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Administration Releases FY 2017 Budget Request, Includes 
Inadequate Advance Appropriations for FY 2018 

 
PVA, along with our partners in The Independent Budget, believe that the FY 2017, VA 
Budget Request is a generally good budget.  The Administration’s budget request is 
$78.7 billion in total discretionary spending for FY 2017.  When considering the 
additional $5.7 billion that the Administration projects spending from the Choice Act, the 
total projected expenditure from VA in FY 2017 is approximately $84.2 billion.  The 
Independent Budget veterans’ service organizations (IBVSOs) recommend $84.4 billion 
in total funding for the VA.    
 
PVA believes that significant attention must be placed on ensuring adequate resources 
are provided through the Medical Services account to ensure timely delivery of high 
quality health care.  We are generally pleased with the Administration’s revised overall 
medical care funding level for FY 2017, and overall discretionary funding level, but 
believe the advance appropriations recommendation for Medical Services in FY 2018, 
approximately $54.3 billion, is woefully inadequate to meet continually growing demand 
for health care services.  The Administration appears to have punted responsibility for 
properly addressing the funding question for VA medical care to a new Administration 
following this fall’s election.  This is an unacceptable proposition.  For FY 2018, the 
IBVSOs recommend approximately $64 billion in advance appropriations for Medical 
Services.   
 
Similarly, PVA has serious concerns about the massive growth in expenditures in 
community care spending in FY 2017, totaling $12.2 billion.  While we understand the 
need for leveraging community care to expand access to health care for many veterans, 
as discussed in The Independent Budget framework, we are troubled by the rapid 
growth in this area of health care spending.  Congress and the Administration must 
ensure that it devotes critical resources to expand capacity and increase staffing of the 
existing health care system, particularly for specialized services such as spinal cord 
injury or disease, not just punts this responsibility into the private sector.  Simply 
outsourcing more care to the community will ultimately undermine the larger health care 
system which many veterans with the most catastrophic disabilities rely upon.      
 
Also as we have previously stated, we believe the advance appropriations amount for 
FY 2017, provided for by Congress in the “FY 2016 Consolidated and Further 
Continuing Appropriations Act,” approved in December 2015, is not sufficient to meet 
the full demand for services being placed on the system.  For FY 2017, the IB 
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recommends approximately $72.8 billion for total Medical Care.  Congress recently 
approved only $66.6 billion for total Medical Care (based on an assumption that 
includes approximately $3.3 billion for medical care collections).   
 
PVA is also pleased to see another significant increase in funding for Medical and 
Prosthetic Research.  For FY 2017, the Administration recommends approximately 
$663 million for research nearly matching the recommendation of the IBVSOs.  
However, we are disappointed that the Administration did not similarly match our 
recommendation—$75 million—for dedicated funding for the Million Veterans Program.   
 
Perhaps of greatest concern is the Administration’s terribly inadequate funding request 
for Major and Minor Construction.  For FY 2017, the VA recommends only $528 million 
for Major Construction and $372 million for Minor Construction.  The IBVSOs 
recommend $1.5 billion for Major Construction and $749 million for Minor Construction.  
VA leaderships’ reasoning for these inadequate requests is particularly galling—they 
would prefer to wait and see what recommendations the Congressionally-mandated 
Commission on Care makes with regards to infrastructure before committing significant 
new resources to projects.  This despite the fact that the VA currently has more than 30 
major construction projects that are either partially funded or funded through 
completion, but in which construction is incomplete.  It is time for the projects that have 
been in limbo for years or that present a safety risk to veterans and employees to be put 
on a course to completion. 
 

The President’s Request for DOL and VETS 
 
The President’s Budget Request for FY 2017 also included $12.8 billion overall for the 
Department of Labor (DOL).  This represents an increase of $600 million over FY 2016.  
The Veterans Employment and Training Service (VETS) received a five percent 
increase to $285 million and funding for the Homeless Veterans Reintegration Program 
(HVRP) was set at the full authorization level of $50 million for the first time.  The HVRP 
has long been lauded as one of the most cost-effective programs in the federal 
government, and yet it has never been fully funded at the $50 million level. 
 
The Jobs for Veterans State Grants program that supports Disabled Veterans Outreach 
Program (DVOP) staff and Local Veterans Employment Representatives (LVER) was 
flat funded at $175 million.  Within DOL's Employment and Training Administration, 
adult workforce system programs were increased by $27 million and dislocated worker 
programs received a $93 million increase.  The Office of Disability Employment Policy 
received a modest increase in the President' budget going from $38.2 million in FY 2016 
to $38.5 million in FY 2017. 
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HVAC Begins Series of Hearings on VA Community Care 
Consolidation Plan 

 
The House Committee on Veterans’ Affairs, Subcommittee on Health began a 4-part 
series of hearings this month related to the VA’s recently released plan to consolidate 
its purchased care programs into one New Veterans Choice Program.  The first hearing 
was held on February 2, 2016, and addressed eligibility requirements for care in the 
community.  Carl Blake, Associate Executive Director for Government Relations, 
testified on behalf of PVA.   
 
Although the new VA plan does much to address the convoluted system of granting 
veterans access to community care, VA still plans to employ a 30-day and 40-mile 
eligibility standard.  PVA has consistently advocated for abolishing this arbitrary 
standard and implementing a system which determines when and where a veteran 
receives by keeping such clinical decisions between a veteran and his or her doctor.  
  
The forum also provided PVA an opportunity to propose to the Committee expanding 
travel benefits to include non-service connected, catastrophically disabled veterans who 
are already granted high priority.  Ranking Member Julia Brownley (D-CA) specifically 
noted in her opening remarks that one aspect of health care often overlooked is the cost 
associated with veterans with disabilities who require the assistance of caregivers to 
access care.  She has proposed legislation that would authorize payment of beneficiary 
travel expenses for veterans with vision impairment, spinal cord injury or disease, or 
double or multiple amputations, whose travel is in connection with care provided 
through VA.  Following the hearing, Rep. Ralph Abraham (R-LA), Chairman of the 
House VA Subcommittee on Disability Assistance and Memorial Affairs, expressed 
interest in advancing the proposal.   
 
PVA also had an opportunity to address VA’s proposal for expanded urgent and 
emergency care, along with the new co-payments.  While PVA supports the idea of 
expanding access to emergency and urgent care services, we strongly oppose the co-
payments recommended for those services—$100 for emergency care and $50 for 
urgent care.  This co-payment would be required of any enrolled veteran seeking 
emergency or urgent care regardless if they have service-connected disability or are 
exempted from co-payments as a catastrophically disabled, Priority Group 4 veteran.   
 
The second hearing was held on February 11, 2016, and focused on improving VA 
community care billing and reimbursement.  Representatives from the American Legion 
and the Veterans of Foreign Wars (VFW) testified in addition to VA officials.  Much of 
the discussion with VA officials revolved around the monumental task of overhauling the 
technology framework needed to implement its plan.  The VSO representatives brought 
attention during their testimony to the issue of third party administrators failing to 
promptly pay providers.  When providers are not paid, many times they turn to the 
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veteran to seek payment for care VA was supposed to pay for.  In numerous cases, 
veterans unable to foot the bill have had significant negative impact on their personal 
credit.   
 
To read PVA’s statement from the February 2nd hearing, please visit www.pva.org.  
 

PVA Testifies on VA’s Specially Adapted Housing Grant Program 
 
On February 10, 2016, the House Committee on Veterans’ Affairs, Subcommittee on 
Economic Opportunity held a hearing regarding VA’s Loan Guaranty and Specially 
Adaptive Housing Grant Programs.  Heather Ansley, Associate General Counsel for 
Corporate and Government Relations, testified on behalf of PVA.  
 
VA’s Specially Adapted Housing (SAH) grant program allows veterans and 
servicemembers who are permanently and totally disabled as a result of their military 
service, and who have a disability such as loss or loss of use of both legs, with 
assistance to remodel an existing home or build or purchase a home that will 
accommodate their disability-related needs.  Accommodations may include wider 
doorways, ramps, roll-in showers, and other modifications that allow individuals with 
catastrophic disabilities greater independence.  In fiscal year 2015, VA approved 1,648 
SAH grants for a total amount of $94,449,587. 
 
PVA’s testimony detailed areas of concern that must be addressed to ensure that the 
program is able to meet the needs of all eligible veterans, including those with diseases 
such as amyotrophic lateral sclerosis (ALS).   
 
One of the biggest challenges PVA encounters in the SAH program is the length of time 
it takes for grants to be processed and approved.  The difficulties that these delays 
create are especially concerning for veterans living with ALS.  These veterans are 
critical users of the SAH grant program; however, the grant process is not well suited to 
veterans with rapidly changing diseases.  Ultimately, the SAH program must be flexible 
enough to assist veterans who have relatively static disabilities, such as spinal cord 
injuries, and those who have progressive diseases. 
 
In many parts of the country, inadequate staffing also contributes to delays in 
processing grants and results in poor customer service for veterans.  According to 
PVA’s service officers, many veterans are having a difficult time contacting their SAH 
agents as phone calls and emails are not returned in a timely manner.  Insufficient 
staffing also leads to retention problems as agents leave their positions due to the 
excessive workload and extensive travel requirements. 
 
Investments in staffing and streamlined and expedited grant processing for veterans 
with terminal diseases, along with increased benefits and improved program outreach, 

http://www.pva.org/
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will lead to a stronger SAH program.  We look forward to working with Congress and the 
Administration to address the critical issues raised. 
 
To read PVA’s statement, please visit www.pva.org.   
 

PVA Launches AirAccess30.org and Air Carrier Access Advocacy 
Initiative 

 
At the end of January, PVA’s Government Relations program formally launched its 
initiative to amend the Air Carrier Access Act (ACAA) to better benefit people with 
disabilities who travel by air.  The ACAA, signed on Oct. 2, 1986, by then-President 
Ronald Reagan, guarantees that people with disabilities receive consistent and 
nondiscriminatory treatment during air travel and requires air carriers to accommodate 
the needs of passengers with disabilities. PVA played a leading role in the passage of 
the ACAA.  The ACAA along with the Fair Housing Amendments Act of 1988 were two 
laws that laid the groundwork for the landmark Americans with Disabilities Act (ADA) in 
1990. 
 
Now, PVA is working with the broader disability community to bring attention to the 
successes and failures in air travel for passengers with disabilities.  As a part of this 
initiative, individuals with disabilities now have a platform for sharing their stories, 
photos, videos and graphics about their air travel experiences.  PVA needs all members 
to actively engage with us in this effort.  AirAccess30.org, launched in January 2016, by 
PVA, enables passengers with disabilities who utilize air travel to share positive and 
negative stories about their experiences. The new website seeks the input of 
passengers with disabilities in showing the progress that has been made as well as the 
work that remains to accomplish the true spirit of the ACAA. 
 
Please share the www.AirAccess30.org website and encourage all people with 
disabilities to share their stories.  We will be using these stories to increase advocacy 
around the ACAA and improve air travel for passengers with disabilities. 
 

PVA Participates in Amtrak Compliance Meeting 
 
On February 5, 2016, PVA’s National Advocacy staff met with Amtrak Vice President 
Joe McHugh and Americans with Disabilities Act (ADA) Coordinator Gary Talbot as well 
as other representatives of the disability community for the quarterly Amtrak ADA 
compliance review.  Amtrak was required to be compliant with the regulations of the 
ADA in 2010.  Congress originally gave Amtrak 20 years after the passage of the ADA 
to comply recognizing the cost and infrastructural changes that would need to be made 
at stations and on board the train to fully accommodate travelers with disabilities. 
Whereas PVA has been involved with Amtrak beginning in 1992, and throughout the 

http://www.pva.org/
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1990’s, with training of personnel and designing communication pieces, Amtrak did not 
begin infrastructure changes until 2008.  
 
Review topics from the meeting included an overview of the ADA Stations Program 
(ASP) and ADA Compliance Effort for FY 2014 and FY 2015, and project plans for FY 
2016 with a status update on current projects.  Those projects include elevator 
installation at Union Station in Washington, DC, on track 27/28; the new “set back” 
platform in Ann Arbor, MI; level boarding platform construction at Roanoke, VA; and an 
update on the Paoli, PA station renovation that resulted from a National Disability Rights 
Network (NDRN) lawsuit. 
 
The meeting concluded with discussions about the Federal Railroad Administration 
(FRA)/Amtrak ASP Five Year Plan (FY 2017 to FY 2021), and implementation of P.L. 
114-94, the “Fixing America’s Surface Transportation (FAST) Act.”  The next meeting 
compliance review meeting will be held later this summer.   
 


