
President Obama’s proposed FY 
2017 budget of $182.3 billion for 

the Department of Veterans Affairs 
(VA) provides funding increases that 
will continue to support the largest 
transformation in VA history; expand 
access to timely, high-quality health 
care and benefits; and advance efforts 
to end homelessness among veterans.

“VA has before it one of the great-
est opportunities in its history to trans-
form the way it cares for our veterans 
who nobly served and sacrificed for 
our nation,” said VA Secretary Robert 
A. McDonald. “As we work to be-
come a more efficient, effective and 
responsive, veteran-centric depart-
ment, we can’t do it alone; we need 
the help of Congress.  This year, VA 
submitted over 100 legislative propos-
als, including 40 new proposals to better serve veterans. Our 
goal is provide the best care to our veterans, while removing 
obstacles or barriers that prevent them from getting the care 
they deserve.”

The 2017 budget continues the largest department-wide 
transformation in VA’s history through the MyVA initiative, 
which is changing VA’s culture, processes and capabilities to 
put the needs, expectations and interests of veterans and their 
families first. MyVA has developed five objectives fundamental 
to the transformation of VA: 

–  Improving the veterans’ experience; 
–  Improving the employee experience; 
–  Improving support service excellence; 
–  Establishing a culture of continuous performance 

improvement; and 
–  Enhancing strategic partnerships.  
To aid in this transformation, the department established 

the Veterans Experience Office (VEO). The VEO will repre-
sent the voice of veterans and their families in Departmental 
governance; design and implement customer-centric programs 
to make interactions with VA easier; and support VA’s “mis-
sion owners” in carrying out MyVA improvements across 
the system.

In addition, the Veterans Choice Act provides $5 billion to 
increase veterans’ access to health care by hiring more physi-
cians and staff, and improving the VA’s physical infrastructure. 
It also provides $10 billion through 2017 to establish a tem-
porary program (the Veterans Choice Program) to improve 
access to health care by allowing eligible veterans who meet 
certain wait-time or distance standards to use eligible health 
care providers outside of the VA system. In 2017, VA will use 
the Choice Act funds in concert with annual appropriations 
to meet VA staffing and infrastructure needs and expand non-
VA care to veterans who are eligible for the Veterans Choice 
Program. VA plans to spend $1.4 billion in 2016 and $853 
million in 2017 to support more than 9,700 new medical care 
staff hired through the Choice Act; $980 million in 2016 and 
$116 million in 2017 to improve VA facilities.

BY THE NUMBERS
The FY 2017 budget includes $78.7 billion in discretion-

ary funding, largely for health care, and $103.6 billion for 
mandatory benefit programs such as disability compensation 
and pensions. The $78.7 billion for discretionary spending 
is $3.6 billion (4.9 percent) above the 2016 enacted level, 
including more than $3.6 billion in medical care collections 
from health insurers and veteran copayments. The budget 
also requests $70 billion, including collections, for the 2018 
advance appropriations for medical care, an increase of $1.5 
billion and 2.1 percent above the 2017 medical care budget 
request. The request includes $103.9 billion in 2018 manda-
tory advance appropriations for Compensation and Pensions, 
Readjustment Benefits and Veterans Insurance and Indemnities 
benefits programs in the Veterans Benefits Administration.

With a medical care budget of $68.6 billion, including 
collections, VA is positioned to continue expanding healthcare 
services to its millions of veteran patients. Health care is be-
ing provided to over 922,000 veterans who served in Opera-
tion Enduring Freedom/Operation Iraqi Freedom/Operation 
New Dawn/Operation Inherent Resolve (OIR) and Operation 
Freedom’s Sentinel (OFS). 

Major spending categories within the healthcare budget are:
– $12.2 billion for care in the community.
– $8.5 billion for long-term care.
– $7.8 billion for mental health.
– $1.6 billion for homeless veterans.
– $1.5 billion for Hepatitis-C treatments.
– $725 million for caregivers.
– $601 million for spinal cord injuries.
– $284 million for traumatic brain injuries.

The president’s budget ensures that care and other benefits 
are available to veterans when and where they need them. 
Among the programs that will expand access under the pro-
posed budget are:

–  $12.2 billion for care in the community compared to 
$10.5 billion in 2015, a 16 percent increase.

President’s FY17 Budget Strengthens Support for Veterans

The proposed FY17 budget includes funding for the VA’s adaptive sports programs, such as 
the National Disabled Veterans Winter Sports Clinic (pictured here), which is held each year 

in Snowmass, Colo.
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In addition, the proposed budget supports increasing VBA’s 
workforce to address staffing needs so it can continue to improve 
the delivery of benefits to veterans. As VBA continues to receive 
and complete more disability compensation rating claims, the 
volume of non-rating claims correspondingly increases. The 
request for $54 million for 300 additional full-time equivalent 
employees (FTE) and claims processing support will allow 
VBA to provide more timely actions on non-rating claims.

The administration has made the ending of veteran home-
lessness a national priority. The budget requests $1.6 billion for 
programs to prevent or reduce veteran homelessness, including:

–  $300 million for Supportive Services for Veteran Families 
(SSVF) to promote housing stability;

–  $496 million for the HUD-VASH program, wherein VA 
provides case management services for at-risk veterans 
and their families and HUD provides permanent housing 
through its Housing Choice Voucher program; and

–  $247 million in grant and per diem payments that sup-
port temporary housing provided by community-based 
organizations. —GRF

–  $1.2 billion in telehealth funding, which helps patients 
monitor chronic healthcare conditions and increases 
access to care, especially in rural and remote locations.

–  $515 million for healthcare services specifically designed 
for women, an increase of 8.5 percent over the present 
level.

– $836 million for the activation of new and enhanced 
healthcare facilities.

–  $900 million for major and minor construction proj-
ects, including funding for seismic corrections, two new 
cemeteries and two gravesite expansions.

–  $171 million for improved customer service by provid-
ing an integrated services delivery platform. 

The president’s budget provides for continued implemen-
tation of the Veterans Benefits Administration’s (VBA) ro-
bust Transformation Plan — a series of people, process and 
technology initiatives — in 2017.  This plan will continue to 
systematically improve the quality and efficiency of claims 
processing.

The Department of Veterans Affairs’ (VA) Polytrauma System of 
Care (PSC) has hit the one million mark in screening veterans for 

Traumatic Brain Injury (TBI), often regarded as one of the signature 
injuries of combat in Iraq and Afghanistan. TBI symptoms such as 
severe headaches, memory loss, reduced executive functioning and 
tinnitus can range from manageable to seriously disabling, potentially 
limiting a veteran’s ability to work and manage daily living. Screening 
veterans for TBI and helping them to deal with the condition is one of 
the central programs of PSC.

Started in May 2005, PSC provides comprehensive and coordinated 
rehabilitative care to veterans with life-changing injuries, including TBI, 
limb loss, blindness, hearing loss and tinnitus, among others.  PSC 
also assists with community re-entry needs. It is fully coordinated with 
the Department of Defense to ensure uninterrupted, seamless healthcare 
transition for those who served on active duty.

Over these past 10 years, many service members have returned 
home with injuries that would not have been survivable in previous 
conflicts. Today, they not only survive, they thrive, in large part due to PSC, 
a thoroughly veteran-centric VA program.

“The one million mark in TBI screenings reflects VA’s success in building 
an integrated polytrauma care program for wounded and injured service 
members and veterans,” said VA Under Secretary for Health Dr. David J. 
Shulkin. “VA’s dedicated polytrauma care teams recognize the importance 
of taking care of the whole person and coordinating physical, mental and 
rehabilitative care for veterans suffering the most dramatic injuries of the war.”

VA employees created PSC to address the need for a comprehensive 
multi-disciplinary system of care to help veterans suffering with two or 
more injuries considered disabling physical and psychological impair-
ments, such as blast injuries and traumatic amputations. PSC patients 
have sustained injuries affecting multiple body parts that result in physical, 
cognitive, psychological and functional disabilities. Frequently, TBI occurs 
in polytrauma patients, as does Posttraumatic Stress Disorder (PTSD), and 
other mental health problems.

“The Polytrauma System of Care sets VA apart from other healthcare 
systems,” said Dr. Joel Scholten, national director, Physical Medicine and 
Rehabilitation for VA. “PSC demonstrates VA’s unique understanding of the 
needs of Veterans and the best way to support them in achieving well-being 
and their personal life goals.”

VA has 110 polytrauma rehabilitation sites across the country, including 
5 Polytrauma Rehabilitation Centers (comprehensive inpatient rehabilitation); 
23 Polytrauma Network Sites (comprehensive outpatient rehabilitation); and 
87 Polytrauma Support Clinic Teams (comprehensive outpatient rehabilita-
tions). Services available through PCS include interdisciplinary evaluation 
and treatment, development of a comprehensive plan of care, case man-
agement, patient and family education and training, psychosocial support 
and use of advanced rehabilitation treatments and prosthetic technologies.

VA’s Polytrauma System of Care Marks One Million TBI Screenings

The Ahead 200 uses Smartphone technology to analyze a patient’s brain 
activity for signs of a traumatic brain injury (TBI) within 24 hours of the injury. 
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