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About This Report

The U.S. Department of Veterans Affairs (VA) provides invaluable services (e.g., medical
care) and benefits (e.g., disability compensation) to U.S. veterans. VA’s budget is complex and
can be difficult for policymakers and the public to understand. This report provides informa-
tion on what programs and services constitute VA’s budget, the process used to develop the
budget, entities that are key influencers in the process, and pressing budget issues under VA.
This report also summarizes some findings from RAND researchers’ prior work sponsored
by the Commission on Planning, Programming, Budgeting, and Execution Reform related to
PPBE functions in VA.
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tute, which is dedicated to conducting innovative, evidence-based research and analysis to
improve the lives of those who have served in the U.S. military. Building on decades of inter-
disciplinary expertise at RAND, the institute prioritizes creative, equitable, and inclusive
solutions and interventions that meet the needs of diverse veteran populations while engag-
ing and empowering those who support them. For more information, visit veterans.rand.org
or email veteranspolicy@rand.org.
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Demystifying the VA Budget Process

Overview

The United States has provided care for its veterans since the beginning days of the nation
through various means, such as health care and financial support. The U.S. Department of
Veterans Affairs (VA) operates a vast health care network and provides benefits to millions
of veterans, their survivors, and, in certain circumstances, dependents.! VA has an annual
budget of more than $300 billion, which is funded by mandatory and discretionary spend-
ing while maintaining flexibilities not afforded to all federal departments to help ensure that
veterans’ care and services are unimpeded. It is the third largest budget in the federal gov-
ernment, surpassed only by the U.S. Department of Defense (DoD) and U.S. Department
of Health and Human Services. VA’s budget is a five-volume document that is developed by
the three internal administrations (health, benefits, and cemeteries), the Board of Veterans’
Appeals, and the divisions that fall under the purview of the VA Secretary’s office. VA uses
various governance bodies to review the budget prior to its submission to the VA Secretary.

In this report, we provide an overview of VA’s budget, its funding sources, and flexible
authorities. We also describe the process by which VA identifies its budget needs, and some
of the strengths and challenges associated with that process. We intend for this report to be
to a primer for new congressional staffers, policymakers, and others who are working in the
veterans” world and require an understanding of the VA budget. This explainer discusses
prior approaches used to develop VA’'s budget and past notional timelines but may not reflect
current and future changes to budget approaches and cycles.

Throughout the report, we draw from prior RAND work conducted for the Commission on
Planning, Programming, Budgeting, and Execution (PPBE) Reform.? The commission spon-
sored work through RAND’s National Security Research Division to conduct case studies of
budgeting processes in comparative organizations, including VA, to inform potential reforms
to DoD’s budgeting process. This report summarizes some of the work from the VA case study
and examines VA’s three most recent budget requests.

1 Cynthia M. A. Geppert, “What Is the VA? The Largest Educator of Health Care Professionals in the
U.S.,” Federal Practitioner, Vol. 33, No. 7, July 2016.

2 Stephanie Young, Megan McKernan, Ryan Consaul, Laurinda L. Rohn, Frank G. Klotz, Michael Simpson,
Sarah W. Denton, Yuliya Shokh, Madison Williams, Raphael S. Cohen, John P. Godges, Heidi Peters, and
Lauren Skrabala, Planning, Programming, Budgeting, and Execution in Comparative Organizations: Vol. 6,
Additional Case Studies of Selected Non-DoD Federal Agencies, RAND Corporation, RR-A2195-6, 2024.
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Key Takeaways

This report seeks to provide readers with an explanation of the various components of the VA
budget. The key points to take away from this report are as follows:

o The budget is split between discretionary (i.e., medical services and the Veterans Health
Administration [VHA]) and mandatory (i.e., disability compensation and the Veterans
Benefits Administration [VBA]) spending.

o Over the past 14 years, VA’s annual budget authority has tripled in size to $307.31 billion
in FY 2024, 57 percent of which is in mandatory spending and 43 percent is in discre-
tionary spending.

o A substantial driver of the increase in mandatory spending is due to the expansion of
presumptive service conditions, such as chronic rhinitis and sinusitis; certain respira-
tory, kidney, and gastrointestinal cancers; and other illnesses, which may provide a vet-
eran with a monthly disability payment. The Sergeant First Class Heath Robinson Hon-
oring our Promise to Address Comprehensive Toxics (PACT) Act represents the largest
expansion of VA benefits and presumption policy since the Agent Orange Act of 1991.3
The effects of this expansion are still evolving.

o The budget’s discretionary spending increases are mostly due to the expansion of eligi-
bility and enrollment in the VA health care system under the PACT Act.

Making Sense of the VA Budget

Over the past 14 years, VA’s total annual budget authority has more than tripled to $307.31 bil-
lion as of FY 2024, as shown in Figure 1. The FY 2024 budget is composed of $172.53 billion in
mandatory spending, including such programs as disability compensation and pensions pay-
ments directed by statute, and $134.77 billion in discretionary spending, such as health care, for
which Congress establishes funding limits through the appropriations process.

As discussed below, the VBA manages the largest programs in VA budget, which are related
to compensation and benefits. Figure 2 depicts VA’s enacted appropriations for FY 2024.

Mandatory Versus Discretionary Spending

Most VA mandatory programs are considered appropriated entitlements, which are pro-
grams that the federal government is obligated to make payments for with funding con-
trolled through such programs’ eligibility criteria and rules. Eligibility for these programs

3 Public Law 117-168, Sergeant First Class Heath Robinson Honoring Our Promise to Address Compre-

hensive Toxics Act of 2022, August 10, 2022; Public Law 102-4, Agent Orange Act of 1991, February 6, 1991.
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FIGURE 1
VA’s Total Budget Authority, 2010-2024, in 2024 U.S. Dollars
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SOURCE: Features data from Office of Management and Budget (OMB), “Historical Tables: Table 5.4 —Discretionary
Budget Authority by Agency, 1976-2021,” webpage, undated, as cited in Young et al., 2024.

Mandatory Versus Discretionary

Mandatory (or direct) spending is the budget authority controlled by existing law and is not subject
to the funding decisions made by the appropriations committees. This is because of the financial
commitment of the federal government to provide payments to certain people, businesses, and
state and local governments.

Discretionary spending is the funding approved by the annual appropriation process; Congress
has the ability to change funding levels and add or eliminate programs. This spending is subject to
budget enforcement rules, processes, and spending caps.

SOURCE: Congressional Budget Office, “Frequently Asked Questions About CBO Cost Estimates,” undated.

has expanded over time, and, as a result, VA’s mandatory funding has become a larger part
of VA’s budget in recent years, comprising 57.4 percent of the FY 2024 enacted VA budget.*
VA’s mandatory programs include disability compensation, pensions, life insurance,
living allowances, and burial benefits for veterans. As shown in Figure 2, the area of com-
pensation and pension is the largest mandatory spending category. In 2022, Congress passed
the PACT Act, which established the Cost of War Toxic Exposures Fund (TEF) as an appro-
priated entitlement to cover the cost of health care and benefits for veterans whose health
conditions are specifically associated with exposure to burn pits, Agent Orange, and other

4 VA, FY 2025 Budget Submission: Budget in Brief, March 2024a.
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FIGURE 2
VA’s FY 2024 Enacted Appropriations by Administrations

FY 2024 Enacted: $307.31 billion

VBA $176.72 billion }
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General operating expenses || $3.87 billion
Housing benefit program fund [| $2.00 billion
Insurance and indemnities | $0.13 billion

VHA $120.00 billion |
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Medical support and compliance $10.75 billion

Medical facilities $8.95 billion
Medical and prosthetic research | $0.94 billion

Department administration $10.10 billion

NCA $480.00 million |
National Cemetery Administration (NCA)

SOURCE: Adapted from U.S. Senate, “Explanatory Statement Submitted by Mrs. Murray, Chair of the Senate Committee
on Appropriations, Regarding H.R. 4366, Consolidated Appropriations Act, 2024,” Congressional Record, Vol. 170, No.
39, March 5, 2024a, pp. S1273-S1281.

environmental hazards.” Because of the significant expansion of criteria and eligibility for
disability benefits and health care services, the TEF covers such administrative costs as per-
sonnel and information technology (IT) to process exposure-related disability claims, the
research related to health effects of exposure to environmental hazards, and the cost of health
care for those newly eligible and enrolled veterans in VHA as defined in the PACT Act.® VA
anticipates PACT Act-related costs to significantly grow in future years, as discussed below.

5 Public Law 117-168, 2022; VA, “Chapter 12: Toxic Exposure Fund,” in Financial Policy Documents,
Vol. II: Appropriations Funds and Related Information, June 12, 2024d.

6 VA, 2024d.
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The residual VA budget authority (discretionary funding) accounts for approximately
41 percent of the department’s FY 2024 enacted budget. VA’s base discretionary budget,
which Congress must pass annually to set funding parameters, includes all medical care
(medical services, community care, support and compliance, and facilities), medical research,
construction, electronic health record modernization and IT, and all major operating
expenses.” VA’s discretionary budget for the VHA is the largest because it provides all medi-
cal care and services. The exception is medical care falling under the TEF, which was previ-
ously discussed. Because Congress has the authority to set funding limits for these programs,
it has kept the appropriations stable over the past two years (see Table 1).

Behind the Numbers

VA’s budget has increased significantly over the past ten years as the veteran population
has aged, demand in medical care has increased, and benefits have expanded and new ones
have been enacted. According to the Census Bureau, about half of the veteran population

TABLE 1
VA Discretionary Funding Comparison, FY 2023 to FY 2024

Change FY 2024
FY 2023 FY 2024 Enacted +/- FY 2023 Percentage Change,

Category ($ in millions) ($ in millions) ($ in millions) FY 2024 vs. FY 2023
VHA 119,664 121,954 2,290 2%
General administration 433 475 42 10%
Electronic health record 1,759 1,334 -425 —24%
modernization

Office of Information 5,782 6,401 619 1%
Technology

VBA 3,863 3,899 36 1%
Construction 2,074 1,653 -421 -20%
Other 1,472 1,614 142 10%
Recissions -322 -2,557 -2,235 694%
Total, VA discretionary 134,725 134,773 48 0.04%

SOURCE: Features information from Maureen Holohan, “VA: Final FY24 Funding and FY25 Budget Highlights,” Federal
Budget 1Q, March 25, 2024.

7 Sidath Viranga Panangala and Jared S. Sussman, Department of Veterans Affairs FY2024 Appropriations,
Congressional Research Service, R48056, May 1, 2024, p. 9.
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is 65 years or older, and older veterans are more likely to have disabilities than non-veteran
older adults.® Furthermore, a 2020 report by the National Center for Veterans Analysis and
Statistics found that the number of veterans using at least one of 22 VA benefits increased
from FY 2008 to FY 2017—with almost half of all veterans receiving at least one benefit in
FY 2017—despite the total veteran population declining 14 percent during that period. The
benefits examined in that report fell into the following categories: disability compensation,
health care services, life insurance, loan guaranty, education, vocational rehabilitation (now
called veteran readiness and employment), and memorial benefits.’

Despite projected decreases in the overall veteran population, enrollment and usage of VA
benefits are rising considerably following the passage of the Blue Water Navy Vietnam Veter-
ans Act!in 2019 and the PACT Act in 2022. To meet increased demand, VA hired more staff,
leading to further budget increases as depicted in Figure 3.

Although there was a steady increase in the number of VA employees across the department,
the programs that saw significant increases that required these employees were within VBA.

FIGURE 3
VA Full-Time Equivalent Staffing, 2019-2024
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SOURCE: Adapted from VA, FY 2025 Budget Rollout Briefing, March 11, 2024c¢.
NOTE: FTE = full-time equivalent.

8 Jonathan Vespa, Aging Veterans: America’s Veteran Population in Later Life, U.S. Census Bureau, ACS-54,
July 2023.

9 National Center for Veterans Analysis and Statistics, VA Utilization Profile FY 2017, May 2020. On
December 17, 2024, VA published a notice that it had submitted a revision of information on the survey
of veteran enrollees’ health and use of VA health care to the OMB for review and comment (VA, “Agency
Information Collection Activity Under OMB Review: Survey of Veteran Enrollees’ Health and Use of
Health Care,” Federal Register, Vol. 89, No. 242, December 17, 2024f).

10 Public Law 116-23, Blue Water Navy Vietnam Veterans Act of 2019, June 25, 2019.
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Veterans Benefits Administration

VBA delivers compensation, pensions, education assistance, insurance programs, and re-
adjustment benefits for veterans. In FY 2024, VBA delivered $187 billion in benefits to
6.7 million veterans and survivors, approximately 1.1 million more beneficiaries than in
FY 2023. The greatest portion of VBA’s budget is devoted to “compensation and pensions,”
with $173 billion paid in FY 2024 for disability compensation, pensions to low-income vet-
erans and their survivors.!! However, because of the increasing number of veterans seeking
disability compensation for conditions included in the PACT Act, VA requested and received
an additional $3 billion in funding from Congress to ensure continued payments for the
remainder of FY 2024.

The second largest portion of VBA’s budget focuses on readjustment services for veterans,
including education benefits, vocational rehabilitation, and home purchase assistance. As of
2023, the GI Bill, along with other legislation that establishes educational and job training assis-
tance for veterans and their dependents, serves 964,000 qualified members with $8.4 billion in
appropriated funds.'? In addition, VA’s home loan programs manages 4.0 million active loans.!?
Discretionary funding for VBA’s general operating expenses amounted to $3.9 billion in 2024
(up $36 million from 2023), in part to support hiring 73 additional employees for the home loan
and Native American Direct Loan programs.* Table 2 depicts the number of veterans who were
receiving benefits from a variety of VBA programs as of December 31, 2024.

Policy updates enacted within the past five years have prompted increases in VBA’s budget.
In FY 2023, VA’s enacted budget for its compensations and pensions account increased by
$12.83 billion from the FY 2022 enacted funding to accommodate VA’s implementation of

TABLE 2
VBA Benefits and Number of Beneficiaries, FY 2024
and First Quarter FY 2025

Benefit Beneficiaries
Disability compensation 6,075,309
Education 901,463
Life insurance policies 5,520,000
Home loan programs 3,880,000
Dependency and indemnity compensation 506,492

SOURCE: Features information from National Center for Veterans Analysis and Statistics, “VA
Benefits & Health Care Utilization,” last updated December 31, 2024.

11 VA News, “VA Delivered All-Time Record Care and Benefits to Veterans in Fiscal Year 2024,” Octo-
ber 29, 2024c.

12 VA, FY 2024 Budget Submission: Budget in Brief, March 2023d, p. 5.
13 VA, 2024a, p. 2.
14 VA, 2023d, p. 11.
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an interim final rule establishing “presumptive service connections” for respiratory condi-
tions, such as asthma, sinusitis, and rhinitis from particulate matter exposure.!> VA projected
that the additional presumptive conditions would increase the cost of disability compensa-
tion payments alone by $1.1 billion. Additionally, amendments to “adjudication regulations
for chronic multi-symptom illnesses affecting Persian Gulf War veterans” were expected to
increase obligations by $14 million, and updates to the VA Schedule for Rating Disabilities
were anticipated to add $45.8 million to obligations.!¢

Veterans Health Administration

VHA, meanwhile, is responsible for funding and facilitating direct health care services to
eligible veterans. It manages more than 1,700 facilities, including hospitals, nursing homes,
community-based outpatient clinics, and readjustment counseling centers (known as Vet
Centers), and employs clinicians for these facilities.”” In addition to these responsibilities,
VHA provides care in the community; conducts medical research; trains health care pro-
fessionals; and supports national emergencies in collaboration with such entities as DoD’s
medical system, the National Disaster Medical System, and the U.S. Department of Health
and Human Services.!® As of the end of the 2023-2024 academic year, VA has partnerships
between 153 VA medical facilities and more than 1,450 academic affiliates, 156 nurse resi-
dency programs, and trained more than 122,205 health professions trainees.!” Within the
United States, 70 percent of physicians complete a portion of their medical training with VA
through fellowships, residency programs, and clinical training programs. Over the past five
years, there has been a gradual increase in the number of health professionals receiving train-
ing at VA facilities (see Table 3).20

VHA manages four accounts within its discretionary budget: medical services, commu-
nity care, support and compliance, and medical facilities that cover a significant portion of
the health care and services veterans receive. However, because discretionary spending is not
set by the same statutory requirements as mandatory, Congress can increase or decrease the
funding, which could limit the number of veterans who are able to receive certain services,
the number of clinical staff hired and retained, and the extent VA can cover costs for certain
non-VA services and claims. The FY 2024 enacted budget provided the following:

15 VA, “Presumptive Service Connection for Respiratory Conditions Due to Exposure to Particulate Matter
Interim Final Rule,” Federal Register, Vol. 86, No. 148, August 5, 2021.

16 Panangala and Sussman, 2024, p. 15.

17 VA, 2024a, p. 15.

18 VA, Office of Emergency Management, “Fourth Mission,” May 6, 2021.

19 VA, Office of Academic Affiliations, “Health Professions Education Statistics, AY 2023-2024,” undated.
20 VA, Office of Academic Affiliations, undated.
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TABLE 3
Number of Medical Students in VA Training Programs

Type of Student 2020 2021 2022 2023 2024
Advanced fellows 653 634 621 571 523
Associated health 21,215 20,463 22,059 21,496 21,108
Dental residents and students 863 1,012 1,025 1,014 1,002
Physician residents 47,521 48,049 49,940 50,620 51,540
Medical students 26,652 26,271 26,802 29,701 29,439
Nursing trainees 20,771 16,673 17,829 16,718 18,465
Non-health profession 337 204 179 169 128
Grand total 118,012 113,306 118,455 120,289 122,205

NOTE: Adapted from VA, Office of Academic Affiliations, undated.

o $70.97 billion for medical services that include: “clinical staff salaries, pharmacy,
prosthetics, beneficiary travel, and medical equipment;”?!

o $33.00 billion for medical community care, covered costs associated with medi-
cal claims and grants for “state home nursing, domiciliary, and adult day care
services”??

o $10.75 billion for medical support and compliance to cover human capital and
administrative support activities for VHA medical facilities??

o $8.95 billion for medical facilities to address “facility maintenance, leasing, and

energy.”?4

In FY 2024, the Biden administration requested a record $4.1 billion for the purpose of
constructing new facilities and updating outdated infrastructure because of VA medical
facilities being “nearly six times the age of private sector facilities.”> In 2025, total obliga-

tions for leases and operating equipment are expected to increase by $802 million.?¢ VA is
responsible for managing approximately 184 million square feet of infrastructure.?’

21 U.S. House of Representatives, “Text: H.R.4366—118th Congress (2023-2024): Consolidated Appropria-
tions Act, 2024,” March 9, 2024a; VA, 2024a, p. 13.

22 U.S. House of Representatives, 2024a; VA, FY 2025 Budget Submission: Medical Programs, March 2024b,
pp- 14, 372.

23 U.S. House of Representatives, 2024a; VA, 2024b, p. 389.

24 VA, 2024b, p. 15.

25 VA, FY 2024 Budget Submission: Medical Programs, March 2023e, p. 26; VA, 2023c, p. 5.
26 VA, 2024b, p. 15.

27 VA, 2023e, p. 26.
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VA medical care has grown more rapidly than other categories of VA discretionary spend-
ing from a combination of increased usage of health services, systemwide growth in health
care costs, and expansion of health care eligibility and enrollment. Over the years, the vet-
eran population enrolled in VA medical care has increased from about 7.9 million in FY 2006
to 9.26 million in FY 2024.28 In FY 2025, outpatient visits are estimated to rise to 142.6 mil-
lion from 139.7 million in FY 2024, a 2.1 percent increase.?® Table 4 shows the number of
appointments or exams that veterans received in FY 2023 compared with FY 2024. VHA also
provides care for roughly 1 million “non-veterans,” a group composed of “VA employees,
widows and family of Veterans, and active military.”°

In addition to increased utilization trends, services offered under VHA health care have
expanded in several areas. For example, the Program of Comprehensive Assistance for
Family Caregivers (PCAFC) was allocated $2.4 billion—a 30 percent increase to the program
from the 2023 budget.3! The increased funding supports further assistance for caregivers
through stipend payments and other services.*? In addition, VA increased its spending for
mental health and suicide prevention initiatives from $14.42 billion in 2023 to $15.97 billion
in 2024.3* VHA seeks to use these funds to address substance use disorders, fund suicide pre-

TABLE 4
Health Care Services Provided by VHA, FY 2023 and FY 2024

Clinical Services FY 2023 FY 2024

Total health care appointments 116,000,000 130,000,000
VA dental care procedures 5,500,000 6,000,000
Telemental health visits 5,900,000 6,500,000
Total toxic exposure screenings 4,760,619 5,825,443
Pathology and laboratory tests 280,000,000 300,000,000
Teleradiology appointments 1,200,000 1,400,000
Lung cancer screenings 181,449 211,208

SOURCES: Features information from Holohan, 2024; VA, VHA, Office of Clinical Services: The Heart of Veteran Care, 2023
Annual Report, 2023; VA, VHA, Office of Clinical Services: The Heart of Veteran Care, 2024 Annual Report, 2024a; VA, VHA,
VHA 2024 Annual Report, VHA Health Care: A Strong Foundation, A Healthy Future, 2024b.

28 Holohan, 2024.

29 VA, 2024a, p. 22.

30 VA, 2023e, pp. 48, 50.

31 VA, FY 2023 Budget Rollout Briefing, March 2023c, p. 11.
32 VA, 2023e, p. 21.

33 VA, 2024b, p. 109.

10
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vention outreach programs, and bolster suicide-specific medical treatment.>* To do so, VA
granted $52.5 million to 85 community organizations throughout the United States that sup-
portand implement suicide prevention programs for veterans and their families in FY 2025.%°
This increase in funding also accommodates increased use of VHA mental health care ser-
vices, with the number of veterans who received this care from VHA growing by 85 percent
between 2006 and 2022.3¢ VA projects 30 percent growth in inpatient and outpatient mental
health care between 2017 and 2030, particularly following a 2017 policy update to offer these
services to “former service members with other than honorable administrative discharges.”™”
Other emerging priorities include President Biden’s Cancer Moonshot initiative to support
cancer research projects ($94 million) and women’s health and child care programs under
VHA ($257 million in FY 2024—a 66 percent increase from FY 2023).38

Finally, VHA’s budget also covers programs to end veteran homelessness. The 2024 budget
estimate for sustainable housing access and supportive services for veterans amounted to
$3.1 billion, with increased funding to “assist with the design and development of expanded
services for aging and disabled Veterans.”™ The Homeless Programs Office under VHA
houses 13 support programs that encompass housing ($1.2 billion), employment assistance
($221 million), health care services ($268 million), veterans justice programs ($895 million),
community programs, and research.*’ These programs helped house almost 48,000 home-
less veterans in FY 2024, and VA announced a new initiative to continue to increase housing
these veterans with the Mayors’ Pledge to House Homeless Veterans.*!

National Cemetery Administration

The third administration within VA is NCA, which oversees burial spaces and cemeteries
designated for veterans. At present, NCA manages 158 national cemeteries and 35 cemeterial
installations across 49 states, tribal lands, and territories.*> The FY 2024 enacted budget allo-
cated $480 million for the operation and maintenance of cemeteries and cemeterial instal-

34 VA, 2023, p. 22.

35 VA News, “VA Awards $52.5M to Community Organizations Working to Prevent Veteran Suicide,” Sep-
tember 12, 2024a.

36 VA, 2023e, p. 111.

37 VA, 2023e, pp. 111-112.

38 VA, 2023e, pp. 24, 26.

39 VA, 2024b, pp. 24, 34.

40 VA, 2023 Annual Report: Veterans Health Administration Homeless Programs Office, 2023a, p. 5.

41 VA News, “VA Announces Plans to Award Hundreds of Millions in Grants, Launches New Initiative to

Help Homeless Veterans,” December 18, 2024d.

42 U.S. House of Representatives, 2024a.

1
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lations.* In addition, $60 million was allocated toward grants to support state, territory, and
tribal organizations in expanding and improving burial access for veterans. The NCA also
manages a Veterans Cemetery Grants Program, established in 1978 to support memorial ser-
vices and the maintenance of gravesites for veterans buried in non-VA national cemeteries.**
NCA grants can only be used to fund operating equipment and other development costs for
the establishment, expansion, or improvement of veterans cemeteries, and cannot be used to
acquire land.*> In October 2024, the NCA granted $44.5 million toward such projects in Cali-
fornia, Georgia, Maine, Minnesota, Missouri, Montana, New Hampshire, New Jersey, Rhode
Island, Tennessee, and Washington.*¢

Geographic accessibility concerns have informed the NCA’s construction projects, for
which $112 million and $183 million were allocated for major construction projects and minor
construction projects, respectively.*” Although annual veteran deaths are projected to slowly
decline, NCA’s budget has thus far increased to support the Biden administration’s goal to pro-
vide 95 percent of veterans with “access to a burial option within 75 miles of their home.™8As
of October 2024, VA has met this access for 94 percent of veterans.* Figure 4 demonstrates
this increased access over time.

Overview of the Budget Process

In prior work, RAND researchers analyzed VA’s budget process looking at its key influenc-
ers, strengths, and challenges, and this section summarizes these findings.>® VA’s budgeting
process includes several key annual outputs; their approximate time frames are shown in
Figure 5. Following the timeline (Figure 5) is a detailed explanation of the process within VA
and the various entities that provide support and review prior to any action taken by Con-
gress to approve appropriations.

Planning

The Office of Enterprise Integration within VA (previously the Office of Policy and Plan-
ning) implements a quadrennial strategic planning process. The planning process culmi-

43 VA, 2024a, p. 41.
44 VA, “National Cemetery Administration: Veterans Cemetery Grants Program,” webpage, undated.

45 VA, undated.

46 VA News, “VA Awards More Than $44.5M in Grants to State Veterans Cemeteries,” October 3, 2024b.
47 VA, Fiscal Year 2024 Agency Financial Report, November 18, 2024e, p. 22.

48 VA, 2023c, p. 39.

49 VA, undated.

50 Young et al., 2024.
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FIGURE 4
Percentage of Veterans Served by a Burial Option Within 75 Miles of Their
Residence
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FIGURE 5
Notional Timeline of VA Budgeting Process
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NOTE: CFO = chief financial officer; HAC = House Appropriations Committee; SAC = Senate Appropriations
Committee.

nates in the office issuing the department’s strategic plan. This planning occurs years in
advance. For example, VA began working on its FY 2022-2028 strategic plan in October
2019.5! Several analytic inputs, such as the identification of strategic gaps and an analysis of
alternatives, typically inform the plan and its strategic goals. For example, the plan outlines

51 VA, Fiscal Years 2022-28 Strategic Plan, March 2022.
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the (1) evolving needs of veterans for VA to address in the future and (2) existing management
problems that stifle VA modernization. However, our prior work found that VA lacks trans-
parency in how its annual budget maps onto goals identified in the agency’s strategic plan.>

Programming

VA’s Deputy Assistant Secretary for Budget provides VA administrations and staff offices
with budget and performance guidance about two years prior to submitting VA’s budget
request to Congress.>? For FY 2025, the guidance provided important direction regarding key
internal dates, assumptions related to mandatory and discretionary budget requests (such as
pay and nonpay increases), and the associated internal review process. The guidance offered a
detailed timeline for internal submissions to VA’s Office of Management; internal reviews by
the VA CFO, the Investment Review Council (IRC), and VA Secretary;>** and VA’s submission
to OMB. Figure 6 shows a simplified version of this timeline.

Budgeting

By the end of July, two years prior to submission, the VA Secretary concludes the internal
budget deliberation process. The Office of Budget, which liaises between the OMB and con-
gressional appropriations committees, consolidates each preliminary budget submission into
the department-level budget request. Each administration and staff office may subsequently
adjust its budget submission until the Office of Budget submits its draft budget to OMB for

FIGURE 6
Simplified Timeline of VA’s FY 2025 Budget Submission Process

June 2023 July 2023 August 2023

Internal Department (0]\Y/]=]
submission review submission

SOURCE: Authors’ analysis of information from FY 2025 internal budget and performance submission guidance.

review in the August time frame.
Once funds are appropriated, the Office of Budget manages the apportionments—from
preparing apportionment requests for OMB to consolidating the spending and operat-

52 Young et al., 2024.
53 FY 2025 budget and performance guidance was issued on May 2, 2023.

>4 The guidance notes that administrations and staff offices should be prepared to summarize information
on how the investments improve performance toward the department’s goals in the form of budget presen-
tations to VA governance boards. These governance boards—including the VA Executive Board (VAEB),
the VA Operations Board (VAOB), and the IRC—are described in more detail in the preceding section.

14



Demystifying the Department of Veterans Affairs Budget Process: An Explainer

ing plans.>® The Office of Budget leads the department’s execution review and serves as the
department leadership’s liaison in the VA CFO’s monthly execution review meetings.>®

Execution

Although the Office of Budget has oversight authority over the budget execution process,
each administration and staff office is responsible for “all aspects of budget formulation and
execution, establishment of appropriate controls . . . and for the monitoring, tracking, and
reporting of financial activities.”” VA has not developed an integrated data system for its
budgeting process; consequently, execution-related data are not well integrated with other
relevant information, such as performance data.>® However, the CFO’s office has access to
all subagency-level financial systems, such as the Integrated Financial and Acquisition Man-
agement System.>® Therefore, the Office of Budget does exert some top-down oversight and
control through its management of the apportionment process, monthly execution reviews,
access to subordinate financial management systems, and required quarterly SF-133 reports.®

Budget Influencers

Multiple offices within VA are involved in the development and monitoring of the budget,
including the Secretary, the three administrations, VA governance bodies, and others.
Figure 7 gives an overview of the individuals and entities within VA with an explanation of
each position below.

35 VA, “Chapter 2: VA’s Budget Cycle and Fund Symbols,” in Financial Policy Documents: Vol. 11, Appro-
priations, Funds and Related Information, March 15, 2023b.

56 VA, 2021b, p. 229.

57 VA, 2023b.

VA officials, interviews with the authors, June-August 2023.
VA officials, interviews with the authors, June-August 2023.

SE-133 reports are budget execution reports that are submitted quarterly to OMB and must be producible
on a monthly basis on demand by OMB. Select SF-133 reports (July, August, November, and the quarterly
reports) also go directly to the House Appropriations Committee. They are also available publicly through
OMB.
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FIGURE 7
VA Roles and Governance Bodies Involved in Budget Planning
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SOURCE: Office of Enterprise Integration and Office of Policy and Interagency Collaboration, Department of Veterans
Affairs 2021 Functional Organization Manual: Description of Organization Structure, Missions, Functions, Tasks, and
Authorities: Vol. 2, Staff Offices, version 7.0, U.S. Department of Veterans Affairs, September 30, 2021.

VA Personnel
VA Secretary and Assistant Secretary for Management

The VA Secretary is the ultimate decisionmaker regarding VA’s budget. However, according
to VA’s Functional Organization Manual, the Assistant Secretary for Management acts as the
department’s (CFO, owns the annual budgeting process, and is the principal adviser to the

VA Secretary on the budget.®! VA’s Office of Management is further responsible for over-

sight of the budgeting process, including “budget formulation and execution monitoring, and

financial management activities relating to key VA programs and operations for VA’s appro-

priations and revolving funds.”?

61 Office of Enterprise Integration and Office of Policy and Interagency Collaboration, 2021, pp. 80-84,

227-254.
62 VA, 2021b, p. 227.
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Administrations

VA’s organizational structure reflects a “management approach of centralized policy direc-
tion, complemented by consistent decentralized execution.”™® VA’s financial management
structure, although a mixture of centralized policymaking and decentralized implementa-
tion approaches, leans more toward decentralization. For instance, the “VA CFO has respon-
sibility for establishing financial policy, systems, and operating procedures for all VA finan-
cial entities; providing guidance on all aspects of financial management; and producing
VA’s consolidated financial reports. VA administrations and other offices are responsible for
implementing those policies and producing the financial information that [the] VA CFO’s
office consolidates.”o*

Various tools and methodologies are used to inform VA’s budget submissions. VHA uses
an actuarial model known as the Enrollee Health Care Projection Model to project the next
20 years of veterans’ demand for VA health care. The model estimates the number of veterans
who will enroll in VA health care, as well as their priority groups, ages, geographic locations,
and expenditures. VBA also uses these projections to help inform estimates for certain ben-
efits. VA also uses a process called Strategic Capital Investment Planning to help identify and
prioritize infrastructure needs for VHA and NCA. Although the model helps inform budget
formulation, it does not provide the actual numbers needed for the request.®> On completion
of the budget proposal, it is sent to the White House and included as part of the President’s
Budget.

Governance Bodies

VA’s governance structure consists of two principal boards (the VAEB and the VAOB) and
two principal councils (the Evidence-Based Policy Council and the IRC). The VAEB’s role
is to enable the VA Secretary to critically evaluate evidence-based recommendations from
VAEB members on the most-significant strategy, risk, policy, resource, and operational issues
facing the department and to receive strategic direction. The purpose of the VAOB, accord-
ing to its charter, is to “enable the VA Deputy Secretary to critically evaluate evidence-based,
risk-informed recommendations about the operational implementation and execution of the
department’s strategic plan and to provide department-level operational direction.”®® The
Evidence-Based Policy Council identifies VA’s major strategic and operational challenges
and develops recommendations for consideration by the VAOB and the VAEB. The IRC is
responsible for reviewing major investment proposals, including capital investments against
established criteria.

63 VA, 2021b, p. iii.
64 VA, 2022b, p. 145.
65 Young et al., 2024, p. 30.

66 Veterans Affairs Notice 22-15, “Department of Veterans Affairs Governance Structure,” U.S. Depart-
ment of Veterans Affairs, September 15, 2022.
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Non-VA Contributors

Congress

Once the President’s Budget is released (which, by law, is supposed to occur in early February
and includes VA’s proposal), the House and Senate Committees on Veterans” Affairs and the
House and Senate Appropriations Committees and its relevant Military Construction, Veter-
ans Affairs, and Related Agencies (MILCON-VA) begin its review. This subcommittee focuses
on the funding of all aspects of VA, along with funding for construction and improvements
to various DoD infrastructure, and other agencies related to VA and DoD. Therefore, when
the bill is introduced and passed out of the committee, it is called the MILCON-VA Appro-
priations Act. The House and Senate Committees on Veterans’ Affairs hold budget hearings
with the VA Secretary each year and may hold additional hearings with the leadership of VA’s
administrations or staff offices. The House and Senate Committees on Veterans’ Affairs usu-
ally host joint hearings to allow veterans service organizations (VSOs) to testify and provide
their thoughts on VA’s proposed budget and their own legislative priorities. When approved,
VA’s budget is appropriated with those of other federal agencies and programs in the annual
MILCON-VA appropriations bill.

Others

VSOs, such as the American Legion, Disabled American Veterans (DAV), Paralyzed Veterans
of America (PVA), and the Veterans of Foreign Wars (VFW), also provide differing perspec-
tives on VA’s budget and may testify on its budget request and operations. DAV, PVA, and
VEW collaborate on their own “independent budget” and analysis that are distinct from the
VA budget request, which is publicly released. This document is a set of recommendations
to ensure that VA “remains fully funded and capable of carrying out its mission to serve
veterans and their families.” It also identifies the VSOs’ key legislative and policy issues that
directly affect their memberships.¢”

Budget Flexibilities

To prevent or address budget shortfalls, VA is able to request advanced appropriations and
transfer funding from congressionally allocated flexible funds to other accounts.

67 Disabled American Veterans, Paralyzed Veterans of America, and Veterans of Foreign Wars of the

United States, Independent Budget Recommendations Fiscal Years 2025 and 2026 for the Department of Vet-
erans Affairs, February 22, 2024.
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Advanced Appropriations

Advanced appropriations, which fall under both mandatory and discretionary funding, are
enacted as part of an annual appropriations act, but they do not become available as budget
authorities for at least one fiscal year after the budget year covered by the enacted appropria-
tions act.®® In 2009, Congress authorized advanced appropriations for three VHA accounts:
medical services, medical support and compliance, and medical facilities.® In 2014, Con-
gress subsequently authorized three mandatory VBA programs to receive advance appro-
priations: compensation and pensions,”® readjustment benefits,”! and veterans’ insurance and
indemnities.”?

In addition to VA’s mandatory and discretionary spending accounts, it has advanced
appropriation authority for certain medical care and benefits programs. Advanced appro-
priations are often intended to mitigate possible future funding gaps associated with lapses
in federal appropriations and to allow covered accounts to bypass a congressional continu-
ing resolution.” This can help ensure that veterans’ monetary benefits and medical care are
not disrupted by limited appropriations at the end of a FY. However, VA may face challenges
with unforeseen cost increases that were not accounted for when the advanced appropriation
request was developed and appropriated, which is why VA can request additional funding for
that same FY—commonly referred to as the “second bite.” In the case of a full-year continu-
ing resolution, VA would miss an opportunity to obtain additional funding in the same FY.

68 TJessica Tollestrup and Megan S. Lynch, Advance Appropriations, Forward Funding, and Advance Fund-
ing: Concepts, Practice, and Budget Process Considerations, Congressional Research Service, R43482,
June 10, 2019, p. 1.

9 Public Law 111-81, Veterans Health Care Budget Reform and Transparency Act of 2009, October 22,
20009.

70 Compensation and pensions includes “payments for benefits such as disability compensation; depen-
dency and indemnity compensation; pension benefits for low-income disabled or elderly wartime veterans
and their survivors; burial benefits (allowances, flags, headstones, etc.); and clothing allowance for certain
disabled veterans” (see Panangala and Sussman, 2024, p. 14).

71 Readjustment benefits are “related to the transition of servicemembers from active-duty status to veteran
status, as well as benefits for disabled veterans” (see Panangala and Sussman, 2024, p. 15).

72 Veterans insurance and indemnities include “several government life insurance programs for veterans”
(see Panangala and Sussman, 2024, pp. 4, 16).

73 Tollestrup and Lynch, 2019, pp. 4-5.
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Other Flexibilities

The budget cycle is a dynamic and unpredictable process. Unforeseen events create a need for
some flexibility for agencies. The following are examples of such flexibilities that have been
provided by Congress:

o Recurring Expenses Transformational Fund (RETF). Congress proposed the RETF
in 2016 as a way to obligate appropriated funds more efficiently and address critical
departmentwide technology and infrastructure needs.” Under the RETF, VA can take
expired, unobligated funds and reallocate them to an account for departmentwide pur-
poses, such as infrastructure improvements at VHA facilities and IT modernization.”

o Reprogramming funds. The annual MILCON-VA appropriations bill has historically
afforded VA considerable flexibility for reprogramming funds. This means that VA has
the authority to shift funds within an appropriations account to a certain level. For
example, budget accounts for construction programs have a cap of $7 million or 25 per-
cent of the account total, while IT programs have a cap of $1 million in the appropria-
tion category. Above these thresholds, Congress must approve any further reprogram-
ming of funds.

o Multiyear, no-year, and carryover authorities. The MILCON-VA appropriations bill
establishes a dollar ceiling for carryover amounts on medical care programs.”® Most
other one-year accounts are assigned a percentage-based carryover threshold instead of
a dollar amount. For example, NCA’s operations and maintenance account has a 10 per-
cent carryover limit from one FY to the next.”” VA’s carryover funding has increased
over time, from about $600 million in FY 2005 to more than $3 billion in FY 2020.78

Pressing Budget Issues

PACT Act Implementation

The PACT Act is one of several policy updates in recent history that significantly expanded
services offered under VA health care and the qualifying criteria for enrollment. Since its
enactment, the PACT Act has resulted in more than 1.9 million veterans and survivors apply-

74 public Law 114-113, Consolidated Appropriations Act, 2016, December 18, 2015.
7> Public Law 114-113, 2015.

76 VA officials, interviews with the authors, June-August 2023. Agencies may carry over a certain amount
of funding from one fiscal year to the next if unspent, but Congress typically limits this amount to preserve
its “power of the purse.”

77 VA officials, interviews with the authors, June-August 2023.

78 VA officials, interviews with the authors, June-August 2023.
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ing for benefits, and more than 796,000 veterans enrolling in VA health care.”” In FY 2022,
Congress appropriated $500 million to the TEF, which ensures sufficient funding for the
health care of veterans specifically exposed to environmental hazards.®? The enacted fund
grew to roughly $20.3 billion in 2024, and VA included a request of $21.5 billion in its FY 2025
budget in response to current and projected PACT Act-related claims.?! Beyond funding the
additional benefits, the TEF covers “administrative expenses related to benefits” and relevant
research on environmental hazards, health impacts, and treatments.3?

To accommodate increased obligations under the PACT Act, VBA increased its benefits
staff by 20 percent in FY 2023, amounting to roughly 32,000 employees total.®3 The majority
of new hires were assigned to manage claims related to environmental exposures following
the passage of the PACT Act in 2022.84 The FY 2024 budget included a $409 million increase
for the VBA to support these hiring and modernization efforts.®> In addition, an aggressive
outreach campaign following the passage of the PACT Act to increase awareness of the newly
enacted benefits outspent its $90 million allocated budget in 2024 and informed part of the
$3 billion supplemental funding bill passed in September 2024.8¢

As of December 20, 2024, more than 5.98 million veterans had completed a toxic exposure
screening, and more than 2.74 million (45.84 percent) veterans identified at least one poten-
tial exposure.8” Per the PACT Act, the expansion of health care eligibility and presumptive
benefits were set to be phased in over an eight-year period and four-year period, respectively;
however, VA expedited these to implement it all at once.?® In a joint statement by Under
Secretary for Health Shereff Elnahal and Under Secretary for Benefits Joshua Jacobs, they
stated that the reason for this decision was so that “millions of veterans who got sick while
fighting for our country could get the benefits and health care they deserve as quickly as pos-

79 VA News, 2024b.

80 Sidath Viranga Panangala, Honoring Our PACT Act of 2022 (P.L. 117-168): Expansion of Health Care Eli-
gibility and Toxic Exposure Screenings, Congressional Research Service, R47542, May 2, 2023.

81 VA, 2023c, p. 5.
82 Panangala and Sussman, 2024, p. 5.

83 Jory Heckman, “VA’s Historic Hiring Surge Leads to All-Time Record for Veteran Care and Benefits,”
Federal News Network, November 6, 2023.

84 Panangala and Sussman, 2024, p. 25.
85 Panangala and Sussman, 2024, p. 25.

86 Panangala and Sussman, 2024, p. 13; Jared Serbu, “VA Chief Says Increased Outreach, Utilization Drove
Massive Budget Shortfall,” Federal News Network, July 24, 2024.

87 VA, “VA PACT Act Performance Dashboard,” No. 44, December 20, 2024g.

88 {.S. House of Representatives, “Statement of Shereef Elnahal, M.D., MBA, Under Secretary for Health,
Veterans Health Administration (VHA) and Joshua Jacobs, Under Secretary for Benefits Administration
(VBA), Department of Veterans Affairs (VA), Before the Committee on Veterans’ Affairs,” December 5,
2024b.
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sible and save lives.”® This reason has led to the need for VA to increase its hiring, allocate
more resources for benefits and health care, and purchase new equipment to replace outdated
equipment, all of which come at a cost that should be carefully examined to be included in all
future budget requests.”®

Community Care

VA has always provided some care to veterans outside VA facilities through contracts with
private-sector providers. Over the past decade, the portion of care that is delivered in the
community (VA Community Care) has increased significantly because of legislation that has
increased veterans’ eligibility for such care (VA CHOICE Act and MISSION Act).*! Within
VA’s Community Care Network, there are more than 1.3 million providers in all 50 states
and U.S. territories. VA set a record for Community Care Network appointments for the
sixth consecutive year, and it projects that there will be another increase in appointments in
FY 2025.%2 VA estimates a 16.5 percent increase in needed resources in FY 2025 to address the
anticipated increase in veterans using community providers for their care.®* Yet, VA acknowl-
edged that with this growth also comes challenges, stating in VA officials’ September 2024
written testimony, “as the costs of community care continues to grow, it places increasing
pressure on other parts of VA’s medical care capabilities, putting some of those lines of effort
at risk.”* The balancing of costs, access, and the quality of care is an important consideration
for VA as it develops its annual budget request.

Budget Planning

During summer 2024, VA approached Congress with a supplemental request for funding the
remainder of FY 2024 and for FY 2025 because of an anticipated $15 billion shortfall to pay
for benefits and health care. Similar situations happened in FY 2005 and FY 2006 as large

89 U.S. House of Representatives, 2024b.

90 For additional ways in which VA could consider lessons from other programs to help streamline PACT
Act implementation and make that process more transparent, see Ramya Chari, Heather M. Salazar, and
Lauren Skrabala, Lessons from 9/11 for Supporting Veterans Exposed to Military Environmental Hazards:
Veterans’ Issues in Focus, RAND Corporation, PE-A1363-11, April 2024.

91 Public Law 113-146, Veterans Access, Choice, and Accountability Act of 2014, August 7, 2014; Public Law
115-182, VA MISSION Act of 2018, June 6, 2018; Petra W. Rasmussen and Carrie M. Farmer, The Promise
and Challenges of VA Community Care: Veterans’ Issues in Focus, RAND Corporation, PE-A1363-5, Sep-
tember 2022.

92 U.S. House of Representatives, 2024b.

93 U.S. Senate, “Update on Fiscal Years (FY) 2024 and 2025 Health and Benefits Budget: Statement of Mr.
Joshua Jacobs, Under Secretary for Benefits, Veterans Benefits Administration (VBA), and Shereef Elnahal,
M.D., MBA, Under Secretary for Health, Veterans Health Administration (VHA), Department of Veterans
Affairs (VA), Before the Committee on Veterans’ Affairs, United States Senate,” September 18, 2024b.

94 U.S. Senate, 2024b.
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numbers of injured service members returned home from Operation Enduring Freedom and
Operation Iraqi Freedom and evaluated and granted disability compensation through VA.
In a July 17, 2024, letter to VA Secretary Denis McDonough, U.S. Representative and House
Veterans’ Affairs Committee Chairman Mike Bost requested information from VA to fur-
ther explain the need for the additional funding to for disability compensation, staffing, and
increased spending on pharmaceuticals and prosthetics.”> Congress did pass an emergency
$3 billion supplemental funding bill in September 2024 to cover compensation, pension, and
readjustment benefits for FY 2024. However, after congressional hearings and additional cal-
culations, VA determined that the shortfall estimate was an “overestimate.”®

Following VA’s supplemental funding request for an anticipated $15 billion shortfall, both
House and Senate Veterans’ Affairs Committees held hearings to learn more about the bud-
geting challenges and reasons for the shortfall with testimonies from Under Secretary for
Health Shereff Elnahal and Under Secretary for Benefits Joshua Jacobs. One of the challenges
that led to the initial shortfall estimate was the cost of prescriptions and prosthetics because
they were “higher than anticipated due to market pressures and increased demands.™” VA
officials also acknowledged that forecasting a budget request two years in advance is a chal-
lenge because of the need to estimate the number of claims from new veterans compared with
existing veterans using VA.%8

From RAND researchers’ prior analysis of VA’s budget process, three challenges appeared
that could be addressed by the department to help better plan and implement the budget
request. First, the budget and VA’s overall strategic plans do not have a clear connection. Any
changes to the budget do not clearly link to VA’s strategic planning, which could limit the
accuracy of both the strategic plan and budget request. Second, there is no strategic review of
VA’s budgeting process to determine whether the funding request met the department’s stated
needs. This means there may not be a clear set of lessons learned between each budget cycle.
Finally, RAND researchers found that the administrations and staff offices are not provided
specific guidance on what mechanisms should be used to justify their budget submissions.*”
Steps to address these challenges could be beneficial to improving VA’s budget request.

95 Mike Bost, letter from chairman of the House Committee on Veterans’ Affairs to Denis R. McDonough,
Secretary, U.S. Department of Veterans Affairs, July 17, 2024.

96 Public Law 118-82, Veterans Benefits Continuity and Accountability Supplemental Appropriations Act,
2024, September 20, 2024; Jory Heckman, “VHA Says $12B Budget Shortfall Is ‘Overestimate,” Still Needs
More Funding to Keep Hiring,” Federal News Network, November 20, 2024.

97 U.S. House of Representatives, 2024b.

%8 House Committee on Veterans’ Affairs, “Fact and Fiction: Getting to the Bottom of the VA Budget
Shortfall,” oversight hearing, webpage, December 5, 2024; VBA, Office of Audits and Evaluations, The
Causes and Conditions That Led to a $12 Billion Supplemental Funding Request, Report No. 24-03127-66
March 27, 2025a; VBA, Office of Audits and Evaluations, Review of VA’s $2.9 Billion Supplemental Funds
Request for FY 2024 to Support Veterans’ Benefits Payments, Report No. 24-03692-76, March 27, 2025b.

99 Young et al., 2024, p. 50.
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Conclusion

As the agency with the third-largest budget in the federal government, there are complexities
and challenges to projecting and implementing programs for millions of veterans through
the VA. Through mandatory and discretionary funding, VA provides financial assistance to
veterans, survivors, and eligible dependents in various forms, such as disability compensa-
tion, education or vocational training, and medical care. Policy changes and requirements
related to presumptive service conditions, health care eligibility, survivor benefits, and many
others require diligent and careful financial planning to ensure the money appropriated by
Congress is able to meet the demand of the services requested at VA.

This report provided an overview of the components of VA’s budget, its process to create a
budget proposal, and some of the issues that face VA as it prepares for the next budget cycle.
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Abbreviations

CFO
DoD
FY
IRC
IT
MILCON-VA
NCA
OMB
PACT
PPBE
RETF
TEF
VA
VAEB
VAOB
VBA
VHA
VSO

chief financial officer

U.S. Department of Defense

fiscal year

Investment Review Council

information technology

Military Construction, Veterans Affairs, and Related Agencies
National Cemetery Administration

Office of Management and Budget

Promise to Address Comprehensive Toxics
planning, programming, budgeting, and execution
Recurring Expenses Transition Fund

Cost of War Toxic Exposures Fund

U.S. Department of Veterans Affairs

VA Executive Board

VA Operations Board

Veterans Benefits Administration

Veterans Health Administration

veterans service organization
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he United States has provided care for its veterans since

the nation’s inception through various means, such as health

care and financial support. The U.S. Department of Veterans

Affairs (VA) operates a vast health care network and provides

benefits to millions of veterans, their survivors, and, in
certain circumstances, dependents. In this report, the authors present
an overview of VA’s budget, its funding sources, and flexible authorities.
The authors also describe VA’'s budget process and some of the pressing
relevant issues that policymakers face. This report is intended to be
primer for new congressional staffers, policymakers, and others who are
interested in understanding VA’'s budget. The authors drew from prior
RAND work conducted for the Commission on Planning, Programming,
Budgeting, and Execution Reform, VA case studies, and an examination of
VA’s three most recent budget requests.
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