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“ To care for him who shall have borne the battle, 
and for his widow, and his orphan….”
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The 2021 Budget and 2022 Advance Appropriations (AA) requests for the Department of Veterans 
Affairs (VA) fulfills the President’s promise to America’s Veterans, their families, and survivors.  

The total 2021 request for VA is $243.3 billion (with medical collections), a 10.2 percent increase 
above 2020.  This includes a discretionary budget request of $109.5 billion (with medical care 
collections). The 2021 mandatory funding request totals $133.8 billion (an increase of $9.1 billion 
or 7.2 percent above 2020). The 2021 request will support 404,835 Full-time Equivalent (FTE) 
staff.  

The 2022 Medical Care Advance Appropriations request includes a discretionary funding request 
of $98.9 billion (with medical care collections).  The 2022 mandatory funding request is $145.3
billion for Veterans benefits programs (Compensation and Pensions, Readjustment Benefits, and 
Veterans Insurance and Indemnities).

The request will provide the necessary resources to meet VA’s obligation to provide timely, quality 
health care, services, and benefits to Veterans.  It supports VA’s operation of the largest integrated 
health care system in the country, delivering health care to over 9.3 million enrolled Veterans.  The 
2021 request will also provide for:

7.2 million patients treated by VA, an increase of 1.0 percent above 2020;
Modernization of VA’s electronic health record system to improve quality of care;
126.5 million outpatient visits, an increase of 2.2 percent above 2020; 
Disability compensation benefits for over 5.7 million Veterans and Survivors;
Pension benefits for nearly 393,000 Veterans and Survivors; 
Strengthening VA’s infrastructure through $1.4 billion in Major Construction and $400
million in Minor Construction for priority infrastructure projects;
Education assistance programs serving nearly 950,000 trainees; 
Vocational rehabilitation and employment benefits for over 131,000 Veterans;
A home mortgage program with a portfolio of nearly 3.7 million active loans; 
The largest and highest performing national cemetery system projected to inter an 
estimated 137,000 Veterans and eligible family members in 2021.

As of September 30, 2019, there were an estimated 19 million Veterans living in the United States 
(U.S.) and its territories and other locations.  The resources requested in this budget will allow VA 
to deliver on the Nation’s promise to Veterans through investments in personnel, efficient business 
practices, and technology.  VA will continue to work with Federal, state, and local partners, 
including Veterans Service Organizations (VSOs).
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The first chart below shows the VA budget for the period from 2017-2021, highlighting the split 
between discretionary and mandatory funding.  Since 2017, the budget has increased by $60 
billion, or 33 percent. 

VA Appropriations

Appropriations History

Mandatory amounts include $15 billion provided by the Veterans Choice Act in 2014, $2.1 billion in 2017 and $7.3 billion in 2018.  
Totals may not add due to rounding.

2021 Discretionary and Mandatory Appropriations and Discretionary Funding Uses
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* The Further Consolidated Appropriations Act, 2020 (Public Law 116-94) rescinded $504.9 million in prior year  
unobligated balances and authorized a mandatory balance transfer of $615 million from the Veterans Choice Fund 
to the discretionary Medical Community Care account. 

** Does not include transfers from Medical Care appropriations for Joint Accounts.
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VA Staffing
The 2021 request supports a total of 404,835 FTE, or 14,866 FTE above the 2020 estimated level 
to expand access to health care and improve benefits delivery.  This includes clinical and hospital 
staff in the Veterans Health Administration (VHA), including physicians, nurses, and scheduling 
clerks.  These dedicated employees come to work for America’s Veterans and have a close 
connection with Veterans – over 33 percent are Veterans themselves.  The 2021 request assumes 
a 1 percent pay raise.  

* Medical Care includes Sec. 801 Veterans Choice Act.  The FTE in the 2021 President’s Budget Appendix differ from the chart 
above by 56 FTE in 2020 and 100 FTE in 2021 for Medical Care due to a data entry error.

Secretarial Priorities
The 2021 request is focused on implementing the Secretary’s top priorities for the VA:  1) 
Customer Service, 2) Implementing the VA Maintaining Internal Systems and Strengthening 
Integrated Outside Networks Act of 2018 (MISSION) Act; 3) Electronic Health Record 
Modernization (EHRM), and 4) Business Transformation.

Customer Service / Customer Experience

Secretary Robert Wilkie’s top priority and prime directive is customer service. It is the 
responsibility of all VA employees to provide an excellent customer experience (CX) to Veterans, 
Servicemembers, their families, caregivers, and survivors when we deliver care, benefits, and 
memorial services. 

The results and impact of VA emphasis on customer service and customer experience are showing.
In 2016, VA deployed the first quarterly VA-Wide Trust Survey to measure the customer 
experience VA-Wide. Trust measured by this survey has increased by 17 percentage points, from 



Department of Veterans Affairs - Budget In Brief

2021 Congressional Submission BiB-5

55 percent in 2016 to 72 percent in 2019. When asked specifically about VA health care, 88 
percent of Veterans responded they now trust the VA health care they receive.  In a recent Veterans 
of Foreign Wars survey, nearly 75 percent of respondents reported improvements at their local 
VA, and more than 90 percent said they would recommend VA care to other Veterans.  

Implementing the MISSION Act

The 2021 request fully supports continued implementation of the MISSION Act.  The MISSION 
Act is fundamentally transforming VA healthcare by giving Veterans greater access to health care 
in VA facilities and the community, expanding benefits for caregivers, and improving VA’s ability 
to recruit and retain the best medical providers.   

More than 5,000 Veterans per week are using new Urgent Care benefits through the 6,400 local 
urgent care providers that have partnered with VA.  The urgent care network covers 90 percent of 
all Veterans.  Success with MISSION had tremendously positive second and third order effects.  
VA is delivering more care overall than ever before. In 2019, VA completed more than 59.9 
million internal appointments – a record high and about 1.7 million more than the year before.  

The 2021 request also expands support to caregivers of Veterans, as made possible through the 
MISSION Act.  VA will continue its efforts to expand the Program of Comprehensive Assistance 
for Family Caregivers to eligible Veterans of all eras, focusing on engaging families and caregivers 
in Veterans’ health care decisions.  Veteran families and caregivers are a pivotal partner for VA 
and should receive the VA support and services they need to take care of our Nation’s Veterans.

The 2021 request also strengthens the VA ability to recruit and retain the quality health care 
professionals Veterans deserve.  The MISSION Act contains numerous provisions to augment 
recruitment of trainees from their health professions education programs. It establishes additional 
health professions scholarship program allocations geared to medical and dental students, 
increases the ceiling on Education Debt Reduction Payments (loan repayments) for VA staff, 
establishes an entirely new specialty loan repayment program geared to Graduate Medical 
Education residents while still in their residency programs, and increases caps for recruitment, 
retention and relocation payments.  The 2021 request is focused on engaging in a fiercely 
competitive clinical recruitment market so VA can effectively recruit and retain a quality 
workforce.

Electronic Health Record Modernization (EHRM)

The third priority is replacing the aging electronic health record (EHR) system. The request
includes $2.6 billion (an increase of $1.2 billion or 82 percent from 2020) to continue VA’s EHRM 
effort to create and implement a single longitudinal electronic health record from active duty to 
Veteran status, and to ensure interoperability with the Department of Defense (DoD).  

This request would fund acquisition, maintenance, testing, evaluation, deployment, enhancement, 
operation, sustainment, and program management necessary for the EHRM initiative.  Specifically 
it will allow VA to complete deployment in Veterans Integrated Service Network (VISN) 21 and 
continue deployment in VISN 22 and most of VISN 7; continue the accelerated deployment of the 
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Cerner scheduling component to all locations by 2024, with sites in VISN 10 receiving deployment 
in 2021; upgrade IT infrastructure to prepare sites receiving full deployment and site receiving 
accelerated scheduling component deployment with sufficient time to allow for necessary testing; 
and provide expert oversight of the entire scope of the project, including the Cerner contract, as 
well as ensuring that VA’s infrastructure is ready for the system’s deployment.

Transforming our Business Systems

Business transformation will move VA beyond compartmentalization of the past and empower our 
employees serving Veterans to provide world-class customer service.

Financial Management Business Transformation 
The request includes total funding of $221 million to replace the aging financial system 
architecture through the Financial Management Business Transformation (FMBT) program.  
FMBT will provide a modern integrated financial and acquisition management system which will 
increase the transparency, accuracy, timeliness, and reliability of financial information, resulting 
in improved fiscal accountability to tax payers and increased opportunity to improve care and 
services to Veterans.

Supply Chain Modernization
The 2021 request includes $236 million for supply chain modernization, $124 million within VHA 
and $112 million in the Office of Information Technology (OIT). VA is embarking on a supply 
chain transformation program designed to build a lean, efficient supply chain that provides timely 
access to meaningful data focused on patient and financial outcomes.  This modernization effort 
will address people, training, processes, data and automated systems. 

Working with DoD, VA will transition to the DoD’s logistic and supply chain system, LogiCole, 
formerly Defense Medical Logistics Standard Support (DMLSS), on an enterprise-wide basis to 
replace VA’s existing logistics and supply chain solution.  VA’s current system faces numerous 
challenges and is not equipped to address the complexity of decision-making and integration 
required across functions, such as acquisition, logistics and construction.  The LogiCole solution 
will ensure that the right products are delivered to the right places at the right time, while providing 
the best value to the government and taxpayers.  Within the VHA 2021 funding request identified 
for the logistics system enhancement initiative, $84 million is dedicated to LogiCole/DMLSS, 
providing a total of $196 million for LogiCole/DMLSS including the $112 million from OIT.  

VA is piloting the modernized supply chain system at James A. Lovell Federal Health Care Center 
in North Chicago, and the initial EHR sites in Spokane and Seattle, Washington to analyze VA 
enterprise-wide application.  
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Achieving Results
Over the past eighteen months, VA has achieved significant progress on some of the most 
transformational initiatives in the history of the agency.  In addition to the successful 
implementation of the MISSION Act, VA is demonstrating success across the entire enterprise to 
provide high quality care and service to all Veterans.  

VA is also expanding other venues of care by expanding the use of telehealth technology to 
diagnose and treat Veterans remotely, connecting them with health care providers electronically.  
In 2019, VA exceeded 2.6 million telehealth visits to more than 900,000 Veterans, more than 
double the number of visits in 2018.

VA is also tackling some of our most pressing social issues, like opioid use disorder, homelessness, 
and suicide.  President Trump’s 2018 Initiative to Stop Opioids Abuse and Reduce Drug Supply 
and Demand directly contributed to a 19 percent reduction in the number of patients receiving 
opioids.  Overall, there has been a 32 percent decline since 2017.

VA has also achieved impressive results in fighting Veteran homelessness by partnering with local 
governments, companies, and other stakeholders.  In 2018, the total number of Veterans 
experiencing homelessness decreased 5.4 percent, and in 2019, that number dropped another 2.1 
percent.  In the last two fiscal years, VA has helped 124,900 Veterans and their families by 
providing housing or preventing them from becoming homeless.  The success of these partnerships 
has led to 78 communities and three states effectively ending Veteran homelessness.

These are but a sample of VA’s recent successes; much important work remains.  The following 
pages outline VA’s 2021 request by appropriation account.
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Appropriations and Collections

* Public Law (P.L.) 116-94 rescinded $350 million in Medical Service and $10 million in Medical Facilities in 2020 from prior
year unobligated balances.  Net of those rescissions is displayed.

** P.L. 116-94 authorized a mandatory balance transfer of $615 million from the Veterans Choice Fund to the discretionary 
Medical Community Care account

***2019 includes $3 million in supplemental appropriations from P.L. 116-20.

FTE

* Medical Care includes Sec. 801 Veterans Choice Act.  The FTE in the 2021 President’s Budget Appendix differ from the chart 
above by 56 FTE in 2020 and 100 FTE in 2021 for Medical Care.

The 2021 request provides $94.5 billion in discretionary funding for medical care for 2021, 
including $4.5 billion in collections and $2.3 billion in additional funding above the enacted 
advance appropriation provided in the 2020 appropriations bill for 2021 (the “second bite”).  The 
2021 request is $10.8 billion (12.9 percent) above the 2020 enacted level (with collections).  In 
2021, VA will expand Veteran access to medical care by increasing medical and clinical staff and 
continuing improvements to its facilities.

The 2021 request will support 352,093 medical care FTE, an increase of 14,185 (4.2 percent) above 
2020.  Implementation of MISSION Act authorities will increase VA’s ability to recruit and retain 
the best medical providers by expanding existing loan repayment and clinical scholarship 
programs and created several new programs focused on medical school students and recent 
graduates.  In addition, VA is implementing initiatives to enhance VA’s workforce, such as the 
expanded utilization of peer specialists and medical scribes.  
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Change from 2021 Advance Appropriation (AA) and 2021 Revised Request (RR)

The 2021 request for VA health care services is $2.4 billion higher than the enacted 2021 advance 
appropriation level. 

This increase is largely driven by revised actuarial trends based on the most recent data. The key 
drivers of these changes compared to the enacted Advance Appropriation level include:

Medical Services (+$497 million): Supports the implementation of the Precision Oncology 
initiative, increases staff and funding for pain management and suicide prevention efforts, 
and enables VA Medical Centers to purchase necessary medical equipment.
Medical Community Care (+$1.4 billion): Supports updated community care projections 
based on 2019 actuals and network contract modifications.
Medical Support & Compliance (+$300 million): Allows VA Medical Centers to enhance 
logistical efficiency, implement the High Reliability Organization (HRO) initiative, and 
support VHA’s ongoing transformation efforts while concurrently meeting overall 
increased demand for care.
Medical Facilities (+$150 million): Allows VA Medical Centers to make necessary 
infrastructure improvements to ensure compatibility for EHRM requirements.

Modeling Health Care Needs

VA uses actuarial models to support formulation of the majority of the VA health care budget, to 
conduct strategic and capital planning, and to assess the impact of potential policy changes in a 
dynamic health care environment.  The Enrollee Health Care Projection Model (EHCPM) supports 
approximately 90 percent of the VA medical care budget. The EHCPM, developed in 1998, is a 
sophisticated health care demand projection model that uses actuarial methods and approaches to 
project Veteran demand for VA health care. These approaches are consistent with the actuarial 
methods employed by the Nation’s insurers and public providers, such as Medicare and Medicaid.  
It has been extensively validated by the Office of Management and Budget (OMB), the General 
Accountability Office (GAO), and others. It accounts for the unique characteristics of VA’s 
Veteran population and VA health care system, as well as environmental factors that impact 
Veteran enrollment and use of VA health care services.  The EHCPM projects enrollment, 
utilization, and expenditures in more 130 categories of health care services for 20 years into the 
future.
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Historically, growth in expenditure requirements to provide care to enrolled Veterans has been 
primarily driven by health care trends, largely medical inflation. Health care trends are key drivers 
of annual cost increases for all health care providers – Medicare, Medicaid, commercial providers, 
and the VA health care system.

VA’s enrollee population consists largely of older males, which is typically the segment of the 
population with the highest health care costs.  Even after accounting for the age and gender mix of 
the enrollee population, the VA enrollee population is significantly more morbid (sicker) than the 
general population in the U.S., and this higher morbidity further increases VA’s cost of providing 
care.  The average morbidity of the VA enrollee population is estimated to be approximately 31 
percent higher than that of the general U.S. population.  

The 2019 EHCPM incorporated the projected impact of the MISSION Act, including changes to 
eligibility to receive care in the community based on geographic access standards, grandfathered 
Choice enrollees, urgent care benefits, and emergency room pre-authorization.  The MISSION Act 
policies are driving increases in services available in both VA facilities and the community, 
particularly the use of outpatient primary and specialty care and inpatient care. 

Figure A quantifies the key drivers of the projected increase in expenditure requirements for 2021 
for all modeled services.

Figure A
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Veteran Patient Workload

The 2021 request provides for 7.2 million patients, a 1.1 percent increase above 2020, and will 
fund an estimated 126 million outpatient visits, an increase of 2.2 percent above 2020. VA 
administers its comprehensive medical benefits package through a patient enrollment system.  
VA’s goal is to ensure its patients receive the finest quality health care, regardless of the treatment 
program or the location.  The 2021 request will provide Veterans with the assurance that 
comprehensive health care services will be available when and where they are needed during the 
Veteran’s enrollment period.

2019 
Enacted

2020 
Enacted

2021 
Request

2022 
Request

Number of Patients 7,035,796 7,117,118 7,191,936 7,259,716
Number of Veterans Enrolled in VA 
Health Care 9,237,638 9,281,963 9,315,153 9,340,991

Number of Inpatient -Treated 919,875 928,552 936,639 944,514
Number of Outpatient Visits 120,171,000 123,821,000 126,492,000 128,704,000

Medical Care Facilities

VHA operates approximately 5,665 owned buildings on 16,390 acres of land, and 1,663 leases, 
encompassing 16.4 million square feet of space in its portfolio.  The 2021 request supports the 
operation and maintenance of these VA hospitals, community-based outpatient clinics (CBOCs), 
community living centers, domiciliary facilities, and Vet Centers, and the health care corporate 
offices.

2019
Enacted

2020 
Enacted

2021 
Request

2022 
Request

VA Hospitals 148 148 148 148
Community Living Centers 134 135 135 135

Mental Health Residential Rehabilitation 
Treatment Programs (MH RRTP) 114 116 122 122

VA Medical Center-Based Outpatient Care 170 170 170 170
Health Care Centers 11 11 13 13
Community-Based Outpatient Clinics 755 765 777 777
Other Outpatient Service Sites 322 324 325 325
Dialysis Centers 73 73 73 73
Community Resources and Referral 
Centers 31 32 32 32

Vet Centers 300 300 300 300
Mobile Vet Centers 80 80 80 80
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Medical Care Areas of Focus
The following table provides obligations in key areas of VA care. Summary explanatory 
descriptions of these major programs are also provided.

Veteran Medical Care: Key Focus Areas
Obligations

($s in millions) 2019 
Enacted

2020 
Enacted

2021 
Request

2022 
Request

Mental Health $8,949 $9,575 $10,258 $10,880
Suicide Prevention (non-add) $207 $237 $313 $353

Homeless Programs $1,750 $1,807 $1,889 $1,936
Telehealth $1,017 $1,059 $1,330 $1,378
Caregiver Support Program $432 $710 $1,195 $1,540
Women Veterans (Gender-Specific Care) $533 $573 $626 $680
Opioid Treatment Program $394 $425 $504 $662
Rural Health Initiative $273 $300 $270 $270
Precision Oncology $0 $0 $75 $15

Mental Health  

The budget requests $10.2 billion for Veterans’ mental health services, an increase of $683 million 
(7.1 percent) above 2020.  This request includes $313 million for suicide prevention programs, an 
increase of $76 million (32 percent) above 2020.  Mental health services available to Veterans
range from treatment of a variety of common mental 
health conditions in primary care to more intensive 
interventions in specialty mental health programs for 
more severe and persisting mental health conditions.  
Veteran demand for VHA mental health care continues 
to grow, with approximately 1.8 million Veterans (29 
percent of all VHA users) receiving mental health 
services in a VHA specialty mental health setting in 
2019. VA dedicates all the resources necessary to 
provide care for Veterans with a broad range of 
conditions such as depression, anxiety, Post-Traumatic 
Stress Disorder (PTSD), and psychosis. VA provides 
services through several means, such as:  mental health 
professionals embedded in Patient Aligned Care Teams 
(PACTs) to help in the assessment of patients along with 
primary care doctors and medical staff; intensive 
recovery-oriented individual and group treatments; and 
inpatient care for the most serious cases of suicidal or 
homicidal patients or patients with acute psychosis.  

Mental Health Highlights

Hiring: In 2019, the Mental Health 
Hiring Initiative completed hiring 
of over 1,000 additional mental 
health providers.

Appointments: Between 2016 and 
2019, same-day warm hand-offs 
between the Primary Care Provider 
and a Primary Care – Mental Health 
Integration (PC-MHI) provider 
increased from about 33 percent to 
about 52 percent of PC-MHI 
appointments; this represents more 
than 110,000 same-day primary 
care encounters in 2019.
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Suicide Prevention

VA is requesting $313 million for suicide prevention programs in 2021.  This represents a $76 
million (32 percent) increase above 2020.  VA’s Suicide Prevention Program is based on a public 
health approach that focuses efforts on utilizing universal, selective, and indicated strategies 
coupled with access to high quality mental health services and supplemented by programs that 
address the risks for suicide, all with goal of intervening before a Veteran reaches a point of crisis.  

Suicide prevention contains the Veteran Crisis Line, Suicide Coordinators, and the cost of other 
national efforts to improve awareness of the risk of suicide and improve the care to those Veterans.  
Suicide prevention treatment in non-mental health settings are services documented for care for 
patients at risk of suicide that does not take place in a traditional mental health setting.  For 
example, care for patients at risk of suicide who present at emergency rooms or may be managed 
in another setting like primary care.

The 2021 request also supports the continued development and implementation of the President’s 
Roadmap to Empower Veterans and End a National Tragedy of Suicide, or PREVENTS, as 
directed by Executive Order 13861. The PREVENTS Task Force, co-chaired by the VA Secretary, 
continues to coordinate suicide prevention efforts across Federal agencies, prioritize research 
activities, and strengthen coordination across the public and private sectors. The request includes 
$53.4 million to support the activities of the PREVENTS initiative, including a sweeping national 
public health campaign to prevent suicide among Veterans and, with them, the nation. The 
PREVENTS Task Force will increase the government’s return on investment by leveraging 
partnerships with private and community organizations to amplify messages and activities.
PREVENTS will further expand its reach through planning and implementation grants executed 
by other participant Federal agencies.

Homeless Programs  

VA requests approximately $1.9 billion for homeless programs, $82 million above 2020.  The 
2021 request includes an increase of $30 million for case management for the U.S. Department of 
Housing and Urban Development-VA Supportive Housing (HUD-VASH) program.  VA is 
committed to the objective of ending Veteran homelessness and pursues that objective in close 
collaboration with our Federal agency partners, leading national organizations, and State and local 
government agencies, and with VSOs and other nonprofit partners in communities across the 
country. 

This program continues to successfully provide services to help Veterans experiencing 
homelessness secure housing, address psychosocial factors contributing to homelessness, train for 
jobs, and support the children of Veterans who are experiencing homelessness.  In 2019 through 
the nationwide VA Homeless programs, over 5,900 VA staff served a vulnerable Veteran 
population of over 253,000 unique Veterans, who were, on average age 54 years old.  This included 
over 39,000 Operation Enduring Freedom (OEF) and Operation Iraqi Freedom (OIF) Veterans and 
over 35,000 women Veterans.
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Significant progress has been made to prevent and end Veteran homelessness. The number of 
Veterans experiencing homelessness in the United States has declined by nearly half since 2010. 
The U.S. Department of Housing and Urban Development (HUD) Point-in-Time (PIT) Count 
estimates that on a single night in January 2019, 37,085 Veterans were experiencing homelessness, 
which is 2.1 percent fewer compared to 37,878 reported in January 2018. 

Since 2010, more than 800,000 Veterans and their family members have been permanently housed, 
rapidly rehoused, or prevented from falling into homelessness through HUD’s targeted housing 
vouchers and VA’s homelessness programs. In addition to the national snapshot provided by the 
2019 PIT Count, as of December 4, 2019, 81 communities — which includes three states — have 
effectively ended Veteran homelessness, based on criteria established by VA, HUD, and the U.S. 
Interagency Council on Homelessness (USICH).

In 2020 and 2021, VA will maximize the use of existing and additional vouchers, evaluate options 
for targeting HUD-VASH vouchers to additional populations, and promote strategies to increase 
the stock of affordable housing.

Telehealth Program  

The budget requests $1.3 billion for the total Telehealth program, an increase of $271 million 
above the 2020 level.  VA is continuing to expand this program because of its ability to leverage 
our VA providers, provide better services to our Veterans, and help address challenges to deliver 
of care in the rural communities.  

Over five million Veterans were registered to use the patient portal in 2019. In that same period, 
more than 900,000 Veterans received telehealth services and 44 percent of these Veterans lived in 
rural areas. Telehealth services are available at 900 VA sites of care and include more than fifty 
specialties such as mental health care, primary care and rehabilitation services. 

Telehealth services are increasing Veteran access to care. The use of telehealth services in 2019 
increased more than 14 percent over 2018. Telehealth services are increasing the capacity of the 
health care system to serve Veterans. The recently established Clinical Resource Hub program 
provides primary care, mental health care, and specialty care to support underserved locations. As 
an example of the program’s early success, in 2019 the Tele-mental Health Hub served 257 spoke 
sites provided over 174,000 visits to over 39,000 Veterans.  Healthcare delivered via video is also 
expanding services beyond the VA “bricks and mortar” locations. In 2019, over 99,000 Veterans 
had a video healthcare session at home or at another offsite location. This represents a 246 percent 
growth over the prior year.
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Caregiver Support Program

The 2021 Budget requests approximately $1.2 billion for the Caregiver Support Program (CSP), a 
$485 million (68 percent) increase over the 2020 level, to support caregiver expansion that is 
projected to take place in summer 2020.  

Funding requirements for the CSP are driven by an increase in the eligible Veteran population.  
Currently, only Veterans injured on or after September 11, 2001 are eligible for this program.  The 
2021 request supports the expansion of this program under the MISSION Act to include eligible 
pre-9/11 era Veterans seriously injured in the line of duty.  

Through this program, VHA provides support to those individuals who act as caregivers for 
Veterans.  There are several support and service options for the caregiver.  For example, the 
Caregiver Support Line, is available to respond to inquiries about caregiver services, as well as 
serve as a resource and referral center for caregivers.  Eligible caregivers are also supported with 
monthly stipend travel expenses (including lodging and per diem while accompanying Veterans 
undergoing care), access to health care insurance (if the caregiver is not already entitled to care or 
services under a health care plan), mental health services, caregiver training, and temporary respite 
care for the Veteran to alleviate the emotional fatigue associated with being a caregiver.  

Women Veterans

The budget requests $626 million for gender-specific women Veterans’ health care, an increase of 
$53 million (9 percent) above 2020.  The number of women Veterans using VHA services has 
increased from 423,642 in 2014 to 545,670 in 2019.  Women are now the fastest growing cohort 
within the Veteran community. The percent of women Veterans is projected to increase to about 
16 percent of the total Veteran population in 2040 from 6 percent in 2000.

The needs of a growing number of women Veterans mean that VA must provide more gender-
specific primary care services, expand access to gynecology, and continue to identify and serve 
the health care needs for a unique Veteran population.  

To address the growing number of women Veterans who are eligible for health care, VA is 
strategically enhancing services and access for women Veterans by investing $50 million in a 
women’s health initiative in 2021. The Budget will also continue to support a full-time Women 
Veterans Program Manager at every VHA health care system who is tasked with advocating for 
the health care needs of women Veterans.  VHA has also made a commitment to train mental 
health providers to address women Veterans’ complex and unique needs, including gender-related 
suicide risks.  Key initiatives include the Women’s Mental Health Mini-Residency (WMH MR) 
and national Reproductive Mental Health/Psychiatry consultation initiatives. To date, the WMH 
MR has been held three times and attended by over 450 VA providers.  The mini-residency is 
required training for all Women’s Mental Health Champions, who serve as a local contact for 
women Veterans’ mental health.  The net effects of the WMH MR include the development of 
national infrastructure of Women’s Mental Health Champions, and dissemination of gender-
sensitive treatment practices via facility-level Action Plans.
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Opioid Treatment Program

The request for Opioid Prevention and Treatment program is $504 million, $79 million above 
2020. The purpose of the Opioid Safety Initiative (OSI) is to ensure pain management is addressed 
thoughtfully, compassionately, and safely to make the opioid use visible at all levels in the 
organization.  Based on comparisons of national data beginning in 2012 (beginning in July 2012) 
to 2019 (ending in September 2019), many aspects of the OSI continue to show positive results.  
For example, despite an increase of 284,974 Veterans that have utilized VA outpatient pharmacy 
services (a 7.2 percent increase), 264,636 fewer Veterans were on long-term opioids (a 60 percent 
reduction) and 100,598 fewer Veterans received opioid and benzodiazepine medications together 
(an 82 percent reduction).  During that time frame, there has been an increase in the percentage of 
Veterans on opioid therapy who have had at least one urine drug screen completed in the past year 
from 37 percent to 91 percent (a 54 percent increase).  The average dose of selected opioids has 
continued to decline as 45,060 fewer patients were receiving daily doses greater than or equal to 
100 milligrams of morphine equivalent (a 76 percent reduction), demonstrating that prescribing 
and consumption behaviors are changing.

Rural Health

The budget requests $270 million for rural health projects.  VA is committed to improving the care 
and access for Veterans in geographically rural areas.  Projects funded through the VHA Office of 
Rural Health (ORH) include home-based primary care, training, and education of medical 
residents in rural clinical setting, equipment for rural Community Based Outpatient Clinics 
(CBOCs), transportation of rural Veterans, and home-based therapies.  Through these and other 
rural health initiatives, ORH has addressed the unique needs of over three million enrolled 
Veterans living in rural and highly rural areas, which make up approximately 33 percent of all 
Veteran enrollees.  During 2019, ORH funded 54 rural initiatives that provided care at VHA sites 
of care in all 50 states.  ORH programs filled gaps in care, used technology to bring care closer to 
the Veteran, and delivered care directly into rural Veterans’ homes.

Precision Oncology

The 2021 request includes $75 million to support VHA’s precision oncology initiative, which aims 
to improve the lives of Veterans with cancer by ensuring that no matter where they live, they have 
access to cutting-edge cancer therapy using Precision Medicine, Telehealth, and a Learning 
Healthcare system that integrates research with clinical care.  Precision oncology is an evolution 
from one-size-fits-all cancer care. We are learning that we can increase treatment success and 
decrease side-effects by picking the treatment based upon characteristics of the patient and of the 
cancer. It primarily focuses on mutations in the patient’s and cancer’s DNA, respectively.



Department of Veterans Affairs - Budget In Brief

2021 Congressional Submission BiB-17

The 2021 request for the Medical and Prosthetic Research appropriation is $787 million, an 
increase of $37 million, or 5 percent, from 2020. This will support approximately 2,200 research 
projects, more than 1,600 investigators, and allow VA to partner with approximately 200 medical 
schools and other academic instructions in 2021.  When all sources of funding are combined, 2021
funding will be about $2.0 billion.  VA’s research efforts also enhanced by reimbursable authority 
and private/federal grants awarded to VA investigators.  These other federal and non-federal 
resources, including the National Institute of Health (NIH), DoD, and Centers for Disease Control 
and Prevention (CDC), are estimated at $540 million. VA Medical Care also provides support for 
VA research by maintaining infrastructure, support dollars for clinical salaries for time assigned 
to research, and other administrative and facility services. 

Funding Distribution

VA Research supports its priorities through the funding distribution shown in the table below.

2019 appropriation funded a one-time VA and the Department of Energy (DOE) Big Data Science Initiative through 2023.
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Strategic Priorities

The 2021 Research strategic priorities are as follows:

Increase Veterans’ access to high-quality clinical trials
Increasing Veterans’ access to clinical trials gives Veterans more options to receive promising new 
treatments in a highly regulated environment, while also enabling them to continue to serve the 
nation and help their fellow Veterans through voluntary participation in health care research.  For 
example, VA is currently carrying out a trial comparing the two-leading evidence-based 
psychotherapies for PTSD.  Augmenting the tangible benefits of clinical trials, is the sense of hope 
Veterans are offered when their conditions are beyond what routine clinical care can offer.  

Increase the substantial real-world impact of VA research
VA makes a significant investment in basic science, rehabilitation, clinical, and health services 
research to advance the development of new discoveries. VA in turn ensures that these discoveries 
are translated to real-world clinical applications ready routine clinical practice. This goal is also a 
core component of the VA Office of Research and Development (ORD) response to the 
Foundations for Evidence-based Policymaking Act (Evidence Act, Public Law 115-435), notably 
through the development of an ORD learning agenda, and through technical assistance to other 
VHA program offices on evidence-building activities and evaluation plans.

Put VA data to work for Veterans (formerly “Transform VA data into a national resource”)
VA has among the richest health datasets in the world, including those associated with the Million 
Veteran Program (MVP). These datasets hold information that will benefit both Veterans and the 
nation. To accelerate the rate of these discoveries, VA is taking the steps necessary to ensure that 
research with a translational trajectory will be conducted at larger scale.

Research 2021 Cross-Cutting Clinical Priorities

VA’s cross-cutting clinical priorities for the 2021 request are:

Suicide prevention
Research will identify which factors increase the risk of suicide, and ORD is planning studies to 
prevent suicide by directly addressing an individual’s suicide risk profile. Resources will build 
new tools to manage risk factors; identify more effective prevention strategies; and better ensure 
the successful transition of Veterans into the VA health care system, especially as they transition 
from active-duty military status to civilian life.

Opioids
Chronic pain is more prevalent in the Veteran population than in the non-Veteran U.S. population. 
It is often accompanied by co-existing mental health conditions, putting Veterans at risk for harms 
from opioid medication. VA Research supports the generation of knowledge to improve the 
prevention, diagnosis, and treatment of Opioid Use Disorder (OUD), as well as the development 
and testing of innovative approaches for chronic pain management for Veterans, guided by the 
requirements of the Comprehensive Addiction and Recovery Act (CARA), the President’s 



Department of Veterans Affairs - Budget In Brief

2021 Congressional Submission BiB-19

Commission on Combating Drug Addiction and the Opioid Crisis, President Donald J. Trump’s 
Initiative to Stop Opioids Abuse and Reduce Drug Supply and Demand, and VHA’s Opioid Safety 
Initiative. 

Post-traumatic stress disorder (PTSD)
VA Research has led the way in developing effective psychotherapies for PTSD and in exploring 
other approaches such as medications, behavioral interventions, and devices in clinical trials. VA 
also has a strong track record of facilitating the implementation of research findings in this area 
directly into clinical practice. VA will work to better understand the underlying biology of PTSD, 
to advance new treatments, and to refine diagnostic approaches to make health care for PTSD more 
effective.

Traumatic brain injury (TBI)
ORD will continue to investigate cutting-edge diagnostics and treatments to improve brain health 
and quality of life for Veterans who have sustained a TBI. More than 120,000 Veterans who use 
VA for their health care have been diagnosed with at least one TBI. Key efforts will include 
continued funding of the Translational Research Center for TBI and Stress Disorders (TRACTS), 
and the VA/DoD Chronic Effects of Neurotrauma Consortium.

Gulf War Illness
ORD’s Gulf War Program is congressionally mandated. It is overseen by the Federal Advisory 
Committee (FACA)-Research Advisory Committee (RAC) on Gulf War Veterans’ Illnesses. The 
goal of this program is to improve the health of ill Gulf War Veterans. Peer-reviewed scientific 
projects funded by ORD are helping researchers understand the biological mechanisms of Gulf 
War illness, identify biomarkers, and develop and employ effective treatments.
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Appropriations

In 2021, VA is requesting $2.6 billion to continue implementing Electronic Health Record 
Modernization (EHRM).  The health and safety of our Veterans is one of our highest national 
priorities. VA is committed to providing a seamless network of care for all Veterans, which 
includes access to a comprehensive electronic health record system. These funds will be used to 
implement, prepare, develop, interface, manage, roll out, and maintain Veterans’ electronic health 
records. Specifically it will allow VA to complete deployment in VISN 21 and continue 
deployment in VISN 22 and most of VISN 7; to accelerate deployment of the Cerner scheduling 
component to all locations by 2024, with sites in VISN 10 receiving deployment in 2021; upgrade 
IT infrastructure to prepare sites receiving full deployment and site receiving accelerated 
scheduling component deployment with sufficient time to allow for necessary testing; and provide 
expert oversight of the entire scope of the project, including the Cerner contract, as well as ensuring 
that VA’s infrastructure is ready for the system’s deployment.

The VA established the Office of Electronic Health Record Modernization (OEHRM) to ensure 
successful preparation, deployment and continued operation of the new EHR solution; and the 
health information technology tools dependent upon it. OEHRM’s priority is to ensure that the VA 
judiciously balances speed of implementation with risk to cost, schedule, and performance 
objectives to ensure optimal care of Veterans. 

The 2021 request is separated into three subaccounts:
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Electronic Health Record Modernization 
The request includes estimated cost for activities required to plan for and deploy the Cerner 
Millennium solution such as site activation, change management, training, data migration, data 
normalization, data hosting, interoperability, workflow development, testing, sustainment, help 
desk support, licenses, data analytics, and innovations. The new EHR system will help simplify 
health care delivery for both patients and clinical providers. Medical providers will have instant 
and seamless access to a Veterans’ full-service health records and history. VA will compile data 
from service members’ records to guarantee it is available to be accessed years later by DoD, VA 
and private sector doctors, providing clinicians with a full picture of a Veterans’ medical history.  
This will deliver faster, smarter connections between military service and health outcomes.
Through national and local workflow design processes, VA partnered with DoD and commercial 
vendors, and is working to strengthen and improve health care for all Veterans and active duty 
service members, and to improve the productivity and user experience for VA system users. 

Infrastructure Support
The request includes estimated infrastructure support costs such as modifications to legacy 
systems, interfaces, wired and wireless networks at VA medical centers and their associated sites. 
Infrastructure Readiness is a critical component of the success of EHRM efforts. Components of 
VA, namely the Office of Information and Technology (OIT), VHA, and OEHRM, have been 
working communally to improve VA’s current IT infrastructure to a point of efficiency that 
supports VA’s new EHR solution and positions VA to effectively deploy the solution across the 
enterprise. 

Program Management
The request includes estimated cost of program management, including government and contract 
personnel, administrative, and overhead expenses. OEHRM will ensure successful execution, 
oversight, active coordination, and proactive management of the program. Providing oversight of 
all activities related to and in support of EHRM; OEHRM will ensure contractors perform to the 
cost, schedule, and performance objectives, and the corresponding management of associated 
project risks while guaranteeing that VA infrastructure is ready for the system’s 
deployment. OEHRM employs highly trained government and contractor personnel to provide 
this expert oversight in a myriad of professional disciplines including: program management, 
clinical, technical, engineering and architecture, information assurance (IA), security, testing, 
acquisition, contracting, data migration, communication, independent validation and verification 
(IV&V), training, change management, and governance.  The executive director of OEHRM 
provides leadership, processes, tools, techniques, and all other support required for simultaneous 
project management, functional management, and technical management of the combined 
component projects.  
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Appropriations

VA requests $3.2 billion for VBA General Operating Expenses (GOE), which is $82.0 million 
above 2020 and will support 24,717 FTE.  The 2021 request reflects a sustained commitment to 
delivering benefits and exceptional service to Veterans, their dependents, and Survivors. 
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VBA continues to serve millions of Veterans across multiple benefit programs.  The following 
chart shows the historical and projected growth across VBA’s primary lines of business.

Number of Beneficiaries

Disability Compensation Claims Backlog and Appeals Reform
In 2021, VBA is projected to complete 1.4 million disability rating claims, and the number of 
claims pending longer than 125 days will remain between 70,000 and 100,000 claims.  This level 
may change in the future as the volume of claims receipts increases or decreases.  

Projected Compensation Workload and FTE Requirements

C&P Rating Claims Inventory and Backlog (End of Year)
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In 2021, VBA will reduce its pending inventory of appeals to 38,000, with zero Notice of 
Disagreements, as a result, 400 FTE will be incrementally reallocated to other priority areas such 
as an expanded transition program, enhanced outreach efforts, and increased program growth to 
maintain the VR&E Counselor to Veteran ratio of 1:125 at the regional office level.  VBA will 
continue to update stakeholders of its current progress with quarterly reports to Congress.

Compensation & Pension Appeals Workload

Payments to Veterans and Beneficiaries
The amount of benefits payments has increased annually, and 2021 is expected to follow this trend. 
This is a result of the success of faster claims adjudication as well as legislation expanding 
Veterans’ benefits.

Veterans Benefits: Claims Payments

Fiduciary Services
VA conducts a field examination prior to initial appointment of a fiduciary, which includes any 
subsequent new fiduciary.  In 2021, VBA will maintain 1,335 FTE in the field to meet the 
program’s oversight responsibilities to avoid delays in the initial appointment of fiduciaries and 
the scheduling of follow-up field examinations.  In 2021, VBA will provide 3.9 percent more field 
exams with the steady state staffing level. 
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Fiduciary Program Workload Completed and FTE Requirements

Blue Water Navy (BWN) Act Claims
On June 25, 2019, the President signed the Blue Water Navy Vietnam Veterans Act of 2019, which 
became effective January 1, 2020. As a result, VA’s presumption for herbicide exposure will 
extend to Veterans who served on ships that navigated within a specified distance of the Republic 
of Vietnam. The $137.2 million request for Blue Water Navy will support 691 FTE which includes 
a dedicated team of experts to prepare and process claims, National Call Center agents to respond 
to anticipated increases in call volume, and staff to implement and support technology 
enhancements.  Additional non-pay funding will support an immense scanning effort; onboard, 
train, and equip new employees; and fund robust outreach efforts including communication to the 
public, outreach to Veterans, and communication with VA employees.

Forever GI Bill
The Harry W. Colmery Veterans Educational Assistance Act of 2017 (Forever GI Bill) enhances 
the Post-9/11 GI Bill for Servicemembers, Veterans, and dependents.  An investment of $20.5 
million will provide for specific and detailed information to obtain sound data on the GI Bill 
population.  Conclusive data representation on how benefits are used will support policies and 
actions that promote beneficiary retention and graduation.  Additional resources will provide for 
information on income, educational paths that yield the best return on investment as measured by 
civilian workforce success, disability and homelessness status, non-reliance on public assistance, 
educational attainment, and student debt and default rates.
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Budget Authority

VA requests $360.0 million for National Cemetery Administration (NCA) operations, an increase 
of $32.0 million (9.8 percent) over 2020, which will support 2,085 FTE.  The 2021 Budget 
positions NCA to meet Veterans’ emerging burial and memorial needs in the decades to come 
through the continued implementation of the following policies consistent with its strategic goals. 

Preserving the Legacy:  Ensuring “No Veteran Ever Dies”
Providing Access and Choosing VA
Partnering to Serve Veterans  

VA honors Veterans and their family members with final resting places in national shrines with 
lasting tributes that commemorate their service and sacrifice to our Nation.  Fulfilling its mission, 
NCA projects interring over 137,000 Veterans and eligible family members in 2020.  The 2021 
Budget will provide approximately 383,570 headstones and markers, distribute 633,544 
Presidential Memorial Certificates, and expand the Veterans Legacy Program to communities 
across the country.  With this budget, NCA will maintain occupied graves, developed acreage, 
historic structures, and cemetery infrastructure in a manner befitting national shrines.
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NCA Assets in 2021

National Cemeteries Soldiers’ Lots and 
Memorial Sites

156 33

Veteran and Eligible Family Burials Provided

2019
Actual

2020
Estimate

2021
Estimate

Interments 134,833 137,548 137,601

The 2021 Budget includes an additional $9.4 million for increased operations and maintenance 
costs at existing cemeteries, including an additional 46 FTE and non-payroll inflationary increases.  
NCA expects to maintain more than 4.0 million gravesites in 2021, an increase from nearly 3.8 
million in 2019. Over 137,600 interments are anticipated for 2021, an increase of 2.1 percent over 
the 134,833 in 2019.  In addition, the number of developed acres to maintain is expected to increase 
to over 9,400 acres system-wide with the opening of new cemeteries and gravesite expansion 
projects underway.  

NCA plans to open four new cemeteries in 2021 (the columbaria-only locations in New York, NY; 
and Indianapolis, IN; and two national cemeteries under the rural initiative in Cheyenne, WY; and 
Cedar City, UT) that require additional resources.  These new cemeteries move NCA closer to 
providing 95 percent of the Veteran population a burial option within 75 miles of their homes. 

NCA also requests $9.7 million and 7 FTE for initiatives that tie directly to providing access to 
burial benefits and choosing VA, such as non-recurring maintenance funds to address ongoing 
FCA issues and to enhance cemetery safety and training operations.  Also, $6 million is requested 
to preserve National Shrine standards to fulfill VA’s commitment to maintain cemeteries as 
national shrines with lasting tributes that commemorate Veteran’s service and sacrifice.

By 2021, NCA anticipates 
approximately 93.1 percent of 
Veterans will have access to a 
burial option in a national, state, or 
tribal Veterans cemetery within 75 
miles of their home.  VA expects 
to increase the percentage of 
Veterans served in 2021 by 
developing new national 
cemeteries, developing additional 
gravesites at existing national 
cemeteries and establishing and 
expanding Veterans cemeteries 
through grants to states and tribal 
organizations.
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Appropriations

VA requests $198 million in budget authority and 1,161 FTE for the Board of Veterans’ Appeals 
(Board) to support its operations.  The Board is responsible for making final determinations on 
behalf of the Secretary for appeals for Veterans’ benefits and services that are presented to the 
Board for appellate review.  The Board conducts hearings and issues timely and quality decisions 
for Veterans and other appellants in compliance with the requirements of the law.

The Veterans Appeals Improvement and Modernization Act of 2017 was enacted on August 23, 
2017 (AMA) and was fully implemented on February 19, 2019.  In 2019, the Board issued a record 
number of appeals decisions (95,089) and conducted 22,743 hearings (a 38 percent increase from 
the prior year).  In 2020, the Board is on track to offer approximately 36,000 hearings and hold 
more than 24,000 hearing.

In 2021, the Board will continue its business transformation as the Department prioritizes the 
resolution of the pending legacy appeals while simultaneously adjudicating appeals under the 
AMA.  The $24 million increase in net budget authority will also address pending hearing 
inventory; improve delivery of and access to Veterans with investment in virtual hearings and 
VETText; support for Veterans law research, hearing transcriptions and human resources; and 
fund personnel costs in Board’s four main components:  Office of the Chairman, Office of 
Appellate Operations, Office of the Chief Counsel, and Resource Management and Planning. 
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Appropriations

In 2021, OIT is requesting $4.912 billion, an increase of $540.4 million (12.4 percent) over the 
2020 enacted budget. This requested increase will support critical investments to Veteran-focused 
development, IT modernization and transformational efforts. Major investments include:

$309.4 million to support implementation of the MISSION Act
$250.6 million for Infrastructure Readiness Program
$59.5 million for the VA Enterprise Cloud solution
$35.0 million to support Blue Water Navy implementation
$111.1 million to support the replacement of the Financial Management System
$111.5 million to support the Supply Chain Management LogiCole Enterprise Solution 
(formerly Defense Medical Logistics Standard Support)

OIT provides information technology support across VA to ensure that the mission, vision, 
strategic goals and objectives of the Department are met. The technology and resources required 
to support VA strategic priorities underpin every aspect of the care and services delivered to 
Veterans.  IT enables VA to support critical areas; such as Customer Service, MISSION Act 
Implementation, Business Transformation, and VA/DoD Collaboration.

OIT is changing the way services are procured by taking a “buy first” approach to new systems, 
getting out of the business of building its own applications, and relying more on cloud, managed 
and shared services, and commercial-off-the-shelf (COTS) products. VA will continue focusing 
its efforts on modernizing IT infrastructure while transforming our health care system to a more 
integrated network that serves Veterans.  With the help of the private-sector, health care experts 
will assist in improving the infrastructure and design a methodology that will streamline health 
care delivery based on population, demand, internal capacity, and external public and private 
sector resources. 

In support of OIT’s Modernization Strategy, the 2021 Budget will be used to fund the following
focus areas:
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Migrating to the Cloud
OIT migrating infrastructure and applications to commercial cloud providers to reduce operational 
costs and increase flexibility, allowing us to deliver services to Veterans more quickly and reliably. 

Improving Cybersecurity
OIT is developing an enterprise cybersecurity risk management framework, based on industry best 
practices, to stay at the forefront of protecting Veteran information from cyber threats. 

Digitizing Business Processes
OIT is upgrading VA’s customer-facing digital tools to give Veterans easier access to their care 
and benefits and using new technologies and services to streamline our internal business processes. 

Decommissioning Legacy Systems
OIT is moving critical functions from outdated and difficult to sustain platforms, into more modern 
systems that operate at lower maintenance costs. This cost savings will be reinvested in projects 
to improve services for all Veterans.

Recruit and Retain a World-Class IT Workforce
OIT is dedicated to recruiting and retaining the next generation of IT workers to OIT. VA is also
committed to training and re-skilling current employees to ensure the VA has the right people 
powering its digital modernization when and where we need them.
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Appropriations

The total request for construction is $1.9 billion, including $1.37 billion for Major Construction, 
$400 million for Minor Construction, $90 million for Grants to State Extended Care Facilities, and 
$45 million for Grants for State Veterans Cemeteries.  

Major construction projects include funding for:
Construction of New Specialty Care Building 201, Tacoma (American Lake), Washington
Mental Health and Community Living Center, Long Beach, California
Construction and Renovation, Canandaigua, New York
Community Based Outpatient Clinic and National Cemetery, Alameda, California
Spinal Cord Injury and Seismic Corrections, San Diego, California
Realignment and Closure of the Livermore Campus, Livermore, California
Spinal Cord Injury, Dallas, Texas
Construct Inpatient Facility, Tulsa, Oklahoma
Expanded cemeteries in San Antonio, Texas and San Diego, California

The 2021 Budget includes funding to address VA’s highest priority facilities in need of seismic 
repairs and upgrades.  VA’s major construction request includes $237 million to correct critical 
seismic issues.  The seismic program funds identified unfunded and existing, partially-funded 
seismic projects within VA’s major, minor, and non-recurring maintenance (NRM) programs.  

VA’s capital requirements are primarily driven by Veterans’ need to access care in modern 
facilities that are safe, secure, sustainable, and accessible.  VA’s Strategic Capital Investment 
Planning (SCIP) process has served as the basis for prioritizing VA capital investment funding 
decisions since the 2012 Budget.  Projects prioritized for funding through the SCIP process will 
correct critical seismic and safety deficiencies and address other performance gaps at VA facilities.  
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Appropriations

Note:  2019 includes reprogramming approved by Congress 

VA requests $413.0 million for General Administration, $57.1 million (16 percent) above 2020.  
This account provides VA Staff Offices support for critical operations such as security and 
emergency preparedness, acquisitions and construction management, legal review and counsel,
financial, budget, and asset management, and legislative review and support to Congress.  The 
General Administration account also provides funding for accountability and whistleblower 
protection, human resources management, project management, enterprise-level data analysis, 
public relations and outreach, as well as executive level direction to the Department.   
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Highlights of the 2021 General Administration request include:

The 2021 request includes direct discretionary Budget Authority (BA) of $11.5 million for 
corporate management of the Veterans Experience Office (VEO), while continuing to use 
reimbursable authority to fund direct services VEO provides to the Administrations.  
Services provided include the Patient Experience initiative, Veterans Relational 
Management, and the White House Veterans Hotline. 

An increase of $8.9 million for the Office of General Counsel to hire attorneys and legal 
personnel to address the increased number of cases before the Court of Appeals for 
Veterans Claims, increased workload due to employment law and contracts, and to address 
workload from the MISSION Act and the VA Accountability and Whistleblower 
Protection Act of 2017.

An increase of $8.6 million for Office of Operations, Security and Preparedness for police 
modernization and enterprise Continuity of Operations (COOP) platform upgrades, and 
personnel suitability oversight.

An increase of $6.8 million to implement the Department’s new enterprise-wide financial 
management system (iFAMS), financial and audit readiness contracts, actuarial studies, 
and analytics related to Community Care to improve resource planning.  

An increase of $4.2 million to implement oversight and compliance requirements of the 
VA Accountability and Whistleblower Protection Act and to ensure the Department 
conducts timely investigations.

An increase of $3 million in Human Resources & Administration (HRA) to fund new 
leases, establish the Chief Learning Office, and to conduct labor negotiations.
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Appropriations

The request includes $228.0 million for 1,048 FTE to support essential oversight of VA’s programs 
and operations through independent audits, inspections, reviews, and investigations; and for the 
timely detection and deterrence of fraud, waste, and abuse.  The increase of $18 million from the 
2020 budget permanently funds recently hired staff who are currently supported with carryover 
and allows the OIG to hire an additional 28 FTE for a total of 1,048 FTE.  Most OIG employees 
will continue to be directly involved in conducting audits, inspections, investigations, and other 
reviews of high-risk and high-impact VA programs and services.  

Additional resources will be used to further enhance oversight in program areas that are vital to 
veterans and taxpayers, particularly implementation of the MISSION Act and the ongoing 
electronic health records modernization effort.  To that end, the OIG will significantly expand 
oversight of community care, including ongoing efforts to detect and deter healthcare fraud, 
financial stewardship, and procurement.

During the past two reporting periods, the OIG identified a monetary benefit of more than $5.6 
billion in 237 reports issued.  This was a return of about $37 for every dollar invested in the OIG.
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