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VA Community Care Network Eligibility in 2026: A
Step-by-Step Guide for Charlotte Families

Understand the Path From a Care Concern to Approved Support

When a Veteran begins needing help at home, families may feel pressure to arrange assistance

quickly. But finding a caregiver and confirming VA coverage are separate steps.

Eligibility for VA health care does not automatically authorize services through any community
provider. VA must review the Veteran’s circumstances, determine whether community care is

appropriate, and approve the specific care.

For Charlotte families, understanding this process can help prevent scheduling confusion and
unexpected expenses. The starting point is the Veteran’s VA care team—not an assumed benefit
amount or a care schedule another family received.

What Readers Will Learn

e How VA health care eligibility differs from community care approval and authorization.


https://www.va.gov/resources/eligibility-for-community-care-outside-va/

e What to prepare for a discussion about daily assistance and clinical needs.
e How to review referrals, approved services, provider participation, and schedules.

e Questions to ask about copays, additional expenses, changing needs, and renewals.

Step 1: Confirm VA Health Care Eligibility

VA lists two basic requirements for community care:

e The Veteran must be enrolled in or eligible for VA health care.

e The VA health care team must approve community care before it is received, except in

certain situations such as qualifying urgent or emergency care.

Meeting the first requirement does not eliminate the second.
If your loved one is unsure about their status, ask:

e Isthe Veteran enrolled in or eligible for VA health care?

e Isany information missing from their records?

e Which VA team should review the home care concern?

e Isan appointment needed before a referral can be considered?

Veterans already receiving VA care can begin with their established provider or social worker.

Step 2: Explain What Has Become Difficult at Home

A useful care conversation starts with specific needs.

Instead of saying, “We need someone a few days a week,” describe the activities the Veteran

cannot manage comfortably or safely without assistance.
Examples include:

e Needing help bathing or getting dressed.
e Having difficulty using the bathroom.

e Requiring assistance moving between locations.


https://www.va.gov/resources/eligibility-for-community-care-outside-va/

e Struggling with eating or grooming.
e Having limited help during certain parts of the day.
e Depending heavily on a family caregiver who is becoming overwhelmed.
VA's Homemaker and Home Health Aide program bases services on assessed needs. It can also

support Veterans experiencing isolation or caregiver burden.

Include the Veteran’s preferences and goals. The assessment should reflect what matters to the

person receiving care—not only what others believe would be helpful.
Step 3: Ask Which Community Care Criteria Apply
In addition to the basic requirements, at least one qualifying community care circumstance must apply.
Examples include:
e VA does not provide the needed service.

e VA cannot provide care within its designated access standards.

e The Veteran and VA provider agree that community care is in the Veteran’s best medical

interest.

e VA cannot provide the service in a way that meets its quality standards.

Another specific qualifying condition applies.

Living in Charlotte or preferring a particular agency does not independently establish

eligibility.
Ask the VA team: “Which community care criterion applies to the service we are requesting?”

Step 4: Understand What Access Standards Mean

VA publishes drive-time and wait-time standards that may support community care eligibility:

e Primary care, mental health, and extended outpatient care: a 30-minute average drive

time or a 20-day wait.


https://www.va.gov/geriatrics/pages/Homemaker_and_Home_Health_Aide_Care.asp
https://www.va.gov/resources/eligibility-for-community-care-outside-va/
https://www.va.gov/resources/eligibility-for-community-care-outside-va/

e Specialty care: a 60-minute average drive time or a 28-day wait.
These standards are not a promise of a particular home care service, provider, or number of

hours.

Ask how the rules apply to the requested care. A simple mileage calculation or an online

estimate is not a substitute for the VA team’s determination.

Step 5: Identify the Right Home Care Service

“Home care” can describe several different kinds of assistance. Families should clarify which

service matches the Veteran’s needs.

For personal care and help with daily activities, VA's Homemaker and Home Health Aide program
may be relevant. Enrolled Veterans must meet community care eligibility and clinical criteria,

and the service must be available.
Possible assistance includes:

e Eating.

e Dressing.

e Personal grooming.

e Bathing.

e Toileting.

e Moving from one place to another.
e Grocery shopping.

Services vary by location and individual assessment. Homemakers and home health aides are
not nurses, although a registered nurse supervises the program and helps assess daily living

needs.

If the Veteran needs clinical treatment, tell the VA team. Do not assume that approval for

everyday assistance also covers nursing, rehabilitation, or another skilled service.


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

Step 6: Obtain the Required Referral

For routine community care, ask the VA health care team for a referral before arranging services you

expect VA to fund.

VA reviews the request, confirms eligibility and the type of care needed, and prepares the

referral. Families may ask the team to help identify an appropriate community provider.
Useful questions include:

e Has the referral been requested or approved?

e Isadditional clinical information needed?

e Who is coordinating the next step?

e How will we receive updates?

e What should we do if essential needs cannot wait?

A discussion about possible eligibility is not the same as a completed approval.

Step 7: Review the Authorization Details

The authorization explains what VA has approved. VA states that its authorization letter includes:

e An authorization number.
e Information about the approved community provider.
e A description of the care.
e How long the care is approved before another referral is needed.
VA does not cover services outside the authorization’s scope. Additional care may require a new

referral.

For home care, also confirm the approved tasks and schedule with the care team and agency.

Do not assume that a requested number of hours has been accepted.

Step 8: Confirm Provider Participation and Availability


https://www.va.gov/resources/how-to-get-community-care-referrals-and-schedule-appointments/
https://www.va.gov/resources/how-to-get-community-care-referrals-and-schedule-appointments/

A provider’s general experience serving Veterans does not establish that it can accept every

referral.

Before setting a start date, verify:

e The agency is approved for the specific arrangement.

e [t can deliver the authorized services.

e Staff are available for the agreed schedule.

e The agency and VA have the information needed to coordinate care.

e Everyone understands how to report changes or missed visits.

VA allows Veterans to search for a community provider or ask their care team for help. If a preferred

provider is not in the network, ask VA how to proceed rather than assuming coverage.

Step 9: Clarify Copays and Additional Expenses

VA-funded care does not necessarily mean every requested service is free or included.

For Homemaker and Home Health Aide services, VA states that a copay may apply based on

service-connected disability status. Ask the VA social worker or care team for an individualized

explanation.

Separately, ask the agency about any assistance outside the authorization. If additional
private-pay care is being considered, request written information about:

e Services and rates.

e Minimum scheduling requirements.

e Cancellation terms.

e Responsibility for additional charges.

e How private-pay care is kept separate from VA-authorized services.

Do not assume that privately purchased extras will later be reimbursed.


https://www.va.gov/resources/how-to-get-community-care-referrals-and-schedule-appointments/
https://www.va.gov/geriatrics/pages/Homemaker_and_Home_Health_Aide_Care.asp

Step 10: Plan for Changing Needs and Renewals

Care needs may change after an illness, hospitalization, or change in family support.

Keep track of the authorization period and ask who is responsible for requesting continued or

additional care. VA advises Veterans to monitor ongoing appointments and approval periods. If more

care is needed, the Veteran or community provider can request a new referral.
For home care, ask whom to contact when:

e DPersonal-care needs increase.
e Mobility becomes more difficult.
e Family caregivers can no longer provide the same assistance.

e The approved schedule is no longer sufficient.

The authorization is nearing its end date.

Early communication can help everyone understand the next steps.

How Always Best Care of Charlotte Can Help

Contact Always Best Care of Charlotte to discuss available in-home services and a care

arrangement suited to your family’s needs.

During a consultation, explain the Veteran’s needs and whether a VA referral is being explored

or has already been approved.

Ask whether the office can currently accept the specific authorization, whether staffing is

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

VA determines eligibility and authorizes covered care. The agency can explain its services,

availability, and any separate fees.

Frequently Asked Questions

Is VA health care eligibility the same as community care approval?


https://www.va.gov/resources/how-to-get-community-care-referrals-and-schedule-appointments/

No. VA health care status is a basic requirement, but community care generally also requires a

qualifying circumstance and approval from the VA care team.

Does every eligible Veteran receive the same number of home care hours?
No. Homemaker and Home Health Aide services are based on assessed needs and local
availability.

Does approval cover every service an agency offers?

No. The authorization describes the approved care. VA states that services outside that

description are not covered under the existing authorization.

Can we request a particular provider?

You can identify a preferred provider, but confirm participation and approval with VA. Ask the

care team for help if the provider is not in the network.

Can a Veteran without a service-connected disability qualify?

Potentially. A service-connected disability is not listed as a universal requirement for
Homemaker and Home Health Aide care. The applicable enrollment, community care, clinical,

and availability requirements still apply.

What if more assistance is needed later?

Contact the VA team about reassessment and the referral process. Do not independently expand

services and assume the existing authorization will cover them.

Turn the Care Concern Into a Clear Plan

Start with the Veteran’s needs, confirm eligibility, and review the referral and authorization
before services begin. Clear information about the provider, approved assistance, schedule,

and costs can help your family plan more confidently.



Contact Always Best Care of Charlotte to discuss available in-home support and ask whether the

team can meet the specific authorized care arrangement.

<!-- Editorial review: Formatting and source-supported editing, not an individualized benefits
determination. Reviewed the three supplied URLs and added the authoritative national
Homemaker/Home Health Aide source for program eligibility, services, needs-based visits, RN
supervision, availability, and copays. VA eligibility and referral sources support access
standards, advance approval with urgent/emergency exceptions, provider selection,
authorization details, and follow-up referrals. Confirm policy currency before publishing. The
Charlotte contact URL returned limited cookie and subscription content, which did not verify
services, part-time arrangements, or either supplied number. The draft contained conflicting
numbers: 704-215-4861 in the conclusion and (336) 270-4352 in the duplicate CTA. Neither was
verified for Charlotte, so both were omitted from the public CTA pending confirmation.
Confirm the correct office/campaign phone number, service offerings, staffing, and acceptance
of specific VA authorizations. Unverified service claims were generalized, duplicate CTA
consolidated, and the unverified free-consultation promise omitted. This completed article
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