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2026 REIMBURSEMENT CALENDAR
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ATTN: Reimbursement entries must be entered in AveannaCare no later than the 5th and 15th of every
month in order for payment to be processed for the following pay date. Payment will cover the previous
month(s), but will not include the current month. These dates are valid for established vendored
parents/contractors. Payment dates for new cases may vary depending on the onboarding process.

Questions? Please visit our website www.aveannasupportservices.com and review our FAQ section or e-

mail us at sscustomersupport@aveanna.com
ATENCION: si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingistica. Llame al 1-888-255-8360 (TTY: 711).
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