, contributed to
security, standardization, and interoperability. Yet little
oversight, if any, has been conducted of this organization VA’s recent access to care crisis. VA previously
indicated this module was being replaced on an expedited
since centralization and its performance in supporting
basis. Recent VA actions and testimony before Congress
VA’s statutory missions, including benefits and health
indicate a longer timeline.
care delivery, research, and education and training of
health professions. For several years, the VA has
For FY 2020, the IBVSOs recommend approximately
indicated the development of IT applications remains
$4.3 billion for the administration of the VA’s IT
FY 2019 Appropriations
EHR Modernization
Total

12

$4.103
$1.107
$5.210

billion
billion
billion

Summary of Recommendations
program to meet the need to sustain VistA for an
estimated 7–10 years after initial operating capabilities
are attained at initial sites for replacing VistA.
Significant resources have already been invested in VA’s
IT programs in recent years, and we believe proper
allocation of existing resources can allow VA to fulfill its
statutory missions while modernizing its systems.

IT Development Funding
Overall funding for development of IT programs have
decreased from $650 million in FY 2014 to $381 million
in FY 2019, which represents a 41 percent reduction in
non-inflationary dollars. IT development has been reduced
to supporting mission critical areas and divestiture of
legacy systems—a myopic approach to VA’s innovative
environment with much reformation efforts underway.

stretch out development and deployment of new IT
systems, it is a failure from a functional perspective.
Providing only partial IT solutions inevitably results in a
loss of productivity, and often leads to lower quality and
less accurate decisions on claims and appeals by veterans.
For example, similar problems caused by inadequately
developed technology can be seen in the VA’s Vocational
Rehabilitation and Employment’s $12 million IT debacle
and the Education Service’s continuing problems in
making accurate payments under the new GI Bill program.

IT requirements which allow VSO stakeholders to have
full and seamless access to veterans’ files are typically
relegated to the end of the IT funding priority list. This
often results in long delays by VA in recognizing power of
attorney (POA) representation by VSOs, hindering our
The Independent Budget recommends an additional $230 ability to effectively represent veterans, and further
million in IT development funding to restore and advance lowering quality and productivity. VA must place greater
priority on VSO requirements. VA must implement all
VA’s work to deliver veteran-centric benefits and
changes necessary to ensure that when a veteran gives
services.
POA to a VSO to represent them, that VSO must receive
VBA and BVA
immediate access to all relevant VBA IT systems and
Updated and modern IT is critical to the smooth
databases.
operation and success of VA’s claims and appeals
Unfortunately, both VBA and BVA have long lists of
processing systems, and particularly to assure proper and
timely implementation of the new Appeals Modernization pending IT funding requests, forcing them to prioritize,
and thereby, delay many IT projects that could have led to
Act, P.L. 115-55. Unless VBA and BVA are provided
enough resources to fully implement and program new IT better, more timely decisions for veterans. In order to
achieve the full gains in both productivity and quality
systems at the front end of these transformations, both
possible during claims and appeals modernization, the
productivity and quality will suffer, resulting in more
IBVSOs recommend that Congress provide VBA and
veterans waiting longer to receive their earned benefits.
BVA with full funding upfront to develop new IT systems
Over the past several years, both VBA and BVA have
and reprogram existing ones.
developed and implemented new IT systems to support the
For FY 2020, The Independent Budget recommends that
transformations, including the Veterans Benefits
an additional $50 million be added to the IT budget to
Management System (VBMS), National Work Queue
accelerate critical IT projects, particularly those related to
(NWQ), Case Flow, and eBenefits. Unfortunately, VBA
appeals modernization and those addressing VSO
and BVA must compete with other offices and agencies
within VA for the limited IT funding available each year, stakeholder needs.
VA Research IT Infrastructure
delaying development and deployment of critical IT
systems and programming. As a result, critical IT systems
Modern research and diagnostic methods including
are rarely fully developed before business process changes DNA sequencing and brain imaging create vast amounts
are implemented. Instead, they are phased in over several of data that provide improved clinical interventions, from
years, forcing VBA and BVA to rely on an inconsistent
personalized treatment plans for cancer to a broad
mix of old and new IT systems, as well as an endless
understanding of basic biological principles that improve
stream of suboptimal “work around” solutions. While it
the health of all. The Independent Budget recommends
may be understandable from a purely budgetary view to
$42 million to support big data analytics including access

of
to high-speed computing technology, sufficient data
storage, and data sharing capabilities, which are critical
for VA to continue to effectively use the most modern
research methods and provide timely translation of
research findings to the clinic.

In a strategic effort to offer all veterans burial options
within 75 miles of their home, the NCA continues to
expand and improve the national cemetery system, by
adding new and/or expanded national cemeteries. Due to
a continued increase in demand for burial space which is
Electronic Health Care Record Modernization
not expected to peak until 2022, NCA must continue to
expand national cemeteries and provide more burial
The Independent Budget recommends $1.8 billion for
electronic health care record (EHR) modernization in FY options for veterans. This much needed expansion of the
2020. Congress provided VA in FY 2019 $1.107 billion
national cemetery system will help to facilitate the
available for three years and directing $412 million
projected increase in annual veteran interments and will
towards IT infrastructure improvements. This amount is
simultaneously increase the overall number of graves
$100 million less than VA’s request for the EHR Contract being maintained by the NCA from over 3.74 million in
Subaccount. VA’s enacted budget of $1.107 billion is
2018 to over 4 million by 2021.
comprised of $575 million for the EHR Contract
The IBVSOs strongly believe that VA national
Subaccount, $412 for the Infrastructure Subaccount, and
cemeteries must honor the service of veterans and fully
$120 million to the Program Management Subaccount.
support NCA’s National Shrine initiative, which ensures
Based on VA's deployment schedule, estimating FY
our nation’s veterans have a final resting place deserving
2020 resource needs must address the completion of initial of their sacrifice to our nation. The IBVSOs also support
operating capability sites and deployment throughout the NCA’s Veterans Legacy Program, which helps educate
remainder of VISN 20, initiating deployment in much
America’s youth about the history of national cemeteries
larger VISNs 22 and 21. In addition, the estimate requires and the veterans they honor.
review of the plans regarding the EHR Contract and
In order to minimize the dual negative impacts of
Program Management subaccounts for additional
increasing interments and limited veteran burial space,
enhancements needed to, at minimum, ensure the new
the NCA needs to:
EHR system is able to provide the same capabilities and
• Continue developing new national cemeteries;
best practices native to VA's care delivery model and
• Maximize burial options within existing national
VistA system. Moreover, funding should be provided for
cemeteries;
VA to immediately deliver a solution to all VA care
• Strongly encourage the development of state veteran
cemeteries; and
facilities that are using the same antiquated scheduling
• Increase burial options for veterans in highly rural
module that played a key role in the access-to-care crisis
areas.
that erupted in 2014.
Office of the Inspector General

National Cemetery Administration
FY 2020 IB Recommendation
FY 2020 Administration Request
FY 2019 Appropriations

$321

million

--

million

$316

million

The National Cemetery Administration (NCA), which
receives funding from eight appropriations accounts,
administers numerous activities to meet the burial needs
of our nation’s veterans.
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FY 2020 IB Recommendation
FY 2020 Administration Request
FY 2019 Appropriations

$192

million

--

million

$192

million

We believe that the work requirements assigned to the
Office of Inspector General (OIG) have placed it under
great stress and potentially stretched it beyond its
capacity. That being said, the IBVSOs believe that the
office does not warrant a staffing increase at this time and

Summary of Recommendations
recommends funding of approximately $192 million,
based on current services for FY 2019.

Construction Programs
Major Construction
FY 2020 IB Recommendation
FY 2020 Administration Request
FY 2019 Appropriations

$2.780

billion

--

billion

$1.127

billion

In major construction last year, VA requested and
Congress appropriated a significant increase in funding for
major construction projects— an approximate $700
million increase. While these funds will allow VA to
begin construction on key projects, many other previously
funded sites still lack the funding for completion. Some of
these projects have been on hold or in the design and
development phase for years.
It is time for the projects that have been in limbo for
years or that present a safety risk to veterans and
employees to be put on a course to completion within the
next five years. To accomplish this, the IBVSOs
recommend that Congress appropriate $1.73 billion for FY
2020 to fund either the next phase or fund through
completion all existing projects, and begin advance
planning and design development on all major
construction projects that are the highest ranked on VA’s
priority list.
Additionally, there are almost $7 billion in outstanding
seismic corrections on VA’s priority lists. These are
potential life safety issues that cannot be overlooked.
VA’s past budget request was only $400 million to begin
these corrections. At that level of funding, it would take
almost 18 years to complete this task. The IBVSOs
recommend making these corrections as quickly as
possible in order to mitigate the potential life safety risks.
We recommend Congress appropriate $1 billion annually
to remedy the seismic deficiencies as quickly as possible.

Research Infrastructure
State-of-the-art research requires an investment not only
in state-of-the-art technology and equipment, but also in
facilities. For decades, VA construction and maintenance
appropriations have failed to provide the resources the VA

needs to replace, maintain, or upgrade its aging research
facilities. The impact of this funding shortage was
observed in a congressionally mandated report published
in 2012 that found a clear need for research infrastructure
improvements system-wide. VA recently completed Phase
II of the assessment, and preliminary findings show that
certain projects identified in the 2012 report have received
funding, few facilities have seen significant improvement,
and that renovations can lead to significant benefits,
including increased collaborations and potential to
increase research funding.
The Phase II report indicates that the process for
applying and receiving funding for construction projects
has focused more on clinical spaces. The Independent
Budget believes that designating funds for specific VA
research facilities is the only way to bring VA research up
to standard. For capital infrastructure, renovations, and
maintenance, we recommend at least $50 million for up to
five major construction projects in VA research facilities.
An additional $175 million is included in other
infrastructure accounts to address deficiencies identified in
the congressionally requested report on the status of VA
research facilities (H.R. Rep. No. 109-95, H.R. Rep. No.
111-559). We encourage Congress to request information
about the Phase II report from the VA to guide its funding
decisions. A copy of the VA’s 2012 report is available:
www.aamc.org/download/321976/data/varpt.pdf.
Minor Construction
FY 2020 IB Recommendation
FY 2020 Administration Request
FY 2019 Appropriations

$761

million

--

million

$650

million

To ensure that VA funding keeps pace with all current
and future minor construction needs, the IBVSOs
recommend that Congress appropriate an additional
$761 million for minor construction projects. It is
important to invest heavily in minor construction
because these are the types of projects that can be
completed faster and have a more immediate impact on
services for veterans. Previously, these changes fell
under facilities similar to Non-Recurring Maintenance,
but the IBVSOs recommend these specific modifications
be under a different authority to ensure their priority.

of

Grants for State Extended Care Facilities
FY 2020 IB Recommendation
FY 2020 Administration Request
FY 2019 Appropriations

$250

million

--

million

$150

million

Grants for state extended care facilities, commonly
known as state home construction grants, are a critical
element of federal support for state veterans’ homes.
The State Veterans’ Home program is a very successful
federal-state partnership, in which VA and states share
the cost of constructing and operating nursing homes
and domiciliaries for America’s veterans. State veterans
homes provide more than 30,000 nursing homes and
domiciliary beds for veterans, their spouses, and goldstar parents of deceased veterans. Overall, State
veterans homes care for nearly 60 percent of VA’s less
costly institutional long-stay residents, while only
receiving about 22 percent of VA’s nursing home care
budget. VA’s basic per diem payment for skilled
nursing care in state veterans’ homes is significantly
less than comparable costs for operating VA’s own
long-term care facilities. This basic per diem agreement
with VA paid to state veterans’ homes covers
approximately 30 percent of the cost of care, with states
responsible for the balance, utilizing both state funding
and other sources.
In addition to per diem support, VA helps cover the
cost of construction, rehabilitation, and repair of state
veterans’ homes, providing up to 65 percent of the cost
with the state providing at least 35 percent. VA
maintains a prioritized list of construction projects
proposed by state veterans homes based on specific
criteria, with life and safety threats in the highest
priority group. Projects that have secured the necessary
state matching funds are included in VA’s Priority List
Group 1 and are eligible for federal funding. Those that
have not yet received assurances of state matching
funding are put on the list among Priority Groups 2–7.
The last published VA State Home Construction
Grants Priority List (FY 2018) included over 100 grant
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requests, with a total estimated federal funding match
requirement of over $1.5 billion. Among those were 61
Priority List Group 1 projects that already had state
matching funding totaling over $750 million for the
federal share. For FY 2018, VA received a regular
appropriation of $110 million for state home
construction grants, as well as a supplemental
appropriation of $575 million. For FY 2019, VA
received $150 million. Thanks to this funding, the
growing backlog of Priority 1 projects was effectively
addressed for the first time in decades. Although VA
has not yet released the FY 2019 List, it is estimated
there will be between $250 - $300 million in Priority 1
grant requests, and an additional $900 million in federal
funding requests for projects still awaiting state
matching funds. It is imperative that Congress continue
to fully fund this program to avoid the development of
another large backlog.
For FY 2020, The Independent Budget recommends
$250 million for grants for state extended care facilities
to fully fund the anticipated FY 2019 VA State Home
Construction Grants Priority List for Group 1 grant
requests that have already secured their required state
matching funds.

Grants for State Veterans’ Cemeteries
FY 2020 IB Recommendation
FY 2020 Administration Request
FY 2019 Appropriations

$51

million

--

million

$45

million

The State Cemetery Grant Program allows states to
expand veteran burial options by raising half the funds
needed to build and begin operation of state veterans’
cemeteries. NCA provides the remaining funding for
construction and operational funds, as well as cemetery
design assistance. Funding additional projects in FY
2020 in tribal, rural, and urban areas will provide burial
options for more veterans and complement VA’s
system of national cemeteries. To fund these projects,
Congress must appropriate $51 million.
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Paralyzed Veterans of America (PVA)

For more than 30 years, The Independent Budget veterans
service organizations (IBVSOs)—DAV (Disabled American
Veterans), Paralyzed Veterans of America (PVA), and the
Veterans of Foreign Wars of the United States (VFW)—have
worked to develop and present concrete recommendations
to ensure that the Department of Veterans Affairs remains
fully-funded and capable of carrying out its mission to serve
veterans and their families both now and in the future.
Throughout the year, the IBVSOs work together to promote
their shared recommendation, while each organization also
works independently to identify and address legislative and
policy issues that affect the organizations’ members and the
broader veterans’ community.

Paralyzed Veterans of America (PVA), founded in 1946, is the
only congressionally chartered veterans service organization
dedicated solely for the benefit and representation of
veterans with spinal cord injury or disease. For more than 70
years, the organization has ensured that veterans receive the
benefits earned through their service to our nation;
monitored their care in VA spinal cord injury centers; and
funded research and education in the search for a cure and
improved care for individuals with paralysis.

DAV (Disabled American Veterans)
DAV empowers veterans to lead high-quality lives with
respect and dignity. It is dedicated to a single purpose:
fulfilling our promises to the men and women who served.
DAV does this by ensuring that veterans and their families
can access the full range of benefits available to them;
fighting for the interests of America’s injured heroes on
Capitol Hill; linking veterans and their families to
employment resources; and educating the public about the
great sacrifices and needs of veterans transitioning back to
civilian life. DAV, a non-profit organization with more than
one million members, was founded in 1920 and chartered by
the U. S. Congress in 1932. Learn more at www.dav.org.

As a life-long partner and advocate for veterans and all
people with disabilities, PVA also develops training and
career services, works to ensure accessibility in public
buildings and spaces, and provides health and rehabilitation
opportunities through sports and recreation. With more
than 70 offices and 33 chapters, PVA serves veterans, their
families, and their caregivers in all 50 states, the District of
Columbia, and Puerto Rico. Learn more at www.pva.org.
Veterans of Foreign Wars of The United States (VFW)
The Veterans of Foreign Wars of the U.S. (VFW) is the
nation’s largest and oldest major war veterans’ organization.
Founded in 1899, the congressionally-chartered VFW is
comprised entirely of eligible veterans and military service
members from the active, Guard and Reserve forces. With
more than 1.6 million VFW and Auxiliary members located in
6,200 Posts worldwide, the nonprofit veterans’ service
organization is proud to proclaim “NO ONE DOES MORE FOR
VETERANS” than the VFW, which is dedicated to veterans’
service, legislative advocacy, and military and community
service programs. For more information or to join, visit our
website at www.vfw.org.

DISABLED AMERICAN VETERANS
807 Maine Avenue, SW
Washington, DC 20024-2410
(202) 554-3501 | dav.org

VETERANS OF FOREIGN WARS
OF THE UNITED STATES
200 Maryland Avenue, NE
Washington, DC 20002
(202) 543-2239 | vfw.org

PARALYZED VETERANS OF AMERICA
801 18th Street, NW
Washington, DC 20006-3517
(202) 872-1300 | pva.org

