
o 855-380-4400

Pre-Qualification Referral Form
Please fill in ALL INFORMATION completely to better serve you and your clients

S
E

C
T

IO
N

 1
S

E
C

T
IO

N
 2

N
O

T
E

S

Copyright ©2020 Veterans Care Coordination, LLC. All rights reserved.
Veterans Care Coordination® is a registered trademark of Veterans Care Coordination, LLC and/or its affiliates.

If ALL answers to questions 1-6 are “Yes” or “n/a”, please continue to question 7.

If ANY answers to questions 1-6 are “No”, please discuss other funding options and Private Duty

If yes, please 
select applicable 
wartime period

n/a

Bathing, Dressing, Transportation, Incontinence, Housekeeping, Laundry Cooking,
Shopping, Medication Reminders, Ambulating, or Custodial Care (Supervision due to Mental Health Disorders)

Was the Veteran honorably discharged?

WWII 12/07/1941 - 12/31/1946
Korea 6/27/1950 - 01/31/1955

Vietnam 8/05/1964 - 05/07/1975
Gulf War 8/02/1990 - TBD (minimum 2 years active duty)

Vietnam 2/28/1961 - 08/05/1964 (Must have served in the Republic of Vietnam)

1.

f 855-380-4401
sales@veteranscarecoordination.com

Yes No

Did the Veteran serve at least 90 consecutive days of active duty, with at least one 
day during any of the following wartime periods?

2.

if Unsure, check and estimate asset $__________________

Yes* No

If surviving spouse, were you married to the Veteran at the time of death?3. Yes

n/a

No

Is the client currently receiving:7.

VA Income $___________ $______________________VA home care
hours / mo per monthper month

Medicaid HoursPrivate Pay Care

Is a nursing home or hospice care being considered within 60-90 days?8.

Referring Organization: Referred by:

Branch Location:

Email:

Phone:

Alt Phone:

If surviving spouse, have you remained unmarried after the Veteran’s death?4. NoYes

Is there a need for assistance with ADLs or IADLs?5. NoYes

NoYes

NoYes

NoYes

6. Are assets less than $130,773? (Cash, Checking, Savings, CDs, etc... excludes car & home on up to 2 acres.)

VeteranChoose one: Surviving Spouse Married

Name

Phone

Email

Best Time to Contact

Name

Phone

Email

Relationship to Client

Best Time to Contact

*

Please Print Clearly

CLIENT PRIMARY CONTACT

Your referral will receive a call from this number or 
636-524-0087. Please pass along—safe to answer!




