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Chairman Tester, Ranking Member Moran, and members of this committee, on behalf of Veteran Warriors 
and our members, thank you for the opportunity to provide input on the Program of Comprehensive 
Assistance for Family Caregivers (Caregiver Program).  
 
Veteran Warriors is a grassroots nonprofit veteran service organization dedicated to ensuring our 
government keeps President Lincoln’s promise to our veterans, “to care for him who shall have borne the 
battle, and for his widow and his orphan,” is kept and so that no veteran, caregiver, family, or survivor will 
ever have to face barriers to obtain services and benefits.  Founded in 2009, by Navy veterans, Lauren and 
Jim Price after Lauren returned home from an Iraq deployment with unexplained medical conditions and 
was denied care by VA after experiencing difficulty and waiting 14 months for an appointment with a 
pulmonologist, ultimately Lauren sought outside medical care.  March 31, 2021, at the age of 56 and just 
44 days after the diagnosis was confirmed, Lauren Price lost her battle with a rare cancer related to toxic 
exposure from her Navy service.  Today, Veteran Warriors continues Lauren’s mission of filling the gaps, 
seeking accountability, educating veterans, caregivers, and their families on self-advocacy and VA 
navigation to ensure they obtain the necessary health care services and benefits they deserve.   
 
BACKGROUND 
The Program of Comprehensive Assistance for Family Caregivers (PCAFC)1 was created under the 2010 
Public Law 111-163,2 Caregivers and Veterans Omnibus Health Services Acts, to provide benefits and 
support to family caregivers of veterans in need of personal care services, such as assistance performing 
one or more activities of daily living or supervision or protection due to a neurological impairment or 
injury, including PTSD or other mental health disorders. The PCAFC is the only integrative program of its 
kind which offers caregivers of eligible veterans with a monthly stipend payment, health insurance, travel 
expenses, respite, and mental health services. VA issued the Interim Rules3 by which the program was to 
operate in 2011 and established the program across all enterprises and PCAFC quickly proved to meet a 
critical need. This program was initially administered at the local medical facilities by Caregiver Support 
Coordinators (CSCs) and led by the National Caregiver Support Program Director at the national level.  In 
its first full year, second year fiscal year (FY) 2012, the program far exceeded VA’s original estimates of 
4,000 veterans; VHA spent about $110 million on the program operations.  
 
VA published the Final Rules4 on January 9, 2015, most of the Interim Rules were incorporated and clarity 
was provided on some issues that had been identified; this rule was followed until the implementation of 

 
1 Title 38 of the United States Code Public Law 111-163 Section 1720G(a); Assistance and support services for family caregivers (May 5, 2010) 
2 Caregivers and Veterans Omnibus Health Services Act of 2010 (May 5, 2010) 
3 38 CFR Parts 17 and 71 Caregivers Program; Interim Final Rule (May 4, 2011) 
4 38 CFR Parts 17 and 71 Caregivers Program; Final Rule (January 19, 2015) 



 
the newest regulation.5  The program continued to grow substantially with FY 2016 serving 26,989 
participants, the highest participant count prior to the first round of mass culling which warranted 
investigation in 2017.  Not long after the temporary pause of 2017, the program resumed full operations, 
it was business as usual including a consistent rise in denials and discharges.  June 6, 2019, the MISSION 
Act6 was signed into law, this allowed VA to draft another set of rules which VA did not publish until 2020.   
 
As expected, the budget for the program continued to increase, though the FY 2019 increase was largely 
due to program expansion under the MISSION Act of 2018, which expanded the program from eligible 
Post-9/11 veterans to eligible veterans from all eras.  Program eligibility expansion to all pre-9/11 veterans 
and their caregivers was to happen in two stages:  

(1) veterans injured on or before May 7, 1975, and  
(2) veterans injured after May 7, 1975, and before September 11, 2001.  
 

October 1, 2020, VA opened eligibility to all veterans who served on or before May 7, 1975.  VA will open 
eligibility to those who served May 8, 1975-September 10, 2001, on October 1, 2022. 
VA published these proposed rules for public comment March 20207 and received over 200 comments 
urging VA to reconsider as the rules would impose unnecessary restrictions on the program and 
identifying potential harm to the community the program is intended to help. VA ignored concerns from 
commenters and codified the rules as Federal Regulation on July 31, 20208, just ahead of the long-awaited 
Vietnam and earlier eras veterans’ eligibility expansion on October 1, 2020. The new rule being the basis 
of program operations has caused dismay and chaos as veterans feel the adverse effects of the new rules 
from all directions; for some, mainly Post 9/11 veterans, the program is the scaffolding of survival, for 
many, primarily those from the Vietnam era, it was hope that quickly faded with declined applications and 
denied appeals, and for Gulf War-era the question remains: will VA delay eligibility again? 
 
MISSION Act contained three small sections for the PCAFC in Subtitle C – Family Caregivers Sec. 161, 162, 
and 163, giving clear and unmistakable instruction as to Congress’ intent and expectations for the 
program:  

• 161 – expansion of the program to include veterans of all eras,  

• 162 – implementation of the IT system to assess and improve the program, and  

• 163 – modification of the annual evaluation report with a description of any barriers to accessing 
and receiving care and services. 

 
Since the MISSION Act expansion of the Caregiver Program, VA has received over 127,500 applications 
with only a 13% approval rate. The majority of denied applications were denied due to the program’s 
restrictive eligibility criteria and assessor or CEAT documentation that is in direct contradiction of the 
medical needs documented within the veteran’s medical record by treating providers.  VA’s newest 
regulation has an arbitrary requirement that the veteran have a minimum service-connected rating of 
70% and require assistance with an ADL 100% of the time or “daily” supervision to maintain their personal 
safety, however, “daily” is not defined.  While Congress defined certain eligibility criteria, key definitions 
were left up to the Secretary’s discretion, such as “in the best interest of the veteran” to which VA has 
taken to be a catch-all for disqualification based on personal opinion. 
 
VA has taken what was a great program that met a critical need to alleviate some of the daily stress within 
the veteran community and turned it into something that is unnecessarily stressful, daunting, degrading, 

 
5 Final Rule took effect October 1, 2020 (July 31, 2020) 
6 Public Law No: 115-182 (June 6, 2018) 
7 38 CFR Part 71 PCAFC Improvements and Amendments Under the VA MISSION Act of 2018; Proposed Rule (March 6, 2020) 
8 38 CFR Part 71 Improvements and Amendments Under the VA MISSION Act of 2018; Final Rule (July 31, 2020) 



 
and treated as a welfare program.  There is an unexplained focus on the veteran and caregiver’s education, 
if they are well educated, it is noted in the record along with various comments regarding the veteran’s 
ability to have obtained higher education degrees or certificates while failing to acknowledge the fact that 
someone’s education has no bearing on their need for assistance.  They also do not factor in that a veteran 
or caregiver may have received that degree before the injury.  In addition, veterans and caregivers who 
are employed, or volunteer are heavily scrutinized and falsely assert the staff’s personal opinion as fact 
while failing to acknowledge the human factor of inability versus disability.  It is no longer a program that 
is intended to serve veterans who suffer from injury and other impairments from their military service, 
instead it behaves as an investigative program that is geared towards discharging and denying veterans 
access to vital services provided by their caregivers to meet their basic daily needs based on their own 
personal bias and opinion.  For instance, comments on a families’ finances and home, to quote PCAFC 
staff, “this house is nice, you don’t have a financial burden.”  The statement is inappropriate and shows a 
personal bias as financial status has no bearing on a veteran’s disability.  Rather than honoring our 
veterans and their caregivers who now serve in the shadows, the program has a reputation of searching 
social media and the internet to find any bit of information to “prove” the veteran is not in need of 
caregiver assistance; the program fails to acknowledge photos can be deceiving and just because a veteran 
requires assistance does not mean that veteran is an invalid, someone who is disabled is not necessarily 
incapable.  The new culture of the program must change to end the bias behavior to focus on being 
supportive, not manipulative.   
 
It has been said many times before any program expansion will have bumps along the way, the issue is VA 
has intentionally created these bumps and this unnecessary stress for the veterans and caregivers by 
ignoring over 200 public comments urging VA to reconsider and noting the concerns for the community 
which were submitted by veterans, caregivers, community members, VSOs, and Congress.  VA cannot 
deny knowing the “unintended consequences” after concerns have been repeatedly voiced across various 
enterprises for the past two years.  None of this is an “unintended consequence.” 
 
Application Process 
PCAFC has a multistep application process that veterans and their caregivers must navigate which allows 
VA 45 days to complete the review process after receiving an application.  This review timeline can be 
extended an additional 45 days, totaling 90 days, by Caregiver Support Coordinators under two 
circumstances:  

(1) if the caregiver has not completed the required training, or  
(2) the veteran is hospitalized during the application process.  

 
Previously the CSC would review the application to determine a veteran’s is eligibility, and if found eligible, 
approve the application. After approving the application, the CSC would determine the level of care the 
veteran requires—Tier 1 (10), Tier 2 (25), or Tier 3 (40) hours of care per week based on the Scoring 
Methodology. The number of hours is assigned a Tier, and caregiver’s stipend amount was calculated 
based on the veteran’s Tier and zip code. In FY 20, caregiver stipends ranged from about $460 to $4,600 
a month. 
 
Now, CSCs review the application to determine a veteran’s is eligibility and schedule an Intake Assessment 
for the veteran and caregiver.  If the veteran is found to meet ‘administrative’ eligibility, the Veteran and 
Caregiver Psychosocial Assessments9 are schedule which will go over the veteran’s ADL and safety needs, 
family history and demographics, veteran disabilities, education, employment/volunteer, hobbies, 

 
9 Veteran and Caregiver Psychosocial are two separate assessments, each assessment takes approximately 1 hour 
to complete. 



 
children names/ages/special needs, etc.  Following the Psychosocial Assessments, another assessor10 will 
schedule the Veteran Functional Assessment (VFAI), this is a repeat of veteran needs from the 
psychosocial assessment.  Once the VFAI is complete, the CSC will submit the assessment to the Clinical 
Eligibility and Appeals Team (CEAT), CEATs typically review 50-100 assessments daily, they make a decision 
that typically doesn’t match the veteran’s need and update the record with their decision.  The CSC will 
contact the veteran and caregiver to discuss the CEAT decision, if the decision is discharge, the CSC 
provides a letter with little to no information regarding the decision.  If the decision is to continue with 
the process, a tentative Level (replaced Tier) is noted, the CSC schedules the caregiver training.  Following 
the caregiver training, another assessor will contact the veteran and caregiver to complete the Home 
Assessment, the home assessment is a repeat of the prior assessments and discusses safety factors, asks 
about running water, pests in the home, locks on doors, etc.  After the Home Assessment is complete, the 
CSC submits it to the CEAT again, the CEAT will review and will either approve or deny.  Following the 
decision, the CSC contacts the veteran and caregiver to give them the decision.  If the discharged the 
veteran and caregiver will receive a letter, if approved to remain in the program at a lower Level, they 
may appeal, if approved to remain in the program at Level 2, nothing more is required.  CSC will input the 
stipend Level into the system and payments automatically start.  Of note, this long process is required 
yearly, there are also quarterly wellness assessments per year. 
 
Monitoring Requirements  
Participation in the program requires ongoing evaluation to monitor the veteran’s well-being, adequacy 
of care provided by the caregiver, and the level of supervision provided.  PCAFC conducts Wellness 
Assessments every 120 days, and an annual reassessment which involves the full multi-step assessment 
to determine continued eligibility.  If any changes in a veteran’s condition are identified during the 
Wellness Assessment by the assessor, it can lead to a full reassessment of eligibility, including possible 
discharge from the program, an increase or decrease in the level of care. Initially, quarterly monitoring 
sessions were an opportunity for CSCs to provide caregivers with information and services, such as 
upcoming peer support group meetings, respite care, and to ensure the caregiver had access to mental 
health services, if needed.  However, the Wellness Assessments have now turned adversarial and are 
viewed as another means for assessors to document false information in the veteran’s record, interrogate 
the veteran and caregiver with requiring the veterans to “rehash” their limitations related to their 
conditions and needs for assistance, and to potentially discharge the veteran. 

 
Initial/Annual Eligibility Assessment 
Eligibility assessments are daunting and a significant source of stress for veterans and caregivers as they 
feel interrogated and threatened by the program staff during assessments.  Veterans have voiced their 
concerns that the program’s new practices are not good for their mental health, stating they feel they 
must constantly prove their needs and are left feeling worthless or ashamed of their limitations following 
assessments.  Program staff claim veterans and caregivers are hostile or noncompliant when the dyad 
asks basic questions for clarity, such as why they are having to schedule a quarterly assessment just a 
couple weeks after completing an assessment.  There is a consistent pattern of PCAFC staff refusal to 
answer very reasonable questions, instead of answering, the staffer will label the dyad as “hostile,” 
provide the dyad with a harassment pamphlet via email or regular mail, and state the staffer will 
document the dyad does not wish to schedule at this time, resulting in noncompliance and immediate 
removal from the program.  Veterans and caregivers were recently required to meet with their Caregiver 
Support Coordinator (CSC) to go over the Roles and Responsibilities, many caregivers were alarmed were 
the CSC informed them if they question any part of the assessment, they are noncompliant with program 
requirements and can be discharged – effectively removing the dyad’s rights.   

 
10 Functional assessors vary: RN, OT, PT, MD, Social Worker 



 
 
The new assessment process is complicated, stressful, and redundant in its questioning.  To complete the 
process the veteran and caregiver are required to do an Intake assessment, Veteran Psychosocial 
Assessment, Caregiver Psychosocial Assessment, Veteran Functional Assessment, Caregiver Training, and 
finally a Home Assessment.  Each assessment averages 2-3 hours of questioning, again, answering 
redundant questions within the single assessment as well as any prior assessments in the process, this is 
unacceptable and unjustified.  Most denials follow the Functional Assessment as the CSC submits the 
Functional Assessment to the CEAT for review.  If the CEAT approves the dyad to continue with the 
process, the CSC notifies the caregiver of training and schedules a Home Assessment.  Veterans can be 
discharged following the Home Assessment.  There is no consideration of the veteran’s medical record or 
any real effort to consult with the veteran’s providers, the staff nor the CEAT review the documentation.  
We have assessment decisions which will reference a medical note that supports their decision, but that 
note doesn’t match.  There are clear discrepancies within the assessor and CEAT notes for most of our 
veterans, showing a systemic issue of false documentation.  If a veteran’s medical note states total 
assistance with ADLs and the CEAT states the veteran requires partial assistance; or a veteran’s 
neuropsych exam shows the veteran is severely impaired and the assessor or CEAT document the veteran 
does not require supervision to maintain their safety.   
 
Appeals 
VA has made the appeals process complicated for veterans and caregivers by requiring them to go through 
Patient Advocate to file for an appeal for a Clinical Review, the dyad is required to call the Patient Advocate 
to get information on how to file the appeal, there is no other information provided, not even a mailing 
address.  For those wanting to file a Supplemental Claim, Higher-Level Review, or appeal to the Board of 
Veterans Appeals, most dyads face great difficulty in locating anyone within VA to tell them how to 
proceed, and they are left to their own devices to locate an accredited agent or attorney who understands 
the process to appeal.  Many organizations do not understand the appeals process; however, Veteran 
Warriors is experienced in handling clinical appeals.  In our experience, VA becomes less and less 
cooperative with providing the necessary information for a veteran or caregiver to successfully appeal.  
An issue we are facing is the substantial amount of misinformation documented by the program staff, the 
information is factually incorrect and easily contested.  A veteran should not have to appeal blatant lies, 
in most cases, the falsehoods must be correct via an amendment request before they can proceed with 
an appeal, otherwise the result will be the same as it is based on clear inaccuracies.  Unfortunately, the 
amendment process is not without challenges of its own as the request goes to the write of the note who 
improperly documented, typically they are reluctant to change their records and the request is denied.  
After going to the writer’s supervisor and then the Chief of Staff or Director, both of which typically deny, 
the dyad is required to appeal to the Office of General Counsel (OGC).  Appealing to the OGC is not a quick 
process by any means, it can easily take two years or more for OGC to render a decision.  This is where we 
run into an issue with the time frames of having to appeal a record with false documentation that a writer 
refuses to correct, even with clear evidence they are wrong, because the dyad only has 60 days from the 
date the PFACF decision letter was mailed out to file an appeal for a Clinical Review and one year from 
that date the letter was mailed to file a Supplemental Claim, Higher-Level Review, or appeal to the Board 
of Veterans Appeals.  Documentation inaccuracies hinder a successful appeal and if an amendment is 
required, the veteran will likely be outside the window to appeal once the corrections are made, 
therefore, removing the veteran’s due process rights.   
 
Contrary to VA’s assertion that all PCAFC decisions are deemed medical determinations, there are legal 
determinations that are in play and must be addressed.  Veteran Warriors firmly supports the right of 
veterans and caregivers to appeal non-medical determinations made by PCAFC.  We would urge Congress 



 
to oppose any legislation that would overturn the right to appeal to the Board of Veterans Appeals or 
restrict access to any avenues that could benefit a veteran challenging a PCAFC decision.  
  
Lack of Effective Governance and Accountability  
Over the years, program has strayed away from providing eligible veterans and their caregivers with 
consistent and appropriate access to the program.  Approval and continued participation have become 
increasingly difficult as the program culture has drastically shifted causing veterans and caregivers to view 
the program staff as a barrier to consistent and appropriate access to care.  The concerns of these veterans 
and caregivers are substantiated by the program staff who have demonstrated a systemic problem of 
documenting false information within the veteran medical records.  There are concerns within the 
community that such false documentation could result in decreased ratings upon VBA audit, or the lack 
of necessary care from a new provider who could review the note and believe the veteran has improved.  
Unfortunately, these concerns continue to grow with the lack of accountability. 
 
There are numerous conflicts of interest concerns, including veterans who have had extensive issues with 
provider who may not be assigned to the program as assessors or in other capacities.  The internal bias is 
substantial and VA lacks governance that ensured accountability for program on all levels. Veterans with 
high profile cases for a variety of reasons, include their own advocacy or that of that caregiver, have been 
subjected to access by various staff throughout the facility and within the program.  When inquiries are 
made about the reason for a staffer’s unauthorized access of the medical record, program staff and 
managers tend to band together to fabricate a story that will prevent the staffer from repercussions.  
Systemic issues of improper access to a veteran’s record have been a topic of discussion for years, to date, 
there has been no attempts for accountability or the protection of a veteran’s private medical record. 
 
Veterans who are caregivers for other veterans are subjected to a high level of internal bias, conflicts of 
interest, and improper access of medical records.  Program staff are now documenting in the caregiver 
veteran’s personal medical record notes about their caregiving and also about the veteran they are caring 
for, this is unacceptable.  Another veterans information should never be placed in the record of a veteran, 
particularly that of a caregiver.  Further, program staff should be prohibited from accessing caregiver 
medical records, this is a direct violation of the caregiver’s privacy and could easily result in a caregiver 
being afraid to seek medical treatment for their own injuries or conditions.  We have a few members who 
are Military Sexual Trauma (MST) veterans, they are also caregivers for another veteran (spouse, sibling, 
parent) and have been appalled and concerned that Caregiver Program staff have not only accessed their 
medical record but also that they have documented about the veterans they are caring for in their record.  
Protective measures, such as the participating veteran’s provider managing these unique cases, must be 
put into place to protect the veterans from internal conflicts and bias. 
As for civilian caregivers, they are concerned when they receive notification of PCAFC staff pulling their 
personal credit records and private health care records.  One civilian member is aghast over PCAFC staff 
talking about their personal mental health notes during the reassessment process while the veteran was 
present.  This member, like many other caregivers, seeks mental health counseling as a means of self-
care, imagine references being made about the notes from your counseling sessions during your 
assessment.  Without accountability, these practices will continue, and caregivers will begin refusing to 
seek care to maintain their health.  Protective measures to ensure the security of caregiver records must 
be put into place to protect the caregivers so that they will continue to care for themselves without fear. 
 
For those caregivers who are advocates, there are a lot of them, there is a high level of concern regarding 
bias and conflict of interest related to the program staff for veterans who are eligible for or participating 
in the PCAFC.  While the veteran may not be involved in advocacy, the caregiver is involved and inherently 
experiences retaliation from program staff for assisting other veterans and caregivers; behavior includes 



 
unauthorized access to the veteran’s record, sharing of photos of the veteran record with others, 
discussion of the veteran’s record and the caregiver with other staff and patients.  Caregiver advocates 
experience a great deal of difficulty when it comes to VA when it comes to care for their own veteran due 
to their advocacy and assisting others in need.  Due to the conflicts of interest and internal bias, it has 
been requested by several caregiver advocates that the veteran’s VA provider manage all aspects of the 
veteran’s eligibility, monitoring, and reassessment for the program, but the request has been repeatedly 
ignored.  Protective measures, such as the veteran’s provider managing these unique cases, must be put 
into place to protect the veterans from internal conflicts and bias. 

 
Guidelines: 
Veterans, caregivers, and advocates require transparent eligibility guidelines that do not leave room for 
self-interpretation and personal opinion.  Currently, there is no consistency to the assessment process or 
determination of eligibility.  There are VFAI assessments which clearly indicate a need for assistance and 
the CEAT denies or discharges them without any justification.  For example, a veteran is documented as 
physically unable to arrange for their own needs, or a veteran requires partial/moderate assistance to 
complete an ADL, one would expect either of these veterans would qualify for the program, but instead 
we are seeing denials.  The term unable to self-sustain is grossly misinterpreted by PCAFC but is required 
for Level 2.  Self-sustain means to provide care for yourself independently, therefore if any veteran who 
requires any level of assistance technically meets the definition for unable to self-sustain.  No matter the 
definition, there is a desperate need for transparency so that veterans and caregivers know exactly what 
they are being scored on, how the scores break down and are determined, and what information is used 
to reach that decision. 
 
Veteran Warriors Efforts: 
Veteran Warriors recently launched a petition to garner support for rescinding the restrictive criteria, 
there are currently 2,380 signatures. 
 
Veteran Warriors recently conducted two separate surveys, one for retaliation concerns and one for 
Caregiver Program participation and status.   

• Retaliation Survey - Of those who participated in the retaliation concerns, 99% report concerns of 
challenging VA staff, including the CEAT, assessors, and CSCs on improper documentation noted 
in the caregiver assessments.   

• Caregiver Survey - Of those who participated in the Caregiver Program participation/status 
survey, 86.41% were Post 9/11, 8.93% served on or before May 7, 1975, and 31.36% served during 
the Gulf War era that is not yet eligible.  Of the currently eligible eras, 78.53% were rated 100% 
permanent and total, and 16.5% of these veterans are awarded aid and attendance but have been 
discharged. Of the legacy participants, only 4% of respondents were approved to remain in the 
program following reassessment, 93% discharged, and 3% are currently pending reassessment. 
Of those discharged, numbers across all three tiers are consistent, no tier is substantially different. 
65.53% of respondents reported the veteran required assistance with ADLs and supervision, 
protection, or instruction, while 7.21% only required assistance with ADLs and 27.26% only 
required assistance with supervision, protection, or instruction.  Of those needing supervision, 
43.5% report a continuous need; 34.2% report a daily need. 

 
Recommendations: 

• Immediately rescind the restrictive criteria by reverting eligibility criteria to the prior eligibility 
which does not require unnecessary criteria such as inability to preform an ADL “each” time it is 
completed or an undefined “daily” need for supervision. 



 
• Establish legislation to clearly define all eligibility criteria, including definitions, needs, and scoring 

tool. 

• Establish a streamlined process and designation for veterans awarded special monthly 
compensation for aid and attendance as they are already deemed by VBA to require assistance.  
This recommendation saves Congress money by removing a duplication funds as the need for 
assistance is already established. 

• Establish a streamlined process and designation for veterans awarded housebound.  This 
recommendation saves Congress money by removing a duplication funds as the need for 
assistance is already established. 

• Allow for veteran choice assessments to prevent conflict of interest and internal bias.  This 
recommendation saves Congress money by a provider who is already compensated as the 
veteran’s provider to complete assessment by removing a duplication of resources to complete 
the review, freeing up CSP assessors to assess those who wish to have the CSP staff assess. 

• Require record restriction to prevent unauthorized access to all veteran and caregiver medical 
records. 

• Establish a process for veterans and caregivers to report misconduct, including false 
documentation, and a process for solid staff accountability for violations. 

• Require mandatory retraining of all staff to include ethics training. 

• Require transparency and communication with all VSOs and stakeholders, diversity is imperative. 

• Establish criteria which allows for appeal timelines to avoid veteran’s losing their right to appeal 
due to the need for record corrections; ensure accountability for false documentation. 

• Require removal of all reassessment decisions and reprocess all applications that received a 
denial, including those removed prior to the 2018 moratorium. 

 
CONCLUSION  
The VA Caregiver Support Program met a critical need within the community as one-of-a-kind program 
intended to help support family members dedicated to improving the quality of life and care to disabled 
veterans.  It is essential that VA have appropriate processes and procedures in place to ensure the 
program operates effectively and delivers the correct and appropriate benefits to veterans and their 
caregivers.  Removal of specific parts of the new regulation is necessary to allow the program to operate 
as intended without unethically denying veterans in need of assistance access to care and services that 
are vital to their daily living.   
 
Veteran Warriors members ask that you take a few minutes to read the attachment of personal 
statements, it’s important that their voices are heard. Veteran and caregiver full statements that the short 
snippets were from can be found on our website along with others who aren’t included in the attachment. 
 
Again, Veteran Warriors would like to thank the Committee for the opportunity to submit our views on 
the Caregiver Program and to share how it is affecting the veterans and caregivers we serve. We look 
forward to working with you to ensure all disabled veterans and their families receive the medical services 
and support they need and deserve. 
  



 
Attachment: Statements for Caregivers 

*The full statements and impact stories for these and others can be found on our website 

• Denied Korean veteran caregiver, 70%. My dad has Parkinsons Disease, bedbound for 15 years, needs 
total assistance with all ADLs. Dementia causes confusion and need for reminders or calming.  

• Denied Vietnam veteran, chair bound with ALS, nonverbal, medical notes consistently state need total 
assistance with all ADLs and needs will continue to increase as ALS progresses. 

• Caregiver of a 100% P&T veteran, SMC aid and attendance, requires assistance with all ADLs, 
physically unable to self-sustain, assessment inaccurate scoring for ADL and SPI. Assessment notes 
are easily proven to be inaccurate. Drs not included and supportive medical notes were ignored.  

• Vietnam caregiver accepted in 2021 for Level 2, discharged after reassessment. Veteran is bedbound 
with Parkinson’s and MS, total assistance is required for all ADLs. Assessor lied in assessment. First 
appeal denied, opening second appeal. 

• Discharged Post 9/11 legacy caregiver, veteran has current functional score proving severe 
impairment. Assessor falsely documented abuse, when questioned it was changed because there is 
no abuse. Drs countered assessment notes, PCAFC said dr had no input and the note is their opinion. 
First appeal denied.  

• Legacy Caregiver three-time combat veteran of OIF.  Through my work with the Elizabeth Dole 
Foundation and my husband’s two-decade Army career, I know hundreds of caregivers across the 
nation. None that I know defined as legacy caregivers have remained in the program. If the caregiver 
is not in place, this support will undoubtedly cause the injuries to have a much more profound effect. 
Please conduct a careful and thorough review of the The Department of Veteran Affairs Caregiver 
Support Program. Those of us who care for those who have borne the battle deserve it.  

• Have been a part of the Caregiver Program for five years, 100 % disabled. Just been discharged and 
will be losing a significant amount of income. I am at risk of being in danger alone. Due to my TBI, I 
forget things very easily… unsafe for me to climb stairs on my own. for us, being discharged is not only 
going to put us in a financial burden but more importantly it will be putting myself in a dangerous 
situation.  

• A Veteran cannot receive proper and or complete care, and now we will lose out on the new PCFAC 
program due to “clinical notes” from the last six months during a pandemic. 

• caregiver is worth more than her stipend for sure. They’re our unsung heroes as hard as that is for us 
as hardened vets to admit. Don’t strip them of the things they need to do their job. she is still here 
loving me and fighting for me to receive the best care. I need her. Just do right by them, by us. We 
give humanitarian aid all the time to other nations. How about we look at the humanity on display 
within our veteran's homes and give them a break. 

• The monthly stipend husband is necessary for us to make ends meet financially. Losing it due to the 
lack of our doctor's clinicians’ notes for what I do for my husband, is a hardship our Veterans and 
families and most cannot survive without it. Caregiving is ever-changing, it is not linear…If the way our 
Post 9/11 Veterans are being treated, or I should say NEGLECTED, “22 A Day” will be a small number 
compared to after the thousands being discharged from the program…. because they are a burden on 
their family… 

• I have been the caregiver of an Iraq war veteran for most of my adult life. I just don't understand how 
anyone can take money away from someone who has given their all. My husband gave his all for this 
country, and I've given my all to my husband. Without this program and the financial security that it 
brings, I fear my family will be torn apart… 

• It’s an absolute disgrace to our Veterans what is happening. It’s absolutely disgraceful and disgusting 
what is happening! Please wake up!!!! Before it’s way too late. Stop this insanity now and fix the 
problem. We shouldn’t have to fear in 8 months that our loved one may hurt themselves (or worse) 
while we try to make ends meet outside the home… 



 
• Discharged after 9 years due to "not needing 6 months of continuous care." He lacks judgement and 

rationale thought, needs constant supervision to ensure he is safe and isn't taken advantage of.  

• Veteran Caregiver on highest tier for 9 years, based on lack of need for continuous care 6 months or 
more.... Stop letting veterans down, changing the rules/program is unfathomable! 

• Veteran was med retired after 18.5 years of active duty, 100% with housebound, nurse did NOT assess 
frequency of personal care services provided by the caregiver, twisted everything we said, 
documented inaccurate information and was very condescending telling my veteran suicide thoughts 
and feelings were selfish. 

• First, we could not access this program because we lived abroad. This forced our family to move back 
stateside in 2014. We have been in the program at the highest tier since 2014 due to mental health 
problems. The VA itself has rated him 100% P&T and added "INCOMPETENCY". now he is not 
competent enough to handle his own finances or to own weapons, but he can be left alone? 

• The nurses and OT conducting the assessment have mishandled the interviews and completely 
counterfeited reality...Many veteran families are reporting the same thing, this seems to be a very 
common modus operandi. the CEAT teams and people conducting the assessments are COMPLETELY 
IGNORING the need for Supervision, Instruction, and Protection. We don't understand how something 
that was sold to the public and VSOs as an EXPANSION, has in fact become a MASSIVE PURGE!  

• The assessments are abusive, intrusive, traumatizing. Many veterans were already down spiraling due 
to the stress caused by these assessments, the thousands of notices of discharge… 

• we will have to choose if we want to struggle financially and still stay at home without pay to save our 
veterans' lives or try to get jobs with more than 10 years of career gap. leaving him alone would pretty 
much mean coming home from work finding him DEAD sooner or later... and we are not willing to do 
that to our children who have already endured so much. So we will have to struggle financially, or sell 
our home, or worse....  

• Legacy caregiver of a medically retired OIF USMC post 9/11 veteran, discharged from the VA Caregiver 
Program (PCAFC). I’ve given up a rewarding career in higher education to dedicate to my husband’s 
safety and wellbeing.  

• Caregivers are on the frontline of home health care every day. I ask Congress to help by utilizing 
congressional oversight powers as Congress previously rejected any attempts to restrict eligibility into 
the VA Caregiver Program. I ask that amendments be made to right the wrongs for those who have 
been unjustifiably discharged, denied or downgraded during the application and reassessment 
process…  

• This program has failed us…turned into something it was never meant to be. It is causing more harm 
than good. The reassessment process was an interrogation…This is not suicide prevention.  

• We were promised when the program opened to other eras that we would not have to reapply and 
jump through hoops. The redundant 5 annual reassessments is nothing but psychological warfare. 
These reassessments are creating a mental health crisis. 

• The extremely restrictive criteria needs to be rescinded. all or none approach to ADLS is unrealistic. It 
is essentially easier to qualify for nursing home care. Veteran's care team should be involved in the 
decision-making process. Stop completely disregarding the veteran's medical records. Stop using 
records out of context and twisting the veteran and caregiver's words during the assessment… 

• assessor kept calling my husband “weird” because he was in a full body paralysis episode during the 
appointment. She made me pull him out of bed and literally drag him across the room… chewed him 
out because he couldn’t state his full name and date of birth… he was paralyzed and unable to speak. 
She then wrote that he’s fully independent, can identify his own needs and doesn’t need a caregiver 
at all. How can he identify his own needs when he can’t talk or move?! only asked about 25% of the 
questions and didn’t document our case accurately at all.  


