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Appropriations by Account

Regular Appropriations, Collections, and DoW Transfers

The following table captures advance and annual appropriations without any supplemental
appropriations. It reflects rescissions, 2025 transfers to VHA and transfers from the Department
of War (DoW), War Health Program, account 097-0130. The transfers from Medical Care to the
DoW-VA Health Care Sharing Incentive Fund and Joint DoW-VA Medical Facility
Demonstration Fund are not included in these tables. The only collections included are from the
Medical Care Collections Fund (MCCF). Lastly, the Recurring Expense Transformational Funds
balance is included, but technically is not an appropriation and is not scored as budget authority.
It is, however, a significant budgetary resource authorized by Congress in FY 2016 in P.L. 114-
113.
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2025 2026 2027 Change 2027 vs.
Accounts 2026
($ in millons) Enacted | Enacted
with with Request S %
Transfers | Transfers
Discretionary Funding !
Medical Services 69,129 57,241 59,958 2,717 4.7%
Medical Community Care 22,555 34,000 39,727 5,727 16.8%
Medical Support and Compliance 11,719 11,669 11,050 (619) -5.3%
Medical Facilities 9,548 11,876 12,650 774 6.5%
Subtotal, M edical Care Appropriations 112,951 114,786 123,385 8,599 7.5%
Medical Care Collections Fund 4,614 4,031 4,207 176 4.4%
Subtotal, M edical Care with MCCF 117,565| 118,817 127,592 8,775 7.4%
Medical and Prosthetic Research 935 945 922 (23) -2.4%
Electronic Health Care Record Modemization 1,306 3,400 4,240 840 24.7%
Information Technology Systems 6,192 6,219 6,308 89 1.4%
Board of Veterans' Appeals 277 280 268 (12) -4.3%
General Operating Expenses, Veterans Benefits Adminstration 3,934 3,881 3,811 (70) -1.8%
National Cemetery Administration 480 499 505 7 1.3%
General Administration 448 429 517 88 20.5%
Construction, Major Projects 961 1,394 3,089 1,695 121.6%
Construction, Mnor Projects 692 350 861 511 146.0%
Grants for State Extended Care F acilities 171 275 171 (104) -37.8%
Grants for Construction of Veterans Cemeteries 60 150 60 (90) -60.0%
Office of Inspector General 296 296 284 (12) -4.1%
Loan Admmistration and Subsidy 320 280 295 15 5.4%
DoW transfers to Jomnt Accounts (JALFHCC and JIF) 178 180 189 9 5.0%
Subtotal, Non-Medical Care 16,250 18,578 21,520 2,943 15.8%
Subtotal, Discretionary without M CCF 129,200 133.363| 144,905 11,542 8.7%
Subtotal, Discretionary (with MCCF) 133,815 137,394| 149,112 11,718 8.5%
Recmiring Expenses Transformational Fund (RETF) 3 320 896 1,450 554 61.8%
Total, Discretionary (with MCCF and RETF) 134,134 | 138,291 | 150,562 12,271 8.9%
Mandatory Funding :
Total, Mandatory | 267.160] 315,053] 337.649] 2259] 7.2%
Total Funding
Total VA (Disc & Mand) without MCCF or RETF 396,360 448,416| 482,554 34,138 7.6%
Total VA (Disc & Mand) with MCCF 400,975 452,447 486,761 34,314 7.6%
Total, Disc & Mand Funding (with MCCF and RETF) 401,294 453,343| 488,211 34,868 7.7%

/1 Discretionary Funding includes non-emergency discretionary appropriations provided in annual Appropriations Acts and in the

2026 President’s Budget Request.

/2 This line displays the estimated resources available in the Transformational Fund (TF) at the start of a FY. These resources do

not score as budget authority.

/3 Mandatory Funding includes mandatory appropriations provided in annual Appropriations Acts, PACT Act and the Fiscal

Responsibility Act.
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Mandatory Funding Details

Change 2027 vs.

2025 2026 2027
Accounts 2125
($ in millions) Enacted | Enacted
with with Request S %
Transfers | Transfers
Mandatory Funding
Mandatory Benefits
Compensation and Pensions 212,553 | 233,090 | 257.186 24,096 10.3%
Veterans Insurance and Indemnities 135 132 98 (34) -25.6%
Readjustment Benefits 18,264 25,250 24,704 (546) -2.2%
Credit Reform Upward Reestimates and Subsidy 5,556 3,507 620 (2,887) -82.3%
Housing Liquidating Account 3) (1) () 0 -
Subtotal, Mandatory Benefits 236,505 | 261,977 | 282,606 20,629 7.9%
Subtotal, Mandatory Base Funding 236,505 | 261,977 | 282,606 20,629 7.9%
Section 707 (Major M edical Facility Leases)!
Medical Facilities 200 400 450 50 12.5%
Cost of War Toxic Exposures Fund’
Medical Services 11,884 35,370 35,219 (151) -0.4%
Medical Community Care 15,694 14,030 16,447 2,417 17.2%
Medical Support and Compliance - 400 405 5 1.3%
Drect Care
Comnunity Care
Medical and Prosthetic Research 59 57 57 - 0.0%
Information Technology Systems 1,364 1,385 1,056 (329) -23.8%
Board of Veterans' Appeals - - - - -
General Operating Expenses, Veterans Benefits Adminstration 1,426 1,401 1,376 (25) -1.8%
General Administration 20 33 33 - 0.0%
Contngency Reserve 9 - - - -
Subtotal, Cost of War Toxic Exposures Fund 30,455 52,676 54,593 1,917 3.6%
Subtotal, PACT Act 30,655 53,076 55,043 1,967 3.7%
Total, Mandatory 267,160 | 315,053 | 337,649 22,596 7.2%

/1 Section 707 of the PACT Act appropriated funds for major medical facility leases for 2023 and annually for subsequent years

through 2031.

/2 The Consolidated Appropriations Act, 2023, appropriated $5.0 billion to the TEF in 2023; the Fiscal Responsibility Act of
2023 appropriated $20.3 billion to the TEF in 2024 and $24.5 billion to the TEF in 2025 and the Full-Year Continuing

Appropriations and Extensions Act, 2025, provided an additional $6 billion for TEF in 2025.
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General Administration Regular Appropriations and TEF

2025 2026 2027
Accounts Enacted Enacted
($ m millions) with with Request
Transfers | Transfers
Office of the Secretary 18.16 36.20 39.00
Office of General C ounsel 142.31 139.00 131.90
Office of Management 80.03 76.30 76.20
Office of Human Resowrces & Admmistration / O perations, 121.49 i i
Security & Preparedness
Office of Human Resowrces & Admmistration - 89.60 173.30
Office of Operations, Security & Preparedness - 30.00 35.60
Office of Enterprise Integration 30.72 - -
Office of Public and Intergovernmental Aftamrs 15.93 16.20 16.50
Office of Congressional & Legislative Affars 9.90 11.50 13.90
Office of Accountability and Whistleblower Protection 29.56 30.20 30.60
Total, Discretionary Budget Appropriations 448.10 429.00 517.00
Toxic Exposures Fund (TEF) 19.83 33.00 33.00
Total, Discretionary Budget Appropriations 467.93 462.00 550.00

Note: The 2027 request for the Office Human Resources & Administration includes a one-time $90 million increase, which is the
Department’s required contribution to the Office of Personnel Management’s Core Human Capital initiative in FY 2027.
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Combined Appropriation

The VA manages base discretionary funds and mandatory TEF and PACT Act section 707

medical facilities funds in accordance with the legal parameters for both funding streams. The
combined funds, as shown below, represent the total appropriated funds to support VA

operations.
2025 2026 2027 Change 2027 vs.
Accounts Al
o mili Enacted | Enacted
(8 in millons) with with Request $ %
Transfers | Transfers
All Funding Sources
Medical Services 81,013 92,611 95,177 2,566 2.8%
Medical Community Care 38,249 48,030 56,174 8,144 17.0%
Medical Support and Compliance 11,719 12,069 11,455 (614) -5.1%
Medical Facilities 9,748 12,276 13,100 824 6.7%
Direct Care - - - - -
Community Care - - - - -
Subtotal, Medical Care Appropriations 140,729 | 164,986 | 175,906 10,920 6.6%
Medical Care Collections Fund 4,614 4,031 4,207 176 4.4%
Subtotal, Medical Care with MCCF 145,343 | 169,017 | 180,113 11,096 6.6%
Medical and Prosthetic Research 994 1,002 979 (23) -2.3%
Electronic Health Care Record Modernization 1,306 3,400 4,240 840 24.7%
Information Technology Systems 7,556 7,604 7,364 (240) -3.2%
Board of Veterans' Appeals 277 280 268 (12) -4.3%
General Operating Expenses, Veterans Benefits Administration 5,359 5,282 5,187 95) -1.8%
National Cemetery Administration 480 499 505 7 1.3%
General Administration 468 462 550 88 19.0%
Construction, Major Projects 961 1,394 3,089 1,695 121.6%
Construction, Minor Projects 692 350 861 511 146.0%
Grants for State Extended Care Facilities 171 275 171 (104) -37.8%
Grants for Construction of Veterans Cemeteries 60 150 60 90)] -60.0%
Office of Inspector General 296 296 284 (12) -4.1%
Loan Admmistration and Subsidy 320 280 295 15 5.4%
DoW transfers to Joint Accounts (JALFHCC and JIF) 178 180 189 9 5.0%
Contingency Reserve 9 - - - -
Subtotal, Non-Medical Care 19,127 21,454 24,042 2,589 12.1%
Subtotal, All Funding Sources without MCCF 159,855 | 186,439 | 199,948 13,509 7.2%
Subtotal, All Funding Sources (with MCCF) 164,470 | 190,470 | 204,155 13,685 7.2%
Recurring Expenses Transformational Fund (RETF) 320 896 1,450 554 61.8%
Total, All Funding Sources (with MCCF and RETF) 164,789 | 191,367 | 205,605 14,238 7.4%
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Mission
]

Our Mission: What We Are Here to Do

To fulfill President Lincoln's promise to care for those who have served
in our nation’s military and for their families, caregivers, and survivors.

The Department of Veterans Affairs (VA) mission statement is adapted from President Lincoln’s
immortal words, delivered in his second inaugural address more than 155 years ago. We care for
Veterans, their families, and survivors—men and women who have responded when their Nation
needed help. VA’s mission is clear-cut, direct, and historically significant. It is a mission that every
employee is proud to fulfill.

VA carries out four specific missions to make good on that commitment: Veterans’ health care,
Veterans’ benefits, National cemeteries, and our fourth mission. VA’s fourth mission, supported by
all the Administrations, is to improve the Nation’s preparedness for response to war, terrorism,
national emergencies and natural disasters by developing plans and taking actions to ensure
continued service to Veterans, as well as to support national, state, and local emergency
management, public health, safety and homeland security efforts.

Our Programs: What We Do

VA is comprised of the following three Administrations that deliver services to Veterans as well as

staff offices that support the Department:

e The Veterans Health Administration (VHA) provides a broad range of primary care, specialized
care and related medical and social support services that are uniquely related to Veterans’ health
or special needs. VHA advances medical research and development in ways that support
Veterans’ health and wellness by pursuing medical research in areas that most directly address
the diseases and conditions that affect Veterans;

e The Veterans Benefits Administration (VBA) provides a variety of financial and other benefits
to Veterans and their families. These benefits include compensation, pension, fiduciary
services, educational opportunities, employment services, home ownership promotion,
transition assistance, and life insurance;

e The National Cemetery Administration (NCA) provides burial and memorial benefits to
Veterans and their eligible family members. These benefits include burial at national
cemeteries, cemetery grants, headstones, markers, medallions, and Presidential Memorial
Certificates; and

2027 Congressional Submission — Volume 1 7



e VA Staff Offices provide a variety of services to the Department, including: information
technology (IT), human resources (HR) management, strategic planning, Veterans outreach
and education, financial management, acquisition, and facilities management.
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Population of American Veterans

Veteran Population
On September 30, 2025, there were an estimated 17.6 million living Veterans, with 17.4 million of

them living in the United States (U.S.). As the estimated United States population at that time was
342.6 million', the U.S. living Veteran population comprised approximately 5.1 percent of the total
U.S. population. Also, there were an estimated 10.1 million? dependents (spouses and dependent
children) of living Veterans living in the United States on September 30, 2025. Living Veterans and
their dependents, in total, comprised approximately 8.1 percent of the U.S. population on September
30, 2025.

The pie chart depicts the proportion (in millions) of living Veterans and their dependents residing in the
United States relative to the total estimated U.S. population on September 30, 2025.

Estimated Living Veterans, Their Dependents, and Others Residing in the U.S.
on September 30, 2025.

Living
Veterans

living
Veterans
10.1 M

1 The United States resident population on September 30, 2025, according to https://www.census.gov/popclock.
2 The estimated number of dependents of living Veterans is based on the 2024 American Community Survey data and
was adjusted to reflect the estimated number for 2025.
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Projected Number and Median Age of Veterans by Period of
Service*, September 30, 2025
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Projected Number and Median Age of Veterans by Period of
Service*, September 30, 2025

Veterans
Median in

Period of Service Age Millions
World War 1l (WWII) 99 0.05
Pre-KC Peacetime 98 0.01
Korean Conflict (KC) 92 0.36
Between KC & VNE 86 0.76
Vietnam Era (VNE) 77 4.91
Between VNE & GW 65 2.79
Gulf War (GW) 48 9.11

* Period of service is determined by a Veteran’s service dates; designation within a particular period does not necessarily imply service in a combat zone
or deployment. Veterans are included in all wartime periods in which they served. Therefore, counts from this table should NOT be summed to create a
count of the total Veteran population.

Source — Veteran Population Projection Model 2023
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Projections of the Veteran Population
. ______________________________________________________________________________|

(") of the Veteran Population of the United States, US Territoriesm, and Foreign Countries

September 30, 2025 - September 30, 2035

Projections

Period 9/30/2025 |9/30/2026  |9/30/2027  [9/30/2028  |9/30/2029  |9/30/2030  |9/30/2031  [9/30/2032  |9/30/2033 9/30/2034|  9/30/2035
All Veterans®® 17,587,687 17,260,286| 16,941,015 16,629,670 16,322,921| 16,021,513| 15,725,005| 15,435,353| 15,151,720 14,873,281 14,600,946
Wartime Veterans® 14,027,362 13,840,105| 13,658,466| 13,459,595 13,250,761 13,027,815] 12,772,007| 12,500,724| 12,217,881 11,928,891 11,634,479
Gulf War® 9,111,600] 9,232,051| 9,347,038| 9,435,770 9,507,019| 9,557,674| 9,569,597| 9,560,418| 9,533,804| 9,494,486 9,442,169

GWOnly| 8,755,014| 8,888,002| 9,015,989| 9,118,190] 9,203,374| 9,268,411 9,295,133| 9,301,134| 9,290,030] 9,266,484 9,230,120

GW,VNE Only 356,586 344,049 331,049 317,580 303,645 289,263 274,464 259,284 243,774 228,001 212,049

Vietnam Era 4,914,516| 4,674,495| 4,429,656| 4,180,344| 3,927,152| 3,670,914| 3,412,686| 3,153,704| 2,895,529| 2,639,974| 2,389,024
VNE Only|  4,520,681| 4,300,634 4,075,018 3,844,336] 3,609,311| 3,370,877] 3,130,170 2,888,498| 2,647,465 2,408,915 2,174,829

VNE,KC Only 35,318 28,495 22,706 17,847 13,822 10,538 7,906 5,835 4,237 3,028 2,129

VNE,KC,WWII Only 1,931 1,318 883 581 375 237 146 88 52 30 17

Korean Conflict 355,138 280,508 218,620 167,956 127,107 94,714 69,476, 50,169 35,665 24,958 17,190
KC Only| 314,344 248,318 193,466 148,520 112,274 83,545 61,186 44,107 31,296 21,855 15,019

KC,WWII Only 3,545 2,378 1,564 1,009 637 394 238 140 80 45 24

wwii 45,418 30,607 20,239 13,123 8,336 5,182 3,148 1,867 1,079 607 331
WWII Only| 39,943 26,912 17,791 11,533 7,324 4,551 2,764 1,639 947 532 290

Peacetime Veterans® 3,560,310 3,420,160 3,282,524| 3,170,049| 3,072,133| 2,993,671| 2,952,972| 2,934,603| 2,933,815 2,944,368| 2,966,448

Between GW & VNE|  2,785,441| 2,734,978| 2,682,710| 2,628,660| 2,572,800] 2,515,056| 2,455,289| 2,393,356 2,329,098| 2,262,340] 2,192,899

Between KC & VNE 763,490 677,009 594,028 515,311 441,604 373,569 311,738 256,453 207,867 165,927 130,395

Pre-KC 11,379 8,172 5,786 4,038 2,777 1,882 1,257 827 536 342 215]

"Data differs slightly from published Census data because it includes 17-year-old Veterans,

Veterans in foreign countries, and Veterans in US Island Areas, none of which are included in the
published Census data.

(Z)Composed of Puerto Rico, US Virgin Islands, Guam, American Samoa, and Northern Mariana Islands.
Veterans serving in more than one period of service are counted only once in the total.

“This sum includes Veterans who served in multiple periods.

©)\eterans who served both in wartime and peacetime are only counted as serving in wartime.

Source: Veteran Population Projection Model 2023
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Proposed Legislation Summary

BOARD OF VETERANS APPEALS

1. Simplify Veterans Appeals Process: This proposal aims to streamline appeals by providing that
the Board of Veterans’ Appeals may consider only the evidentiary record before the Agency of
Original Jurisdiction, together with any oral testimony offered by the appellant at a requested
hearing. This proposal amends 38 U.S.C. § 7113 by limiting the Board’s ability to consider
additional evidence in the first instance on appeal. Under this proposal, the record before the Board
would be limited to the evidence that was before the AOJ at the time of its decision, together with
any oral testimony presented at a requested Board hearing. This would significantly streamline
appeals by allowing the Board to consider and evaluate only the evidence of record, plus any
hearing testimony.

2. Improve Appeals Docket Efficiency: This proposal will revise statutory provisions under 38
U.S.C. § 7107 that require the Board to decide each pending case before the Board “in regular
docket order according to its respective place on the docket to which it is assigned.” These
antiquated constraints date back to a time under the Legacy system of appeals when the Board
handled only two dockets: appeals without hearings and appeals with hearings. The recent Appeals
Modernization Act (AMA) made three new types of “cases,” effectively creating three new
dockets, each of which must be decided “in docket order” under 38 U.S.C. § 7107. The docket
order rule has come to disadvantage Veterans by reducing efficiency and transparency.

VETERANS HEALTH ADMINISTRATION

3. Protect Veteran Access to Telemedicine. This proposal would amend Subchapter III of chapter
17 by adding a new § 1730D — Prescribing, delivery, distribution, and dispensation of controlled
medications via telemedicine. The new section would enhance Veteran access to care by supporting
critical telemedicine authorities in § 1730C — Licensure of Health Care Professionals Providing
Treatment Via Telemedicine. Authorizing VA health care professionals to follow a standard,
common-sense framework for telehealth-controlled substance prescribing would enable VA to
maximally leverage telehealth to expand access, reach vulnerable Veterans in rural America and
elsewhere, and protect the health care access of all Veterans, including those Veterans relying on
temporary authorities.

4. Reimburse Continuing Professional Medical Education for Advanced Practice Registered
Nurses and Physician Assistants: This proposal would amend 38 U.S.C. § 7411 to include the
authority to reimburse continuing professional education expenses for Advanced Practice
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Registered Nurses (APRNs) and Physician Assistants (PAs). Extending Continuing Professional
Education (CPE) expenses, which have steadily increased, requires improvement to the
reimbursement benefits currently available to other health care professionals in VA for professional
development, recruitment, and retention. The existing benefit in 38 U.S.C § 7411 authorizes full-
time board-certified physicians and dentists to be reimbursed for up to $1,000 annually for their
CPE. This proposal expands the benefit to APRNs and PAs which allows VA to address other
clinical mission critical shortages that have been identified in the Veteran Health Administration
(VHA) Workforce and Succession Strategic Plan.

5. Correct Language Regarding Prescription Drug Monitoring: This proposal would make several
amendments to 38 U.S.C. §1730B (Access to State prescription drug monitoring programs
(PDMPs)) in order to correct uncertainties in the language of the original text, and to 38 U.S.C. §
5701(1) (Confidential nature of claims) in order to allow VA to disclose information about our
patients to State PDMPs, all of which are required to receive information about that patient from
the PDMPs.

6. Authorize Advance Appropriations for Toxic Exposures Fund (TEF), Community Care, and
Direct Care Appropriation Accounts: This proposal would amend 38 U.S.C. §117, to expand the
list of accounts that shall include advance new budget authority that first becomes available for
the first fiscal year after the budget year (the covered accounts). Title 38 §117 was last amended
in 2016. Since that time, Congress created the Cost of War Toxic Exposures Fund (TEF) which
now funds more than $50 billion per year for departmental operations. Congress has provided an
advance appropriation for the TEF in some appropriations acts, but it is not included in the list of
covered accounts in 38 U.S.C. §117. This proposal would add TEF to the list of covered accounts
authorized an advance appropriation. Additionally, VA proposes to create two new accounts, Direct
Care and Community Care, to fund VA healthcare and replace the four existing healthcare
accounts. This proposal would add the two new accounts to the list of covered accounts for advance
appropriation.

7. Remove the Authorized Funding Ceiling on the Grant and Per Diem Program (GPD): This
proposal would amend title 38 § 2016, to remove the funding authorization limit for the GPD
program for fiscal year 2027 — 2030. Title 38 § 2016 (9) limits the authorization of appropriations
for the GPD program for each fiscal year for FY 2027 to 2030 to $257.7 million. The FY 2027
budget proposes to obligate approximately $276.8 million for GPD, or approximately $19 million
more than is authorized for FY 2027. The current authorization limit also prevents VA from fully
implementing section 402 of the Elizabeth Dole 21st Century Veterans Healthcare and Benefits
Improvement Act (Public Law 118-210, enacted Jan 2, 2025). Sec 402 of the Dole Act authorizes
an increase in the GPD program per-diem reimbursement rates. It amends 38 U.S.C.
§ 2012(a)(2)(B)(1)(I1)-(BB), raising the maximum from 115% to 133% of the State Home
domiciliary care rate through FY 2027. Furthermore, it grants VA the authority to waive the cap
and reimburse up to 200% of the State Home rate for up to 50% of grant recipients. The current
authorization limit also hinders the VA policy decision to increase GPD funding at the West Los
Angeles VA Medical Center, as part of the overarching effort to provide additional wrap-around
services to Veterans who are homeless or at risk of being homeless.
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VETERANS BENEFITS ADMINISTRATION

8. Clarify Decision Review Options: This proposal would amend 38 U.S.C. § 5104C by clarifying
that claimants may only choose one decision review request lane in response to a VA decision. It
would ensure that Veterans receive a decision review that fully contemplates the entire evidentiary
record and prevents redundant reviews of the same body of evidence, thereby maintaining VA’s
longstanding, Veteran-centric approach to benefits adjudication efforts. By amending the statute,
VA believes that the Appeals Modernization Act (AMA) language will more fully align with the
Congressional intent in enacting AMA to assist claimants in receiving well informed and faster
decision reviews.

9. Address Downstream Adjudication Issues Under the Appeals Modernization Act: This proposal
will make the Veterans Appeals Improvement and Modernization Act of 2017 (AMA), P.L. 115-
55, applicable to administrative review of certain matters initially part of a claim adjudicated under
the legacy appeals system. Following an award of benefits in a legacy appeal by the Board of
Veterans’ Appeals or the Agency of Original Jurisdiction that necessitates adjudication by the
agency of original jurisdiction (AOJ) of one or more follow-on claim elements, administrative
review of the AOJ’s decision would proceed under the AMA. Such follow-on elements are referred
to as “downstream” elements of the claim. For example, if the Board awards service connection
for a current disability, effective date and rating level are downstream elements of the
compensation claim.

10. Expand Contractor Access to Tax Information: This proposal would amend 26 U.S.C. §
6103(1)(7)(D)(viii) to authorize the disclosure of Federal Tax Information (FTI) to VA contractors
and vendors, aligning VA’s statutory framework with existing provisions that permit similar
disclosures for Health and Human Services (HHS) and the Social Security Administration (SSA)
under 26 U.S.C.§ 6103(1)(19)-(21). Under this proposal, VA personnel would retain sole authority
over entitlement determinations and discretionary decisions involving FTI. However, with
authorized access, VA contractors and vendors would be able to provide direct support for the
development and maintenance of the IT systems that are necessary in the administration of VA’s
needs-based benefit programs.

11. Increase Pool of Educational and Vocational Counseling Service Providers: This proposal
would amend 38 U.S.C. §3697B to allow VA employees, as determined by the Secretary, to
provide on-campus benefits counseling instead of limiting this role to Vocational Rehabilitation
Counselors (VRCs) under 38 U.S.C. § 3697A. Currently, 38 U.S.C. § 3697B(a) requires that only
VRCs, who provide specialized counseling under the VR&E program, deliver VetSuccess on
Campus (VSOC) services. However, the limited pool of highly skilled counselors and growing
demand for Chapter 31 services have constrained VA’s ability to expand VSOC. VSOC counselors
now focus largely on outreach, benefits coaching, and transitional support rather than traditional
educational or vocational counseling. To expand the program and meet increasing demand without
affecting Chapter 31 services, VA proposes updating § 3697B to give the Secretary authority to
designate which employees may provide these services.

2027 Congressional Submission — Volume 1 14



STAFF OFFICES

12. Provide Authority to Investigate Additional Retaliation Allegations: This proposal would
modify the authorizing statute of the Office of Accountability and Whistleblower Protection
(OAWP), 38 U.S.C. § 323, to expand its authority to investigate whistleblower retaliation by
supervisors. Currently, OAWP’s investigations are limited to retaliation based on whistleblower
disclosures, excluding related protected activities such as filing an appeal or grievance,
cooperating with the Inspector General or Special Counsel, or refusing to obey an unlawful order.
Expanding OAWP’s authority to investigate whistleblower retaliation based on protected activities
promotes consistency in oversight, reduces duplication of efforts, and supports accountability by
ensuring retaliation claims are thoroughly reviewed regardless of the specific protected conduct
involved.

13. Create Assistant Secretary for Presidential Programs to lead Warrior Independence and Self-
Sufficiency Ethos (WISE) Office: This proposal would create an Assistant Secretary for
Presidential Programs within VA to coordinate the creation, dissolution, and innovation of
Presidential programs. Unlike many Federal agencies, VA lacks an internal oversight body for
these efforts. Establishing this office would align with President Trump’s goal of a more efficient
and dynamic Federal workplace and support VA’s ability to deliver top-quality health care,
benefits, and memorial services through a more centralized and organized change-management
framework.
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Total Legislative Proposal Summary Table
_______________________________________________________________________|

Count Legislative Proposal Title Office/ Discretionary/ 2027 Five-Year Total | Ten-Year Total
($ in thousands) Admin Mandatory [GV] (2023/;?)3 D (202?/'303 6)
Board of
1 [Simplify Veterans Appeals Process Veterans N/App 0 0 0
Appeals
Board of
2 |Improve Appeals Docket Efficiency Veterans N/App 0 0 0
Appeals
Board of Veterans Appeals Total 0 0 0
L. Veterans Health . .
3 Protect Veteran Access to Telemedicine L. . Discretionary TBD (2) TBD (2) TBD (2)
Administration
Reimburse Continuing Professional Medical Education for Discretionary 8.340 42710 89.420
. . iy Veterans Health ’ > >
4 |Advanced Practice Registered Nurses and Physician .
Assistants Administration | - Mandatory 5,360 27,390 54,280
. . . Veterans Health
5 |C t L Regarding P! tion Drug Monit N/A| 0 0 0
orrect Language Regarding Prescription Drug Monitoring |\ ... pp
] ?ut}(;or:nrzg FAdzf:ance Ap'pr(épnatlonfi I;(;r Totxg; Exposures Veterans Health A . . .
und ( : ?, ommunity Care, and Direct Care Administration pp
Appropriation Accounts
7 Remove the Authorized Funding Ceiling on the Grant and | Veterans Health N/A; 0 0 0
Per Diem Program (GPD) Administration pp
Veterans Health Administration Total 13,700 70,100 143,700
Veterans
8  [Clarify Decision Review Options Benefits N/App 0 0 0
Administration
Address Downstream Adjudication Issues Under the Veterans
9 .. Benefits N/App 0 0 0
Appeals Modernization Act .
Administration
Veterans
10  |Expand Contractor Access to Tax Information Benefits N/App 0 0 0
Administration
Increase Pool of Educational and Vocational Counseling Veterans
11 . . Benefits N/App 0 0 0
Service Providers .
Administration
Veterans Benefits Administration Total 0 0 0
Office of
Provide Authority to Investigate Additional Retaliation Accountabity
12 Allegations and N/App 0 0 0
g Whistleblower
Protection
Create Assistant Secretary for Presidential Programs to lead
13 |Warrior Independence and Self-Sufficiency Ethos (WISE) WISE N/App 0 0 0
Office
Staff Offices 0 0 0
Discretionary Total 8,340 42,710 89,420
Mandatory Total 5,360 27,390 54,280
Grand Total 13,700 70,100 143,700
" Five-year and ten-year totals may differ from other charts due to mathematical rounding.
* At this point, due to many uncertainties, VA is unable to confidently determine a net impact of this proposal.
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Legislative Authorization of Programs

The authorizations for VA’s programs are contained in title 38 of the U.S. Code. Except
for major medical construction projects and certain leases, annual authorization by the
legislative committees and the Congress is not required. However, title 38 does provide for
certain multiple-year authorizations for specific purposes. The authorization of the
following items is limited by title 38 regarding the time and/or amount as indicated:

Note 1: “Mandatory” means budget authority and outlays controlled by permanent laws.
“Discretionary” means budget authority controlled by annual appropriations acts and the outlays
that result from that budget authority.

Note 2: "YES" means that, although the appropriations authorization expires, the program could
continue to operate without an extension of the appropriations authorization should the Congress
appropriate funds for that program. “NO” means it could not.

Note 3: Entries signify the best available prediction of VA's initial positions, obtained from
discussions between OGC attorneys and Administration and Staff Officials at the policy-making
level, but are subject to final determinations by VA Executive Board and/or the Secretary of
Veterans Affairs. "TBD" means such initial decisions have not yet been made. “NO” means no

objection.

2027 Congressional Submission — Volume 1 17



PROG

Section of U.S.C-
Citation

Public Law- Citation

Compensation and Pension

Public Law Citation Most

Recent Extension

Description

Expiration Date

PROG

USC 6103(1)(7)(D)(vii)

Section of US.C-
Citation
Housing

Public Law- Citation

Public Law Citation Most

Recent Extension

CP 38 USC 5503(d)(7) P.L.101-508, § P.L.116-315, § 2013 Pension Limitations | Reduction of pension to certain 10/30/2028
8003(a) Regarding Medicaid | Medicaid-eligible veterans and
(Medicaid Offset) surviving spouses receiving care in
nursing homes.
CP, MC | 38 USC 5317(g); 26 P.L. 101-508 § 8051 | P.L. 116-315, § 2012 IRS Data Matching | Access to IRS data for purposes of 9/30/2030

verifying eligibility for pension (Use of
Income Information from IRS and SSA)

Description

Expiration Date

38 US.C. P.L. 108-183, § 405 P.L. 118-210, § 503 Housing Loans- Loan Fees Collections [adjusts the loan 6/8/2034
H 3729(b)(2)(A)(iii), Collection of fee for certain loans]
(B)(ii), (C)(ii), (D)(iii) Increased Fees
38 US.C. P.L.108-183, § 405 P.L.118-210, § 503 Housing Loans- Loan Fees Collections [adjusts the loan 6/8/2034
H 3729(b)(2)(A)(iv), Collection of fee for certain loans]
(B)(iv), (C)(iv), (D)(iv) Increased Fees
38 U.S.C. 2102A P.L.109-233,§ 101(a) | P.L.119-37, § 7305 SAH for Veterans Specially-Adapted Housing Assistance 9/30/2026
H Temporarily (SAH) for Veterans temporarily residing
Residing w/Family | with family members.
38 U.S.C. 3733(a)(8) P.L. 116-159, § 5405 P.L.119-37, § 7404 Vendee Loans- Change Vendee Loan Program 9/30/2026
Change in Program
Requirements
38 U.S.C. 2041(c) P.L.102-54, § 9(a) P.L.117-328, Div. U, § 304 Homeless Veterans Housing assistance for homeless 9/30/2026
Housing Assistance [ veterans
H 38 U.S.C. 2108 P.L.111-275, § 203(a) | P.L.119-37, § 7306 SAH Assistive Specially Adapted Housing Assistive 9/30/2026
Technology Grant Technology Grant
38 U.S.C. 3762A P.L. 118-210, § 232 N/A, just added Native Community | Secretary may make a loan to a Native 9/30/2027|
Development community development financial
H Financial Institution | institution for the purpose of allowing
Relending Program | the institution to relend loan amounts to
qualified Native American veterans
H Programs for Homeless Veterans
38 USC 2044(e)(9) P.L.110-387 § 604(b) | PL118-83, Div. B, § 325 Homeless Veterans- | Financial assistance for supportive 9/30/2026
Financial Assistance | services for very low- income veteran
for Supportive families in permanent housing
Services (for very
low income veterans
in permanent
housing)
38 USC 2061(d)(1) P.L. 107-95 § 5(a)(1) PL 118-83, Div. B, § 326 Homeless Veterans- | Grant Program for Homeless Veterans 9/30/2026
Grant Program for with Special Needs
Homeless Veterans
HOM with Special Needs
38 USC 8118(a)(5) PL 108-422, § 411 PL 118-83, Div. B, § 337 Homeless Veterans- Real Property Transfers for Homeless 9/30/2026
Assistance through | Veterans Assistance (Housing
Real Property Assistance for Homeless Veterans)
HOM Transfers

2027 Congressional Submission — Volume 1

18



PROG

Section of U.S.C-

Public Law- Citation

Public Law Citation Most

Description

Expiration Date

Relending Program

Citation Recent Extension
Housing
38 US.C. P.L. 108-183, § 405 P.L.118-210, § 503 Housing Loans- Loan Fees Collections [adjusts the loan 6/8/2034
H 3729(b)(2)(A)(iii), Collection of fee for certain loans]
(B)(iii), (C)(iii), (D)(iii) Increased Fees
38 US.C. P.L. 108-183, § 405 P.L. 118-210, § 503 Housing Loans- Loan Fees Collections [adjusts the loan 6/8/2034
H 3729(b)(2)(A)(iv), Collection of fee for certain loans]
(B)(iv), (C)(iv), (D)(iv) Increased Fees
38 US.C. 2102A P.L.109-233, § 101(a) | P.L.119-37, § 7305 SAH for Veterans Specially-Adapted Housing Assistance 9/30/2026
H Temporarily (SAH) for Veterans temporarily residing
Residing w/Family | with family members.
38 U.S.C. 3733(a)(8) P.L. 116-159, § 5405 P.L.119-37, § 7404 Vendee Loans- Change Vendee Loan Program 9/30/2026
Change in Program
Requirements
38 U.S.C. 2041(c) P.L.102-54, § 9(a) P.L.117-328, Div. U, § 304 Homeless Veterans Housing assistance for homeless 9/30/2026
Housing Assistance | veterans
H 38 U.S.C. 2108 P.L.111-275, § 203(a) | P.L.119-37, § 7306 SAH Assistive Specially Adapted Housing Assistive 9/30/2026
Technology Grant Technology Grant
38 US.C.3762A P.L. 118-210, § 232 N/A, just added Native Community | Secretary may make a loan to a Native 9/30/2027|
Development community development financial
H Financial Institution | institution for the purpose of allowing

the institution to relend loan amounts to|
qualified Native American veterans

H Programs for Homeless Veterans

38 USC 2044(e)(9) P.L.110-387 § 604(b) | PL118-83, Div. B, § 325 Homeless Veterans- | Financial assistance for supportive 9/30/2026
Financial Assistance | services for very low- income veteran
for Supportive families in permanent housing
Services (for very
low income veterans
in permanent
housing)
38 USC 2061(d)(1) P.L.107-95 § 5(a)(1) PL 118-83, Div. B, § 326 Homeless Veterans- | Grant Program for Homeless Veterans 9/30/2026
Grant Program for with Special Needs
Homeless Veterans
HOM with Special Needs
38 USC 8118(a)(5) PL 108-422, § 411 PL 118-83, Div. B, § 337 Homeless Veterans- | Real Property Transfers for Homeless 9/30/2026
Assistance through | Veterans Assistance (Housing
Real Property Assistance for Homeless Veterans)
HOM Transfers
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PROG

Section of U.S.C-
Citation

Medical Care

Public Law- Citation

Public Law
Citation

Most Recent  Extension

Description

Expiration Date

38 USC 2066(d) P.L.107-95 § 5(a)(1) P.L.117-180, DIV. E. SEC Homeless Veterans- | Advisory Committee on Homeless 9/30/2026
306 Advisory Committee| Veterans
38 USC 2031(b) P.L.105-114 § 202(a) PL 118-83, Div. B, § 324(a) Homeless & Treatment and Rehabilitation for 9/30/2026
Seriously IIl Seriously Mentally Ill and Homeless
Veterans- Veterans- General treatment
MC Treatment/Rehab
38 USC 2033(d) P.L.105-114 § 202(a) | PL118-83, Div. B, § 324(b) Homeless & Treatment and Rehabilitation for 9/30/2026
MC Mentally Ill Veterans| Seriously Mentally Ill and Homeless
Additional Services | Veterans-Additional services at certain
locations
38 USC 1710A(d) P.L. 106-117 § 101(a)| PL 118-83, Div. B, § 302 Nursing Home Care | Required nursing home care for certain 9/30/2026
MC for Certain Service- | service-connected veterans
Connected Veterans
38 USC 111A(a)(2) P.L. 112-260 § 202 PL 118-83, Div. B, § 331 Transportation of Transportation of beneficiaries to and 9/30/2026
Beneficiaries from facilities of Department of
MC Veterans Affairs.
38 U.S.C.7619 P.L.113-146 P.L.115-182 Health Professionals [ Health Professionals Educational 12/31/2033|
Educational Assistance Scholarship Program
Assistance
Scholarship
MC Program
38 USC 322(d)(4)(B) P.L.110-389 § 703 PL 118-83, Div. B, § 334(3) Monthly Assistance | Office of National Veterans Sports 9/30/2027
Allowance for Programs and Special Events - Monthly
Disabled American | Assistance Allowance
MC Veterans
38 USC 521A(g)(1)(B) | P.L.110-389 §702 P.L.117-180, DIV. E. SEC Grants for Adaptive | VA/VHA initiatives in support of 9/30/2026
and (1) 402 Sports Assistance disabled Veterans and disabled
MC Program (formerly Servicemembers participating in
limited to adaptive sports.
Paralympics)
38 USC 1720F (note) PL116-171, § 201(j) N/A Staff Sergeant Grant Program to reduce Veteran 9/30/2026
Parker Gordon Fox suicide by expanding suicide prevention
Suicide Prevention programs for Veterans through the
Grant Program award of suicide prevention services
MC grants to eligible entities to provide or
coordinate the provision of suicide
prevention services to eligible
individuals and their families.
38 USC 1720F (note) PL116-171, § 201(p) N/A Staff Sergeant Authorization of appropriations for 9/30/2025
Parker Gordon Fox grant program to reduce Veteran
Suicide Prevention suicide by expanding suicide prevention
Grant Program programs for Veterans through the
MC award of suicide prevention services
grants to eligible entities to provide or
coordinate the provision of suicide
prevention services to eligible
individuals and their families.
38 USC 1720G (note) PL 116-214 § 202(b)(2)] N/A Education Program | Program for the education and training 9/1/2025
for Family Members | of caregivers and family members of
MC and Caregivers of eligible Veterans with mental health
Veterans with disorders
Mental Health
Disorders
N/A PL117-37 § 2(b)(1) N/A PAWS for Vetearns | Pilot program to provide canine 2/21/2027|
Therapy Act training to eligible veterans diagnosed
MC with posttraumatic stress disorder as an
element of a complementary and
integrative health program
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PROG

Section of U.S.C-
Citation

Public Law- Citation

Public Law
Citation

Most Recent  Extension

Co-Payments and Medical Care Cost Recovery

38 USC 1710(£)(2)(B)

PL105-33, §
8021(a)(1)

PL 118-83, Div. B, § 301

Co-pays for Hospital
and Nursing Home
Care

Description

Copayments for Hospital Care and
Nursing Home Care

VA/DoD Joint Sharing Funds

Expiration Date

9/30/2026

of the Inspector
General of the
Department of
Veterans Affairs

38 USC 8111(d)(3) PL 85-56, § 1703 P.L.117-180, div. E, sec. 103 | VA-DOD Joint VA-DOD Joint Incentive Fund for 9/30/2026
IVA/DoD Incentives for Sharing Initiatives
Sharing Initiatives
N/A P.L.111-84 § 1704, as| PL118-159, Div. A, § VA -DoD Joint VA-DoD Joint funding authority for 9/30/2026
amended 1421(a) Funding for Medical | Medical facility demonstration fund
V/D Facility
Demonstration Fund
V/D General Operating Expenses
38 USC 315(b) Manila, Philippines | Philippines Regional Office
Regional Office
PL102-83, § 2 PL 119-37, § 7204 9/30,/2026
38 USC 3692(c) Advisory Committee| Advisory Committee on Education 12/31/2026
GOE on Education
P.L.89-358, § 2 P.L.117-180, sec. 404
38 USC 544(e) P.L.103-446 § 510(a) | P.L.117-180, div. E, sec. 403 | Advisory Committee| Advisory Committee on Minority 9/30/2026
GA on Minority Veterans
Veterans
38 USC 312(d)(7)(A) PL117-136 § 2(a) P.L.119-37, div. G, sec. 7401 | Testimonial Authority for the Inspector General to 9/30/2026
Subpoena Authority | require by subpoena the attendance and|

testimony of witnesses as necessary in
the performance of functions

PROG

Section of U.S.C-
Citation
EXPIRED

Public Law- Citation

Public Law Citation Most
Recent Extension

Description

Expiration Date

38 U.S.C. 3703 (note) P.L.110-389, § 504(a) | P.L.112-154, § 702(c) Housing Loans- Temporary Increase to Maximum 12/31/2014
H Temporary Increase | Guaranty Amount
to Maximum
Guaranty Amount
CP 38 U.S.C. 3710(a)(12) P.L.109-461, § 501 N/A Loan Guarantees for| Loan Guarantees for Residential 12/21/2011
Residential Co-op Cooperative Housing Units (CO-OP
loan guarantees)
38 US.C. P.L. 108-183, § 405 P.L.116-154, § 7 Housing Loans- Loan Fees Collections [adjusts the loan 4/6/2023]
H 3729(b)(2)(A)(ii), (B)(ii), Collection of fee for certain loans]
(C)(ii), (D)(ii) Increased Fees
38 U.S.C. 3733(a)(7) P.L.108-183, § 404 P.L.116-61, § 2 Vendee Loans- Change Vendee Loan Program 9/30/2020
H Change in Program
Requirements
38 USC 7907 P.L 109-461, sec. 903 P.L 109-461, sec. 903 VA Information Provides educational assistance to IT 7/31/2017
Security Education | professionals who then work for the
Assistance Program | Department.
38 USC 8161-8169 P.L. 102-86, Title IV, P.L. 112-154 §211(j) Enhanced Use Authority to outlease VA property for 12/31/2023
Section 401(a) Leasing selected Lessees to provide Supportive

Housing for Veterans on a priority
basis, and provide VA with negotiated
monetary consideration.
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Section of U.S.C-
Citation

Public Law- Citation

Public Law Citation Most
Recent Extension

Description

Expiration Date

g Funds

Nursing Home Care

38 USC 322(d)(4)(B) P.L.110-389 § 703 PL 118-83, Div. B, § 334(3) Monthly Assistance | Office of National Veterans Sports 9/30/2027
Allowance for Programs and Special Events - Monthly
Disabled American | Assistance Allowance
MC Veterans
38 USC 521A(g)(1)(B) | P.L.110-389 §702 P.L.117-180, DIV. E. SEC Grants for Adaptive | VA/VHA initiatives in support of 9/30/2026
and (1) 402 Sports Assistance disabled Veterans and disabled
MC Program (formerly Servicemembers participating in
limited to adaptive sports.
Paralympics)
38 USC 1720F (note) PL116-171, § 201(j) N/A Staff Sergeant Grant Program to reduce Veteran 9/30/2026
Parker Gordon Fox | suicide by expanding suicide
Suicide Prevention prevention programs for Veterans
Grant Program through the award of suicide
MC prevention services grants to eligible
entities to provide or coordinate the
provision of suicide prevention services
to eligible individuals and their families.
38 USC 1720F (note) PL116-171, § 201(p) N/A Staff Sergeant Authorization of appropriations for 9/30/2025
Parker Gordon Fox grant program to reduce Veteran
Suicide Prevention suicide by expanding suicide
Grant Program prevention programs for Veterans
MC through the award of suicide
prevention services grants to eligible
entities to provide or coordinate the
provision of suicide prevention services
to eligible individuals and their families.
38 USC 1720G (note) PL116-214 § 202(b)(2)| N/A Education Program | Program for the education and training 9/1/2025
for Family Members | of caregivers and family members of
and Caregivers of eligible Veterans with mental health
MC Veterans with disorders
Mental Health
Disorders
N/A PL117-37 § 2(b)(1) N/A PAWS for Vetearns | Pilot program to provide canine 2/21/2027]
Therapy Act training to eligible veterans diagnosed
MC with posttraumatic stress disorder as
an element of a complementary and
integrative health program
MC Co-Payments and Medical Care Cost Recovery
38 USC 1710(f)(2)(B) PL105-33, § PL 118-83, Div. B, § 301 Co-pays for Copayments for Hospital Care and 9/30/2026
MC 8021(a)(1) Hospital and Nursing Home Care

VA/DoD Joint Sharin,

Inspector General of
the Department of
Veterans Affairs

O
38 USC 8111(d)(3) PL 85-56, § 1703 P.L.117-180, div. E, sec. 103 | VA-DOD Joint VA-DOD Joint Incentive Fund for 9/30/2026
A/Dol[ Incentives for Sharing Initiatives
Sharing Initiatives
N/A P.L.111-84 §1704, PL118-159, Div. A, § VA -DoD Joint VA-DoD Joint funding authority for 9/30/2026
as amended 1421(a) Funding for Medical facility demonstration fund
V/D Medical Facility
Demonstration Fund
V/D General Operating Expenses
38 USC 315(b) Manila, Philippines | Philippines Regional Office
Regional Office
PL102-83, § 2 PL 119-37, § 7204 9/30/2026
38 USC 3692(c) Advisory Advisory Committee on Education 12/31/2026|
GOE Committee on
P.L. 89-358, § 2 P.L. 117-180, sec. 404 Education
38 USC 544(e) P.L.103-446 § 510(a) | P.L.117-180, div. E, sec. 403 | Advisory Advisory Committee on Minority 9/30/2026
GA Committee on Veterans
Minority Veterans
38 USC 312(d)(7)(A) PL117-136 § 2(a) P.L.119-37, div. G, sec. 7401 | Testimonial Authority for the Inspector General to 9/30/2026
Subpoena require by subpoena the attendance
Authority of the and testimony of witnesses as

necessary in the performance of
functions
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PROG

Section of U.S.C-
Citation

Public Law- Citation

Public Law Citation Most

Recent Extension

Description

Expiration Date

EXPIRED
38 U.S.C. 3703 (note) P.L.110-389, § 504(a) | P.L.112-154, § 702(c) Housing Loans- Temporary Increase to Maximum 12/31/2014
Temporary Increase | Guaranty Amount
H to Maximum
Guaranty Amount
(eig 38 U.S.C. 3710(a)(12) P.L.109-461, § 501 N/A Loan Guarantees Loan Guarantees for Residential 12/21/2011
for Residential Co- Cooperative Housing Units (CO-OP
op loan guarantees)
38 US.C. P.L.108-183, § 405 P.L.116-154, § 7 Housing Loans- Loan Fees Collections [adjusts the loan 4/6/2023
H 3729(b)(2)(A)(ii), Collection of fee for certain loans]
(B)(ii), (C)(ii), (D)(ii) Increased Fees
38 U.S.C. 3733(a)(7) P.L.108-183, § 404 P.L.116-61, § 2 Vendee Loans- Change Vendee Loan Program 9/30/2020
H Change in Program
Requirements
38 USC 7907 P.L 109-461, sec. 903 P.L 109-461, sec. 903 VA Information Provides educational assistance to IT 7/31/2017
Security Education professionals who then work for the
Assistance Program [ Department.
38 USC 8161-8169 P.L. 102-86, Title IV, P.L. 112-154 §211(j) Enhanced Use Authority to outlease VA property for 12/31/2023,
Section 401 (a) Leasing selected Lessees to provide Supportive
Housing for Veterans on a priority
basis, and provide VA with negotiated
monetary consideration.
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GAO Audit Reports

The reports provided in the Summary Volume are those received by the Department of Veterans
Affairs (VA) during the period of October 1, 2024, through September 30, 2025.

The reports are identified by title and are presented in Government Accountability Office (GAO)
report number order. The links provided direct the reader to the specific report’s location on
GAOQO’s website. This information may also be found by going to GAO’s main site and searching
by GAO report number. https://www.gao.gov/

On GAO’s site each report is summarized to include the responsible organization, GAO
recommendations, and VA’s “actions taken”. The “actions taken” portion of the report follows
closely from VA’s comments that are represented in the draft reports VA provides for all GAO
reports.  The narrative summarizes the instances where VA has incorporated GAO
recommendations into current operations (e.g., where VA has employed a different approach in the
budgeting process, or where specific steps have been utilized to improve forecasting results).
Budget implications, if any, are presented to emphasize the need to recognize the impact of the

recommendations on VA resources.

Table of Contents

GAO Audit Reports FY 2025

Report Title Responsible
Organization

1. CLOUD COMPUTING: Selected Agencies Need to Implement
Updated Guidance for Managing Restrictive Licenses (GAO-25- OIT 01
107114). Report provided to VA 11/13/2024.

2. VAVET CENTERS: Opportunities Exist to Improve Asset
Management and Identification of Future Counseling Locations VHA 01
(GAO-25-106781). Report provided to VA 11/13/2024.

3. IT PORTFOLIO MANAGEMENT: OMB and Agencies Are Not
Fully Addressing Selected Statutory Requirements (GAO-25- OIT 02
107041). Report provided to VA 11/14/2024.

4. FEDERAL TELEWORK: Selected Agencies Need to Evaluate the
Potential Effects on Agency Performance (GAO-25-106316). VBA 01
Report provided to VA 11/22/2024.
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INTERNET OF THINGS: Federal Actions Needed to Address
Legislative Requirements (GAO-25-107179). Report provided to VA
12/4/2024.

OIT 03

VETERANS HEALTH ADMINISTRATION: Additional Actions
Needed to Improve Oversight of Health Care System (GAO-25-
106969). Report provided to VA 12/9/2024.

VHA 02

CYBERSECURITY WORKFORCE: Departments Need to Fully
Implement Key Practices (GAO-25-106795). Report provided to VA
1/16/2025.

OIT 04

VETERANS HEALTH CARE: Referral Coordination Initiative
for Specialty Care Needs Improved Program Direction and
Guidance (GAO-25-106678). Report provided to VA 2/10/2025.

VHA 03

VETERANS HEALTH CARE: Actions Needed to Improve the
Foreign Medical Program (GAO-25-107149). Report provided to
VA 02/19/2025.

VHA 04

10.

FINANCIAL MANAGEMENT SYSTEMS: VA Should Improve its
Requirements Development, Cost Estimate, and Schedule (GAO-
25-107256). Report provided to VA 02/24/2025.

FMBT 01

11.

ELECTRONIC HEALTH RECORDS: VA Making Incremental
Improvements in New System but Needs Updated Cost Estimate
and Schedule (GAO-25-106874). Report provided to VA 03/12/2025.

EHRM 01

12.

VETERANS BENEFITS: More Thorough Planning Needed to
Help Better Protect Veterans Assisted by Representatives (GAO-
25-107211). Report provided to VA 04/08/2025.

OIT 05 OGC
01

13.

VETERANS' COMMUNITY CARE: VA Needs Improved
Oversight of Behavioral Health Medical Records and Provider
Training (GAO-25-106910). Report provided to VA 05/05/2025.

VHA 05

14.

MILITARY TO CIVILIAN TRANSITION: Actions Needed to
Ensure Effective Mental Health Screening at Separation (GAO-25-
107205). Report provided to VA 06/05/2025.

OSI 01

15.

VETERANS HEALTH: Improvements Needed to Achieve
Successful Appointment Scheduling Modernization (GAO-25-
106851). Report provided to VA 06/23/2025.

VHA 06

16.

VETERANS CRISIS LINE: Actions Needed to Better Ensure
Effectiveness of Communications with Veterans (GAO-25-107182).
Report provided to VA 06/25/2025.

VHA 07

17.

VA AND DOD HEALTH CARE: Agreements to Share Services
and Other Resources Should Be Evaluated (GAO-25-107497).
Report provided to VA 06/30/2025.

VHA 08

18.

VA VET CENTERS: Opportunities to Improve Survey of
Counselor Productivity Expectations (GAO-25-107631). Report
provided to VA 07/31/2025.

VHA 09

19.

WHISTLEBLOWERS: VA Should Assess Data and Monitor
Settlement Agreements to Better Ensure Protections (GAO-25-
106780). Report provided to VA 07/31/2025.

OAWP 01
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20. FEDERAL WORKFORCE: Selected Agencies Need to Improve
Employee Name Change Process (GAO-25-107045). Report HRA 01
provided to VA 08/14/2025.

21. VAACQUISITIONS: Leadership Accountability and Savings
Goals Needed to Improve Purchasing Efficiency (GAO-25-107398). | OALC 01
Report provided to VA 09/02/2025.

22. VA DISABILITY BENEFITS: Additional Oversight and
Information Could Improve Quality of Contracted Exams for VBA 03
Veterans (GAO-25-107483). Report provided to VA 09/03/2025.

23. FEDERAL SPENDING TRANSPARENCY: Actions Needed to
Help Ensure Procurement Data Quality (GAO-25-107469). Report | OALC 02
provided to VA 09/25/2025

24. VETERANS HEALTH CARE: Better Communication Needed to
Integrate Management of Medical Facility and Community-Based VHA10
Care (GAO-25-107212). Report provided to VA 09/30/2025

25. VETERANS EMPLOYMENT: VA Should Address Human
Capital Needs and Other Issues in High-Tech Training (GAO-25- VBA 04
106876). Report provided to VA 09/30/2025.

Note: This table only includes publicly available GAO reports. Sensitive reports are excluded
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GAO Audit Reports

Note: This chapter only includes publicly available GAO reports.

1. CLOUD COMPUTING: Selected Agencies Need to Implement Updated Guidance
for Managing Restrictive Licenses (GAO-25-107114). Report provided to VA
11/13/2024.

Responsible Office: Office of Information Technology

Recommendations:

a. Recommendation 1: The Secretary of Veterans Affairs should update and implement
guidance to fully address identifying, analyzing, and mitigating the impacts of
restrictive software licensing practices on cloud computing efforts.

i. Actions Taken: The Department of Veterans Affairs (VA) agreed with the
recommendation. Specifically, VA reported that the Department planned to
stand up a working group to identify, analyze, and mitigate the impacts of
restrictive software licensing practices on cloud computing efforts by the end
of fiscal year 2026.

ii. Updates on VA Actions: In fiscal year 2025, VA stood up a working group
composed of information technology and acquisition subject matter experts to
identify and manage potential impacts of restrictive software licensing
commercial practices on the Department’s cloud computing efforts. As a result
of the working group’s review of cloud intake processes and implementation
best practices, VA determined that adequate internal collaboration is in place
between the Office of Information Technology and the Office of Acquisition,
Logistics, and Construction to adapt to any commercial cloud or commercial
off-the-shelf licensing practices.

iii. Budget Implications: None.

b. Recommendation 2: The Secretary of Veterans Affairs should assign and document
responsibility for identifying and managing potential impacts of restrictive software
licensing practices across the department.

i. Actions Taken: VA agreed with the recommendation. In May 2025, VA stated
that the Department planned to stand up a working group composed of
information technology and acquisition staff to develop a proposal to assign
and document responsibility for identifying and managing potential impacts of
restrictive software licensing practices across the Department.
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ii. Updates on VA Actions: In fiscal year 2025, VA stood up a working group
composed of information technology and acquisition subject matter experts to
review responsibility for identifying and managing potential impacts of
restrictive software licensing practices across the Department. As an outcome
of the working group’s review, VA determined that the existing collaboration
between the responsible offices within the Office of Information and
Technology — the Enterprise Cloud Solutions Office (which manages
commercial cloud deployments within V), the Digital Transformation Center
(which manages software-as-a-service), and the Office of Strategic Sourcing —
and VA’s Office of Acquisition, Logistics, and Construction, is adequate to
identify and mitigate any restrictive practices identified in the future. These
four parties already work regularly on VA contract actions for software and
cloud resources, balancing the purchasing of software across platforms to
ensure unnecessary duplicative contracts are rationalized under our
implementation of category management best practices. Therefore, VA did not
deem new processes or changes to existing commercial software licensing
practices to be necessary. If any restrictive licensing challenges are uncovered,
the Office of Information and Technology has governance in place under our
Program and Acquisition Review Council that would be utilized to address
and mitigate the concerns raised.

iii. Budget Implications: None.

2. VA VET CENTERS: Opportunities Exist to Improve Asset Management and
Identification of Future Counseling Locations (GAO-25-106781). Report provided to
VA 11/13/2024.

Responsible Office: Veterans Health Administration

Recommendations:

c. Recommendation 1: The Chief Readjustment Counseling Officer of RCS should
develop a strategic asset management plan that outlines RCS's asset management
approach, as well as how that approach ties to RCS's mission and objectives.

1. Actions Taken: As of June 2025, VA said that it is researching and drafting a
strategic asset management plan for RCS, which it plans to complete by
December 2025. We will continue to monitor VA's efforts on this
recommendation.

ii. Updates on VA Actions: RCS continues to make progress on the development
of a Strategic Asset Management Plan to connect asset decisions with
evaluation methods to improve asset-related decision making and operational
plans using a structured approach. The development of the written procedures
is being reviewed and organized in a clear manner.

iii. Budget Implications: None.

d. Recommendation 2: The Chief Readjustment Counseling Officer of RCS should
develop written procedures to prioritize improvements to Vet Centers and outstations
based on specific criteria.

2027 Congressional Submission — Volume 1 28


https://www.gao.gov/products/gao-25-106781

1. Actions Taken: As of June 2025, VA indicated that RCS was developing
procedures to prioritize improvements to Vet Centers and outstations, and that
these procedures will be incorporated into the strategic asset management plan
being developed in response to recommendation 1. VA aims to implement this
recommendation by December 2025. We will continue to monitor VA's efforts
on this recommendation.

i1. Updates on VA Actions: RCS continues to make progress on the development
of a Strategic Asset Management Plan for prioritization of new long-term
leases. Since June 2025, RCS has collected several asset management
examples from various VA/VHA sources. The information and processes that
align with RCS were extracted, and the organization of the information is in
progress. The goal is to take a broad approach to resource allocation and
programming decisions that will deliver greater value to the system and lead
to overall improvements.

iii. Budget Implications: None.

e. Recommendation 3: The Chief Readjustment Counseling Officer of RCS should
develop guidance to clarify its processes and help ensure consistent data are collected
related to inspecting Vet Centers and outstations and remediating deficiencies.

i. Actions Taken: As of June 2025, VA stated that RCS developed a work group
to review and provide feedback on existing processes. Using that feedback,
RCS is in the process of developing a standard operating procedure to enhance
clarity and consistency regarding data collection for inspections and
remediations. We will continue to monitor VA's efforts on this
recommendation.

ii. Updates on VA Actions: RCS has issued updated guidance to clarify its
processes for the consistent collection and use of Vet Center site visit data,
including a quality review guide that addresses remediation of deficiencies.
Enhancements have been made to the administrative and clinical site visit
field guides to offer clearer instructions and procedural uniformity. These
updated guidelines have been issued to and reviewed with District leadership,
distributed, and implemented across RCS. VHA has completed actions on this
recommendation and requested closure.

iii. Budget Implications: None.

f. Recommendation 4: The Chief Readjustment Counseling Officer of RCS should
develop written procedures to evaluate the performance of its asset management
processes to identify any necessary improvements to its management of those assets.

1. Actions Taken: As of June 2025, VA stated that RCS will develop a customer
tool to solicit feedback from RCS and contracting staff involved with the
leasing process, and use the information provided to evaluate and improve the
asset management processes on an ongoing basis. We will continue to monitor
VA's efforts on this recommendation.

ii. Updates on VA Actions: Written procedures to evaluate the performance of the
RCS asset management processes will be incorporated into the Strategic Asset
Management Plan. To evaluate performance, RCS has developed a survey to
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systematically gather feedback from staff involved in the Capital Asset
Management process. The feedback and suggestions gathered from the survey
will be reviewed for process improvement opportunities and initiatives to
enhance the Capital Asset Management program on an ongoing basis.

iii. Budget Implications: None.

g. Recommendation 5: The Chief Readjustment Counseling Officer of RCS should
document processes for validating VA data used as an input to the demand model and
communicate the findings including known relevant data limitations to the actuarial
contractor.

1. Actions Taken: As of June 2025, VA stated that RCS drafted an initial process
and guiding principles for internal VA data validation and the collection of
data limitations for the actuarial contractor. The document is currently being
circulated for feedback, with a target completion date of September 2025. We
will continue to monitor VA's efforts on this recommendation.

ii. Updates on VA Actions: RCS has finalized and signed the SOP “RCS
Guidance for Data Validation in Actuarial Modeling.” The SOP documents
processes for validating VA data used as an input to the RCS demand model.
RCS followed the SOP to collect data limitations from data owners on internal
VA data inputs and submitted these to the actuarial contractor for the fiscal
year 2025 model update. The actuarial contractor reports these products meet
their needs for model validation and have incorporated the limitations into
their analysis for the next model update.

iii. Budget Implications: None.

h. Recommendation 6: The Chief Strategy Office of VHA should require its actuarial
contractor to provide documentation of its processes to validate external data and the
key actuarial assumptions made using the external data, including the contractor's
rationale for assumptions used in the demand model.

i. Actions Taken: As of June 2025, VA provided documentation it received from
its contractor regarding its model validation and assumptions. We are
reviewing the documentation VA provided.

ii. Updates on VA Actions: The base year 2023 RCS Model Documentation
contains a new model validation section near the end that discusses
motivations, methods, and results of the following: Actual-to-expected
analysis of annual visit counts.

1ii.  Sensitivity testing of the underlying utilization rate trend.

iv. Scenario testing of geographic attribution methodologies.

v. VHA has completed actions on this recommendation and requested closure.

vi. Budget Implications: None.

i. Recommendation 7: The Chief Strategy Office of VHA should require its actuarial
contractor to document and communicate to RCS the process for and results of the
contractor's evaluation of the actuarial model risk.

1. Actions Taken: As of June 2025, VA stated that VHA and the actuarial
contractor will update the current risk report, which is included in the
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Actuarial Model Projections chapter of the VA President's Budget Request, to
include actuarial model risk associated with the RCS Projection Model. The
target completion date is September 2025, and we will monitor VA's efforts on
this recommendation.

ii. Updates on VA Actions: As of January 2026, VHA and its actuarial contractor
have completed the Risk Memo for the RCS projection model (RCSPM) that
documents key sources of uncertainty associated with the model and describes
in detail the risks contributing to this uncertainty, as well as the specific model
assumptions that these impact. This memo will accompany the RCSPM, in
addition to the RCSPM Documentation. VHA has completed actions on this
recommendation and will be requesting closure.

iii. Budget Implications: None.

J. Recommendation 8: The Chief Strategy Office of VHA should require its actuarial
contractor to provide documentation of the overall uncertainty associated with the
demand model, including output variability of projected demand.

1. Actions Taken: As of June 2025, VA provided documentation from its
contractor related to the overall uncertainty associated with the demand
model. We are reviewing the information provided.

ii. Updates on VA Actions: Model uncertainty results were addressed in the
Sensitivity Testing provided in the RCS Model Documentation. VHA has
completed actions on this recommendation and requested closure.

1ii. Budget Implications: None.

3. IT PORTFOLIO MANAGEMENT: OMB and Agencies Are Not Fully Addressing
Selected Statutory Requirements (GAO-25-107041). Report provided to VA
11/14/2024.

Responsible Office: Office of Information Technology

Recommendations:

a. Recommendation 1: The Secretary of Veterans Affairs should direct the department CIO
to work with OMB to ensure that annual reviews of their IT portfolio are conducted in
conjunction with the Federal CIO and the Chief Operating Officer or Deputy Secretary
(or equivalent), as prescribed by FITARA.

i. Actions Taken: The Department of Veterans Affairs (VA) agreed with the
recommendation. VA’s Office of Information Technology has established
routine and meaningful information exchanges with the Office of
Management and Budget (OMB) through monthly portfolio reviews and
financial updates highlighting portfolio progress and challenges. These
engagements provide a thoughtful exchange of information between VA
and OMB. VA deferred to OMB regarding the cadence for reviewing each
agencies’ information technology portfolio. VA will work with OMB to
fulfill all requirements.
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ii. Updates on VA Actions: VA’s Office of Information Technology
maintained the established cadence of OMB engagements, including joint
monthly budget updates and program reviews, in fiscal year 2025 and into
fiscal year 2026. These engagements continue to provide meaningful
exchanges through portfolio reviews and financial updates highlighting
progress and challenges. Should OMB issue updated guidance on
information technology portfolio reviews, VA will work with OMB to
ensure the Department is compliant.

iii. Budget Implications: None.

4. FEDERAL TELEWORK: Selected Agencies Need to Evaluate the Potential Effects
on Agency Performance (GAO-25-106316). Report provided to VA 11/22/2024.

Responsible Office: Veterans Benefits Administration

Recommendations: Recommendation 1:
a. The Under Secretary for Benefits at VA should require VBA to finish its plan to update its
telework system so that it can efficiently extract telework agreement information
i. Actions Taken: On November 8, 2024, VA updated its telework system so
that all telework agreements could be available electronically. On May 8,
2025, VA's Office of Human Capital Services issued a policy
memorandum stating that all agency employee telework agreements need
to be requested through and documented in the telework system.
Supervisors were required to ensure all current, new, and updated
employee telework agreements are documented in the system. VA now has
a system and a related policy that will help the agency easily and reliably
access telework agreement information, which is necessary to maintain
quality telework data. As a result, VA can manage and oversee its telework
program more efficiently.
ii. Updates on VA Actions: VA agreed with the recommendation. It has been
implemented and is closed by GAO.
iii. Budget Implications: None.

5. INTERNET OF THINGS: Federal Actions Needed to Address Legislative
Requirements (GAO-25-107179). Report provided to VA 12/4/2024.

Responsible Office: Office of Information Technology

Recommendations:

b. Recommendation 1: The Secretary of Veterans Affairs should direct the CIO to
establish a plan and time frame for completing the covered IoT inventory, as
directed by OMB.

1. Actions Taken: In May 2025, agency officials stated that the Department
of Veterans Affairs (VA) was in the process of updating the policies and
contract security processes that support the procurement of Internet of
Things (IoT) and medical devices. They also described activities to
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address the Office of Management and Budget's covered IoT inventory
requirements, including verifying IoT asset data. The planned efforts were
scheduled to be completed by September 30, 2025.

ii. Updates on VA Actions: VA is deploying several enterprise-level tools to
enhance the Department’s 0T capabilities, including the Juniper suite and
Armis Centrix, along with expanded capabilities within the ServiceNow
platform. Using these tools, VA will establish near real-time inventory
management — encompassing loT, medical equipment, and operational
technology — providing detailed categorization of critical care devices,
vendor information, and security controls. VA is deploying the above tools
in a phased roll-out, with full implementation now anticipated by
September 30, 2026.

iii. Budget Implications: None.

6. VETERANS HEALTH ADMINISTRATION: Additional Actions Needed to
Improve Oversight of Health Care System (GAO-25-106969). Report provided to VA
12/9/2024.

Responsible Office: Veterans Health Administration

Recommendations:

a. Recommendation 1: The Under Secretary for Health should develop a workforce plan for
its oversight offices based on evaluating the staff needed to effectively conduct
compliance, risk management, internal audit, and medical investigations functions.

1. Actions Taken: VA agreed with this recommendation. In an April 2025
update, VHA described a staffing study it had initiated in November 2024
and that it is in the process of broader reorganization and reduction-in-
force efforts in accordance with OPM guidance. VHA stated that
information from these efforts will inform its approach to our
recommendation, which it intends to complete by December 2025. Once
we receive this information, we will assess the extent to which these
efforts address our recommendation.

ii. Updates on VA Actions: VA is in the process of reorganization and
efficiency efforts in accordance with Office of Personnel Management
(OPM) guidance. Information from these efforts will inform VA’s
approach to this recommendation. The target completion date has been
extended to June 2026.

iii. Budget Implications: None.

b. Recommendation 2: The Under Secretary for Health should take steps to fully meet
leading practices for managing risk as the Office of Integrity and Compliance
implements the agency's risk management function.

1. Actions Taken: VA agreed with this recommendation. As of February
2025, VA officials stated that VHA is incorporating a wide range of best
practices into its risk management function. Officials also stated that VHA
is taking a multi-year approach to implementing its risk management
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function, consistent with Office of Management and Budget requirements.
That approach will include implementing metrics, monitoring progress,
and making modifications based on outcomes. In an April 2025 update,
VHA described steps to align with GAO's leading practices for managing
risk, such as using its Risk Subcommittee to provide feedback on the risk
mitigation priorities for subsequent approval by the Audit, Risk,

and Compliance Committee. VHA also described other risk management
actions it had taken, such as implementing web applications for risk
management throughout VHA central office and at regional and local
levels, respectively. VHA anticipates completing these, among other steps,
by September 2027. To implement this recommendation, VHA needs to
incorporate GAO's leading practices for managing risk into its risk
management function. By fully meeting the leading practices for
managing risk, VHA can better identify and mitigate risks to its delivery
of health care services.

ii. Updates on VA Actions: A VHA notice to establish interim policy
guidance is currently under review. The notice advances implementation
of several leading risk practices and a standardized risk management
framework by requiring the use of Office of Integrity and Compliance
(OIC) developed training, resources, and tools. A new subcommittee to the
Oversight and Organizational Accountability Committee (OOAC) will
provide oversight of VHA'’s internal control system.

1ii. Budget Implications: None. Any process improvement efforts will be
addressed as part of the VHA restructuring activity.

c. Recommendation 3: The Under Secretary for Health should clearly define the purpose
of VHA's internal audit function in an updated policy directive for the Office of
Internal Audit. Such a policy should include a clear reporting structure and a defined
oversight role with the types of audit activities and priorities for which the office is
responsible.

1. Actions Taken: VA agreed with this recommendation. In an April 2025
update, VHA stated that it is in the process of rescinding the policy
directive for the Office of Internal Audit and is evaluating how its internal
audit function can support VHA's oversight framework. VHA intends to
complete these actions by December 2025. Once we receive more
information on VHA's actions, we will assess the extent to which these
efforts address our recommendation.

ii. Updates on VA Actions: VHA Directive 1370 is in the process of being
rescinded. OIC is continuing to evaluate the internal audit functions and
how to best support the VHA mission. Currently, VA and VHA leadership
are in the process of reorganization and efficiency efforts in accordance
with OPM guidance. These efforts will impact the internal audit function
and structure, and OIC is working with VA and VHA leadership on these
efforts.

1ii. Budget Implications: None.
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d. Recommendation 4: The Under Secretary for Health should take action to ensure the
Audit, Risk, and Compliance Committee's (ARCC) ability to monitor oversight
findings and to provide recommendations to VHA leadership to help inform potential
system-wide improvements, as appropriate.

1. Actions Taken: VA agreed with this recommendation. VA officials stated that
VHA will strengthen the Audit, Risk, and Compliance Committee's processes
by revising its charter and membership roles and responsibilities. In an April
2025 update, VHA described its plans to transition from using a committee
charter to incorporating the committee's roles and responsibilities into a future
oversight policy directive. VHA noted that the committee is also making other
changes, such as renaming the committee, increasing the frequency of its
meetings, and expanding the scope of the topics it discusses to include high-
level information on Office of the Medical Inspector investigations and
GAO High-Risk List progress, among other items. By taking steps to review
relevant oversight findings and make such recommendations, as appropriate,
such a committee can help VHA leverage the work performed by its
individual oversight offices and others to provide better strategic direction for
its health care system.

ii. Updates on VA Actions: The OOAC (formerly the ARCC) established a
cadence of regular, recurring monitoring reports of the oversight activities of
the Office of the Medical Inspector, Internal Audit, the GAO High Risk List
Areas of Concern action plan work, and policy waivers process. Efforts
continue to develop an Oversight Directive and adjacent VHA Oversight
Governance/OOAC Directive that incorporates the name change and
reinforced scope. Work continues in partnership with VHA Program Offices
and VHA Leadership to define OOAC as a part of the overall VHA
governance structure, providing information to the VHA Governance Board,
thereby contributing to systemwide improvement efforts and monitoring
oversight findings. The team within VHA 100IC supporting Oversight
Governance, the OOAC, and its three Subcommittees began to develop some
process flows to support triage, adjudication, and decision- making of courses
of action to improve internal controls, risk management, and anti-fraud, waste,
and abuse systems and responses. However, with the announcement of the
VHA transformation in December 2025, effective management governance
policies, structures, processes, and systems will need to be redesigned as the
delineation of the Policy, Implementation, and Execution levels of the VHA
enterprise preclude the majority of the existing design, and in development,
oversight governance policies, structures, and processes.

iii. Budget Implications: None. Any process improvement efforts will be
addressed as part of the VHA restructuring activity.

7. CYBERSECURITY WORKFORCE: Departments Need to Fully Implement Key
Practices (GAO-25-106795). Report provided to VA 1/16/2025.

Responsible Office: Office of Information Technology
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Recommendations:

a. Recommendation 1: The Secretary of Veterans Affairs should ensure that the
Department of Veterans Affairs fully addresses the practices described in our report
associated with conducting workforce analyses.

1.

ii.

1il.

Actions Taken: The Department of Veterans Affairs (VA) partially
concurred with the recommendation. In September 2025, GAO verified
that VA, in response to the recommendation, provided workforce analyses
documentation including identification of VA's current cybersecurity
workforce skills and competencies, mission critical occupations
projections, and workforce gaps. As a result, VA is in a better position to
have a cybersecurity workforce with the necessary skills to protect their
information technology systems and enable the Department's day-to-day
functions.

Updates on VA Actions: VA has fully implemented, and the Government
Accountability Office has closed this recommendation.

Budget Implications: None.

b. Recommendation 2: The Secretary of Veterans Affairs should ensure that the
Department of Veterans Affairs fully addresses the practices described in our
report associated with developing a workforce action plan.

1.

ii.

1il.

Actions Taken: VA concurred with the recommendation. In December
2024, VA stated that its Office of Information Technology initiated full
implementation of the five workforce planning steps outlined in the Office
of Personnel Management's Workforce Planning Guide beginning in 2024
and started performing comprehensive workforce analyses for each of
VA's Office of Information Technology service organizations. VA stated it
is on a 3-year workforce analysis study schedule, in accordance with VA
Directive 5010, VA Manpower Management Policy. In July 2025, VA
noted that ongoing workforce reshaping efforts have impacted on the
target recommendation implementation date, with VA expecting to
complete all five workforce planning steps for approximately six of the
existing 11 Office of Information Technology organizations by December
31, 2026.

Updates on VA Actions: VA remains on target to complete all five
workforce planning steps for approximately six of the existing 11 Office

of Information Technology organizations by December 31, 2026.

Budget Implications: None.

c. Recommendation 3: The Secretary of Veterans Affairs should ensure that the
Department of Veterans Affairs fully addresses the practices described in our report
associated with implementing and monitoring a workforce action plan.

2027 Congressional Submission — Volume 1 36



1. Actions Taken: VA concurred with the recommendation. In December
2024, VA stated that its Office of Information Technology initiated full
implementation of the five workforce planning steps outlined in the Office
of Personnel Management's Workforce Planning Guide beginning in 2024
and started performing comprehensive workforce analyses for each of
VA's Office of Information Technology service organizations. VA stated it
is on a 3-year workforce analysis study schedule, in accordance with VA
Directive 5010, VA Manpower Management Policy. In July 2025, VA
stated that its Office of Information Technology workforce planning group
developed a staffing structure to complete all five of the workforce
planning guide steps. VA noted that ongoing workforce reshaping efforts
have impacted on the implementation date, with the Department expecting
to complete all five workforce planning steps for approximately six of the
existing 11 Office of Information Technology organizations by December
31, 2026.

ii. Updates on VA Actions: VA remains on target to complete all five
workforce planning steps for approximately six of the existing 11 Office
of Information Technology organizations by December 31, 2026.

1ii. Budget Implications: None.

d. Recommendation 4: The Secretary of Veterans Affairs should ensure that the
Department of Veterans Affairs fully addresses the practices described in our
report associated with evaluating and revising a workforce action plan.

i. Actions Taken: VA concurred with the recommendation. In December
2024, VA stated that its Office of Information Technology initiated full
implementation of the five workforce planning steps outlined in the Office
of Personnel Management's Workforce Planning Guide beginning in 2024
and started performing comprehensive workforce analyses for each of
VA's Office of Information Technology service organizations. VA stated it
is on a 3-year workforce analysis study schedule, in accordance with VA
Directive 5010, VA Manpower Management Policy. In July 2025, VA
stated that its Office of Information Technology workforce planning group
developed a staffing structure to complete all five of the workforce
planning guide steps. VA noted that ongoing workforce reshaping efforts
have impacted on the implementation date, with the Department expecting
to complete all five workforce planning steps for approximately six of the
existing 11 Office of Information Technology organizations by December
31, 2026.

ii. Updates on VA Actions: VA remains on target to complete all five
workforce planning steps for approximately six of the existing 11 Office
of Information Technology organizations by December 31, 2026.

iii. Budget Implications: None.

e. Recommendation 5: The Secretary of Veterans Affairs should ensure that the
Department of Veterans Affairs identify and analyze the effectiveness of its
mitigation actions on the cybersecurity workforce challenges.
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1. Actions Taken: VA concurred with the recommendation. In December
2024, VA stated that the Department evaluates the effectiveness of its
mitigation actions on cybersecurity workforce challenges and barriers and
provides a score to inform its Office of Information Technology if the
analysis and mitigation strategies are appropriately aligned. In July 2025,
VA stated its Office of the Chief Human Capital Officer will identify and
analyze the effectiveness of the mitigation actions on the cybersecurity
workforce challenges by June 30, 2026.

ii. Updates on VA Actions: VA remains on track to identify and analyze the
effectiveness of its mitigation actions on cybersecurity workforce
challenges by June 30, 2026.

iii. Budget Implications: None.

8. VETERANS HEALTH CARE: Referral Coordination Initiative for Specialty Care
Needs Improved Program Direction and Guidance (GAO-25-106678). Report
provided to VA 2/10/2025.

Responsible Office: Veterans Health Administration

Recommendations:

a. Recommendation 1: The Under Secretary for Health should ensure that IVC defines RCI
program direction—strategic goals, roles and responsibilities, standards for consistent
implementation, and oversight and accountability—in appropriate VHA national policy.

1. Actions Taken: As of May 2025, VHA intends to take action to address
this recommendation by November 2025.

il. Updates on VA Actions: The Office of Integrated Veterans Care (IVC)
drafted the Referral Coordination standard operating procedure (SOP),
which will be linked to VHA Directive 1232, Consult Management. It is
currently in the IVC review process. The SOP will detail strategic goals,
roles and responsibilities, implementation standards, and oversight and
accountability measures. Once approved, the SOP will be disseminated to
the field and published on the Referral Coordination Initiative (RCI)
SharePoint site for internal staff. Additionally, VHA Directive 1232,
Consult Management, will be amended to incorporate the finalized SOP.
VHA leadership is currently evaluating the RCI program for additional
updates to strategic goals, roles and responsibilities, oversight, and
performance metrics, which will be incorporated into the draft SOP. The
target date for this initiative has been adjusted to allow for review by IVC
and VHA leadership.

iii. Budget Implications: None.

b. Recommendation 2: The Under Secretary for Health, upon inclusion of the RCI in the
appropriate VHA national policy, should ensure that IVC aligns RCI guidance with VHA
national policy and updates it as needed to reflect available evidence, such as findings
from studies, best practices, and other elements that promote consistent implementation.
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1. Actions Taken: As of May 2025, VHA intends to take action to address
this recommendation by November 2025.

ii. Updates on VA Actions: IVC developed a Referral Coordination SOP
(currently under review) to offer more detailed guidance and set clear
expectations. This SOP will replace the existing RCI guidebook and be
included in VHA Directive 1232, Consult Management. Designed for
flexibility, the SOP allows for quick modifications based on new evidence,
such as study findings and performance on Key Performance Indicators
(KPIs). IVC has also set up a recurring reminder in the task management
system to ensure an annual review of the Referral Coordination SOP. VHA
leadership is currently evaluating the RCI program for additional updates
to strategic goals, roles and responsibilities, oversight, and performance
metrics, which will be incorporated into the draft SOP. The target date for
this initiative has been adjusted to allow for review by IVC and VHA
leadership.

iii. Budget Implications: None.

c. Recommendation 3: The Under Secretary for Health, following initial alignment of RCI
guidance and national policy, should ensure that IVC establishes a process to ensure that
any guidance remains current and accurate when IVC makes changes to RCI policy or
program requirements.

i. Actions Taken: As of May 2025, VHA intends to take action to address
this recommendation by November 2025.

ii. Updates on VA Actions: IVC has developed a Referral Coordination SOP
in alignment with VHA Directive 1232, which is currently under review.
This SOP aims to ensure timely and consistent communication of updates
related to Referral Coordination. It will provide the field with clear and
updated guidance on national policy. IVC also established a process for
regularly reviewing and updating the SOP at least once a year. To facilitate
this, IVC implemented a recurring systems-based reminder in the task
management system to queue the annual review of the SOP. VHA
leadership is currently evaluating the RCI program for additional updates
to strategic goals, roles and responsibilities, oversight, and performance
metrics, which will be incorporated into the draft SOP. The target date for
this initiative has been adjusted to allow for review by IVC and VHA
leadership.

iii. Budget Implications: None.

d. Recommendation 4: The Under Secretary for Health should ensure that IVC reviews the
RCI performance metrics, and updates them as needed, to ensure that the metrics align
with and assess progress toward all aspects of RCI's strategic goals.

i. Actions Taken: As of May 2025, VHA intends to take action to address
this recommendation by November 2025.

ii. Updates on VA Actions: IVC has developed KPIs aligned with the
strategic goals of referral coordination to track implementation progress.
The development of reporting mechanisms for these KPIs is currently
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underway. Once completed, IVC will use baseline performance data to re-
assess and ensure that the performance targets are appropriate, realistic,
and achievable. IVC will communicate these KPIs through a national
memorandum and during national Community of Practice calls.
Performance on these KPIs will be regularly monitored at both the
national and Veterans Integrated Services Network (VISN) levels. VHA
leadership is currently evaluating the RCI program for additional updates
to strategic goals, roles and responsibilities, oversight, and performance
metrics, which will be incorporated into the draft SOP. The target date for
this initiative has been adjusted to allow for review by IVC and VHA
leadership.

iii. Budget Implications: None.

e. Recommendation 5: The Under Secretary for Health should ensure that IVC
communicates with VISNs and VHA facilities regarding how to use its metrics to
measure performance toward the RCI goals.

1. Actions Taken: As of May 2025, VHA intends to take action to address
this recommendation by November 2025.

ii. Updates on VA Actions: The national memorandum is being updated to
include findings from the assessment noted in recommendation 4. IVC
plans to provide training on the KPIs and how to use the associated reports
during national Office Hour sessions and Community of Practice calls.
IVC is collaborating with the VHA Support Service Center on the
dashboard, while the Consult Toolbox team is working to create reports
for 'nurse first' and 'care options offered.' VHA leadership is currently
evaluating the RCI program for additional updates to strategic goals, roles
and responsibilities, oversight, and performance metrics, which will be
incorporated into the draft SOP. The target date for this initiative has been
adjusted to allow for full development and deployment of the tools.

iii. Budget Implications: None.

9. VETERANS HEALTH CARE: Actions Needed to Improve the Foreign Medical
Program (GAO-25-107149). Report provided to VA 02/19/2025.

Responsible Office: Veterans Health Administration

Recommendations:

a. Recommendation 1: The Under Secretary for Health should, in coordination with the
Foreign Medical Program, develop and implement a modernization plan for the
program's legacy claims processing system, including milestones, a description of the
work necessary, and details on the disposition of the legacy system.

iv. Actions Taken: VA concurred with this recommendation. In January 2025,
VA stated the Foreign Medical Program claims processing system
modernization is part of a larger modernization portfolio plan and that the
estimated completion date for the Foreign Medical Program to transition
to a new claims processing system is May 2027. In a July 2025 update, VA
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stated that the claims processing system transition plan will be finalized no
later than May 2026. Once we receive more information on VA's
modernization plan, we will assess the extent to which these efforts
address our recommendation.

v. Updates on VA Actions: The Foreign Medical Program (FMP)
collaborated with the VA Financial Service Center (FSC) to start migrating
claims processing from the existing Claims Processing & Eligibility
(CP&E) system to a modernized electronic Claims Management System
(eCAMS). At the Veteran and Family Member Programs (VFMP) Claims
Migration to FSC Integrated Project Team meeting, coordination plans
with FSC were reviewed, focusing on the comprehensive migration of all
VFMP program claims to FSC's platform. The scope of work involves
configuring FSC's technology to accommodate the business rules for all
claims programs, developing necessary interfaces as per the agreed-upon
Office of Information and Technology architecture, and ensuring the
migration of historical claims data to a central repository. Due to a
transition reprioritization, FMP is now projected to changeover into the
eCAMS claims processing system in July 2026.

vi. Budget Implications: None.

b. Recommendation 2: The Under Secretary for Health should, in coordination with
the Foreign Medical Program, finalize the necessary steps to transition to
electronic funds transfers and immediately prioritize their implementation in
coordination with the Department of the Treasury, as appropriate.

1. Actions Taken: VA concurred with this recommendation. In a July 2025
update, VA stated that electronic funds transfers to domestic bank accounts
for the Foreign Medical Program went live in mid-April 2025. VA stated
that the project has two additional phases that will be developed
concurrently but the estimated target date for completion of these phases
has shifted from December 2026 to June 2027 due to unforeseen project
and system dependencies that require additional time to complete. Once
we receive more information on VA's actions to implement electronic
funds transfers for the program, we will assess the extent to which these
efforts address our recommendation.

ii. Updates on VA Actions: VHA has successfully completed testing and
validation for Phase 1 of the FMP-EFT (Electronic Funds Transfers)
project, which has enhanced the timeliness with which Veterans receive
payments. Programming and process development for Phase II of the
FMP-EFT project are ongoing. With the current CP&E system
transitioning to the modernized eCAMS, the implementation of Phase 11
EFT capabilities is now anticipated to go live shortly after the eCAMS
transition is finalized. The projected go-live for Phase II EFT capabilities
is August 2026.

iii. Budget Implications: $6.38M are required to complete the final phase of
this project and resource an IT sustainment team for the new EFT
capabilities. An Unfinanced Requirement (UFR) has been submitted
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through the VA Office of Information and Technology (OIT) to obtain this
necessary funding during the next appropriation cycle.

c. Recommendation 3: The Under Secretary for Health should, in coordination with
the Foreign Medical Program, evaluate and implement as appropriate strategies to
help mitigate staffing challenges that affect the Foreign Medical Program.

i. Actions Taken: VA concurred with this recommendation. In January 2025,
VA stated that the Foreign Medical Program implemented a range of
strategies to address staffing challenges, such as cross training department
staff to assist with processing claims during overtime hours and allocating
a budget for voluntary overtime. In a July 2025 update, VA stated that per
a hiring freeze, VHA is reviewing staffing for its programs, and the
Foreign Medical Program is exploring technological solutions and
automations to improve efficiencies. VA extended the target completion
date to December 2025 to accommodate a staffing review and the
exploration of technological solutions. Once we receive more information
on VA's review of staffing for the program, we will assess the extent to
which these efforts address our recommendation.

ii. Updates on VA Actions: To improve claim processing efficiencies, FMP is
developing technology-based modernization solutions such as automated
checks for duplicate claim submissions and developing business rules for
auto-adjudication in eCAMS. FMP also continues to maximize the use of
voluntary overtime to compensate for ongoing personnel shortages. Due to
the large-scale reorganization efforts underway in the Veterans Health
Administration (VHA), the target completion date has been extended. In
late January 2026, a request for a temporary 120-day promotional detail
was initiated for all vacant FMP Claims Examiner positions.

1ii. Budget Implications: None.

d. Recommendation 4: The Under Secretary for Health should, in coordination with
the Foreign Medical Program, designate a dedicated entity for managing the
process of assessing fraud risks to the program, consistent with leading practices.
This entity should have, among other things, clearly defined and documented
responsibilities, and authority for managing fraud risk assessment for the
program.

1. Actions Taken: VA concurred with this recommendation. In a July 2025
update, VA stated that the Office of Integrated Veteran Care's Office of
Internal Review and Oversight, in coordination with the Foreign Medial
Program, is developing an internal control framework to identify, assess,
and manage potential fraud risks and is conducting a fraud risk assessment
on the Foreign Medical Program. The Office of Internal Review and
Oversight and Foreign Medical Program are also working on documenting
business processes related to the program to identify gaps and to develop
strategies to manage these risks. VA stated this fraud risk framework will
define roles and responsibilities to ensure management of fraud risks and
intends to complete these actions by July 2026. Once we receive more
information on VA's designation of roles and responsibilities for the
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management of fraud risks, we will assess the extent to which these efforts
address our recommendation.

ii. Updates on VA Actions: The Office of Integrated Veterans Care (IVC)
Internal Review and Oversight (IRO), in coordination with Integrated
External Networks FMP and VHA OIC (Office of Integrity and
Compliance), developed a draft Fraud, Waste, and Abuse (FWA) Standard
Operating Procedure (SOP), which delineates the roles and responsibilities
involved in managing FWA processes and designates the appropriate
entity for identifying and addressing fraud risks. VHA is currently seeking
input from the GAO on the draft SOP and is committed to incorporating
recommendations that will best support the FMP. VHA is exploring
potential technological solutions to enhance the assessment of fraud risks
within the FMP and integrate these solutions into the overall process.

iii. Budget Implications: None.

e. Recommendation 5: The Under Secretary for Health should, in coordination with
the Foreign Medical Program, regularly identify inherent fraud risks in the
program and coordinate with external stakeholders, such as the Department of the
Treasury, as appropriate.

i. Actions Taken: VA concurred with this recommendation. In a July 2025
update, VA stated that the Office of Integrated Veteran Care, in
collaboration with the Office of Integrity and Compliance and financial
stakeholders, is leveraging existing processes to regularly identify inherent
fraud risks within the Foreign Medical Program. VA stated that the
Foreign Medical Program regularly reports to a risk oversight committee
and discusses risks, mitigation strategies, and monitoring activities.
According to VA, committee members recommend and evaluate
mitigation strategy effectiveness to reduce the likelihood of risk
occurrence and review the effectiveness of ongoing monitoring activities
to ensure current risk management protocols are functioning as intended.
Once we receive more information on VA's regular identification of fraud
risks, we will assess the extent to which these efforts address our
recommendation.

ii. Updates on VA Actions: VHA made significant progress in identifying and
managing fraud risk within the FMP. The IRO team completed a fraud risk
assessment for FMP, which successfully identified inherent fraud risks.
IVC continues to regularly identify inherent fraud risks by meeting and
collaborating with internal and external stakeholders, including IVC
Senior Leadership and VHA OIC. VHA completed actions on this
recommendation and asked GAO to consider closure.

1ii. Budget Implications: None.

f. Recommendation 6: The Under Secretary for Health should, in coordination with
the Foreign Medical Program, assess the likelihood and impact of inherent fraud
risks in the program.
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1. Actions Taken: VA concurred with this recommendation. In a July 2025
update, VA stated that the Foreign Medical Program leadership team
continues to monitor existing and potential risks and regularly assesses
current and emerging risks. VA stated that the Foreign Medical Program is
considering whether technological solutions exist to facilitate
identification of the likelihood and impact of fraud risk in the program.
Once we receive more information on VA's assessment of the likelihood
and impact of fraud risks in the program, we will assess the extent to
which these efforts address our recommendation.

ii. Updates on VA Actions: IVC FMP and IRO determined the likelihood and
impact scores for each of the identified risks in the fraud risk assessment.
VHA completed actions on this recommendation and asked GAO to
consider closure.

iii. Budget Implications: None.

g. Recommendation 7: The Under Secretary for Health should, in coordination with
the Foreign Medical Program, determine a fraud risk tolerance for the program.

i. Actions Taken: VA concurred with this recommendation. In a July 2025
update, VA stated that the Office of Integrated Veteran Care is finalizing
the identification of fraud risk tolerance for the Foreign Medical Program,
and once identified, it will be reviewed with senior leadership. Once we
receive more information on VA's fraud risk tolerance for the program, we
will assess the extent to which these efforts address our recommendation.

ii. Updates on VA Actions: VHA, IVC, IRO and FMP maintain a zero-
tolerance stance towards fraud, ensuring compliance with all internal
controls and regulatory requirements. FMP has adopted a zero-tolerance
fraud risk approach for fraudulent activity. The memorandum on Fraud
Risk Tolerance outlines the fraud risk tolerance level for the FMP. This
document has been reviewed and approved by the leadership of IRO and
FMP and supported by IVC. The plan is to disseminate and publish this
memorandum. To uphold the zero-tolerance stance, FMP, in collaboration
with IRO, is committed to conducting regular fraud risk assessments and
continuous monitoring to prevent and detect fraud, implementing FWA
employee training and utilizing internal controls to safeguard assets and
financial data while also engaging in regular audits and reviews. VHA
completed actions on this recommendation and asked GAO to consider
closure.

iii. Budget Implications: None.

h. Recommendation 8: The Under Secretary for Health should, in coordination with
the Foreign Medical Program, examine the suitability of existing fraud controls
and prioritize residual fraud risks in the program.

1. Actions Taken: V VA concurred with this recommendation. As of January
2025, VA stated that the Office of Integrated Veteran Care, in collaboration
with the Office of Integrity and Compliance and financial stakeholders,
will continue advancing the development of a comprehensive internal
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control program and that this initiative will include a process to document
a fraud risk profile. In a July 2025 update, VA stated that the Foreign
Medical Program will review the results of a risk assessment survey once
available. According to VA, coordination with stakeholders is ongoing to
finalize and document a fraud risk profile for the Foreign Medical
Program. Once we receive more information on VA's fraud risk program
for the program, we will assess the extent to which these efforts address
our recommendation.

ii. Updates on VA Actions: IVC IRO and FMP examined the suitability of
existing fraud controls and prioritized residual fraud risks in the program.
Testing of fraud controls is complete, and mitigation strategies were
prioritized to address the associated risks with those controls. VHA OIC
also completed the annual Internal Controls Assessment in coordination
with the VA Office of Management and advised VHA program offices,
including IVC, on the vulnerabilities and strengths related to internal
controls, including those which address fraud risks. VHA completed
actions on this recommendation and asked GAO to consider closure.

iii. Budget Implications: None.

i. Recommendation 9: The Under Secretary for Health should, in coordination with
the Foreign Medical Program, document a fraud risk profile for the program.

i. Actions Taken: VA concurred with this recommendation. As of January
2025, VA stated that the Office of Integrated Veteran Care, in collaboration
with the Office of Integrity and Compliance and financial stakeholders,
will continue advancing the development of a comprehensive internal
control program and that this initiative will include a process to document
a fraud risk profile. In a July 2025 update, VA stated that the Foreign
Medical Program will review the results of a risk assessment survey once
available. According to VA, coordination with stakeholders is ongoing to
finalize and document a fraud risk profile for the Foreign Medical
Program. Once we receive more information on VA's fraud risk program
for the program, we will assess the extent to which these efforts address
our recommendation.

ii. Updates on VA Actions: IVC IRO and FMP have documented a fraud risk
profile, which includes evaluations of inherent and residual risk levels,
providing a clear picture of the raw exposure and the impact of existing
controls and mitigation measures. VHA OIC also maintains a VHA risk
register that includes top fraud risks within VHA. VHA completed actions
on this recommendation and asked GAO to consider closure.

iii. Budget Implications: None.

10. FINANCIAL MANAGEMENT SYSTEMS: VA Should Improve its Requirements
Development, Cost Estimate, and Schedule (GAO-25-107256). Report provided to VA
02/24/2025.

Responsible Office: Financial Management Business Transformation
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Recommendations:

a. Recommendation 1: The Secretary of Veterans Affairs should ensure that the FMBT
Deputy Assistant Secretary consistently documents and assesses the completeness of all
requirements against acceptance criteria and definitions of done and ready, as required by
the FMBT Scaled Agile Framework.

1. Actions Taken: In its comments on our draft report, VA agreed with this
recommendation and cited actions it has taken and will take to address it.
We will follow up with VA on actions to address this recommendation.

ii. Updates on VA Actions: The Department onboarded a new FMBT
program executive with the requisite skills and experience to lead a project
of this magnitude who will re-evaluate the completeness of all
requirements and the appropriateness of the FMBT Scaled Agile
Framework. VA will provide updates once the reassessment is complete.

iii. Budget Implications: None.

b. Recommendation 2: The Secretary of Veterans Affairs should ensure that the
FMBT Deputy Assistant Secretary facilitates requirements traceability by
developing and implementing an Agile road map. This road map should align
with best practices in Agile development to monitor the value of work completed
and whether it meets stakeholder needs.

i. Actions Taken: In its comments on our draft report, VA agreed with this
recommendation and cited actions it has taken and will take to address it.
We will follow up with VA on actions to address this recommendation.

ii. Updates on VA Actions: The Department onboarded a new FMBT
program executive with the requisite skills and experience to lead a project
of this magnitude who will evaluate the appropriateness of continuing use
of the Agile road map for requirements traceability, measuring completed
work, and meeting stakeholder needs. VA will provide updates once the
reassessment is complete.

iii. Budget Implications: None.

c. Recommendation 3: The Secretary of Veterans Affairs should ensure that the
FMBT Deputy Assistant Secretary balances customer needs and constraints by
consistently assigning value of work during requirements development and
prioritizing work based on relative value.

Actions Taken: In its comments on our draft report, VA agreed with this

recommendation and cited actions it will take to address it. We will follow up with

VA on actions to address this recommendation.

i. Updates on VA Actions: The Department onboarded a new FMBT
Program executive with the requisite skills and experience to lead a
project of this magnitude who will assess the FMBT Program and
determine how to best balance customer needs and requirements and
prioritize work based on relative value. VA will provide updates once the
reassessment is complete.

ii. Budget Implications: None.
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d. Recommendation 4: The Secretary of Veterans Affairs should ensure that the
Deputy Chief Information Officer of OIT incorporates and fully implements key
elements of effective IV&V into OIT's planned IV&V framework and acquisition
policy, procedures, and guidance, including a formal, risk-based process for
determining which VA IT programs will be subject to independent reviews.

1. Actions Taken: In its comments on our draft report, VA agreed with this
recommendation and cited actions it will take to address it. We will follow
up with VA on actions to address this recommendation.

ii. Updates on VA Actions: The Department onboarded a new FMBT
Program executive with the requisite skills and experience to lead a
project of this magnitude who will work with OIT to develop an effective
IV&V framework.

iii. Budget Implications: None

11. ELECTRONIC HEALTH RECORDS: VA Making Incremental Improvements in
New System but Needs Updated Cost Estimate and Schedule (GAO-25-106874).
Report provided to VA 03/12/2025.

Responsible Office: Electronic Health Record Modernization

Recommendations:

a. Recommendation 1: The Secretary of VA should direct the EHRM Integration Office to
obtain an updated and independent total life cycle cost estimate using best practices
described in GAO's Cost Estimating and Assessment Guide.

i. Actions Taken: VA concurred in principle with the recommendation.
However, the Department acknowledged that not all VA Medical Centers
would have the modernized electronic health record (EHR) system by the
end of the Oracle Health contract in May 2028; therefore, VA stated that
the life cycle cost estimate would be dependent on a future acquisition and
would be developed using best practices described in GAO's Cost
Estimating and Assessment Guide.

ii. Updates on VA Actions: VA’s revised program cost estimate, delivered to
Congress on September 30, 2025, includes the total cost of resources
required to plan for, deploy, operate, and maintain the Federal EHR
system. The funding requirements are based on historical costs to
implement and operate the Federal EHR at all 170 VA enterprise sites by
the end of Fiscal Year (FY) 2031, per the revised deployment schedule.
The estimated cost for deployments includes customizations for software,
facilities space, all optional deployment tasks, training and change
management, interface localization, and 12 months of sustainment (i.e.,
support of return to normal operations post-go-live) for each site. Updates
will be provided in June 2026 when VA delivers its updated life cycle cost
estimate to Congress, as required by FY 2026 appropriations.

1ii. Budget Implications: The original LCCE, delivered through FY 2025,
represented the 10-year constrained budget from the original
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Congressional mandated budget of $16.138 billion. The revised cost
estimate delivered to Congress on September 30, 2025, forecasted a total
program cost of approximately $37.2 billion, inclusive of the $10.5 billion
obligated actual spending from FY 2018 through FY 2024. There are no
implications to the FY 2026 enacted budget or FY 2027 budget request.

b. Recommendation 2: The Secretary of VA should direct the EHRM Integration
Office to expeditiously and reliably update its integrated master schedule using
best practices described in GAQO's Schedule Assessment Guide.

1. Actions Taken: VA concurred in principle with the recommendation.
However, the Department acknowledged that not all VA Medical Centers
would have the modernized EHR system by the end of the Oracle Health
contract in May 2028; therefore, the integrated master schedule (IMS)
would be dependent on a future acquisition and would be updated using
best practices described in GAQO's Schedule Assessment Guide.

ii. Updates on VA Actions: An updated deployment schedule was
communicated to Congress on September 30, 2025, outlining where the
Federal EHR will be deployed across the enterprise by the end of 2031.
Following the 13 sites in Veterans Integrated Service Networks (VISNs)
10 and 20 scheduled to go live in 2026, VA will progressively move
toward a 12-month standard deployment timeline from deployment kick-
off to go-live.

iii.  Key VA offices, including the Veterans Health Administration (VHA) and
the Electronic Health Record Modernization Integration Office (EHRM-
10), collaborated to develop this accelerated deployment schedule,
carefully considering all feedback from the VA Medical Centers and
VISNs where the deployments will occur. VA determined the number of
go-lives per year, and the order of sites based on the structure of its
regional VISNs and the market areas they serve, as well as a range of other
factors including the services provided at each site, previous completed
infrastructure investments, operational metrics, and total system users.

A detailed IMS will be developed reflecting the deployment schedule
through 2031 and will be provided when finalized.

iv. Budget Implications: As noted above, in addition to releasing the full
schedule, VA updated the high-level, long-term cost projections to
complete the implementation. The forecasted total program cost is
approximately $37.2 billion, inclusive of the $10.5 billion obligated actual
spending from Fiscal Year (FY) 2018 through FY 2024.

c. Recommendation 3: The Secretary of VA should direct the EHRM Integration
Office and the VHA to identify baselines and performance targets for all nine
identified metrics intended to measure program and system performance.

i. Actions Taken: VA concurred with the recommendation to identify
baselines and targets for all nine identified metrics to measure program
and system performance. In September 2025, VA provided documentation
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supporting that it had established baselines and performance targets for all
nine identified metrics to measure program and system performance. By
identifying baselines and performance targets for its identified metrics, VA
has improved ability to measure and communicate the performance
expected to be achieved by the program.

ii. Updates on VA Actions: GAO acknowledged VA’s success in
implementing the recommendation and reported the recommendation
closed as of October 2025.

iii. Budget Implications: None.

12. VETERANS BENEFITS: More Thorough Planning Needed to Help Better Protect
Veterans Assisted by Representatives (GAO-25-107211). Report provided to VA
04/08/2025.

Responsible Office: Offices of Information Technology and General Counsel

Recommendations:

a. Recommendation 1: The Secretary of Veterans Affairs should ensure that its Office of
General Counsel, in consultation with the Office of Information Technology, develops
detailed plans that incorporate sound planning practices for its Accreditation,
Discipline, and Fees (ADF) program. These plans should detail necessary activities
and timelines; identify resources needed; include risk assessments and, as necessary,
applicable mitigation strategies; and identify a process to monitor and report on
progress. Actions Taken: The Department of Veterans Affairs (VA) agreed with the
recommendation. As of May 2025, VA reported that its Office of General Counsel
was coordinating with the Office of Information Technology to develop plans. VA
estimated its plans will be completed by the end of fiscal year 2025. Updates on

i. VA Actions: VA’s Office of General Counsel and Office of Information
and Technology are formulating a comprehensive and detailed plan for
the ADF program. As part of this initiative, VA has undertaken an
exhaustive review to delineate each program function, ascertain the
legal authority governing each function, and evaluate the extent
discretion is afforded to VA in the execution of such function.
Moreover, VA is evaluating the current organizational structure to
determine whether, among other things, certain ADF program
functions should be realigned to different VA offices that may be able
to execute them more efficiently. This preliminary review will ensure
that every aspect of the ADF program is clearly defined, thoroughly
understood, and properly accounted for. VA will continue to develop
the ADF action plan. Although VA previously reported that plans
would be developed by September 30, 2025, VA now anticipates
completing the development of plans by February 27, 2026.

i1. Budget Implications: VA is currently assessing potential funding
sources for this requirement.
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b. Recommendation 2: The Secretary of Veterans Affairs should ensure that its Office of
General Counsel uses the detailed plans it developed, in coordination with the Office
of Information Technology, to implement and monitor the ADF program initiatives.

i. Actions Taken: VA agreed with the recommendation. As of May 2025,
VA reported that its Office of General Counsel and Office of
Information Technology will develop implementation plans informed
by the level of resources available to the Department. VA estimated its
implementation plans will be completed by the end of fiscal year 2026.

i1. Updates on VA Actions: Building on the ADF Program Plan, VA’s
Office of General Counsel and Office of Information Technology will
initiate steps to implement program initiatives. Activities will be
sequenced to align with available resources, interdependencies, and
risk consideration. Monitoring methodologies, such as earned value
management and risk registers, will be applied, as appropriate, to
guide execution and information adjustments. Implementation remains
contingent on funding, staffing, and statutory authorities. VA’s
estimated target completion date for the project moved to December
2027 to account for resource dependencies.

1ii. Budget Implications: VA is currently assessing potential funding
sources for this requirement.

13. VETERANS' COMMUNITY CARE: VA Needs Improved Oversight of Behavioral
Health Medical Records and Provider Training (GAO-25-106910). Report provided
to VA 05/05/2025.

Responsible Office: Veterans Health Administration

Recommendations:

a. Recommendation 1: The VHA Under Secretary for Health should ensure that IVC
develops guidance for VA medical centers' efforts in obtaining final medical
documentation after all visits provided to a veteran under each referral have been
completed.

1. Actions Taken: IVC has established an Integrated Project Team (IPT)
with workstreams focused on process and policy, technology,
contracts, and oversight to develop comprehensive guidance for VA
medical centers. Ensuring receipt of all medical documentation from
community providers is being explored by the workstreams.

ii. Updates on VA Actions: As medical documentation technology
continues to advance through the work of the Integrated Project Team
(IPT), future capabilities will enable sites to more effectively track the
completion and finalization of clinical documentation. These
innovations are expected to improve visibility into documentation
workflows and support timely follow-up. As these technologies are
implemented, there will be opportunities for VHA to develop
standardized guidance that reflects new functionalities promoting
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consistency across sites, streamlining training, and reinforcing best
practices in documentation management. In alignment with these
advancements, the new Third-Party Administrators (TPA) contract will
include requirements for the return of final medical documentation,
ensuring that data can be integrated, tracked, and leveraged through
emerging documentation technologies. The aforementioned IPT
developed updated guidance for VA medical centers on obtaining final
medical documentation, and the Next Generation IPTs will continue
this effort by refining guidance and designing standardized workflows.
These efforts align with new contractual requirements under the Next
Generation TPA contract and advance interoperability to enable
seamless data exchange and improve continuity of care.

1ii. Budget Implications: None.

b. Recommendation 2: The VHA Under Secretary for Health should ensure that IVC
establishes goals and related performance measures for VA medical centers in
obtaining initial and final medical documentation from community providers.

i. Actions Taken: IVC established an Integrated Project Team (IPT) with
workstreams focused on process and policy, technology, contracts, and
oversight to develop comprehensive guidance for VA medical centers.
The IPT will establish specific goals and related performance measures
for VA medical centers to track the timely and complete receipt of
medical documentation from community providers.

ii. Updates on VA Actions: As medical documentation technology
continues to advance through the work of the IPT, future capabilities
will enable sites to more effectively track the completion and
finalization of clinical documentation. These innovations are expected
to improve visibility into documentation workflows and support timely
follow-up. In alignment with these advancements, VHA will establish
goals and performance measures for VA medical centers to ensure the
timely return of initial and final medical documentation from
community providers. Forty-three key performance indicators related
to timeliness, completeness, and quality of medical documentation
were identified by the original IPT are being used within the Next
Generation IPT efforts to pilot initiatives that include artificial
intelligence and natural language processing tools for data extraction,
automated outreach workflows, and documentation monitoring. These
pilots will inform performance measurement strategies and guide Next
Generation IPT efforts to refine goals, standardize workflows, and
align with new contractual requirements while advancing
interoperability across VA systems.

iii. Budget Implications: None.
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c. Recommendation 3: The VHA Under Secretary for Health should ensure that IVC
establishes a process for regularly using performance information for VA medical
centers in obtaining initial and final medical documentation from community
providers to assess its progress toward established goals.

1. Actions Taken: IVC in collaboration with VHA Health Information
Management will develop and implement a process for regularly using
performance information to assess VA medical centers’ progress in
obtaining medical documentation.

ii. Updates on VA Actions: VHA will establish a process to regularly use
performance information to assess progress in obtaining initial and
final medical documentation from community providers. VHA will
leverage advanced documentation technologies to consistently capture
and integrate performance data. Specific performance metrics and
benchmarks will be set, and regular monitoring and reporting
mechanisms will track progress. This structured feedback loop will
inform continuous improvement, and comprehensive training will
support staff in effectively using the performance monitoring tools.

iii. Budget Implications: None.

d. Recommendation 4: The VHA Under Secretary for Health should ensure that IVC
establishes and monitors goals and related performance measures for community
providers' completion of core trainings and ensures that community providers
complete the required training course.

i. Actions Taken: The IVC Chief Medical Officer approved the Opioid
Safety Initiative (OSI) guidelines document and VHA requested that
contractors include OSI guidelines in each respective provider manual
(handbook).

ii. Updates on VA Actions: VA was notified that Optum will include the
Opioid Safety Initiative (OSI) guidelines in the appendix of their
provider manual contracts. Optum has included a link for the entire VA
OSI in their Provider Manual. TriWest notified VA that the OSI
document had also been incorporated into their electronic Provider
Manual. The Office of Integrated Veterans Care (IVC) concurred in
principle with this recommendation and agreed to work with the TPAs
to explore other opportunities to improve compliance with the
Community Care Provider—OSI guidelines. Through the incorporation
of the OSI Guidelines into the TPA provider contracts and because the
TPA’s contract with their providers are legally binding, VHA considers
this recommendation implemented and requested closure.

iii. Budget Implications: None.

e. Recommendation 5: The VHA Undersecretary for Health should direct IVC to take
steps to ensure that it and its contractors communicate clear and accurate information
to community providers regarding IVC's core trainings, including whether training is
recommended or required.
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1. Actions Taken: IVC collaborates directly with TPAs to ensure
consistent and aligned messaging regarding provider training. This
includes clearly distinguishing between recommended and required
courses, with regular meetings scheduled to review and update training
information with the TPAs, as needed. VHA has taken steps to
communicate mandatory training requirements to all Community Care
Network providers by working with the TPAs to incorporate these
requirements into provider handbooks.

ii. Updates on VA Actions: IVC continued efforts to ensure clear and
accurate communication regarding core training requirements for
community providers. The Community Care Network Contract lists
compliance with VA OSI supplied by VA as the only required Network
participation requirement. VA published this information on the
Community Care Provider Education and Training site. Both TPAs
have defined required vs recommended training in their provider
handbooks. VHA has completed actions on this recommendation and
requested closure.

iii. Budget Implications: None.

14. MILITARY TO CIVILIAN TRANSITION: Actions Needed to Ensure Effective
Mental Health Screening at Separation (GAO-25-107205). Report provided to VA
06/05/2025.

Responsible Office: Veterans Health Administration/Veterans Benefit
Administration/Office of Strategic Initiatives

Recommendations:

a. Recommendation 1: The VA-DOD Joint Executive Committee should ensure that the
joint Separation Health Assessment (SHA) alcohol use screen is validated. This could
include taking steps to validate the joint SHA's existing screen or replacing it with an
already validated one.

i. Actions Taken: The Joint Executive Committee (JEC) Separation
Health Working Group (SHWG) collaborated with the Defense Health
Agency (DHA), Veterans Health Administration (VHA), and Veterans
Benefit Administration (VBA) to assess the validity of the existing
screen and determine whether to continue use of the existing joint
alcohol use screen or replace it with another validated measure.

ii. Updates on VA Actions: The SHWG has completed reviewing
available evidence and has developed recommendations regarding use
of the joint SHA’s alcohol screen.

iii. Budget Implications: None.

b. Recommendation 2: The VA-DOD Joint Executive Committee should ensure that the
joint SHA's PTSD screen is validated. This could include taking steps to validate the
joint SHA's existing screen or replacing it with an already validated one.
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1. Actions Taken: The SHWG collaborated with DHA, VHA, and VBA
to assess evidence and recommend continuing the existing joint SHA
PTSD screen or replacing it with an already validated one.

i1. Updates on VA Actions: The SHWG assessed evidence and has
developed recommendations regarding the preferred PTSD screen.
iii. Budget Implications: None.

c. Recommendation 3: The VA-DOD Joint Executive Committee should assess whether
to include violence risk screening in the joint SHA and take appropriate action based
on this assessment. Possible actions could include taking steps to validate the joint
SHA's existing questions, replacing them with a different validated tool, or removing
the questions, as appropriate.

1. Actions Taken: The SHWG collaborated with DHA, VHA, and VBA
to assess continued inclusion of the existing Violence Risk screen.

ii. Updates on VA Actions: The SHWG completed a comprehensive
review of existing assessment instruments, supporting documentation
and current scientific literature. The SHWG has developed
recommendations regarding the inclusion of the violence risk
screening in the joint SHA.

iii. Budget Implications: While there are no costs identified for VHA,
VBA may observe additional mandatory costs associated with this
recommendation to amend screening assessments. For vendor
Disability Benefits Questionnaires (DBQs), each Information
Exchange Package Documentation (IEPD) release requires an
estimated $500,000 in support costs from the Data Access Services
(DAS) team. Additional costs may be incurred if DBQ IEPD
implementation timelines are accelerated or if the scope of effort is
substantial. Under such circumstances, vendors may submit Requests
for Equitable Adjustment to recover associated costs, resulting in
increased financial obligations to the government. Additionally,
vendors may pursue pricing negotiations for specific examination
types, further impacting overall program costs.

15. VETERANS HEALTH: Improvements Needed to Achieve Successful Appointment
Scheduling Modernization (GAO-25-106851). Report provided to VA 06/23/2025.

Responsible Office: Veterans Health Administration

Recommendations:

a. Recommendation 1: The Secretary of VA should direct the Undersecretary of Health
and the Assistant Secretary for Information and Technology/Chief Information
Officer to ensure that VHA and OIT develop a comprehensive and credible project
schedule for the scheduling systems modernization effort consistent with best
practices.
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1. Actions Taken: The Office of Information Technology (OIT) and the
Veterans Health Administration (VHA) Office of Integrated Veteran
Care (IVC) worked to follow Agile best practices towards developing
a comprehensive and credible project schedule for the scheduling
systems modernization effort.

ii. Updates on VA Actions: IVC and OIT reviewed the unmet best
practices from GAQO’s Scheduling Assessment Guide and prioritized
consolidating comprehensive appointments from different VA
appointment sources to VA schedulers. Additionally, for community
care scheduling a lack of insight into the community provider’s
availability sometimes made the process longer. As of November
2025, EPS, External Provider Scheduling, is available throughout VA
for community care scheduling. Over 50,000 community care
appointments have been scheduled through the platform since
nationwide implementation began. Active Community Care Network
and Veteran Care Agreement providers are loaded in EPS for VA staff
to view and EPS integrations with Health Share Referral manager will
improve workflows by reducing duplicative manual entry. VHA will
collaborate with OIT to develop a plan to meet scheduling
consolidation priorities in the second quarter of FY 2026 to include
EPS.

1ii. Budget Implications: None.

b. Recommendation 2: The Secretary of VA should direct the Undersecretary of Health
and the Assistant Secretary for Information and Technology/Chief Information
Officer to ensure that VHA and OIT develop a requirements management plan for the
scheduling systems modernization effort and ensure that key practices are fully
implemented.

i. Actions Taken: OIT and IVC followed Agile best practices to work
towards developing a requirements management plan for the
scheduling systems modernization effort utilizing the Jira project
management tracking tool.

ii. Updates on VA Actions: OIT and IVC continue to work toward
adoption of OIT’s requirement management and intake processes
which are anticipated to be complete by the fourth quarter of fiscal
year 2026.

1ii. Budget Implications: None.

16. VETERANS CRISIS LINE: Actions Needed to Better Ensure Effectiveness of
Communications with Veterans (GAO-25-107182). Report provided to VA 06/25/2025.

Responsible Office: Veterans Health Administration
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a. Recommendation 1: The Under Secretary for Health should ensure the VCL more
comprehensively assesses the risks of adverse effects associated with its procedure for
immediately routing CWCN callers to main phone line responders when there is no
availability in the CWCN unit. Such an assessment should include comparing the quality
of CWCN calls handled by main line responders with those handled by CWCN-trained
responders. Depending on the results of the assessment, the VCL should make
adjustments to its procedure for routing CWCN calls and to how it staffs the CWCN unit
to better meet the needs of CWCN callers, as appropriate.

i. Actions Taken: To substantiate completion of this recommendation,
the Veterans Health Administration’s (VHA) Office of Suicide
Prevention (OSP) Veterans Crisis Line (VCL) will provide GAO with
a summary of the comprehensive assessment comparing Customers
with Complex Needs (CWCN)-intended calls answered by CWCN
trained responders and CWCN-intended calls answered by main phone
line responders. Depending on the results of the assessment, OSP VCL
will provide GAO with adjustments made to this procedure and how
OSP VCL staffs the CWCN unit to better meet the needs of CWCN
callers, as appropriate.

ii. Updates on VA Actions: : The Office of Suicide Prevention (OSP)
Veterans Crisis Line (VCL) assessed the impacts of routing Customers
with Complex Needs (CWCN) callers to main phone line Crisis
Responders (CR) and developed a summary of the comprehensive
assessment. The CWCN Cadre CRs may have better call quality
ratings than main phone line CRs for multiple reasons, including: the
specialized training provided to CWCN CRs; their personal
experience; their preparedness for CWCN customer interactions and
ability to answer the needs of each call. OSP VCL created an
automated PowerBI dashboard to compare ratings of CR quality
measures. As of December 2025, the number of CWCN trained CRs
had increased from 119 to 236, since July 2024. Call volume for the
CWCN Cadre CRs increased substantially from fiscal year (FY) 2024
to FY 2025, which led to OSP VCL implementing multiple strategies
to ensure the CWCN Cadre is staffed appropriately. In addition, OSP
VCL completed a comprehensive audit of all customers who have a
direct route to the CWCN Cadres and found all routes and queues
appropriate for the circumstances of the complex customer behavior.
OSP VCL will continue to prioritize immediate call routing to a CR,
CWCN training, appropriate staffing, and quality monitoring. OSP
VCL will request closure of this recommendation.

1ii. Budget Implications: None.

b. Recommendation 2: The Under Secretary for Health should ensure the VCL more
comprehensively assesses the risks of adverse effects associated with its digital services
procedures, making modifications to them and to how it staffs the unit, as appropriate.
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Such an assessment may require obtaining and analyzing additional data on digital
services responder workload, such as time spent interacting with customers as well as on
documentation after interactions.

1.

ii.

1il.

Actions Taken: To address this concern, OSP VCL will complete a
comprehensive assessment to review digital service procedures. To
substantiate completion of this recommendation, OSP VCL will
provide GAO with a summary of the review and analysis completed
regarding Digital Services procedures.

Updates on VA Actions: VHA has completed actions on this
recommendation and requested closure. OSP VCL conducted a
comprehensive assessment on the risks of adverse effects associated
with digital services (DS) procedures to include staffing, concurrent
interactions, documentation of DS interactions, and assignment of
chats. OSP VCL launched an updated prediction model reflecting
current DS staffing structure and interaction trends, which uses
historical DS demand data alongside detailed CR work activity
metrics, such as breaks, lunches, documentation time, training, and
other activities to calculate staffing needs for each platform. DS CRs
are required to complete documentation while interacting with
customers. Because DS CRs typically wait between 2 to 5 minutes
between customer responses, they can complete documentation before
the interaction concludes, limiting the need for an after-call
documentation period. An OSP VCL review found that in comparison
to phones, DS complaints and interactions requiring immediate
supervisor review occur at a less frequent rate and the current DS
documentation process has not resulted in elevated numbers of
complaints or safety concerns.

Budget Implications: None.

c. Recommendation 3: The Under Secretary for Health should ensure the VCL instructs its
chat platform provider to develop a solution to address chats being abandoned after
customer redirection to unavailable responders.

1.

Actions Taken: In June 2025, we reported that VCL officials provided
documentation that they updated their chat system so responders with
an unavailable status cannot receive new chat interactions. This update
automatically changes responder’s status to 'unavailable' if they do not
accept a chat within 25 seconds. Responders must manually change
their status back to 'available' to receive new incoming chats. This
update also sends alerts to crisis responder supervisors when a chat
responder does not accept an incoming chat within 25 seconds. This
update will ensure that chat customers are not routed between two
unavailable responders if their initial chat is not accepted by a
responder within 25 seconds.
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i1. Updates on VA Actions: Implemented and GAO considers this
recommendation closed.
iii. Budget Implications: None.

d. Recommendation 4: The Under Secretary for Health should establish a procedure for the
VCL, as a non-clinical service, that identifies the types of incidents that warrant
disclosure to customers or their representatives and outlines a process for disclosing such
incidents or direct the VCL to develop such a procedure.

1. Actions Taken: OSP VCL will convene a workgroup of subject matter
experts within the VHA Office of Governance, Regulations, Appeals,
and Policy; Office of Quality and Patient Safety; VA Office of General
Counsel; and other impacted non-clinical services to discuss disclosure
policies for non-clinical VA services. The workgroup will review
established policies and procedures and identify potential areas for
OSP VCL consideration.

ii. Updates on VA Actions: VHA completed actions on this
recommendation and requested closure. OSP VCL has convened
workgroups composed of subject matter experts in non-clinical
services, including the Office of Governance, Regulations, Appeals,
and Policy; Office of Quality and Patient Safety; the VA Office of
General Counsel; and other impacted non-clinical services to discuss
disclosure policies for non-clinical VA services. The workgroups
reviewed relevant established policies and procedures to identify
potential areas for OSP VCL consideration. Members from the
Enterprise Contact Center Council completed a survey related to
disclosure policies for non-clinical VA services and reviewed relevant
established policies and procedures. OSP VCL convened a workgroup
with the OGC Healthcare Law Group and VHA National Policy Office
to discuss a plan for an interim notice to be developed.

iii. Budget Implications: None.

17. VAAND DOD HEALTH CARE: Agreements to Share Services and Other
Resources Should Be Evaluated (GAO-25-107497). Report provided to VA
06/30/2025.

Responsible Office: Veterans Health Administration

Recommendations:

a. Recommendation 2: The VA Under Secretary for Health should work with DOD to
implement a process for evaluating the effectiveness of all its sharing agreements and
use the results to make changes as appropriate. Such a process should include
establishing performance goals, establishing performance measures, and collecting
data to assess progress towards these goals.
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i. Actions Taken: The Shared Resources Work Group intends to author
guidance that will be distributed to all current resources sharing
agreement partners. The guidance will define criteria for proposed
sharing activities and establish measurable metrics to monitor and
evaluate the effectiveness. All Resource Sharing Agreement partners
will be required to submit an annual progress report.

ii. Updates on VA Actions: This effort is ongoing in coordination with
DoW through the VA/DoD Health Executive Committee’s (HEC)
Shared Resources Work Group (SRWGQG). Using an integrated and
collaborative approach, the SRWG developed a new process flow and
tools to structure requests, establish approvals, and monitor sharing
agreements. The HEC approved the process flow plan, which includes
two tools designed to establish baseline metrics for annual
performance assessments. The SRWG initiated testing of the tools at
three selected sites from October to December 2025. The SRWG
briefed the results to the Health Care Operations Business Line in
January 2026, and the first annual performance assessment is
scheduled for the second quarter of fiscal year 2027.

1ii. Budget Implications: None.

b. Recommendation 4: The VA Under Secretary for Health should work with DOD to
develop and implement a systematic process for identifying opportunities for new and
expanded sharing agreements.

i. Actions Taken: VHA concurred with this recommendation and worked
collaboratively with the Department of War (DoW) to address this
recommendation through HEC’s SRWG. Upon joint development,
review, and approval of the systematic process, the finalized approach
will be disseminated to facilities for implementation, ensuring
consistency and transparency in identifying and pursuing sharing
opportunities.

ii. Updates on VA Actions: In August 2025, the HEC established the
Infrastructure & Operations Work Group (IOWG) to serve as the
“headquarters” function for evaluating VA and DoD needs and
capabilities in support of medical resource sharing initiatives. The
SRWG will work closely with the IOWG to ensure compliance with
all sharing program processes and requirements. The IOWG, in
collaboration with the HEC, identified five initial sites, initiated site
visits, and developed a Plan of Action and Milestone Metrics
(POAMM) for each identified sharing initiative. To uncover sharing
opportunities and identify productivity gaps, the IOWG is analyzing
operational data; military provider Knowledge, Skills and Abilities;
underutilized space; and appointment access issues. The IOWG has
completed three site visits and holds monthly meetings, or more as
determined by the co-chairs, to monitor progress of sharing initiatives.
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iii. Budget Implications: None.

18. VA VET CENTERS: Opportunities to Improve Survey of Counselor Productivity
Expectations (GAO-25-107631). Report provided to VA 07/31/2025.

Responsible Office: Veterans Health Administration

Recommendations:

a. Recommendation 1: The Under Secretary for Health should ensure the RCS Chief
Officer analyzes the potential for nonresponse bias in the Counselor and Client
Engagement Survey and, as appropriate, develops strategies to increase the likelihood
of representative survey findings.

1. Actions Taken: The Veterans Health Administration (VHA) concurred
with this recommendation. RCS completed the requirements for the
fiscal year 2025 Counselor and Client Engagement Survey and
collaborated with partnering program offices and external resources to
include these new processes in the fiscal year 2026 cycle.

ii. Updates on VA Actions: In September 2025, RCS met with the VHA
National Center for Organizational Development (NCOD) to discuss
analyzing the potential for nonresponse bias in the Counselor and
Client Engagement Survey. RCS will gather the data needed for
nonresponse bias strategies for the fiscal year (FY) 2026 survey, which
will include the total number of Readjustment Counselors and Vet
Center Directors at the time of the survey for demographic questions,
and send this data to NCOD so response rates can be calculated.

iii. Budget Implications: None.

b. Recommendation 2: The Under Secretary for Health should ensure the RCS Chief
Officer modifies the Counselor and Client Engagement Survey to clarify that
counselors and directors should provide feedback on both the time management and
the encounters productivity expectations for counselors.

i. Actions Taken: RCS planned to amend the survey questions and focus
areas to clarify to expectation that counselors and directors should
provide feedback on both the time management and encounters
productivity expectations for counselors.

ii. Updates on VA Actions: The Counseling Practice Council Workgroup
has regularly scheduled meetings to address modifying survey
questions to ensure that both time management and encounter
expectations for counselors are included in the FY 2026 survey.

1ii. Budget Implications: None.

19. WHISTLEBLOWERS: VA Should Assess Data and Monitor Settlement Agreements
to Better Ensure Protections (GAO-25-106780). Report provided to VA 07/31/2025.
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Responsible Office: Office of Accountability and Whistleblower Protection

Recommendations:

a. Recommendation 1: The Secretary of Veterans Affairs should ensure that OAWP
consistently collects information on corrective actions VA takes on behalf of
whistleblowers during the whistleblower retaliation investigation process.

i. Actions Taken: VA agreed with this recommendation. OAWP plans to
modify its tracking system and its standard operating procedures to
collect and document any corrective actions taken for the
whistleblower before a retaliation investigation is completed.
Additionally, VA told us OAWP has drafted a revised directive that
would require management to respond to non-disciplinary
recommendations and other corrective actions, allowing OAWP to
track all corrective actions. We await further progress on these efforts.

ii. VA 180-Day Update: OAWP has modified its procedures to inquire of
whistleblower complainants, before the conclusion of the
investigation, if any corrective action has been taken on their behalf
during the investigation. Changes to the formal Standard Operating
Procedures document incorporating this new requirement are
forthcoming. OAWP also modified its Matter Tracking System to
make internal recording of this information mandatory. For corrective
action taken in response to a non-disciplinary recommendation by
OAWP after an investigation concludes, OAWP has proposed
modifying its directive to require VA management officials to provide
OAWP with such information. This will enable OAWP to track all
corrective action taken by VA to ensure better protection for
whistleblowers. OAWP is currently reviewing and reconciling all
responses to the entire proposed directive, which will then need to be
resubmitted for additional concurrence; no estimated completion
timeline is available.

iii. Budget Implications: None.

b. Recommendation 2: The Special Counsel of the Office of Special Counsel should
coordinate with the Secretary of Veterans Affairs to ensure that VA whistleblower
retaliation settlement agreements that arise from cases filed with OSC are accurately
tracked.

i. Actions Taken: OSC disagreed with this recommendation. OSC stated
that exchanging settlement information with VA would place an
administrative burden on its small staff, without clear benefit to the
agency's effectiveness in addressing whistleblower retaliation. OSC
also noted that it is not a data collection or data management agency.
We maintain, however, that OSC could enhance the value of the data it
already collects for its regular operations by using existing
coordination meetings with VA to incorporate information-sharing on
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settlement agreement tracking. OSC also expressed concern that
adopting this recommendation could lead to broader requests for
reciprocal data-sharing across agencies. However, our report noted that
VA accounts for a significant proportion of OSC's caseload. Also, OSC
identified 90 relevant VA whistleblower retaliation settlement
agreements from FY19-FY23. However, this did not include 11
additional agreements from FY 19-FY23 that OAWP identified as
settled. This discrepancy underscores the potential benefit of the
improved agency collaboration we recommend.

ii. Updates on VA Actions: None.

iii. Budget Implications: None.

c. Recommendation 3: The Secretary of Veterans Affairs should coordinate with the
Special Counsel of the Office of Special Counsel to ensure that VA whistleblower
retaliation settlement agreements that arise from cases filed with OSC are accurately
tracked.

i. Actions Taken: OSC disagreed with this recommendation. OSC stated
that exchanging settlement information with VA would place an
administrative burden on its small staff, without clear benefit to the
agency's effectiveness in addressing whistleblower retaliation. OSC
also noted that it is not a data collection or data management agency.
We maintain, however, that OSC could enhance the value of the data it
already collects for its regular operations by using existing
coordination meetings with VA to incorporate information-sharing on
settlement agreement tracking. OSC also expressed concern that
adopting this recommendation could lead to broader requests for
reciprocal data-sharing across agencies. However, our report noted that
VA accounts for a significant proportion of OSC's caseload. Also, OSC
identified 90 relevant VA whistleblower retaliation settlement
agreements from FY19-FY23. However, this did not include 11
additional agreements from FY19-FY23 that OAWP identified as
settled. This discrepancy underscores the potential benefit of the
improved agency collaboration we recommend. Actions Taken: VA
agreed with this recommendation. VA stated that OAWP has drafted a
revised directive that would require management to respond to non-
disciplinary recommendations and other corrective actions, allowing
OAWP to track all corrective actions. We will consider closing this
recommendation when this effort is complete.

ii. VA 180-Day Update: VA has attempted to negotiate this matter with
OSC; OSC’s position remains that VA already has this information and
OSC lacks the resources to collect and share it, but discussions are
ongoing.

1ii. Budget Implications: None.
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20.

d. Recommendation 4: The Secretary of Veterans Affairs should ensure that OAWP is
delegated the authority to monitor and then monitors whistleblower retaliation
settlement agreement implementation, including tracking of relevant settlement
agreement data.

1.

ii.

1il.

Actions Taken: VA agreed with this recommendation. The agency
expressed willingness to work with OSC on negotiating a
memorandum of agreement to enable secure data sharing about
settlements and for its Office of General Counsel and OAWP to
prepare appropriate documentation from the Secretary of VA for
OAWP to monitor settlement implementation. VA also noted that
OAWP has already updated its tracking to track all relevant settlement
agreement data, including both agency and complainant obligations.
We await further progress on these efforts.

VA 180-Day Update: OAWP is tracking and monitoring only the initial
settlement agreement document. This document captures corrective
actions such as monetary remedies, personnel actions, expungements,
leave restoral, and accountability provisions, as recorded in the Matter
Tracking System. The Office of General Counsel is currently drafting
appropriate documentation for the Secretary to task OAWP with
monitoring and tracking of additional implementation of
whistleblower settlement terms not already tracked by OAWP.

Budget Implications: None.

FEDERAL WORKFORCE: Selected Agencies Need to Improve Employee Name
Change Process (GAO-25-107045). Report provided to VA 08/14/2025.

Responsible Office: Office of Human Resources and Administration

Recommendations:
a. Recommendation 1: The Secretary of Veterans Affairs should develop comprehensive
documentation that clearly guides employees through all steps of the name change

process.

1.

ii.

1il.

Actions Taken: The Department of Veterans Affairs (VA) initially
disagreed with this recommendation. During the review, VA provided
documentation that guides employees through all steps of the name
change process. A job-aide was provided, which was updated as
recently as April 28, 2025.

Updates on VA Actions: As of January 2026, VA will provide a
checklist that outlines each step of the entire name change process and
the responsible agency location and contact to initiate the change. The
estimated date of completion is February 27, 2026.

Budget Implications: None.
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21.

b. Recommendation 2: The Secretary of Veterans Affairs should create a specific
mechanism for collecting employee feedback to improve employees' experiences with
the whole name change process.

1.

ii.

1il.

Actions Taken: Initially, VA did not agree with this recommendation.
Based on the supporting documentation provided, VA stated that it
collects feedback from employees on their experience with TXP and
HR Smart and makes improvements to VA’s processes and
documentation based on the employee’s input. HR Smart end-users
can provide feedback or raise issues via the “Need Help” portal.
Updates on VA Actions: As of January 2026, VA will design a survey
to target and collect feedback on specific processes, procedures, or
policies, that encompass the entire name change process. The
estimated date of completion is February 27, 2026.

Budget Implications: None.

VA ACQUISITIONS: Leadership Accountability and Savings Goals Needed to
Improve Purchasing Efficiency (GAO-25-107398). Report provided to VA 09/02/2025.

Responsible Office: Office of Acquisition, Logistics and Construction

Recommendations:

a. Recommendation 1: The Secretary of Veterans Affairs should ensure that the Deputy
Secretary, as the category management senior accountable official, establishes
performance requirements to hold category managers accountable for fulfilling their
respective category management responsibilities established in VA policy.

1.
ii.

1il.

Actions Taken:

Updates on VA Actions: We will update the status of this
recommendation when the Department of Veterans Affairs provides its
180-day letter (expected spring 2026).

Budget Implications: None.

b. Recommendation 2: The Secretary of Veterans Affairs should ensure that the Deputy
Secretary, as the category management senior accountable official, establishes the
category management council, or designates an existing entity to perform the duties
of the category management council, as described in VA policy to guide the
implementation, coordination, and oversight of VA's category management initiative.

1.
ii.

1il.

Actions Taken:

Updates on VA Actions: We will update the status of this
recommendation when the Department of Veterans Affairs provides its
180-day letter (expected spring 2026).

Budget Implications: None.

c. Recommendation 3: The Secretary of Veterans Affairs should ensure that the Deputy
Secretary, as the category management senior accountable official, and in
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coordination with the Chief Acquisition Officer and Senior Procurement Executive,
identifies the category management training required for specific roles, including
category managers, category leads, and officials identified as having requirements
responsibilities, and ensures those officials complete required training.
i. Actions Taken:
ii. Updates on VA Actions: We will update the status of this
recommendation when the Department of Veterans Affairs provides its
180-day letter (expected spring 2026).
iii. Budget Implications: None.

d. Recommendation 4: The Secretary of Veterans Affairs should ensure that the Deputy
Secretary and category managers establish category-specific goals for cost avoidance
and budget savings, and track progress toward these goals.

i. Actions Taken:

ii. Updates on VA Actions: We will update the status of this
recommendation when the Department of Veterans Affairs provides its
180-day letter (expected spring 2026).

iii. Budget Implications: None.

e. Recommendation 5: The Secretary of Veterans Affairs should ensure that category
managers assess the availability of, or feasibility of making available, item-level data
on prices paid, utilization, and cost avoidance to facilitate use of such data to track
cost avoidance within the department's common spending categories.

1. Actions Taken:

ii. Updates on VA Actions: We will update the status of this
recommendation when the Department of Veterans Affairs provides its
180-day letter (expected spring 2026).

1ii. Budget Implications: None.

f. Recommendation 6: The Secretary of Veterans Affairs should ensure that the Deputy
Secretary, as the category management senior accountable official, ensures that
category managers, in conjunction with heads of contracting activities, develop and
maintain vendor management plans for their respective categories, that identify
mission-critical functions and associated contractors and include strategies to address
supply base risks.

1. Actions Taken:

ii. Updates on VA Actions: We will update the status of this
recommendation when the Department of Veterans Affairs provides its
180-day letter (expected spring 2026).

iii. Budget Implications: None.

22. VA DISABILITY BENEFITS: Additional Oversight and Information Could
Improve Quality of Contracted Exams for Veterans (GAO-25-107483). Report
provided to VA 09/03/2025.
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Responsible Office: Veterans Benefits Administration

Recommendations:

a. Recommendation 1: The Secretary of VA should ensure that MDEO develops and
uses written procedures to validate the accuracy of its financial incentive calculations,
including data entry and scoring of performance measures.

1. Actions Taken: VA agreed with this recommendation. The agency
stated that MDEO will work to formalize the standard operating
procedures for the financial incentive calculation process detailing
roles, responsibilities, objectives, and reporting. They expect to
finalize the SOP next year. We will monitor the progress of these
efforts.

i1. Updates on VA Actions: VBA has completed the requested actions and
is in the process of submitting its response to GAO to request closure.
iii. Budget Implications: None.

b. Recommendation 2: The Secretary of VA should ensure that MDEO recalculates all
financial incentives since 2022 and documents and corrects any inaccurate penalties
and payments.

i. Actions Taken: VA agreed with this recommendation. MDEO stated
that it will work to recalculate all financial incentives since 2022 and
document and correct any inaccurate penalties and payments. We will
monitor the progress of these efforts.

ii. Updates on VA Actions: VBA has completed the requested actions and
is in the process of submitting its response to GAO to request closure.
iii. Budget Implications: None.

c. Recommendation 3: The Secretary of VA should ensure that MDEO conducts Special
Focused Reviews of contracted exams for complex claims (traumatic brain injury,
military sexual trauma, and Gulf War Illness) on a biennial basis, in accordance with
its procedures.

i. Actions Taken: VA agreed with this recommendation in principle. VA
stated that the referenced procedures allow for some flexibility and
include a disclaimer that they can be adapted to the specific needs of a
given review. VA stated that without the necessary resources, MDEO
might not be able to complete these reviews on a biennial basis. The
agency plans to assess its current resources, review the requirements
for the Special Focused Reviews, and revise the procedures, if
appropriate. We note that exams for these complex claim types are
challenging for examiners to perform. While we acknowledge that the
procedures allow for some flexibility, we found VA has fallen behind
schedule across the board. Specifically, VA is already behind schedule
on reviews for two complex claim types and could not provide a
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23.

24.

completion timeframe for the third claim type. These reviews monitor
changes in exam quality and assess the effects of corrective actions
from prior reviews. Accordingly, we believe prioritizing the
completion of these reviews as scheduled would better position
MDEO officials to improve the quality of these higher-risk exams.

ii. Updates on VA Actions: VBA has completed the requested actions and
is in the process of submitting its response to GAO to request closure.

iii. Budget Implications: None.

d. Recommendation 4: The Secretary of VA should ensure that MDEO identifies and
uses a mechanism to collect and address direct feedback from examiners on the
quality of exams.

1. Actions Taken: VA agreed with this recommendation and said it will
develop a plan to add an additional mechanism to gather direct
examiner feedback. We will monitor the progress of these efforts.

ii. Updates on VA Actions: VBA has completed the requested actions and
is in the process of submitting its response to GAO to request closure.
iii. Budget Implications: None.

FEDERAL SPENDING TRANSPARENCY: Actions Needed to Help Ensure
Procurement Data Quality (GAO-25-107469). Report provided to VA 09/25/2025

Responsible Office: Office of Acquisition, Logistics and Construction

Recommendations:

a. Recommendation 1: The Secretary of Veterans Affairs should ensure that the Office
of Acquisition, Logistics, and Construction develops procedures that require the
documentation and implementation of root cause analyses and corrective action plans
for FPDS data elements with recurring low accuracy rates.

1. Actions Taken: VA agreed with this recommendation and cited actions
it will take to address it.
ii. Updates on VA Actions:
1ii. Budget Implications: None.

VETERANS HEALTH CARE: Better Communication Needed to Integrate
Management of Medical Facility and Community-Based Care (GAO-25-107212).
Report provided to VA 09/30/2025

Responsible Office: Veterans Health Administration

Recommendations:

a. Recommendation 1: The Under Secretary for Health should ensure IVC develops and
implements a strategy for conducting clear, direct, and continuous two-way
communication with relevant employees—including those at regional networks and
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medical facilities—and stakeholders as the office continues to evolve and makes
changes to its central office organizational structure.

i. Actions Taken: The Veterans Health Administration (VHA) concurred
with this recommendation. IVC reviewed current processes to identify
areas for improvement and adopt best practices.

ii. Updates on VA Actions: IVC reviewed existing communication
channels and processes to identify and mitigate gaps to align its
communication efforts with best practices. This resulted in IVC
expanding the number of communication channels it uses for actively
communicating major updates, including organizational changes, to
stakeholders in VHA Central Office and the field. To support two-way
communication, IVC has implemented a standard operating procedure
to solicit questions and to ask for feedback from these engagements
and implemented a question-and-answer portal that allows VA staff to
search for previous queries and ask new questions. IVC established an
expansive SharePoint website that provides resources to all VA staff.
VHA has completed actions on this recommendation and requested
closure.

1ii. Budget Implications: None.

25. VETERANS EMPLOYMENT: VA Should Address Human Capital Needs and
Other Issues in High-Tech Training (GAO-25-106876). Report provided to VA
09/30/2025.

Responsible Office: Veterans Benefits Administration

Recommendations:

a. Recommendation 1: The Secretary of Veterans Affairs should develop and implement
a plan and related procedures for assessing the agency's current and future human
capital needs to effectively implement the Veteran Employment Through Technology
Education Courses (VET TEC). VET TEC is a program administered by the
Department of Veterans Affairs (VA) that provides financial support to veterans
enrolled in high-tech programs through eligible training providers. This plan and
related procedures could also assist the agency in administering future pilots, as
applicable.

1. Actions Taken: VA concurred with this recommendation in principle.
VA stated the program is not permanent, with its current authority set
to expire in 2027. VA said that new program features in each iteration
of VET TEC make it difficult to forecast future staffing needs but that
it would provide human capital requirements to Congress upon request
(or if the program becomes permanent). We acknowledge that VET
TEC is a time-limited program. However, a time limited program
authorization should not preclude VA from determining the level of
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human capital needed to effectively implement the VET TEC program
until the current program expires. For example, human capital
planning could help VA ensure it has the necessary staff and
contracting resources to accomplish not only the VET TEC objectives
of helping veterans gain skills and employment but VA's overall
mission objectives. Moreover, while the program may or may not be
extended, understanding human capital needs for the current program
would help inform a future program, should it be continued.

ii. Updates on VA Actions: VBA will provide a 180-day status update to
GAO by March 31, 2026.

iii. Budget Implications: None.

b. Recommendation 2: The Secretary of Veterans Affairs should develop and implement
a written, systematic process to help prevent, identify, and recoup overpayments from
VET TEC training providers, as appropriate. This could include documenting criteria
aligned with the VET TEC milestone payment process to be applied before payments
are made. In cases in which a payment has already been issued, such procedures
could flag payments (1) for which the training provider subsequently submitted
updated information and (2) that must be recovered from preferred providers because
the veteran did not obtain meaningful employment.

i. Actions Taken: VA disagreed with this recommendation. The agency
stated that the VET TEC pilot did not fall under statutorily required
processes for detecting potential overpayments and the new VET TEC
program enacted in January 2025, in P.L. 118-210, requires the use of
existing oversight methods. VA noted they have a robust systematic
process to minimize errors and prevent overpayments and that the
same systematic process to prevent overpayments for all other
educational assistance programs prevents overpayments for VET TEC.
In addition, VA said it mandates training for certain training provider
officials and relies upon them to report accurate enrollment and
graduation information, and that erroneous information provided by
these officials is the only scenario that would result in an overpayment.
We believe that while the processes and activities VA uses are
important for its educational assistance programs generally, the
processes VA described do not meet the intent of this recommendation,
which is to develop a systematic oversight process that addresses risks
specific to the milestone payments made under VET TEC. The process
VA used during the pilot did not prevent payment errors as shown by
VA's own validation of our analysis of potential overpayments during
the pilot. During the validation, VA identified some that were due to its
own administrative errors, and others that reflected corrected
information submitted by providers after an initial payment. These
instances suggest that a systematic process, for preventing, identifying,
and addressing potential overpayments, is important for VET TEC. A
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systematic process could include, for example, an algorithm or other
written procedures that would check all information available to VA at
each milestone. While officials told us in December 2024 that a
systematic process, such as an algorithm, would help detect potential
overpayments, VA later commented that it did not believe an algorithm
could improve upon existing practices. In addition, VA noted, and we
agree, that VET TEC claims processing is inherently data driven. We
continue to believe that having a systematic process for detecting and
recouping potential overpayments specific to the VET TEC program
remains important, given the past implementation of the milestone
payment process. We clarified the intent of our recommendation-for
example, that the systematic process is to be specific to the VET TEC
program and could include an algorithm or written procedures that
would help prevent, identify, and recoup overpayments.

ii. Updates on VA Actions: VBA will provide a 180-day status update to
GAO by March 31, 2026.

iii. Budget Implications: None.

c. Recommendation 3: The Secretary of Veterans Affairs should clearly communicate
that participants can use the GI Bill School Feedback Tool to provide ongoing
feedback about the VET TEC program. For example, VA could modify the tool by (1)
revising the introductory language to ensure veterans are aware the tool is not
exclusive to schools or training providers eligible to receive GI Bill benefits, (2)
adding language to clarify which program(s) a veteran is submitting feedback about,
or (3) adding a check box for any non-GI Bill program and pilot programs, as well as
check boxes for "other" or "unknown" programs.

i. Actions Taken: VA agreed with this recommendation and said it would
update the GI Bill Feedback Tool to include VET TEC and publish
participant feedback on the GI Bill Comparison Tool. Further, VA said
it will develop and implement an outreach plan to inform VET TEC
participants about how to provide feedback. VA estimated completing
these efforts in April 2027. We will consider closing this
recommendation when these efforts are complete.

ii. Updates on VA Actions: VBA will provide a 180-day status update to
GAO by March 31, 2026.
iii. Budget Implications: None.

d. Recommendation 4: The Secretary of Veterans Affairs should develop and implement
a plan to analyze ongoing feedback it receives from VET TEC participants, including
feedback VA receives through the GI Bill School Feedback Tool, to inform program
implementation. This analysis could be incorporated into any future evaluation of the
program.

1. Actions Taken: VA agreed in principle with this recommendation. The
agency plans to analyze feedback once the GI Bill Feedback Tool has
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ii.

1il.

been updated to include VET TEC, and to incorporate this feedback
into existing oversight procedures, as are currently followed for other
education benefit programs. In addition, VA said it will continue to
send out participant experience surveys to VET TEC participants to
obtain their feedback on providers and overall program satisfaction.
Although these changes will not be in place to allow feedback to
inform initial implementation of the newly enacted VET TEC
program, VA noted that participant feedback and findings from
oversight activities will inform updates to policies, procedures,
training, guidance, and stakeholder engagement, among other
activities. VA expects to complete these efforts in April 2027. We will
consider closing this recommendation when these efforts are complete.
Updates on VA Actions: VBA will provide a 180-day status update to
GAO by March 31, 2026.

Budget Implications: None.
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High-Risk Areas Identified by GAO

In February 2025, Government Accountability Office (GAO) published an update to its High-
Risk Series (GAO-25-107743) and identified five High-Risk Areas that are specific to the
Department of Veteran Affairs (VA):

e Heightened Attention Could Save Billions More and Improve Government Efficiency and
Effectiveness,

Improving the Delivery of Federal Disaster Assistance,

Harnessing Modern Information Technology to Improve Services and Programs,
Expediting the Pace of Cybersecurity and Critical Infrastructure Protections, and

Seizing Opportunities to Better Protect Public Health and Reduce Risk,

Details on each issue can be found here: GAO-25-107743

Full URL:

https://files.gao.gov/reports/ GAO-25-

107743/index.html? gl=1*1ejiej4* ga*MTQyNJUwMTQS5My4xNzY4NDExNDgy* ga V393S
NS3SR*czE3NjgOMTEOODIkbzEKZzZEKdDE3NjgOMTE1OTMkaj YwJGwwIGgw
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_______________________________________________________________________|
Major Management Challenges Identified by
the OIG

The Department’s Office of Inspector General (OIG), an independent entity, evaluates the
Department of Veterans Affairs (VA) programs and operations. The OIG submitted a list of the
most serious major management challenges facing VA, which was incorporated in the
Department's 2025 Agency Financial Report published in January 2026. The full text of the OIG’s
findings can be found on page 121 of the following:

https://department.va.gov/wp-content/uploads/2026/01/2025-Department-of-Veterans-Affairs-
FY-2025-Agency-Financial-Report-AFR-Final.pdf

Major Management Challenge

No. Topic

OIG 1 | Health Care

OIG 2 | Benefits

OIG 3 | Stewardship of Taxpayer Dollars
OIG 4 | Information Systems and Innovation
OIG 5 | Governance
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Expenditures by State

Expenditures by State
The tables below provide actual FY 2025 expenditures by state (dollars in thousands).
2025 2025

State Expenditures [State Expenditures
Alabama 2,208,442 [Nebraska 990,809
Alaska 530,245 |Nevada 1,930,872
Arizona 4,909,377 [New Hamps hire 464,055
Arkansas 2,112,935 [New Jersey 852,001
California 11,614,092 [New Mexico 1,020,611
Colorado 5,557,885 |New York 4,835,249
Connecticut 1,119,326 |North Carolina 5,235,293
Delaware 524,655 |North Dakota 562,119
District of Columbia 33,170,361 |Ohio 6,047,736
Florida 10,481,350 |Oklahoma 2,186,501
Georgia 3,736,082 [Oregon 2,383,087
Hawaii 844,932 (Pennsylvania 4,829,060
Idaho 583,896 |Philippines 20,537
Illinois 221,515,978 (Puerto Rico 1,109,094
Indiana 1,854,013 {Rhode Island 570,978
TIowa 1,301,721 |South Carolina 4,184,016
Kansas 2,916,795 |South Dakota 880,321
Kentucky 1,556,487 | Tennessee 4,855,864
Louisiana 2,233,076 |Texas 13,313,778
Maine 799,694 (Utah 1,200,596
Maryland 1,349,748 | Vermont 474,999
Massachusetts 3,321,983 | Virginia 2,966,981
Michigan 3,468,338 | Washington 3,131,246
Minnesota 2,600,450 |West Virginia 1,972,095
Mississippi 2,079,998 [Wisconsin 2,470,503
Missouri 3,290,066 | Wyoming 720,658
Montana 790,858 |INo State Identification 143,698

Total 395,825,537
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Notes:  Source: Transactional data drawn from VA’s Financial Management System (FMS) and the Integrated Finance
Acquisitions Management System (iFAMS) by the Office of Budget
VA Finance conducts year-end transaction adjustments that do not include state identification
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Discretionary and Mandatory Net Budget

Authoriz, Outla)./s and FTE

Net Budget Authority

The following table reflects net budget authority calculations by Treasury Account Symbol in
alignment with the President’s Budget Appendix. Appendix F of Office of Management and
Budget’s Circular A-11 provides the business rules: https://www.whitehouse.gov
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2025 Enacted | 2025 Enacted 2027
GHunillions) with Transfers | with Transfers Request

Department of Veterans Affairs 391,476 447,056 482,505

Veterans Health Administration 118,972 120,377 129,189
Medical Community Care (036-0140) 23416 34,899 40,605
Medical Support and Compliance (036-0152) 11,573 10,723 10,997
Medical Services (036-0160) 72,508 60,361 62,687
Medical and Prosthetic Research (036-0161) 935 945 922
Medical Facilities (036-0162) 9,731 12,276 13,022
DOW-VA Health Care Sharing Incentive Fund (036-0165) 30 330 30
Joint DOW-VA Medical Facility Demonstration Fund (036-0169) 753 816 898
General Post Fund, National Homes (036-8180) 26 27 28
Canteen Service Revolving Fund (036-4014) - - -

Benefits Programs 240,916 266,286 286,768
General Operating Expenses, Veterans Benefits Administration (036-0151) 3,934 3,881 3,811
Veterans Housing Benefit Program Fund (036-1119) 5,865 3,770 905
Native American Veteran Housing Loan Program Account (036-1120) 11 17 9
Veterans Insurance and Indemnities (036-0120) 135 132 98
National Service Life Insurance Fund (036-8132) 155 148 57
Compensation and Pensions (036-0102) 212,553 233,090 257,186
Readjustment Benefits (036-0137) 18,265 25,250 24,704
Housing Liquidating Account (036-4025) 2) (2) 2)

Departmental Administration 41,338 65,961 70,889
Construction, Major Projects (036-0110) 965 1,394 3,089
Construction, Minor Projects (036-0111) 694 350 861
National Cemetery Administration (036-0129) 482 500 506
General Administration (036-0142) 448 429 517
Information Technology Systems (036-0167) 6,184 6,211 6,300
Office of Inspector General (036-0170) 296 296 284
Grants for Construction of State Extended Care Facilities (036-0181) 171 275 171
Grants for Construction of Veterans Cemeteries (036-0183) 60 150 60
Board of Veterans Appeals (036-1122) 277 280 268
Electronic Health Care Record Modernization (036-1123) 1,306 3,400 4,240
Cost of War Toxic Exposures Fund (036-1126) 30,455 52,676 54,593

Department of Veterans Affairs 9,750) (5,568) (4,341)
MCCF Pharmaceutical Co-Payments (528710) (343) (316) (354)
MCCF Third Part Prescription Claims (528711) (172) (192) (216)
MCCF Enhanced-use Lease Proceeds (528712) (1) (1) (1)
MCCF Fee Basis 3rd Party MCCF (528713) (993) (891) (984)
MCCEF First Party Collections (528730) (115) (105) (104)
MCCF Third Party Collections (528740) (2,780) (2,473) (2,491)
MCCEF Parking Fees (528760) 5) 4) 4)
MCCF Compensated Work Therapy (528770) (46) 39) (43)
MCCF Payments from Compensation and Pension (528780) 2) 2) 2)
MCCF Long-term Care Copayments (528790) (1) [€))] (9]
Contributions from Military Personnel, Veterans Educational Act (247300) (79) (1 -
Housing Downward Reestimates (273330) (4,728) (1,383) -
Housing Negative Subsidies (275510) (374) (48) (36)
All Other General Fund Proprietary Receipts (3220000) (48) (52) (53)
Undistributed Intragovernmental Payments and Receivables from Cancelled Accounts (3885000) (20) (17) (12)
Gifts and Donations, National Cemetery Gift Fund (036-8129) ) ) 4)
General Post Fund, National Homes, Deposits (8180001) 21) (20) 21)
General Fund Proprietary Interest Receipts, not Otherwise Classified (1435000) 4) (6) 7
MCCEF Fee Based First Party Collections (528714) ®) 7 7
Native American Direct Loans, Downward Reestimate of Subsidies (275130) (1) - -
Gifts, Donations, and Lease of Land Buildings (036-9901.001) (1) (1) (1)

Undistributed Offsetting Receipts (18) (18) 13)
NSLI Fund, Interest (813220) (13) (11) (6)
General Post Fund, National Homes, Interest on Investments (8180002) 5) 7 7
Total NET Budget Authority 391,458 447,038 482,492
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Notes:

e 2025 and 2026 Enacted figures include transfers of appropriations to Medical Care funds and from Information
Technology Systems to General Operating Expenses, Veterans Benefits Administration.

e  The President’s Budget Appendix combines the Native American and Vocational Rehabilitation Direct Loan Program
Accounts into one account; the National Cemetery Administration, Cemetery Operations and Maintenance and
Cemetery Gift Fund into one account; and the Pershing Hall Revolving Fund and General Administration Account into
one account.

Net Outlays

The following table reflects net budget authority calculations by Treasury Account Symbol in
alignment with the President’s Budget Appendix. Appendix F of Office of Management and
Budget’s Circular A-11 provides the business rules: https://www.whitehouse.gov
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(S in millions) 2}]25 Enacted 2.026 Enacted 2027
with Transfers | with Transfers Request

Department of Veterans Affairs 376,593 439,752 475,118

Veterans Health Administration 119,263 120,710 128,849
Medical Community Care (036-0140) 23,028 34,871 40,219
Medical Support and Compliance (036-0152) 11,334 10,512 10,827|
Medical Services (036-0160) 73,941 60,999 62,337,
Medical and Prosthetic Research (036-0161) 909 870 890
Medical Facilities (036-0162) 8,983 12,294 13,453
DOD-VA Health Care Sharing Incentive Fund (036-0165) 21 29| 182]
Joint DOD-VA Medical Facility Demonstration Fund (036-0169) 750 811 925
General Post Fund, National Homes (036-8180) 19 24 22
Canteen Service Revolving Fund (036-4014) 7 11 (6)
Veterans Medical Care and Health Fund (036-0173) 271 289 -

Benefits Programs 223,259 262,839 282,402
General Operating Expenses, Veterans Benefits Administration (036-0151) 381 9,238 3,935
Veterans Housing Benefit Program Fund (036-1119) 6,072 3,964 905
Native American Veteran Housing Loan Program Account (036-1120) 14 18 9|
Veterans Insurance and Indemnities (036-0120) 135 145] 98
National Service Life Insurance Fund (036-8132) 203 158 83
United States Government Life Insurance Fund (036-8150) - 1 -
Compensation and Pensions (036-0102) 200,671 227,499 252,934
Readjustment Benefits (036-0137) 16,289 21,865 24,446
Servicemembers Group Life Insurance Fund (036-4009) (534) (42)| 3
Veterans Reopened Insurance Fund (036-4010) 6 4 3
Service-disabled Veterans Insurance Fund (036-4012) (16) 6 29
Housing Liquidating Account (036-4025) ?2) (1) (@)
Veterans Special Life Insurance Fund (036-8455) 121 87 85
Veterans Affairs Life Insurance (036-4379) (82) (142)| (126)
Post-Vietnam Era Veterans Education Account (036-8133) 1 39] -

Departmental Administration 43,821 61,771 68,208
Construction, Major Projects (036-0110) 541 968 1,778
Construction, Minor Projects (036-0111) 586 564] 560
National Cemetery Administration (036-0129) 485 540 494
General Administration (036-0142) 453 425 490
Information Technology Systems (036-0167) 6,397 7,738 6,378
Office of Inspector General (036-0170) 294 266 286
Grants for Construction of State Extended Care Facilities (036-0181) 302 241 226
Grants for Construction of Veterans Cemeteries (036-0183) 46| 141 78
Board of Veterans Appeals (036-1122) 292 255 265
Franchise Fund (036-4539) 19 11 (254)
Supply Fund (036-4537) 114 131 95
Electronic Health Care Record Modernization (036-1123) 1,388 2,780 3,401
Recurring Expenses Transformation Fund (036-1124) (262) 179 150)
Cost of War Toxic Exposures Fund (036-1126) 31,247 44,433 50,983
Legislative Proposal - Cost of War Toxic Exposures Fund (036-1126) 1,919 3,099 3278

Department of Veterans Affairs 9,750) (5,568) (4,341)
MCCF Pharmaceutical Co-Payments (528710) (343) (316)] (354)]
MCCF Third Part Prescription Claims (528711) (172) (192)] (216)]
MCCF Enhanced-use Lease Proceeds (528712) (1) (1) [0))]
MCCF Fee Basis 3rd Party MCCF (528713) (993) (891) (984)
MCCF First Party Collections (528730) (115) (105) (104)
MCCF Third Party Collections (528740) (2,780) (2,473) (2,491)
MCCF Parking Fees (528760) (5) (©) (@),
MCCF Compensated Work Therapy (528770) (46) (39) (43)]
MCCF Payments from Compensation and Pension (528780) ?2) (2) ?)
MCCF Long-term Care Copayments (528790) 0] (1) (1)
Contributions from Military Personnel, Veterans Educational Act (247300) (79) (1) -
Housing Downward Reestimates (273330) (4,728) (1,383) -
Housing Negative Subsidies (275510) (374) (48) (36)
All Other General Fund Proprietary Receipts (3220000) (48) (52)] (53)]
Undistributed Intragovernmental Payments and Receivables from Cancelled Accounts (3885000) (20 (17) (12)
NSLI Fund, Premium and Other Receipts (813210) (8) ©) @
General Post Fund, National Homes, Deposits (8180001) 21 (20) (21)]
General Fund Proprietary Interest Receipts, not Otherwise Classified (1435000) 4 (6) )
Fee Basis First Party Collections (5287014) ®) ) 7
Native American Direct Loans, Downward Reestimate of Subsidies (275130) 1) - -
Lease of Land Buildings, National Cemetery Administration Facilities Operation Fund (036-5392) (1) (1) (1)

Undistributed Offsetting Receipts (18) (18)| (13)
NSLI Fund, Interest (813220) (13) (11) (©)
General Post Fund, National Homes, Interest on Investments (8180002) 5) (7 )
Total NET Outlay 376,575 439,734 475,105
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Note: The President’s Budget Appendix combines the Native American and Vocational Rehabilitation Direct Loan Program
Accounts into one account; the National Cemetery Administration, Cemetery Operations and Maintenance and Cemetery Gift
Fund into one account; and the Pershing Hall Revolving Fund and General Administration Account into one account.

Full-Time Equivalent (FTE) Employees

The following table reflects funded FTE from all sources by administration and office. Sources
of funding include discretionary appropriations (emergency and non-emergency) and enacted

mandatory appropriations.

Change 2027 vs.

N 2025 2026 2027 2026
. Enacted | Enacted
All funding sources with with Request 4 %
Transfers | Transfers
Medical Services 298,938 293,660| 298,070 4,410 1.5%
Medical Support & Compliance 65,750 59,590 60,160 570 1.0%
Medical Facilities 26,003 25,350 26,230 880 3.5%
Subtotal, Medical Care 390,691 378,600| 384,460 5,860 1.5%
DoW-VA Health Care Sharing Incentive Fund 17 17 17 - 0.0%
Joint DoW/VA Demonstration Fund 2,641 2,593 2,593 - 0.0%
Medical Research 3,828 3,706 3,518 (188) -5.1%
Canteen Service 2,116 2,170 2,180 10 0.5%
Subtotal Veterans Health Administration FTE 399,293 387,086/ 392,768 5,682 1.5%
Electronic Health Record Modernization 194 313 313 - 0.0%
Information Technology 7,652 6,994 6,992 2) 0.0%
Board of Veterans Appeals 1,398 1,300 1,163 (137) -10.5%
Veterans Benefits Administration 33,697 31,140 31,406 266 0.9%
National Cemetery Administration 2,323 2,305 2,305 - 0.0%
General Admmistration 3,230 3,013 3,433 420 13.9%
Inspector General 1,135 1,038 992 (46) -4.4%
Franchise Fund 2,209 2,668 2,668 - 0.0%
Supply Fund 1,279 1,287 1,287 - 0.0%
Total FTE 452,410 437,144| 443,327 6,183 1.4%

Note: FTE displayed here differ from FTE in the OMB Budget Appendix due to changes made after MAX A-11 Database closed.

FTE funded within the Toxic Exposures Fund, included in the table above

2025 2026 2027 Change 2027 vs.
Enacted | Enacted
TEF funded FTEs with with | Request| # %

Transfers | Transfers
Medical Services 66,124| 177,823 194,425 16,602 9.3%
Medical Support & Compliance 25 2,510 5,974 3,464 138.0%
Medical and Prosthetic Research 105 141 150 9 6.4%
General Operating Expenses, Veterans Benefits Administration 8,926 7,847 8,015 168 2.1%
General Administration 28 84 21 (63) -75.0%
Total, Toxic Exposures Fund FTEs 75,208 188,405 208,585 20,180 10.7%

Note: FTE displayed here differ from FTE in the OMB Budget Appendix due to changes made after MAX A-11 Database closed.
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Departmental General Administration FTE by Office

2025 2026 2027
. Enacted | Enacted
All Funding Sources with with Request
Transfers | Transfers

Office ofthe Secretary 79 136 164
Office of General Counsel 681 657 597
Office of Management 253 245 247
Office of Human Resources & Administration / Operations, 362 ) i
Security & Preparedness

Office of Human Resources & Administration - 223 227
Office of Operations, Security & Preparedness - 118 144
Office of Enterprise Integration 86 - -
Office of Public and Intergovernmental Affairs 68 66 64
Office of Congressional & Legislative Affairs 44 49 59
Office of Accountability and Whistleblower Protection 136 127 135
Total Direct Funded FTE 1,709 1,621 1,637
Reimbursable FTE, all offices 1,493 1,308 1,775
Subtotal Direct and Reimbursable FTE 3,202 2,929 3,412
TEF FTE, all offices 28 84 21
Total General Administration FTE 3,230 3,013 3,433

Note: Total FTE includes FTE funded with carryover balances

Note: FTE displayed here differ from FTE in the OMB Budget Appendix due to changes made after MAX A-11 Database closed.
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Appropriation Reconciliation

2025 2026 2027
Appropriation by Fund Account Enacted with Enacted with Request
($ in thousands) Transfers Transfers q
Mandatory Funds
Benefit programs:
Compensation, Pensions and Burial
Compensation
Advance 178,886,380 223,829,198 243,206,271
Annual - Second Bite 30,242,064 5,850,000 10,555,052
Supplemental (P.L. 118-82) -
Subtotal, Compensation 209,128,444 229,679,198 253,761,323
Pensions Advance 3,038,269 2915,742 2,930,532
Burial Advance 385,867 495,131 493,721
Subtotal, Compensation, Pension and Burial 212,552,580 233,090,071 257,185,576
Readjustment Benefits
Advance 13,399,805 20,372,030 24,703,528
Annual - Second Bite 4,864,566 4,877,386
Supplemental (P.L. 118-82) -
Subtotal, Readjustment Benefits 18,264,371 25249916 24,703,528
Insurance
Advance 135,119 131,518 97,893
Annual - Second Bite
Subtotal, Insurance 135,119 131,518 97,893
Voc Rehab Mandatory Upward Reestimates 14 -
Veterans Housing Mandatory Subsidy and Upward Reestimates 5,548,367 3,503,029 620,242
Native American Veterans Housing Mandatory Upward Reestimates 7,710 3811
Housing Liquidating Account (3,061) (1,460) (1,112)
Subtotal, Mandatory Bene fits 236,505,100 261,976,885 282,606,127
Major Medical Facility Leases, Sec. 707 of PACT Act 200,000 400,000 450,000
Toxic Exposures Fund, All Funding Sources
Medical Services 11,883,896 35,370,000 35,219,000
Medical Community Care 15,694,178 14,030,000 405,000
Medical Support and Compliance - 400,000
Medical and Prosthetic Research 59,000 57,000 57,000
Information Technology Systems 1,363,601 1,385,000 1,056,000
Board of Veterans' Appeals - - -
General Operating Expenses, Veterans Benefits Administration 1,425,602 1,401,000 1,376,000
General Administration 19,826 33,000 33,000
Contingency Reserve 8,897 - -
Subtotal, Toxic Exposures Fund 30,455,000 52,676,000 38,146,000
Subtotal, Mandatory 267,160,100 315,052,885 321,202,127
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2025 2026 2027
Appropriation by Fund Account Enacted with Enacted with Request
($ in thousands) Transfers Transfers q
Discretionary Funds
Medical Services (Advance Appropriation) 71,000,000 75,039,000 59,858,000
Advance Appropriations Permanently Reduced (15,889,000)
Medical Services (Appropriation - Second Bite) 100,000
Supplemental (P.L. 118-158 / Milton & Helene) 19,258
Transfer to Joint DoW/VA Medical Facility Demonstration Fund (287,884) (458,169)
Transfer to VA/DoW Health Care Sharing Incentive Fund (15,000) (15,000)
Advance Appropriation Transfered from Medical Support and Compliance (0152) 120,900
Appropriation Transfer to Medical Community Care (0140) (219,123)
Transfer from Medical and Prosthetic Research (0161) 8318
Transfer from Information Technology Systems (0167) 174,034
Transfer from Board of Veterans' Appeals (1122) 9,870
Transfer from General Administration (0142) 26,901
Advance Appropriation Transfer to Medical Community Care (0140) (1,870,966) (2,030,000)
Medical Care Collections Fund 3,663,481 3,119,860 3,202,753
Subtotal, Medical Services with Collections 72,508,889 60,360,760 62,687,584
Medical Community Care (Advance Appropriation) 20,382,000 34,000,000 38,700,000
Medical Community Care (Annual Appropriation - Second Bite) 1,027,000
Transfer to Joint DoW/VA Medical Facility Demonstration Fund (75,000) (113,359)
Appropriation Transfer from Medical Services (0160) - 0161 to 0160 8318
Appropriation Transfer from Medical Services (0160) - 0167 to 0160 174,034
Appropriation Transfer from Medical Services (0160) - 1122 to 0160 9,870
Appropriation Transfer from Medical Services (0160) - 0142 to 0160 26,901
Advance Appropriation Transfer from Medical Services (0160) 1,870,966
Advance Appropriation Transfer from Medical Support and Compliance (0152) 81,092
Advance Appropriation Transfer from Medical Facilities (0162) 1,983
Medical Care Collections Fund to Medical Community Care 935,928 898,690 990,647
Subtotal, Medical Community Care with Collections 23,416,092 34,898,690 40,604,288
Medical Support and Compliance (Advance Appropriation) 11,800,000 12,700,000 12,000,000
Supplemental (P.L. 118-158 / Milton & Helene) 330
Rescission of balances from prior year appropriations (P.L. 118-42)
Advance Appropriations Permanently Reduced (610,000)
Advance Appropriation Transfer to VA/DoW Health Care Sharing Incentive Fund (0165) - (315,000)
Advance Apprppriations Transfered to Jont DoW/VA Medical Facility Demonstration Fund (0169) (145,531) (631,385) (52,742)
Advance Appropriation Transfer to Medical Services (0160) (81,092) (120,900)
Advance Appropriation Transfer to Medical Facilities (0162) (950,000)
Advance Appropriation Transfer to Information Technology Systems (0167) (300,000)
Subtotal, Medical Support and Compliance 11,573,707 10,722,715 10,997,258
Medical Facilities (Advance Appropriation) 9,400,000 9,700,000 11,700,000
Medical Facilities (Regular Appropriation - Second Bite) 149,485 145917
Supplemental (P.L. 118-158 / Milton & Helene) 41,660
Advance Appropriation Transfer from Medical Services (0160) 2,030,000
Advance Appropriation Transfer from Medical Support and Compliance (0152) 950,000
Transfer to Joint DoW/VA Medical Facility Demonstration Fund (58,225) - (78,423)
Transfer to Medical Service (0160) - 0160 to 0140 (1,983)
Subtotal, Medical Facilities 9,530,937 11,875,917 12,571,577
VA/DoW Health Care Sharing Incentive Fund
Advance Appropriation Transfer from Medical Services (0160) 15,000 - 15,000
Advance Appropriation Transfer from Medical Support and Compliance (0152) 315,000
Transfer from DoW (097-0130) 15,000 15,000 15,000
Subtotal, VA/DoW Health Care Sharing Incentive Fund 30,000 330,000 30,000
Joint DoW/VA Medical Facility Demonstration Fund
Transfer from DoW (097-0130) 162,500 165,000 174,000
Transfer from Medical Services (0160) 287,384 458,169
Transfer from Medical Support and Compliance (0152) 145,531 631,385 52,742
Transfer from Medical Facilities (0162) 58,225 - 78,423
Transfer from Medical Community Care (0140) 75,000 - 113,359
Transfer from Medical Care Collections Fund (5287) 14,937 12,180 13,590
Transfer from Medical Services (0160) - 0167 to 0160 8,085 8,085 8,085
Subtotal, Joint DoW/VA Medical Facility Demonstration Fund 752,162 816,650 898,368
Bridging Rental Assistance for Veteran Empowerment (BRAVE) - - -
Medical and Prosthetic Research 943,000 945,000 922,000
Transfer to Medical Community Care (0140) (8,138)
Subtotal, Medical and Prosthetic Research 934,862 945,000 922,000
Grants for State Extended Care 171,000 275,000 171,000
Subtotal, Veterans Health Administration 118,917,648 120,224,732 128,882,075
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2025 2026 2027
Appropriation by Fund Account Enacted with Enacted with Request
($ in thousands) Transfers Transfers q

Electronic Health Records Modernization (EHRM) 1,334,142 3,400,000 4,240,000
Rescission of prior year appropriation balances (28,267)
Subtotal, EHRM 1,305,875 3,400,000 4,240,000
Information Technology Systems 6,401,000 5,919,000 6,308,000
Rescission of balances from prior year appropriations (P.L. 118-42)
Transfer to Medical Services (0160) (174,034)
Transfer to Joint DoW/VA Medical Facility Demonstration Fund (0169) (8,085) (8,085) (8,085)
Transfer to Veterans Benefits Administration General Operating Expenses (0151) (34,692)
Advance Appropriation Transfer from Medical Support and Compliance (0152) 300,000
Subtotal, Information Technology 6,184,189 6,210,915 6,299,915
Board of Veterans' Appeals 287,000 280,000 268,000
Rescission of balances from prior year appropriations (P.L. 118-42)
Transfer to Medical Services (0160) (9,870)
Subtotal, Board of Veterans' Appeals 277,130 280,000 268,000
General Operating Expenses, Veterans Benefits Administration 3,899,000 3,881,000 3,811,000
Rescission of balances from prior year appropriations (P.L. 118-42)
Transfer to the General Administration Account
Transfer from the Office of Information Technology Systems (0167) 34,692
Subtotal, Veterans Benefits Administration 3,933,692 3,881,000 3,811,000
National Cemetery Administration 480,000 499,000 505,000
Supplemental (P.L. 118-158 / Milton & Helene) 693
Subtotal, National Cemetery Administration 480,693 499,000 505,000
General Administration 475,000 429,000 517,000
Rescission of balances from prior year appropriations (P.L. 118-42)
Transfer from Veterans Benefits Administration General Operating Expenses (0151)
Transfer to Medical Community Care (0140) (26,901)

Subtotal, General Administration 448,099 429,000 517,000
Construction Major 961,219 1,394,000 3,061,000
Rescission of balances from prior year appropriations (P.L. 118-42)
Rescission of balances from prior year appropriations (P.L. 118-83)

Supplemental (P.L. 118-158 / Milton & Helene) 4,000

Subtotal, Construction Major 965,219 1,394,000 3,061,000
Construction Minor 692,000 350,000 861,000
Supplemental (P.L. 118-158 / Milton & Helene) 2,020

Subtotal, Construction Minor 694,020 350,000 861,000
Grants for State Cemeteries 60,000 150,000 60,000
Office of Inspector General 296,000 296,000 284,000
Vocational Rehabilitation Direct Loan Admin and Subsidy 539 962 547
Native American Direct Loan Admin and Subsidy 2,719 12,710 8,572
Veterans Housing Benefits Admin 316,742 266,737 285,437
Recurring Expense Transformational Fund 319,683 896,390 1,450,000
Subtotal, Discretionary Appropriations net of rescission wMCCF 134,202,248 138,291,445 150,533,546

Total VA with MCCF 401,362,347 453,344,330 488,182,673
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Appropriation Requested and Enacted

Department of Veterans Affairs
FY 2022 - 2026 Historical Appropriations: Requested and Enacted

2022 2022 2023 2023 2024 2024 2025 Enaitaez;with 2026 Enait”ezdlswith
(8 in millions) Requested Enacted Requested Enacted Requested Enacted Requested Transfers Requested Transfers
Benefit programs:
Compensation and Pensions (mandatory) 137,575 139,183 152,017 152,017 161,851 164,136 192,131 212,553 227,240 233,090
Insurance (mandatory) 137 137 110 110 134 134 135 135 132 132
Readjustment Benefits (mandatory) 14,947 14,947 8,907 8,907 8,827 9424 16,057 18,264 20,372 25250
Housing and Credit Reform (mandatory) ) 1910 - 772 2283 1,635 2,301 5,555 346 3,507
Total Benefits Mandatory 152,654 156,176 161,033 161,805 173,094 175,329 210,625 236,507 248,089 261,978
Veterans Choice Act
Medical Facilities 275
General Administration 18
Construction, Major Projects 58
Construction, Minor Projects 570
Subtotal, Veterans Choice Act - 922 - - - - - - - -
Sergeant First Class Health Robinson Honoring our Promise to Address Comprehensive Toxics (PACT) Act 0f 2022
Medical Facilities, Expanded Use Leases 1,880 100 100 200 200 400 400
Toxic Exposures Fund 500 5,000 20,268 20,268 24455 30455 52,676 52,676
Subtotal, PACT Act - 500 - 6,880 20,368 20,368 24,655 30,655 53,076 53,076
Subtotal, Mandatory 152,654 157,598 161,033 168,685 193,462 195,697 235,280 267,162 301,165 315,054
Medical programs:
Medical care:

Medical Services 58,897 58,697 70,584 70,584 69,071 69,018 71,000 69,129 57,120 57,241
Medical Community Care 23417 23217 28457 28457 31,091 30,342 20,382 22,555 34,000 34,000
Medical Support & Compliance 8,403 8,403 11,073 11,073 12,300 10,750 11,800 11,719 12,090 11,669
Medical Facilities 6,735 6,885 8,634 8,634 8,549 8,949 9,400 9,548 11,730 11,876
Subtotal, Medical Care (discretionary) 97,452 97,202 118,748 118,748 121,011 119,059 112,582 112,951 114,940 114,786
Bridging Rental Assistance for Veteran 1,100
Medical Research and Support 882 882 916 916 938 943 868 935 943 945
DoW Transfers for Joint Accounts 152 152 183 183 187 187 178 178 180 180
Subtotal, medical programs (discretionary) 98,486 98,236 119,847 119,847 122,136 120,189 113,628 114,063 117,163 115,911
Electronic Health Records Modernization 2,663 2,300 1,759 1,609 1,884 874 894 1322 3495 3,400
Information Technology 4,843 5437 5,782 5,782 6,401 6,386 6,232 6,192 5,908 6,219
Board of Veterans' Appeals 228 228 285 285 287 272 267 277 277 280
General Operating Expenses, Veterans Benefits 3423 3454 3,863 3.863 3.899 3.869 4,035 3934 3879 3881
Administration
National Cemetery Administration 394 394 430 430 480 480 495 480 497 499
General Administration 401 401 435 433 475 470 457 448 440 429
Construction-Major 1,611 1,611 1,448 1372 881 881 2,069 961 1871 1,394
Construction - Minor 553 553 626 626 680 692 380 692 232 350
Grants for State Extended Care Facilities - 50 150 150 164 171 141 171 171 275
Grants for State Cemeteries 45 49 50 50 60 60 60 60 60 150
Inspector General 239 239 273 273 296 296 296 296 296 296
Asset Infrastructure Review Commission 5 5 5 %) - - - - - -
Loan Administration Funds 231 231 284 284 320 320 326 320 280 280
Recurring Expense Transformational Fund (820) 91) 676 676 320 320 900 896

Discretionary Programs 113,122 112,368 135,237 134,908 138,639 135,636 129,599 129,536 135,469 134,260
VA Total 265,777 269,966 296,270 303,593 332,102 331,333 364,879 396,698 436,634 449,314

Note: 2020 and 2021 exclude COVID-19 related mandatory and discretionary supplemental appropriations.
Note: 2025 Enacted is net of appropriation transfers and excludes appropriations from the 2025 Disaster Relief Supplemental P.L. 118-158
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Functional Distribution of Net Budget Authority

$ in millions

s TR 2.025 Enacted 2.026 Enacted 2027
with Transfers | with Transfers Request

701: Income Security for Veterans
Compensation and Pensions (036-0102) 212,553 233,090 257,186
Veterans Insurance and Indemnities (036-0120) 135 132 98
National Service Life Insurance Fund (036-8132) 155 148 57
Subtotal, Income Security for Veterans 212,843 233,370 257,341
702: Veterans education, training and rehabilitation
Readjustment Benefits (036-0137) 18,265 25250 24,704
Contributions from Military Personnel, Veterans Educational Act (247300) (79) [6)) -
Subtotal, Veterans e ion, training and r ilitati 18,186 25,249 24,704
703: Hospital and medical care for veterans
Construction, Major Projects (036-0110) 965 1,394 3,089
Construction, Minor Projects (036-0111) 694 350 861
Medical Community Care (036-0140) 23,416 34,899 40,605
Medical Support and Compliance (036-0152) 11,573 10,723 10,997
Medical Services (036-0160) 72,508 60,361 62,687
Medical and Prosthetic Research (036-0161) 935 945 922
Medical Facilities (036-0162) 9,731 12,276 13,022
Grants for Construction of State Extended Care Facilities (036-0181) 171 275 171
Grants for Construction of Veterans Cemeteries (036-0183) 60 150 60
Electronic Health Care Record Modemization (036-1123) 1,306 3,400 4240
Cost of War Toxic Exposures Fund (036-1126) 30,455 52,676 54,593
MCCF Pharmaceutical Co-Payments (528710) (343) (316) (354)
MCCF Third Part Prescription Claims (528711) 172) (192) (216)
MCCF Enhanced-use Lease Proceeds (528712) ) o) 1)
MCCF Fee Basis 3rd Party MCCF (528713) (993) (891) (984)
MCCF Fee Based First Party Collections (528714) ®) [¥) 7
MCCF First Party Collections (528730) (115) (105) (104)
MCCF Third Party Collections (528740) (2,780) (2,473) (2,491)
MCCF Parking Fees (528760) (5) () @)
MCCF Compensated Work Therapy (528770) (46) (39 43)
MCCF Payments from Compensation and Pension (528780) ?2) ?2) 2
MCCF Long-term Care Copayments (528790) (0] (1) (N
Subtotal, Hospital and medical care for veterans 147,348 173,418 187,040
704: Veterans housing
Housing Liquidating Account (036-4025) 2 2 2
Housing Downward Reestimates (273330) (4,728) (1,383) -
Native American Direct Loans, Downward Reestimate of Subsidies (275130) )] - -
Housing Negative Subsidies (275510) (374 (48) (36)
Subtotal, Veterans housing (5,105) (1,433)| (38)
705: Other veterans benefits and services
National Cemetery Administration (036-0129) 482 500 506
General Administration (036-0142) 448 429 517
General Operating Expenses, Veterans Benefits Administration (036-0151) 3,934 3,881 3,811
Information Technology Systems (036-0167) 6,184 6211 6,300
Office of Inspector General (036-0170) 296 296 284
Board of Veterans Appeals (036-1122) 277 280 268
General Post Fund, National Homes (036-8180) 26 27 28
General Post Fund, National Homes, Deposits (8180001) 1) (20) 1)
Subtotal, Other veterans benefits and services 11,626 11,604 11,693
809: Deductions for offsetting receipts
Undistributed Intragovernmental Payments and Receivables from Cancelled Accounts (3885000) (20) (17) (12)
Subtotal, Deductions for offsetting receipts (20) a7 12)
902: Interest received by on-budget trust funds
NSLI Fund, Interest (813220) (13) (11) ©)
General Post Fund, National Homes, Interest on Investments (8180002) 5) (W] (@)
Subtotal, Interest received by on-budget trust funds (18) (18) 13)
908: Other interest
General Fund Proprietary Interest Receipts, not Otherwise Classified (1435000) ()] (6) 7
Total Department of Veterans Affairs NET Budget Authority 391,458 447,038 482,492
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Functional Distribution of Outlays (Net)

o 2025 Enacted | 2026 Enacted 2027
with Transfers | with Transfers | Request

701: Income Security for Veterans

Veterans Insurance and Indemnities (036-0120) 135 145 98
National Service Life Insurance Fund (036-8132) 203 158 83
United States Government Life Insurance Fund (036-8150) - 1 -
Compensation and Pensions (036-0102) 200,671 227,499 252,934
Servicemembers Group Life Insurance Fund (036-4009) (534) ) 3
Veterans Reopened Insurance Fund (036-4010) 6 4 3
Service-disabled Veterans Insurance Fund (036-4012) (16) 6 29
Veterans Special Life Insurance Fund (036-8455) 121 87 85
INSLI Fund, Premium and Other Receipts (036-8180) )] (9)) “)
Subtotal, Income Security for Veterans 200,578 227849 253231
702: Veterans education, training and rehabilitation

Readjustment Benefits (036-0137) 16289 21,865 24446
Post-Vietnam Era Veterans Education Account (036-8133) 1 39 -
Contributions from Military Personnel, Veterans Educational Act (247300) (79) () -
Subtotal, Veterans education, training and rehabilitation 16,211 21,903 24,446
703: Hospital and medical care for veterans

Construction, Major Projects (036-0110) 541 968 1778
Construction, Minor Projects (036-0111) 586 564 560
Medical Community Care (036-0140) 23,028 34871 40219
Medical Support and Compliance (036-0152) 11334 10512 10827
Medical Services (036-0160) 73,941 60999 62,337
Medical and Prosthetic Research (036-0161) 909 870 890
Medical Facilities (036-0162) 8,983 12,294 13453
DOD-VA Health Care Sharing Incentive Fund (036-0165) 21 29 182
Joint DOD-VA Medical Facility Demonstration Fund (036-0169) 750 811 925
Veterans Medical Care and Health Fund (036-0173) 271 289 -
Grants for Construction of State Extended Care Facilities (036-0181) 302 241 226
Electronic Health Care Record Modemization (036-1123) 1388 2,780 3401
MCCF Pharmaceutical Co-Payments (528710) (343) (316) (354)
MCCF Third Part Prescription Claims (528711) (172) (192) (216)
MCCF Enhanced-use Lease Proceeds (528712) 0) () [0}
MCCF Fee Basis 3rd Party MCCF (528713) (993) (891) (984)
MCCF First Party Collections (528714) ®) ) @
MCCF First Party Collections (528730) (115) (105) (104)
MCCF Third Party Collections (528740) (2780) (2473) (2491)
MCCF Parking Fees (528760) 5) @) “
MCCF Compensated Work Therapy (528770) (46) (39)| (43),
MCCF Payments from Compensation and Pension (528780) @) ) @
MCCF Long-term Care Copayments (528790) ) ) [0}
Subtotal, Hospital and medical care for veterans 117,588 121,197 130,591
704: Veterans housing

Veterans Housing Benefit Program Fund (036-1119) 6072 3.964 905
Native American Veteran Housing Loan Program Account (036-1120) 14 18 9
Housing Liquidating Account (036-4025) @) o) @;
Housing Downward Reestimates (273330) (4728) (1,383) -
Native American Veteran Housing Loans, Negative Subsidies (275110) ) - -
Native American Direct Loans, Downward Reestimate of Subsidies (275130) (374) (48) (36)
Subtotal, Veterans housing 981 2550 876
705: Other veterans benefits and services

National Cemetery Administration (036-0129) 485 540 494
General Administration (036-0142) 453 425 490
General Operating Expenses, Veterans Benefits Administration (036-0151) 381 9238 3935
Information Technology Systems (036-0167) 6397 7.738 6378
Office of Inspector General (036-0170) 294 266 286
Grants for Construction of Veterans Cemeteries (036-0183) 46 141 78
Board of Veterans Appeals (036-1122) 292 255 265
Recurring Expenses Transformation Fund (036-1124) (262) 179 150
Cost of War Toxic Exposures Fund (036-1126) 31247 44433 50,983
Legislative Proposal Cost of War Toxic Exposures Fund (036-1126) 1919 3,099 3278
Canteen Service Revolving Fund (036-4014) 7 1 ©)
Veterans Affairs Life Insurance (036-4379) (82) (142) (126)
Supply Fund (036-4537) 114 131 95
Franchise Fund (036-4539) 19 1 (254)
Lease of Land Buildings, National Cemetery Administration Facilities Operation Fund (036-5392) 0) ) [0}
General Post Fund, National Homes (036-8180) 19 24 2
General Post Fund, National Homes, Deposits (8180001) @1 (20)| 1)
Subtotal, Other veterans benefits and services 41307 66,328 66,046
809: Deductions for offsetting receipts

All Other General Fund Proprietary Receipts Including Budget Clearing Accounts (3220000) (8) (52) (53)
U i Payments and Recei from Cancelled Accounts (3885000) (20) a7 (12)
Subtotal, Deductions for offsetting receipts (68) ©69) (65)
902: Interest reccived by on-budget trust funds

NSLI Fund, Interest (813220) (13) (1) ©)
General Post Fund, National Homes, Interest on Investments (8180002) D] [©] @
Subtotal, Interest received by on-budget trust funds (18) as) (13)
908: Other interest
General Fund Proprictary Interest Receipts, not Otherwise Classified (1435000) @) (©) )
Total Department of Veterans Affairs NET Outlays 376,575 439,734| 475,105
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Obligations

2025 Enacted 2026 Enacted 2027
($ in millions) with Transfers | with Transfers Request

Veterans Health Administration
Medical Community Care (036-0140) 23,172 35,793 40,604
Medical Support and Compliance (036-0152) 11,628 11,154 11,079
Medical Services (036-0160) 75,332 61,090 64,858
Medical and Prosthetic Research (036-0161) 959 1,069 1,029
Medical Facilities (036-0162) 9,914 13,114 13,428
DOW-VA Health Care Sharing Incentive Fund (036-0165) 18 30 330
Joint DOW-VA Medical Facility Demonstration Fund (036-0169) 767 849 910
Canteen Service Revolving Fund (036-4014) 437 445 449
General Post Fund, National Homes (036-8180) 20 21 22

Subtotal, Veterans Health Administration 122,247 123,565 132,709

Benefits Programs
Compensation and Pensions (036-0102) 203,144 229,454 255,108
Veterans Insurance and Indemnities (036-0120) 137 144 103
Readjustment Benefits (036-0137) 16,703 22,324 24,946
General Operating Expenses, Veterans Benefits Administration (036-0151) 12,379 12,619 13,209
Veterans Housing Benefit Program Fund (036-1119) 5,811 3,770 905
Native American Veteran Housing Loan Program Account (036-1120) 11 17 9
Servicemembers Group Life Insurance Fund (036-4009) 440 886 906
Veterans Reopened Insurance Fund (036-4010) 5 4 3
Service-disabled Veterans Insurance Fund (036-4012) 182 203 189
National Service Life Insurance Fund (036-8132) 156 155 62
Veterans Special Life Insurance Fund (036-8455) 115 104 89
Veterans Affairs Life Insurance (036-4379) 15 30 49
Post-Vietnam Era Veterans Education Account (036-8133) - 39 -

Subtotal, Benefits Programs 239,098 269,749 295,578

Departmental Administration
Construction, Major Projects (036-0110) 766 2,133 2,136
Construction, Minor Projects (036-0111) 598 685 673
National Cemetery Administration (036-0129) 486 514 505
General Administration (036-0142) 934 91 1,108
Information Technology Systems (036-0167) 6,418 6,355 6,451
Office of Inspector General (036-0170) 307 296 284
Grants for Construction of State Extended Care Facilities (036-0181) 60 275 171
Grants for Construction of Veterans Cemeteries (036-0183) 77 150 60
Board of Veterans Appeals (036-1122) 285 287 268
Supply Fund (036-4537) 2,135 2,500 2,900
Franchise Fund (036-4539) 1,921 2,224 2,217
Electronic Health Care Record Modermization (036-1123) 1,466 3,543 4,240
Recurring Expenses Transformation Fund (036-1124) 388 1,383 1,429
Cost of War Toxic Exposures Fund (036-1126) 33,203 48,706 57,410

Subtotal, Departmental Administration 49,044 70,042 79,852
Total Obligations 410,389 463,356 508,139

Notes: The President’s Budget Appendix combines the Native American and Vocational Rehabilitation Direct Loan Program
Accounts into one account; the National Cemetery Administration, Cemetery Operations and Maintenance and Cemetery Gift

Fund into one account; and the Pershing Hall Revolving Fund and General Administration Account into one account.

2027 Congressional Submission — Volume 1

88



Full Time Equivalent Employment 2016-2025
Actuals

Appropriation/Fund Account

‘ 2016 | 2017 ‘ 2018 | 2019 ‘ 2020 | 2021 | 2022 ‘ 2023 | 2024 ‘ 2025

Medical Programs
Medical Services

Medical Facilities
Direct Care
Community Care

Medical Support and Compliance

Veterans Medical Care and Health Fund

224846 229,600 239,148 247942 256,897 267,785 260416 282426 304,066 298,938
50,554 50,939 52,443 54,517 55,548 57,203 57224 59,514 67,674 65,750
23,924 24,151 24,522 25,135 25,644 25,802 22,143 21,587 27487 26,003
0]
0]
15,440 10,470 -

Medical and Prosthetic Research
Canteen Service Revolving Fund

Subtotal, Medical Care Programs

DoW-VA Health Care Sharing Incentive Fund 47 33 23 7 11 82 31 28 29 17|
Joint DoW-VA Medical Facility Demonstration Fund 2,038 2,096 2,113 2,108 2,178 2,275 2,285 2,300 2,536 2,641
Veterans Choice 58 159 1 - - - - - - -

299,324 304,690 316,113 327,594 338,089 350,790 355,223 373,997 399,227 390,691

3,138 3,071 3,085 3,248 3,418 4,175 4,245 4,666 3,796 3,828
3410 3455 3420 3.285 2977 2,117 2,101 2215 2,100 2,116

Information Technology
Board of Veterans' Appeals
Veterans Benefits Administration

General Administration
Office of Inspector General
Franchise Fund

Supply Fund

General Post

Subtotal, Medical Programs

Electronic Health Record Modernization

National Cemetery Administration

308,015 313,504 324,755 336,242 346,673 359,439 363,885 383,206 407,688 399,293

- - - 24 114 175 172 200 200 194
7387 7.241 7,152 7.469 7.828 8,186 8,048 7973 8,024 7,652
660 840 920 1,077 1,157 1,182 1,182 1,245 1,368 1,398
21,558 22,408 22,961 23,147 24,758 24,639 24,794 31,584 33,178 33,697
1,814 1,851 1,865 1,947 2,026 2,120 2,114 2,199 2,306 2323
2,559 2,524 2,520 2,524 2,612 2,749 2,873 3,012 3,165 3,230,
706 745 849 908 1,001 1,032 1,107 1,102 1,126 1,135
1,397 1314 1,383 1473 1,821 1,875 1,992 2,138 2,208 2,209,
1,045 1,145 957 1,002 981 1,019 1,023 1,027 1,128 1,279

R 8 R R - R - R R R

Total Department of Veterans Affairs 345,141 351,580 363,362 375,813 388,971 402,416 407,190 433,686 460,391 452,410

Toxic Exposures Fund, Included in the Totals Above

Appropriation/Fund Account

‘ 2016 | 2017 ’ 2018 | 2019 ’ 2020 | 2021 | 2022 ‘ 2023 | 2024 ‘ 2025

Medical Services

Medical Support and Compliance
Direct Care

Community Care

Medical Research

Information Technology

Board of Veterans' Appeals
Veterans Benefits Administration
General Administration

81,717 66,124

6,846 25
6 93 105
12 31

6,004 8,154 8,926
45 56 28

Total TEF

S o S = - - - 6,067 96,897 75,208

Total Average Employment uses a Full Time Equivalent (FTE) calculation across a whole fiscal
year. Section 85 of the Office of Management and Budget’s Circular A-11 Guidance® provides
specifications on data to use and methodologies to employ to consistently produce FTE for each

fiscal year.

Available from https://www.whitehouse.gov/wp-content/uploads/2025/08/all.pdf
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https://www.whitehouse.gov/wp-content/uploads/2025/08/a11.pdf

Cost of War Toxic Exposures Fund Summary

Background

The Sergeant First Class Heath Robinson Honoring our Promise to Address Comprehensive
Toxics (PACT) Act (P.L. 117-168), signed into law on August 10, 2022, authorizes VA to deliver
Veterans’ health care and benefits associated with exposure to environmental hazards during
military service. The landmark bipartisan PACT Act, named in honor of Sergeant First Class
Heath Robinson, a decorated combat medic who died from a rare form of lung cancer, represents

the most significant expansion of benefits and services for toxic exposed Veterans in more than
30 years.

The Continuing Appropriations, Agriculture, Legislative Branch, Military Construction and
Veterans Affairs, and Extensions Act, 2026, P.L. 119-37, provided an additional $52.676 billion.
VA is updating detailed spend plans identifying balances, new appropriation, allocations, and
intended spending across the coming years and will transmit them to Congress this spring.

Funding Summary — Appropriations — All TEF Funding Sources

2025 2026 2027 2028
($ in millions) Enacted with | Enacted with Request Request
Transfers Transfers
Medical Care 27,578 49,800 52,071 53,760
Medical Research 59 57 57
Office of Information Technology 1,364 1,385 1,056
Veterans Benefits Administration 1,426 1,401 1,376
General Administration 20 33 33
Contingency Reserve 9 - -
Total Budget Authority 30,455 52,676 54,593 53,760

Appropriation Language

For investment in the delivery of veterans' health care associated with exposure to environmental
hazards, the expenses incident to the delivery of veterans' health care and benefits associated
with exposure to environmental hazards, and medical and other research relating to exposure to
environmental hazards, as authorized by section 324 of title 38, United States Code, and in
addition to the amounts otherwise available for such purposes in the appropriations provided in
this or prior Acts, including the Fiscal Responsibility Act of 2023 (Public Law 118-5),
854,593,000,000, to remain available until expended, and, in addition, $53,760,000,000, which
shall become available on October 1, 2027, and shall remain available until expended.
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Full Time Equivalent (FTE) Summary — All TEF Funding Sources

2025 2026 2027 2028
FTE Enacted with | Enacted with REeE] T
Transfers Transfers
Medical Care 66,149 180,333 200,399 219,696
Medical Research 105 141 150 TBD
Veterans Benefits Administration 8,926 7,847 8,015 TBD
General Administration 28 84 21 TBD
Total FTE 75,208 188,405 208,585 219,696

Note: FTE displayed here differ from FTE in the OMB Budget Appendix due to changes made after the MAX A-11 Database

closed.

TEF Initiatives by Organization

VHA
Funding Summary — Appropriations — All VHA TEF Funding Sources
2025 2026 2027 2028
Accounts Enacted | Enacted Advance
($ in millions) with with Request
Request
Transfers | Transfers

Section 707 (Major Medical Facility Leases)
Medical Facilities 200 400 450 600
Cost of War Toxic Exposures Fund
Medical Services 11,884 35,370 35,219 -
Medical Community Care 15,694 14,030 16,447 -
Medical Support & Compliance - 400 405 -
Direct Care - - - 22,224
Community Care - - - 31,536
Subtotal, Cost of War Toxic Exposures Fund 27,578 49,800 52,071 53,760
Total Medical Care Mandatory 27,778 50,200 52,521 54,360

The TEF allows VHA to support health care delivery for Veterans exposed to any number of
environmental hazards, such as burn pits in Iraq and Afghanistan and Agent Orange in Vietnam
without shortchanging other elements of Veteran care and service. The TEF also allows VHA to
support research on Military Environmental Exposures, including by supporting FTE in 2027

and 2028.
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VBA

VBA requests $1.376 billion in TEF appropriations for 2027, which will support timely
processing of the additional Compensation and Pension workload resulting from the PACT Act.
The nearly $1.4 billion in funding allocates $1.2 billion to payroll to support 8,015 FTE in 2027
and $136.6 million for non-pay costs, to include contract services, scanning, automation,
outreach, and management support. Year-over-year increases in claim receipts are expected to
continue as VA continues outreach efforts.

VBA continues to expand automated decision support capabilities related to new presumptive
conditions established under the PACT Act, assisting with the adjudication of claims. Automation
is now available for 202 diagnostic codes, including 54 diagnostic codes representing the original
26 PACT Act presumptive conditions as well as three additional newly recognized PACT
conditions added in January 2025. Additionally, requirements are underway for consideration of
toxic exposure risk activity in claims automation processes. The three additional new PACT
presumptive conditions added in January 2025 are also on the claim’s automation roadmap for
2026. VBA expects that the PACT Act and other pending legislation will significantly increase
mail receipts, processed by the Centralized Claims Intake Program (VCIP), through 2030.

oIT

OIT requests $1.056 billion in TEF appropriation for 2027. This funding supports the continued
implementation of the PACT Act and the sustained delivery of benefits and services to Veterans
impacted by toxic exposures. This is a purposeful reduction that aligns mandatory funding to
multi-year delivery schedules, available operational capacity, and carryforward balances, and
supports a planned reduction in unexpired unobligated balances from 2026 to 2027. The change
reflects fiscal stewardship and execution sequencing, not a reduction in mission support. The
request includes targeted adjustments across investment categories—Mission Delivery, Mission
Support, and Standard IT Investments. These adjustments reflect a disciplined, performance-
based approach to maintaining critical services while optimizing execution and managing risk.
Further detail on programmatic adjustments is provided in Volume 5.

General Administration (GenAd) — Staff Offices

GenAd requests $33 million in TEF appropriation for 2027. Spend plans are being revisited
taking into consideration unobligated balances from prior years and operational requirements to
support PACT Act oversight. Revised plans will be transmitted to Congress in the spring of
2026.

Reports to Congress on Personnel Onboarded, Appropriation Allocations, Obligations and
Expenditures

The following tables were transmitted to Congress on March 31, 2026 showing the latest
execution detail through February 28, 2026. All reports show activity since enactment by
funding source. The obligations and expenditures equal monthly financial statements published
by the Department of Treasury.
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Methodologies to Ensure Permissible Use

Permissible Uses

As part of the PACT Act, VA is authorized to use funds appropriated to the TEF for the
following:

the provision of Veterans’ health care associated with exposure to environmental hazards
in service (section 805 of the PACT Act, codified at 38 U.S.C. § 324(c)(1));

expenses incident to delivering health care and benefits to Veterans associated with
exposure to environmental hazards in service, including administrative expenses, such as
information technology and claims processing and appeals (38 U.S.C. § 324(c)(2));
medical and other research relating to exposure to environmental hazards (38 U.S.C. §
324(c)(3)), and

continuation of the modernization, development, and expansion of capabilities and
capacity of information technology systems and infrastructure of the Veterans Benefits
Administration, including for claims automation, to support expected increased claims
processing for newly-eligible Veterans pursuant to the PACT Act (section 701 of the PACT
Act, 38 U.S.C. § 324 note).

Non-Permissible Uses

The TEF is not available for the following:

to carry out the entirety of the PACT Act;

to fund administrative expenses supporting VA’s delivery of health care and benefits that
are not associated with in-service environmental exposure;

Section 324(c)(2) of the PACT Act specifically precluded the use of the TEF for major
medical facility leases; and

to fund construction or non-recurring maintenance projects.

To ensure permissible use, recipients of TEF must have a written methodology for how they will
estimate toxic exposure costs, track the actual costs, and reconcile the estimates with the actuals
to make any necessary adjustments. There is no one-size-fits-all methodology approach that will
work with all VA organizations and all permissible uses of TEF funds.

VA’s methodologies, at the time of this printing, are in various stages of development and use.
The methodologies may be found at this link: Chapter 12 - Toxic Exposures Fund - Financial
Policy Documents (va.gov).
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Performance Summary

2027 Annual Performance Plan
The Annual Performance Plan proposes performance measures along with their targets that VA
will be striving to hit in FY27.

Strategic Measure Measure Name FY26 Target | FY27 Target
Obj. 1))
VBA 5.1 304 National Accuracy Rate - Percent of disability 96% 97%
compensation rating issues processed
accurately
VBA 2.2 1058 Average days to complete an IDES proposed 19 Days 19 Days
rating
VBA 2.1 576 Percent of Disability Compensation Rating 48% 48%
Claims processed within 125 days
VBA 2.1 918 Percent of Pension Rating Claims Processed 63% 63%
Within 125 Days

NCA 1.2 813 (#) Additional VetPop Served 23,052 0
NCA 1.2 1043 Customer satisfaction with the quality of 97% 97%

service provided by the national cemeteries.

NCA 1.2 1044 Customer willingness and trust to recommend 99% 99%
national cemeteries to Veteran families during
their time of need

OEDCA 3.1 TBD Percent Reduction in Aged Inventory N/A 10%

OEDCA 3.1 TBD Percent Increase in Decisions Issued N/A 5%

OIT 4.1 1073 % of Customer Satisfaction with VA.gov 56% 56%

OIT 4.1 1074 Average App Store Rating of VA Health and 4.65 4.65
Benefits Mobile App
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(0)¢4] Strategic Measure Measure Name FY26 Target | FY27 Target

Obj. 1))
OIT 4.1 1075 FISMA CIO Metrics Composite Score 90% 90%
OSDBU 5.1 878 Percent of total procurement awarded to 17% 17%
Veteran-owned small business
OSDBU 5.1 967 New Contract Awards Using SDVOSB or 10% 10%
VOSB Set-Aside
OSDBU 5.2 968 Percent of Total Procurement Awarded to 15% 15%
Service-Disabled Veteran-Owned Small
Business (SDVOSB)
HRA* 3.2 % of Veteran workforce retained after two 75% 75%
years / Compare variance between non-Veteran
workforce.
OSP 53 1011 Comprehensive Continuity Capability Score 8 8.5
OSP 53 1040 Completion of Police Program Inspections 39 43
Inspections
VHA 1.3 788 Average improvement in mental health 3 3

symptoms in the 3-4 months after start of

mental health treatment as measured by the
mental health component of the Short Form-12
VHA 1.2 790 Percent of unique Veterans accessing Whole 29% 31%
Health services

VHA 1.2 834 Percent of women assigned to designated 88% 88.50%
women’s health primary care providers

VHA 1.1 1062 This is a composite of the eligible Veterans 35% 35%
who have received Home Telehealth (HT),
Clinical Video Telehealth (CVT), and Store

and Forward Telehealth (SFT) Services during

the FY.

VHA 1.1 1066 Percent of long-term services and supports 39% 39%
obligations and/or expenditures devoted to
home and community-based services for frail
elderly and disabled Veterans wishing to
remain at home
VHA 1.2 741 Quality of Care — Primary Care — Primary Care 76% 77%
Survey — Provider Rating

VHA 1.3 1082 Will permanently house no less than 41,000 42,000 42,000
individual Veterans.
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Strategic

Obj.

Measure

ID

Measure Name

FY26 Target

FY27 Target

Board 2.1 TBD Veteran and Dependent Appeals 120,000 125,000
Board 2.1 TBD Average Days Pending for Veteran & 250 days or 200 days or
Dependent Direct Docket Appeals less less
Board 2.1 TBD Average Days Pending for Veteran & 350 days or 325 days or
Dependent Evidence Docket Appeals less less
Board 2.1 TBD Average Days Pending for Veteran & 730 days or 700 days or
Dependent Hearing Docket Appeals less less
Board 2.1 TBD Quality Assurance Rate 94% 95%
OALC 1.1 400 Percent of construction projects accepted by 75% 75%
VA as substantially complete in the quarter
identified
OALC 1.1 825 Percent of CFM-Led leasing projects accepted 75% 75%
by VA in the quarter estimated for completion.
OALC 4.2 980 VA Achievement Federal Category 90% 90%
Management Targets
OALC 4.2 1020 VA achievement federal category management 8% 8%
percent total dollars spent on best in class
OALC 4.2 1021 VA achievement federal category management 27% 27%
percent of dollars spent on small business

*HRA is currently reviewing their APP measure contribution and their submission may change
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FY 2024 FY 2025 FY 2026 FY 2027 Target

Measure # Measure Text Actuals Target Target (VHA only)
VBA-1091 |(Insurance Loan & Cash Surrender Timeliness Ne;volzr;FY 5 days 5 days
New in FY
VBA-1092 |Case Management Accuracy e\;volzns 70% 70%
NCA-54 Percent of graves in National Cemeteries marked within 97% 9% 92%
60 days of interment
NCA-813 |Number of additional VetPop Served 0 44,715 23,052
NCA-1042 Customﬁ:r satisfaction with the appearance of national 999 999 999
cemeteries
NCA-1043 Custpmer satlsfactlgn with the qL}ahty of service 97% 97% 97%
provided by the national cemeteries
illi t ional
NCA-1044 Customs:r willingness and .r.ust to r.ecomn.len.d nationa 99% 99% 99%
cemeteries to Veteran families during their time of need
NCA-1045 |Ease of scheduling an interment at national cemeteries 93% 88% 88%
NCA-1047 Percentage Total Veteran Utilization of Burial/Memorial 40.80% 4% 4%
benefits
NCA-1048 Satisfaction VVlt.h the length of t.lme it takes on the phone 91% 83% 3%
to schedule an interment at national cemeteries
NCA-1049 |Total Users of the Veterans Legacy Memorial Web site 54,000 57,000 73,500
NCA-1050 |Veteran Utilization of National Cemeteries 15.58% 16% 16%
BVA-65  |Appeals adjudicated by the Board 116,192 118,000 TBD
BVA-959 |Board's Legacy Quality Assurance Rate 96% 92% 92%
BVA-983 |Board's AMA Quality Assurance Rate 95% 92% 92%
BVA-1055 |Comparison in Timeliness of AMA vs Legacy Decisions 3.4 years 4 years 4 years
VEO-692 Overe-ﬂl Trust in VA- among Veterans, their families, 80.20% 90% 90%
caregivers, and survivors
E i A i
VEO-746 ase to receive V. care or services needed by Veterans, 75.90% 90% 90%
their families, caregivers, and survivors.
VEO-752 Effectiveness of the VA care or service needed by 78.20% 90% 90%

Veterans, their families, caregivers, and survivors.
Emotional resonance - Veterans, their families,

VEO-761 |caregivers, and survivors felt like valued customers when 80.30% 90% 90%
receiving needed care or services from VA.

HRA/OSP-

1011 Comprehensive continuity capability score 9.4 8 8
964 /OSP- Time to Hire - VA-Wide Title 5 and Hybrid Title 38 49% 51% TBD
965 /OSP- Time to Hire — VHA Title 38 46% 51% TBD
979 /OSP- Retention of VA workforce 72.20% 72% 72%
HRA/OSP- |Percent of background 1nv<?st1ga.t10ns adjudicated within 86.91% 90% 90%
972 90 days of receipt (enterprise wide).

104 O/OSP_ Completion of police program inspections 50 10 39
HRA/OSP- |Law Enff)rcemet'n .Tralmng Cfenter VA police officer 86.34% 85% 85%
1041 standardized training graduation rate.

OIT-1052 |FOIA Average Processing Time Reduction 63.80% 70% 70%
OIT-1073 |% of Customer Satisfaction with VA.gov Ne‘z”o‘;SFY 58% 56%

Average App Store Rating of VA Health and Benefits New in FY
OIT- 1074 Mobile App 2025 4.65 4.65
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and resource planning activities

Measure # Measure Text FY 2024 FY 2025 FY 2026 FY 2027 Target
Actuals Target Target (VHA only)
OIT-1075 |FISMA CIO Metrics Composite Score e 90% 90%
OALC-400 Percent of maJ.or construction proqects accepted by VA in 85% 75% 75%
the quarter estimated for completion
OALC-973 |Procurement action lead time (days) 97 225 205
OALC-975 |Acquisition customer satisfaction - pre-award activity 5.32 5.4 5.4
OALC-976 Acq}u.s1t1or‘1 customer satisfaction —contract 5.45 5.7 5.7
administration
OALC-980 VA achievement Federal category management spend 90.40% 90% 90%
under management targets
OALC- Acgu}sltmn customer satisfaction - overall contracting 5.49 57 57
1018 activity
OALC- VA achievement federal category management best in 770% 8% 8%
1020 class
OALC- VA.achlevement federal category management small 30% 27% 27%
1021 business
OALC-825 Percent of CFM-led leasing pl"O_]eFtS accepted by VA in 100% 75% 75%
the quarter estimated for completion.
Length of time in days to close cases investigated by the
OAWP-926 Office of Accountability and Whistleblower Protection 70 120 125
OAWP- (Internal Training) Maintain certification in the voluntary
. 100% 100% 100%
1051 Office of Special Counsel (OSC) 2302(c) program. ’ ° °
OEDCA- . New in FY
1083 Number of Reversals on the Merits 2025 less than 10 less than 10
OEDCA- .. .. . New in FY
Percentage of OEDCA Decisions Requiring Reissuance ewm less than 1% less than 1%
1084 2025
36% or more for
. 30% or more for
OEDCA- . - .. New in FY o Q1 and Q2;
1085 Percentage of Timely Merits Final Agency Decisions 2025 Q; :rlldfzf (/;4of 38% or more for
Q3-Q4
Assess adequate legal support for agency: average
OGC-885 |number of case hours per attorney produced each 330 325 325
quarter.
Assess adequate legal support for agency: average
OGC-886 |number of case hours per paralegal produced each 285 250 250
quarter.
OSDBU-  |Percentage of total procurement awarded to Veteran- o o o
878 Owned Small Businesses 25:30% 17% 17%
OSDBU- Neyv Contract Awards Using SDVOSB or VOSB Set- 14.20% 9.90% 9.90%
967 Aside
OSDBU-  |Percentage of Total Procurement Awarded to Service- o o o
968 Disabled Veteran-Owned Small Business (SDVOSB) 24.80% 15% 15%
Increase % of VA Business Lines utilizing the NCVAS New in FY
DGA-1093 | Veteran population data to support product development 2026 N/A TBD

Please visit, https://department.va.gov/about/va-plans-budget-finances-and-performance/ to view
the Annual Performance Report (APR).
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Selected Facilities by Type

Selected VA Facilities by Type

(As of March 2026)

Type of Facility Number
Residential Rehabilitation Treatment Programs 122
Health Administration Management Center 1
Veterans Benefits Administration (VBA) Insurance Center 1
National Cemetery Districts 5
Extended Care (Community Living Centers) 135
VBA Regional Loan Centers 8
VBA National Contact Center 1
VBA Regional Offices 56
VBA Regional Pension Management Centers 3
VBA Regional Education Processing Offices 2
VBA Fiduciary Hubs 6
VA Hospitals 142
VA National Cemeteries 158
VA Other Cemeterial Installations (Soldiers’ lots and
Monument sites) 35
VA Community-Based Outpatient Clinics 749
Vet Centers 302
Mobile Vet Centers 96
VBA District Offices 4
Veterans Integrated Service Networks (VISNs) 18
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