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Congress Should Provide Non-Defense
Appropriations Sufficient to Address Full Range
of National Needs and Priorities
David Reich
As the House and Senate appropriations committees begin work on appropriations for fiscal year
2023, they should set overall non-defense appropriations at a level adequate to meet national
priorities, remedy shortfalls that hamper delivery of government services, and help build a stronger,
more equitable economy. The 2023 budget proposed by the Biden Administration provides a good
roadmap in these and other areas.
This year’s appropriations should be seen in the context of relative austerity over the past decade,
resulting largely from the caps set by the 2011 Budget Control Act (BCA). The BCA imposed tight
annual caps on defense and non-defense appropriations (often referred to as “non-defense
discretionary” or NDD funding) from 2012 through 2021. The starting point for those caps was the
2011 level, effectively locking in substantial cuts in non-defense programs that had been made that
year. Under the BCA, NDD appropriations reached a low point in 2013.
While NDD funding has grown since that low point, looking over multi-year periods requires
accounting for factors that affect costs and needs. Prices, and hence program costs, rise over time.
The nation’s population also continues to grow, increasing the number of people that the federal
government serves while spreading the costs of the programs among a greater population. Adjusted
for inflation and population growth, while overall NDD funding has risen above the BCA’s low
point in 2013, by 2022 it was still 4 percent below what it had been in 2010.
Non-defense appropriations support a wide range of important functions. Those include
education and job training, medical care for veterans, housing and other assistance for families with
low income, financial aid for college students, public health measures and other health services,
scientific and medical research, management of national parks and forests, the Internal Revenue
Service, administration of Social Security and Medicare, weather forecasting and warnings, the Coast
Guard, international assistance, air traffic control, rural development, and upgrades to wastewater
and drinking water treatment.
Within the non-defense category, medical care for veterans is by far the largest program. Its
funding has been rising much more rapidly than the overall NDD total, due to factors such as
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increasing numbers of veterans using the Department of Veterans Affairs (VA) health system, rising
health care costs in general, and some expansion of health benefits. Overall funding for NDD
programs other than veterans’ medical care, in contrast, remains 10 percent below its 2010 level
adjusted for inflation and population growth.
Because of these divergent trends, it’s important to look beyond the total for NDD programs
when assessing funding levels, to ensure that sufficient funding is provided to take care of both
veterans’ medical care needs and other priorities as well. The President’s budget for 2023 reinforces
that point by displaying veterans’ medical care as a separate category from the rest of NDD
programs.
The budget proposes a 21 percent increase for veterans’ medical care and a 12 percent increase in
NDD programs outside of veterans’ health. The two categories combined would increase by 14
percent.
TABLE 1

Biden Budget Increases: Non-Defense Discretionary Appropriations
Not adjusted for inflation or population growth and excludes emergency funding. $ in billions
Change, 2022 to 2023
FY 2022

FY 2023

Dollar

Percent

Veterans’ Medical Care

101.9

123.8

21.9

21%

All Other NDD Programs

619.5

695.1

75.6

12%

Veterans’ Medical Care
and All Other NDD
Programs

721.5

818.9

97.4

14%

Note: This table excludes funding for disaster relief and for responses to the COVID-19 pandemic and other emergencies,
as well as income from mortgage insurance premiums and certain other offsets.
Source: CBPP calculations based on Office of Management and Budget data

The increase for programs outside of veterans’ medical care would support a diverse range of
priorities, such as maintaining and modestly expanding housing assistance, boosting funding to
improve equity in elementary and secondary education, increasing Pell Grants to help students with
modest incomes afford college, and increasing child care assistance and Head Start funding. It would
also reduce serious funding shortfalls at agencies such as the Social Security Administration, Internal
Revenue Service, and Environmental Protection Agency, and enable them to better carry out their
missions.
Even enactment of the full Biden proposals, however, would not completely reverse the
remaining cuts made under the BCA; they would still leave NDD programs outside of veterans’
medical care 3 percent below where it was in 2010 after adjusting for inflation and population
growth. Some budget categories would be above their 2010 levels while others would remain below.
As a percentage of gross domestic product (GDP) — a standard way of examining budget trends
over long periods — NDD funding in 2023 would be less than the long-term average going back to
1977.
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Funding Needs for Veterans’ Medical
Care Are Growing Rapidly

FIGURE 1

Due to its large size and rapid growth, funding
for veterans’ medical care 1 through the VA has
risen markedly in recent years and is slated to
continue to increase in coming years. 2 These
services are almost entirely supported through
annual appropriations. Historically Congress has
sought to provide the full amount necessary to
meet the needs of eligible veterans seeking care. If
veterans’ medical care funding is considered as
part of the overall NDD total, increased funding
for that care can squeeze out funding priorities in
other NDD programs. Moreover, a sizable
increase in funding for veterans’ medical care can
make it seem that NDD overall is receiving a
significant funding increase when that may be
true mostly for veterans’ health programs.
Appropriations for veterans’ medical care
totaled $102 billion in 2022 and represented
about one-seventh of the NDD total. Between
2010 and 2022, funding for veterans’ medical care
rose by 55 percent after adjustment for inflation and population growth. Since this growth was
considerably larger than funding growth for the rest of NDD, the veterans’ medical care share of the
overall NDD total rose from 8.7 percent in 2010 to 14.1 percent in 2022. (See Figure 1.)
In part, these increases reflect a growing number of eligible patients using the VA system, which
increased by 22 percent between 2010 and 2022, 3 accompanied by increased intensity of use of VA
services. Veterans’ medical care is also subject to many of the same cost pressures as other health
care, where costs tend to grow faster than general inflation. Another factor is expansions or
improvements in benefits, such as through the 2018 MISSION Act and predecessor legislation,
which expanded opportunities for veterans to seek care from community providers rather than
The totals for veterans’ medical care given in this paper include all discretionary appropriations accounts within budget
subfunction 703, “Hospital and Medical Care for Veterans.” This definition is a bit broader than the one used in the
Biden Administration’s budget because it includes VA medical and prosthetic research, veterans’ electronic health care
records, and facilities construction in addition to the main health care accounts.
1
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On March 3, 2022, the House passed H.R. 3967, the Honoring our PACT Act of 2021, which would expand eligibility
for health and other benefits for veterans who were exposed to toxic substances or environments during their military
service. When this paper was published, the Senate was considering that measure and a possible substitute version.
Enactment of this measure could have substantial effects on future costs and funding for veterans’ medical care, but the
nature and size of those effects will depend on the final content of the legislation.

Congressional Research Service, “Department of Veterans Affairs FY 2022 Appropriations,” Table A-1,
https://crsreports.congress.gov/product/pdf/R/R46964, supplemented with data from the Department of Veterans
Affairs budget submission to Congress for fiscal year 2022.
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solely in VA facilities. The Act also improved assistance, including stipends, to family caregivers of
seriously injured veterans. 4 Further, costs have risen due to the pandemic. The VA also expects that
many veterans will soon be returning for other care and procedures that had been postponed during
the height of the pandemic — care that may have become more expensive because of the delay. 5
To meet rising costs, the President’s budget calls for a sharp acceleration in the growth rate of
veterans’ medical care funding, from a 7 percent increase in 2022 to a 21 percent ($22 billion)
increase in 2023. That increase alone would produce a 3 percent increase in the overall NDD total in
2023.
Given that VA medical costs have grown more rapidly than other NDD programs, in its 2023
budget the Biden Administration calls for treating veterans’ medical care as a third basic category of
appropriations, separate from both defense and other non-defense. This has some appeal, as
veterans’ programs straddle the line between the two categories. Eligibility is based on military
service and VA care often treats injuries or serious health problems arising from that service, but the
VA is considered a civilian agency. Since VA costs are directly related to policy decisions about the
size of the military and the use of force around the world, the VA budget could just as well have
been combined into a budget category with the defense agencies rather than with the non-defense
agencies.
Moreover, Congress treats veterans’ medical care differently than most, though not all, other
NDD programs by appropriating the full amount believed necessary to take care of everyone
eligible. The Biden Administration also makes clear that separate treatment for veterans’ medical
care is related to ensuring that Congress provides adequate funding for non-defense appropriations
outside of veterans’ medical care to address other national priorities as well. 6 By explicitly setting
funding levels across three budget categories — defense, VA medical care, and NDD programs
(outside of VA health) — those funding decisions would be more transparent. Even if Congress
does not explicitly adopt three appropriations categories, it will be important to look at the funding
level for NDD programs outside of veterans’ medical care separately from NDD programs including
veterans’ medical care.

For a discussion of these and other factors, see Congressional Budget Office, “Possible Higher Spending Paths for
Veterans’ Benefits,” December 2021, https://www.cbo.gov/publication/54881.
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For the VA’s explanation of factors driving the requested funding increase for 2023, see Department of Veterans
Affairs, “FY 2023 Budget Submission, Budget in Brief,” March 2022, pp. 17-21,
https://www.va.gov/budget/docs/summary/fy2023-va-budget-in-brief.pdf.

5

Office of Management and Budget, Budget of the United States Government, Fiscal Year 2023, March 28, 2002, Analytical
Perspectives, p. 121.
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The Biden Budget Follows a Decade of Austerity in Appropriations
The proposed substantial increase in NDD funding outside of veterans’ medical care should be
seen in the context of the relative austerity for NDD programs that preceded it, resulting from the
BCA.
For the current fiscal year, 2022, Congress enacted appropriations providing a 6 percent overall
increase for non-defense programs excluding veterans’ medical care — about 1 percentage point less
than what would be needed just to keep pace with inflation and population growth. The resulting
2022 level is still 10 percent below 2010 after adjusting for those factors.
The budget for 2023 proposes an increase of 12 percent for non-defense appropriations outside
veterans’ medical care. Enactment of the full increase would fall a little short of getting that funding
back to the 2010 level — leaving it 3 percent below on an inflation- and population-adjusted basis.
(See figures 2 and 3.)
FIGURE 2
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Further, returning to the 2010 level 13 years
later would not make up for the shortfalls that
occurred in between, which meant less
investment in maintaining and upgrading
technology and facilities, less progress in
addressing inequalities, less support for
infrastructure investments, less scientific research,
and poorer service to the public, among other
consequences. Some of those represent
permanently lost opportunities, but things like
unaddressed maintenance and unmade
investments in technology and infrastructure will
increase needs in 2023 and beyond.

FIGURE 3

Within the overall appropriations total there is
considerable variation, with some agencies and
programs ending up with increases relative to
their 2010 levels and others remaining below on
an inflation- and population-adjusted basis. Figure
4 illustrates this by showing increases and
decreases from 2010 by NDD funding categories.
The yellow bars show the changes from 2010 to
the enacted 2022 levels, while the blue bars show
the changes from 2010 to the 2023 Biden budget.
As Figure 4 shows, veterans’ programs (including health care) is the only category to receive a net
increase between 2010 and 2022 after adjusting for general inflation and overall population growth. 7
All the other categories were essentially flat or showed substantial decreases, such as the 15 percent
cuts for environment, parks, and conservation; the 16 percent cut for education and job training;
and the 23 percent cut for diplomacy and international assistance.

The “veterans’ programs (including health care)” bar in the graph is a bit broader than the veterans’ medical care
figures used elsewhere in the paper. The graph covers all NDD funding, and the veterans line similarly covers all NDD
funding for veterans’ programs. The main additions beyond medical care (which is 90 percent of the total) are costs for
veterans’ cemeteries and for administration of veterans’ benefits (such as compensation, pensions, and education), plus
the VA’s general administrative expenses. The cost of benefits themselves (other than medical care) are funded on the
mandatory side of the budget.
7
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FIGURE 4

Under the 2023 Biden budget, however, several categories go from small cuts to increases relative
to their 2010 levels, including an 18 percent increase for health care and public health and 7 percent
increases for economic security and social services and for medical research, science, and space.
Even with the large overall increase in the budget, several other categories remain below their
comparable 2010 levels.

Increases Are Also Needed for Many Other Priorities
One need is for some funding increases to offset currently rising costs and prices, both economywide and in specific sectors like energy. The final inflation rate for 2022 is not yet known and more
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uncertainty surrounds the course of inflation in 2023, but this should be considered in determining
next year’s appropriations.
A broad range of specific needs also should be addressed, many of which are included in the
Biden budget. Some involve reversing funding cuts of the past decade that make it harder for
agencies to provide basic services or protect health or the environment. Others concern areas such
as housing or child care, where federal programs have long met only a fraction of the need. Still
others tackle challenges such as climate change. Many of the President’s proposals seek to promote
racial equity by strengthening protections against discrimination, fostering opportunity, and assisting
people and communities that have been systematically under-resourced. The following are some
examples of the needs and priorities addressed in the budget. 8
Foster Equity in Elementary and Secondary Education. The President’s budget proposes a
$2.3 billion (13 percent) increase for the “Title I” Aid to Disadvantaged Students program. The
program makes grants to school districts serving communities experiencing high levels of poverty to
help them provide additional services and supports to students from low-income or disadvantaged
backgrounds. This investment would help narrow the resource gap between high-poverty schools
and other schools — a gap that particularly affects students of color. 9 The budget also proposes $16
billion in new mandatory funding for Title I grants to school districts — if enacted, it would roughly
double funding for the program relative to its 2022 level.
The budget also calls for a $2.9 billion (22 percent) increase for grants to states under the
Individuals with Disabilities Education Act (IDEA), which helps schools cover the cost of special
education services for students with disabilities. Between 2010 and 2022, funding for these grants
decreased 12 percent after adjustment for inflation while the estimated number of children receiving
special education services increased by 11 percent. 10
Help People With Low Incomes Afford Housing. Federal rental assistance programs currently
help over 5 million low-income households afford safe, stable homes. But due to funding
limitations, these programs currently serve only about 1 in 4 eligible households, leaving more than
16 million households at risk of eviction, homelessness, or other forms of housing instability. 11
The President’s budget proposes to increase funding by $4.8 billion or 17 percent for Housing
Choice Vouchers, which help people with low incomes rent modest housing of their choice in the
private market. This increase would cover the added cost of families using existing vouchers to stay
Note that all year-over-year increases in this paper’s description of the Biden budget are not adjusted for inflation or
population growth. They are in unadjusted dollars because that’s how one-year increases in budget proposals or
appropriations bills are usually discussed.
8

For more information on the Title I program and its importance, see Jabari Cook et al., “House Appropriations Bills
Take Steps to Use the Federal Budget as a Tool for Antiracism,” Center on Budget and Policy Priorities, February 3,
2022, https://www.cbpp.org/research/house-appropriations-bills-take-steps-to-use-the-federal-budget-as-a-tool-forantiracism.
9

The estimate of students served is from the U.S. Department of Education, Justification of 2023 Budget Estimates,
Special Education, p. 28, https://www2.ed.gov/about/overview/budget/budget23/justifications/a-ed.pdf.
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Erik Gartland, “Chart Book: Funding Limitations Create Widespread Unmet Need for Rental Assistance,” CBPP,
February 15, 2022, www.cbpp.org/research/housing/funding-limitations-create-widespread-unmet-need-for-rentalassistance.
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stably housed in the face of rising rent and utility costs, fund more than 200,000 new vouchers, and
provide resources to help expand access to neighborhoods of families’ choosing. 12 The budget also
includes new investments to preserve the nation’s public housing developments and improve the
quality of life of their residents, and connect people experiencing homelessness with services and
housing.
Better Meet Health Care Obligations to American Indians and Alaska Natives. The Indian
Health Service (IHS) provides health care to American Indians and Alaska Natives (AIAN), both
directly and through programs and facilities operated by tribes and tribal organizations, to fulfill the
federal government’s trust responsibilities. AIAN people face considerable health disparities,
including life expectancy at birth 5.5 years shorter than the general U.S. population and considerably
higher mortality rates from many causes. 13 The IHS (which is part of the Department of Health and
Human Services) is chronically underfunded, 14 and the Government Accountability Office has noted
that its funding is considerably less, per person served, than the other major federal health care
programs. 15 (Unlike veterans’ medical care, Congress has not prioritized ensuring that funding for
IHS is sufficient to meet the health care needs of all eligible people.) For 2023, the Biden budget
proposes a 38 percent ($2.5 billion) increase for the IHS to reduce funding gaps. Among other
things, increases are targeted to improving health care access, modernizing aging facilities and IT
infrastructure, and addressing urgent health issues such as HIV, hepatitis C, maternal mortality, and
opioid use.
Additionally, tribal nations were especially vulnerable to COVID-19’s health risks and the effects
of the recession, due largely to the federal government’s failure to uphold its trust responsibilities
and treaty obligations to tribes. The pandemic has also stretched tribal nations’ finances and health
systems to the breaking point: AIAN populations had a higher risk of COVID-19 complications;
tribal communities faced housing and demographic challenges; and tribal governments faced unique
revenue challenges jeopardizing public health funds.
In addition, the Biden Administration proposes to shift IHS funding from annual discretionary
appropriations to multi-year mandatory funding to be provided in authorizing legislation, believing
that mandatory funding is more likely to be able to provide the substantial increases needed to
remedy shortfalls, and provide the stability and predictability needed for effective planning. Until
legislation is enacted providing mandatory funding, however, IHS needs will have to be funded
within the NDD appropriations totals.
Will Fischer, ”President’s Budget Would Provide More Vouchers to Help Families With Rising Housing Costs,”
CBPP, April 20, 2022, https://www.cbpp.org/blog/presidents-budget-would-provide-more-vouchers-to-help-familieswith-rising-housing-costs.
12
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Indian Health Service, Fact Sheet: Disparities, www.ihs.gov/newsroom/factsheets/disparities.

U.S. Commission on Civil Rights, “Broken Promises: Continuing Federal Funding Shortfall for Native Americans,”
December 2018, Chapter 2, www.usccr.gov/files/pubs/2018/12-20-Broken-Promises.pdf; National Tribal Budget
Formulation Workgroup, Building Health Equity With Tribal Nations: Recommendations on the Indian Health Service
Fiscal Year 2023 Budget, May 2021, FY 2023 Tribal Budget Formulation Workgroup Recommendations Vol 1.pdf
(nihb.org).
14

U.S. Government Accountability Office, “Indian Health Service: Spending Levels and Characteristics of IHS and
Three Other Federal Health Care Programs,” Report No. GAO-19-74R, December 10, 2018, www.gao.gov/assets/gao19-74r.pdf.
15
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Strengthen Public Health Through the Centers for Disease Control and Prevention
(CDC). The COVID-19 pandemic has highlighted the lack of resources in our nation’s public
health systems, such as insufficient staff and inadequate capacities for laboratory analysis, data
collection and dissemination, epidemiology, and public communication. 16 While various
supplemental appropriations were made to meet emergency COVID-19-related needs, there is also a
need to improve regular, ongoing funding for the CDC, which is both the leading federal public
health agency and a major source of financial and technical assistance to state and local health
departments.
Despite the importance of its mission, the CDC’s regular budget in 2022 is still 8 percent smaller,
adjusted only for inflation, than it was 12 years earlier, and 13 percent smaller adjusted for inflation
and population growth. (Note that the job of public health departments expands as the population
grows, creating more need for services such as immunizations, investigation and monitoring of
disease outbreaks, and health education.) The President’s budget proposes a substantial 26 percent
($2.2 billion) increase for the CDC in 2023. Among other uses, it would provide increased support
for core public health infrastructure at the federal, state, and local levels; sustain the new Center for
Forecasting and Outbreak Analysis launched in 2021 with funding through the American Rescue
Plan Act; fund infrastructure to improve immunization coverage against a range of vaccinepreventable diseases; and modernize public health data systems. 17
Increase Financial Aid for College Students. Pell Grants are the foundation of federal financial
aid for college students from low- and middle-income families. More than one-third of all
undergraduate students receive Pell Grants, which vary in amount according to income and need
and are designed to help ensure equal access to postsecondary education. Annual appropriations
currently provide more than three-quarters of the funding for this student aid, with mandatory
funding supplying the rest.
The purchasing power of Pell Grants has been shrinking. According to the College Board, in
academic year 2010-2011 the maximum grant 18 covered 99 percent of average in-state tuition and
fees at four-year public universities, but in 2021-2022 it covered only 60 percent of those costs. 19
President Biden’s budget proposes a $1.8 billion increase in Pell Grant appropriations in 2023 to
raise the maximum grant by $400. The budget also proposes to double mandatory funding to
provide an additional increase of $1,275 in the maximum grant.
Restore IRS Capacity to Enforce Tax Laws and Assist Taxpayers. Funding for the IRS was
repeatedly cut over the past decade and is currently 21 percent below its 2010 level after adjusting
16 See Trust for America’s Health, The Impact of Chronic Underfunding on America’s Public Health System: Trends, Risks, and
Recommendations, 2021, May 2021, http://www.tfah.org/wp-content/uploads/2021/05/2021_PHFunding_Fnl.pdf.
17 The President’s budget also calls for very substantial public health investments through the CDC using mandatory
funding, including a $28 billion multi-year pandemic preparedness program.

The maximum grant is set at $6,895 for academic year 2022-2023. That maximum is the basis for computing all Pell
Grant amounts, which depend on student and family income and whether the student is attending college full time or
part time.
18

College Board, “Trends in College Pricing and Student Aid 2021,” October 2021,
https://research.collegeboard.org/media/pdf/trends-college-pricing-student-aid-2021.pdf. When room and board costs
are included as well, the average percentage covered dropped from 42 percent in 2010-2011 to 29 percent in 2021-2022.
19
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for inflation, and 26 percent below after adjusting for inflation and population growth. (As the
population grows, the IRS needs more auditors and people to provide taxpayer assistance.) These
cuts have diminished the agency’s capacity to enforce tax laws and help taxpayers navigate the tax
system. Staffing is down by more than one-fifth since 2010. In 2019, the IRS was able to answer
fewer than one-third of the taxpayer calls it received. The IRS enforcement division has absorbed
some of the largest cuts, with its inflation-adjusted funding falling by 25 percent between 2010 and
2022. The overall audit rate fell by 58 percent between 2010 and 2019, the last year for which
comparable data are available, while the audit rates for larger corporations and millionaires fell by 54
percent and 71 percent, respectively. 20 For 2023, the Biden budget proposes a 12 percent increase to
begin rebuilding IRS capacity.
Fix Major Shortfalls at the Social Security Administration. As a result of more than a decade
of austere operating funding, compounded by the pandemic, the Social Security Administration
(SSA) is facing a customer service crisis. Between 2010 and 2022, the SSA’s core operating budget
shrank by 17 percent after adjusting for inflation, and its staff was reduced by 13 percent while the
number of Social Security beneficiaries increased by 21 percent. Nearly half of calls to SSA go
unanswered because callers get busy signals or hang up when the wait is too long. Over 1 million
disability claims are pending at state disability determination agencies (which are funded by SSA’s
appropriation), with applicants waiting more than six months, on average, for a decision. 21
The Biden budget requests a $1.3 billion (12 percent) increase in SSA’s basic operating budget in
2023. According to the agency’s projections, that would allow it to maintain roughly the same level
of processing times and pending claims as in 2021. SSA’s Commissioner estimates that an increase
of $2.3 billion would be needed to improve service. 22

Non-Defense Appropriations Under the Biden Budget Would Still Be a Bit
Below Long-Term Trends
Another standard way to look at budget levels over time is as percentages of GDP, an approach
that puts funding in the context of the economy. Data on this basis are available for appropriated
funding back to the mid-1970s and are shown in Figure 5. These long-term data include all
classifications of NDD funding, including most emergency funding, because it isn’t feasible to
remove from the historical data all appropriations that responded to natural disasters and other
emergencies. However, the line in Figure 5 does exclude the large emergency appropriations under
the 2009 Recovery Act and for COVID-19 responses and recovery in 2020-2021, as well as the
Infrastructure Investment and Jobs Act in 2021(which was designated as an emergency), to better
focus on funding for ongoing programs. 23
20 For more information, see Chuck Marr et al., “Congress Needs to Take Two Steps to Fund the IRS for the Short and
Long Term,” CBPP, February 1, 2022, https://www.cbpp.org/research/federal-tax/congress-needs-to-take-two-stepsto-fund-the-irs-for-the-short-and-long-term.

For further information on these points, see Kathleen Romig, “Policymakers Must Act to Address Social Security
Service Crisis,” CBPP, May 26, 2022, https://www.cbpp.org/blog/policymakers-must-act-to-address-social-securityservice-crisis.
21
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Romig, op cit.

The excluded emergency appropriations were large enough to have a significant effect on the overall ratio of NDD
funding to GDP. NDD appropriations in the 2009 Recovery Act amounted to 1.9 percent of GDP and 2020 emergency
COVID-19 measures amounted to 2.2 percent of GDP.
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FIGURE 5

Since 1977, NDD funding has averaged 3.5 percent of GDP. Over this period, the percentage has
been as high as 5.3 percent and as low as 2.9 percent. Appropriations as a percent of GDP tend to
rise during recessions, as policymakers enact more recession-relief spending measures at the same
time GDP shrinks. The percentage usually falls as the economy returns to growth and temporary
recession-relief spending expires.
NDD funding also tends to rise as a percent of GDP in years with major natural disasters or other
emergencies, similarly because policymakers enact measures to respond to them. For example, NDD
funding rose sharply from 3.0 percent of GDP in 2017 to 3.6 percent in 2018 largely because of
emergency appropriations enacted to address the consequences of hurricanes Harvey, Irma, and
Maria.
Over the past decade, NDD funding fell from 3.7 percent of GDP in 2010 to 3.1 percent in 2019.
Since then, it has remained in the 3.0 to 3.3 percent range (excluding emergency funding in response
to the pandemic and the recession). Even with the increases in the President’s 2023 budget, NDD
funding would equal an estimated 3.2 percent of GDP — still below the long-term average of 3.5
percent or the 2010 level of 3.7 percent.
In sum, the austerity of the last decade brought NDD funding to unusually low levels relative to
GDP. Reversing that austerity, as the Biden budget proposes, would cause the percentage to rise a
bit, but it would remain below the average of the past four-and-a-half decades.
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But long-term historical ratios of appropriations to GDP are not necessarily a good indicator of
current and future needs, particularly because the U.S. has long lagged behind many other countries
in public investments. As a nation gets wealthier, it should be willing to devote more as a share of its
economy to boosting educational opportunities, protecting the environment, improving
infrastructure, engaging in lifesaving medical research, and ensuring that all children have access to
child care. Greater levels of public investment may be needed now to meet current challenges.

Appendix
Basis for Funding Data Used in this Paper 24
Appropriation amounts used in this paper reflect ongoing programmatic funding. They
incorporate categories that were exempt from the BCA caps, including funding for overseas
contingency operations, program integrity, wildfire suppression, 21st Century Cures Act activities,
and the Harbor Maintenance Trust Fund. They do not reflect funding designated for disaster relief
or emergencies (including various emergency relief measures related to the COVID-19 pandemic or
the 2021 Infrastructure Investment and Jobs Act). Disaster and emergency funding is excluded
because it is highly variable from year to year, depending on the emergency situations that arise.
In addition, the numbers exclude two large categories of offsets to appropriations: changes to
mandatory programs made in appropriations bills (commonly known as “CHIMPs”) and receipts
from fees on mortgage insurance programs (FHA and GNMA). Excluding these offsets (but not the
funding they offset) better focuses the analysis on actual funding for appropriated programs.
The numbers in this paper continue to reflect funding for the Indian Health Service and Bureau
of Indian Affairs in the discretionary appropriations totals, even though President Biden is
proposing to shift that funding to the mandatory side of the budget. This treatment is not because
of any disagreement with the proposal, but rather is done for comparability with prior years and
because those programs will continue to need discretionary appropriations until Congress acts to
make the shift. The numbers also exclude funding for the Census Bureau, to avoid distortions from
comparing a decennial census year, 2010, with other years when Census appropriations are
considerably lower.

This discussion does not apply to the long-term percent-of-GDP data used in the last section and in Figure 5, which
necessarily uses a somewhat broader concept because of data limitations.
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