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How Much Does VA Pay for Home Care in 2026? 
Questions Chapel Hill Families Should Ask 

When a Veteran needs help at home, families often begin by searching for a dollar amount. But 

an online estimate rarely explains which benefit applies, what services are included, or how 

much assistance a particular Veteran can receive. 

There is no single VA home care payment or weekly schedule that applies to everyone. Some 

programs arrange approved services through participating providers. Others, such as pension 

with Aid and Attendance, provide payments to qualified recipients under a separate set of 

requirements. 

For Chapel Hill families, realistic planning starts with identifying the program, understanding 

the assessment process, and confirming what has actually been approved. 

What Readers Will Learn 

●​ How authorized home care differs from pension with Aid and Attendance. 

●​ What to ask about assessments, approved tasks, hours, and provider availability. 



●​ How to distinguish VA copays from privately purchased care. 

●​ Ways to budget around confirmed services rather than pending benefits. 

●​ Questions to ask when needs change or an authorization approaches its end date. 

1. Which VA Program Are We Discussing? 

Before comparing payment figures, ask the VA care team or benefits representative to identify 

the specific program. 

Two commonly confused options work differently. 

VA-Authorized Homemaker and Home Health Aide Care 

This program helps eligible Veterans with personal care and everyday activities. Services are 

delivered through an organization that has a contract with VA. 

The assistance is based on assessed needs—not a standard cash allowance provided to every 

Veteran. Eligibility requires VA enrollment, community care eligibility, applicable clinical 

criteria, and an available service. 

Pension With Aid and Attendance 

Aid and Attendance is an additional monthly benefit for qualified Veterans and survivors who 

receive a VA pension and meet certain requirements. 

For example, a person may qualify because they need help with daily activities such as bathing, 

feeding, or dressing. Other qualifying circumstances also exist. 

This is a pension benefit, not the same as approval for agency-provided home care. 

Ask: “Are we discussing authorized services, a pension benefit, or two separate applications?” 

2. What Assessment Is Required? 

For VA-authorized home care, the assessment helps determine what assistance may be 

appropriate. 

https://www.va.gov/geriatrics/pages/Homemaker_and_Home_Health_Aide_Care.asp
https://www.va.gov/pension/aid-attendance-housebound/


Families should describe specific difficulties rather than simply requesting a certain number of 

hours. Useful information includes: 

●​ Help needed with bathing, dressing, or grooming. 

●​ Difficulty using the bathroom. 

●​ Assistance needed to move between locations. 

●​ Problems eating or managing essential routines. 

●​ Periods when the Veteran is alone. 

●​ The support family caregivers can realistically provide. 

●​ Caregiver strain or social isolation. 

VA states that Homemaker and Home Health Aide services are based on assessed needs. It also 

encourages families to involve the care team and social worker when making care decisions. 

Bring a written list of concerns so important details are not overlooked. 

3. Which Services May Be Approved? 

VA’s national guidance gives examples of daily activities for which assistance may be available: 

●​ Eating. 

●​ Getting dressed. 

●​ Personal grooming. 

●​ Bathing. 

●​ Using the bathroom. 

●​ Moving from one place to another. 

●​ Grocery shopping. 

Services can vary by location, so these examples should not be treated as a guarantee that 

every task will be included in a particular care plan. 

https://www.va.gov/geriatrics/pages/Homemaker_and_Home_Health_Aide_Care.asp
https://www.va.gov/geriatrics/pages/Homemaker_and_Home_Health_Aide_Care.asp


Ask the VA team to explain what is covered in plain language. For example: “Does this approval 

include help with bathing and dressing, or are other tasks included?” 

The services a home care agency offers may be broader than the services VA has approved for 

an individual Veteran. 

4. How Much Care Has Actually Been Authorized? 

A requested schedule is not necessarily an approved schedule. 

VA explains that an aide may visit several times a week or only occasionally, depending on assessed 

needs. There is no universal number of visits for every Veteran. 

Before committing to care, ask: 

●​ How many visits or hours are approved? 

●​ Which tasks should be completed during those visits? 

●​ What dates does the authorization cover? 

●​ Are there scheduling restrictions? 

●​ When is a review or renewal needed? 

●​ Who should we contact if more assistance becomes necessary? 

For routine community care, services must remain within the scope of the VA authorization. Providers 

cannot assume that additional assistance is covered simply because a family requests it. 

5. Can Our Preferred Agency Provide the Authorized Care? 

Choosing an agency and confirming VA coverage are separate steps. 

VA uses community providers to deliver approved care, with payment arrangements dependent on the 

applicable contract or agreement. Routine, non-emergency community care requires advance 

authorization. 

Before setting a start date, confirm with both VA and the agency: 

https://www.va.gov/geriatrics/pages/Homemaker_and_Home_Health_Aide_Care.asp
https://department.va.gov/vha/community-care/provider-claims/
https://department.va.gov/vha/community-care/provider-claims/


●​ The provider can accept the specific authorization. 

●​ The approved services are within the provider’s scope. 

●​ Staff are available for the proposed schedule. 

●​ The agency understands where claims should be submitted. 

●​ Everyone knows who will coordinate changes. 

A provider’s general experience serving Veterans does not replace confirmation of the actual 

arrangement. 

6. Will a Copay Apply? 

Possibly. VA states that a copay for Homemaker and Home Health Aide services may be charged based on 

service-connected disability status. 

Do not assume that every Veteran receives identical cost-sharing treatment. 

Ask the VA care team or social worker: 

●​ Will this Veteran owe a copay? 

●​ Is additional financial information required? 

●​ How will the amount be determined? 

●​ When and how will any charges be communicated? 

●​ Who can answer questions about billing? 

A VA copay is different from an agency’s private-pay hourly rate. Neither figure should be used 

as a substitute for an individualized explanation of coverage. 

7. What Would the Family Pay for Additional Care? 

A family may want assistance beyond the approved arrangement. That could mean additional 

hours, a different schedule, or services outside the authorization. 

Before agreeing to extra care, request a separate written explanation of: 

https://www.va.gov/geriatrics/pages/Homemaker_and_Home_Health_Aide_Care.asp


●​ The services being purchased privately. 

●​ The hourly or visit rate. 

●​ Minimum scheduling requirements. 

●​ Weekend, holiday, or other applicable charges. 

●​ Cancellation terms. 

●​ How private-pay care is distinguished from VA-authorized services. 

VA’s payment guidance requires routine care to be authorized in advance and delivered within the 

authorization’s scope. Do not assume privately arranged extras will later be reimbursed. 

8. How Can We Build a Realistic Care Budget? 

Rather than budgeting around an advertised benefit maximum, separate the plan into three 

categories. 

Confirmed VA-Authorized Services 

Record the approved tasks, schedule, provider, dates, and any known copay. 

Additional Assistance the Family Wants 

List needs or preferences that are not included in the authorization. Obtain agency pricing 

before agreeing to purchase them. 

Benefits Still Awaiting a Decision 

Keep pending applications separate from confirmed funding. If pension with Aid and Attendance is 

being explored, remember that it has its own eligibility and application process. 

This approach makes it easier to distinguish what is available now from what may become 

available later. 

9. What Happens if Needs Change? 

https://department.va.gov/vha/community-care/provider-claims/
https://www.va.gov/pension/aid-attendance-housebound/


A Veteran may require more assistance after an illness, a change in mobility, or increased 

caregiver strain. 

Ask how to request a reassessment and how changes are approved. Have the agency and VA 

team explain which referral or Request for Services process applies to continued care, an 

additional service, or care outside the original approved scope. 

Families should also clarify who monitors the authorization’s end date. Continuing services 

without checking the approval can create uncertainty about payment. 

How Always Best Care of Chapel Hill Can Help 

Contact Always Best Care of Chapel Hill to discuss available non-medical in-home services and 

a care plan that considers your family’s needs and budget. 

During a consultation, explain the assistance required and whether VA funding is being 

explored. 

Ask whether the office can currently accept the specific authorization involved, whether 

staffing is available, and which requested services would require a separate arrangement. 

The agency can explain its care options and fees. VA determines benefit eligibility, approved 

services, and any applicable copay. 

Frequently Asked Questions 

Does VA provide a standard monthly home care allowance? 

Not through the Homemaker and Home Health Aide program. That program arranges services 

based on assessed needs. Pension with Aid and Attendance is a separate payment benefit for 

qualified recipients. 

Can we rely on another Veteran’s weekly schedule? 

No. Individual needs and service availability affect the arrangement. Ask what has been 

approved for your loved one. 



Does a service-connected disability automatically guarantee home care? 

No. The program also requires applicable clinical criteria, community care eligibility, 

enrollment, and service availability. 

Can we start privately and ask VA to pay later? 

Do not assume reimbursement. Routine community care requires advance authorization, and 

services must fall within its scope. 

What if our preferred agency is unavailable? 

Ask the VA team about other approved provider arrangements and discuss how essential needs 

will be addressed while services are being organized. 

Is Aid and Attendance the same as home care authorization? 

No. Aid and Attendance adds to a qualified recipient’s VA pension. It does not itself authorize a 

particular agency, service, or weekly care schedule. 

Plan Around Confirmed Benefits 

The most useful answer to “How much does VA pay?” begins with a clearer question: “Which 

program applies, and what has been approved for this Veteran?” 

Start with the VA care team or social worker, then contact Always Best Care of Chapel Hill at (336) 

270-4352 to discuss available in-home services and a care plan that fits your family’s needs and 

budget. Confirm coverage and any private-pay responsibilities before care begins. 

<!-- Editorial review: Formatting and source-supported editing, not a comprehensive benefits 

review. Reviewed all four supplied URLs. National Homemaker/Home Health Aide guidance 

supports needs-based services, variable visit frequency, enrollment/community-care/clinical 

criteria, service availability, and possible copays. The Aid and Attendance page confirms 

additional pension payments and separate eligibility/application rules. VA provider-claims 

guidance supports advance authorization for routine care, authorized scope, and payer 

https://alwaysbestcare.com/chapel-hill/contact/


arrangements. The Request for Services statement was reframed as a question because the 

supplied claims page does not establish all details of that process. Agency-specific published 

service claims were generalized pending verification. Confirm actual services, fees, staffing, 

and acceptance of the Veteran’s authorization. The contact page confirms (336) 270-4352 for 

consultations and office contact and lists an office in Durham, NC; its general Call Us header 

displays (336) 770-2668. The duplicated closing CTA was consolidated and the unverified 

free-consultation promise omitted. No universal payment figure or unverified 2026 benefit 

maximum was inserted. Recheck policy currency before publication. --> 


