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Understanding VA Community Care Eligibility in 
2026: A Lancaster Family Roadmap 

When a Veteran needs help at home, families often want to arrange support quickly. But 

knowing where to begin—and what VA may cover—can feel confusing. 

Eligibility for VA health care, eligibility for community care, and authorization for a particular 

service are connected steps. They are not interchangeable. A Veteran may qualify for VA health 

care without having approval for a specific home care provider or schedule. 

For Lancaster families, a clearer roadmap begins with the Veteran’s VA care team or social 

worker. Describe the assistance needed, ask which program fits, and confirm the referral and 

authorization before assuming coverage. Routine community care generally requires VA approval in 

advance, with exceptions for certain urgent or emergency care. 

What Readers Will Learn 

●​ How health care eligibility differs from community care approval and service 

authorization. 

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


●​ What to prepare for a discussion about needs at home. 

●​ How to review approved services, schedules, provider participation, and costs. 

●​ Questions about reassessment, additional care, and authorization periods. 

1. Clarify the Veteran’s VA Health Care Status 

Begin by confirming the Veteran’s enrollment or eligibility status with VA. If information is 

missing or the family is unsure which team manages the Veteran’s care, resolve those questions 

before arranging outside services. 

Ask: 

●​ Is the Veteran’s VA health care information current? 

●​ Which provider or team should review the home care concern? 

●​ Is an appointment or assessment needed? 

●​ Who will help coordinate the next steps? 

Veterans already receiving VA care can start with their established team. The community care 

process generally begins when a VA provider creates a consult—a request for additional care—which VA 

staff review. 

2. Explain What Is Becoming Difficult at Home 

A useful assessment starts with specific examples, not simply a request for a certain number of 

weekly hours. 

Before the conversation, write down activities the Veteran has difficulty completing, such as: 

●​ Bathing or getting dressed. 

●​ Personal grooming. 

●​ Using the bathroom. 

●​ Eating. 

https://www.va.gov/COMMUNITYCARE/docs/programs/Customer-Service-Guide.pdf
https://www.va.gov/COMMUNITYCARE/docs/programs/Customer-Service-Guide.pdf


●​ Moving from one place to another. 

●​ Grocery shopping. 

These are examples of activities for which assistance may be available through VA’s Homemaker 

and Home Health Aide program. Services depend on assessed needs and vary by location. 

Also explain what help is already available. Family caregiver strain, periods without assistance, 

and social isolation may be relevant to the discussion. The program can support Veterans who 

need personal care, are isolated, or have a caregiver experiencing burden. 

3. Understand Why Community Care May Be Appropriate 

VA community care allows eligible Veterans to receive approved services from community providers outside 

VA. 

Qualifying circumstances may include: 

●​ The needed service is unavailable through VA. 

●​ Applicable drive-time or appointment wait-time standards are not met. 

●​ Community care is determined to be in the Veteran’s best medical interest. 

●​ A relevant VA service does not meet VA quality standards. 

●​ Another specific eligibility condition applies. 

Living in Lancaster or preferring a particular agency does not, by itself, establish coverage. 

Ask the VA team: “Which community care criterion applies to this request?” 

4. Keep Access Standards Separate From Home Care Approval 

VA publishes access standards that may be relevant when determining community care eligibility. 

These include: 

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


●​ Specialty care: a 60-minute average drive time or a 28-day wait. 

These standards are not a guarantee of home care hours or approval for a chosen agency. Ask 

VA how they apply to the particular service being considered. 

5. Identify the Right Home Care Program 

“Home care” can describe different types of assistance. Families should distinguish help with 

daily activities from clinical treatment. 

For personal care, VA’s Homemaker and Home Health Aide program may be relevant. VA states that 

enrolled Veterans must be eligible for community care, meet the clinical criteria, and have 

access to an available service. 

Homemakers and home health aides are not nurses. They work through an organization that 

has a contract with VA, with registered nurse supervision and assessment of daily living needs. 

If the Veteran needs nursing, rehabilitation, or another clinical service, explain that separately. 

Do not assume approval for personal-care assistance includes every service delivered at home. 

6. Follow the Referral and Scheduling Instructions 

Once the VA provider requests community care, staff review the consult. After VA contacts the Veteran 

with approved consult information, scheduling can proceed according to the instructions 

provided. 

The authorization identifies the approved care arrangement. VA’s community care guide 

explains that the authorization letter includes: 

●​ An authorization number. 

●​ The approved community provider. 

●​ A description of the approved care. 

●​ The period during which care is authorized. 

https://www.va.gov/geriatrics/pages/Homemaker_and_Home_Health_Aide_Care.asp
https://www.va.gov/COMMUNITYCARE/docs/programs/Customer-Service-Guide.pdf


The practical point is simple: do not confuse a discussion about possible eligibility with 

permission to begin services. 

Ask who will contact the family, who will coordinate scheduling, and what must be confirmed 

before care starts. 

7. Review the Services and Schedule Carefully 

Approval for one service does not mean an agency’s entire service list is covered. 

For home care, confirm: 

●​ Which tasks are included. 

●​ How visits or hours are arranged. 

●​ Which provider is approved. 

●​ The authorization’s start and end dates. 

●​ Any limits or conditions. 

●​ Who handles requests for additional care. 

VA states that services beyond the description in the authorization are not covered under that approval. 

For Homemaker and Home Health Aide care, the schedule is based on assessed needs. An aide may 

visit several times a week or less frequently, depending on the situation. There is no universal 

schedule for every Veteran. 

8. Confirm Provider Participation and Availability 

A home care agency may serve Veterans without being able to accept every VA referral. 

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

●​ Is this provider approved for the specific arrangement? 

●​ Can the agency deliver the authorized services? 

●​ Is staffing available for the approved schedule? 

https://www.va.gov/COMMUNITYCARE/docs/programs/Customer-Service-Guide.pdf
https://www.va.gov/geriatrics/pages/Homemaker_and_Home_Health_Aide_Care.asp


●​ Has the agency received the necessary authorization information? 

●​ What happens if a visit cannot be filled? 

VA’s approval identifies the community provider the Veteran is authorized to use. General statements 

about working with Veterans should not replace verification of the individual arrangement. 

9. Ask About Copays and Private-Pay Responsibilities 

Some Veterans may have a copay. VA states that a copay for Homemaker and Home Health Aide services 

may apply based on service-connected disability status. 

Ask the VA social worker or care team for an individualized explanation before services begin. 

If the family wants additional care, clarify the cost separately. Request written information 

about: 

●​ Services outside the authorization. 

●​ Private-pay rates. 

●​ Minimum scheduling requirements. 

●​ Cancellation terms. 

●​ Responsibility for additional charges. 

Do not assume privately arranged extras will automatically be reimbursed. The existing 

authorization covers the care it describes—not every additional service a family might request. 

10. Plan for Reassessment and Continued Care 

Needs may change after an illness, hospitalization, or reduction in family support. 

Keep notes about new difficulties and ask the VA team how to request reassessment. Also track 

the authorization period so the family knows when continued care needs review. 

VA’s national community care guide explains that care beyond the limits of an authorization requires 

reauthorization. The Veteran or community provider may submit a new referral request. VA 

reviews the request and may issue a new authorization when appropriate. 

https://www.va.gov/COMMUNITYCARE/docs/programs/Customer-Service-Guide.pdf
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
https://www.va.gov/COMMUNITYCARE/docs/programs/Customer-Service-Guide.pdf
https://www.va.gov/COMMUNITYCARE/docs/programs/Customer-Service-Guide.pdf


Do not independently expand the care schedule and assume the existing approval will cover it. 

How Always Best Care of Lancaster Can Help 

Contact Always Best Care of Lancaster to discuss available non-medical in-home services and a 

care arrangement suited to your family’s needs. 

During a consultation, explain the Veteran’s priorities 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. 

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

applicable copays. 

Frequently Asked Questions 

Does VA health care eligibility automatically approve community home care? 

No. Routine community care generally requires review and advance approval for the specific 

service. 

Does every Veteran receive the same number of care hours? 

No. Homemaker and Home Health Aide services are based on assessed needs and availability. 

Can we request a preferred agency? 

You can discuss a preference with VA, but the specific provider arrangement must be 

confirmed. Review the provider named in the authorization before care begins. 

What if the Veteran does not have a service-connected disability? 



A service-connected disability is not listed as a universal requirement for Homemaker and 

Home Health Aide care. Enrollment, community care eligibility, clinical criteria, and 

availability still apply. Disability status may affect copays. 

What if additional services are needed later? 

Contact the VA team about reassessment and further authorization. Care beyond the current 

approval may require a new request. 

Can Always Best Care guarantee VA approval? 

No. The local team can discuss care options and whether it can accept an authorization, but VA 

makes eligibility and coverage decisions. 

Build the Plan Around Confirmed Information 

A clear home care plan begins with the Veteran’s needs and ends with confirmed details: the 

service, provider, schedule, authorization period, and any family financial responsibility. 

Start with the VA care team or social worker, then contact Always Best Care of Lancaster at (717) 

924-2252 to discuss available services and a personalized care consultation. 

<!-- Editorial review: Formatting and source-supported editing, not an individualized benefits 

determination. Reviewed all supplied source destinations, repaired the malformed 

Customer-Service-Guide PDF link, and added national VA eligibility guidance for qualifying 

conditions and access standards. Used VA’s national Community Care Customer Service Guide, 

updated July 13, 2026, for the consult/scheduling/authorization and reauthorization discussion 

instead of implying St. Cloud’s local scheduling workflow is Lancaster policy. The St. Cloud 

source was reviewed but its local hours, contacts, and workflow specifics were not imported. 

National Homemaker/Home Health Aide guidance supports needs-based schedules, RN 

supervision, clinical/community-care/enrollment requirements, service availability, and 

copays. The Lancaster contact page confirms (717) 924-2252 in office contact details and its 

lower consultation section, with an address at 1861 Charter Lane, Suite 103, Lancaster, PA 

17601. Its upper headers show different numbers, including (717) 207-7030 for calls and (610) 

https://alwaysbestcare.com/lancaster/contact/


450-6776 for consultations; confirm intended campaign tracking. The contact page does not 

substantiate the supplied detailed local service list, so that list was generalized pending 

verification. Confirm actual services, fees, staffing, authorization acceptance, and policy 

currency before publication. Unverified free-consultation promise omitted. --> 


