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VA Community Care Network Eligibility in 2026: 
Where Argyle Veterans Can Start 

When a Veteran needs help at home, families often want to know whether VA will cover the 

care and how quickly services can begin. The process can feel confusing because eligibility for 

VA health care, approval for community care, and authorization for a specific service are not 

the same thing. 

For Argyle Veterans and families, the most useful starting point is the Veteran’s VA care team. 

That team can review eligibility, assess needs, and explain what must happen before services 

begin through a community provider. 

The key is authorization. Being eligible for VA health care does not automatically mean that any 

outside provider, service, or schedule will be covered. In most circumstances, approval is 

required before receiving community care. 

What Readers Will Learn 



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

authorization. 

●​ When Homemaker and Home Health Aide care may be relevant. 

●​ Why assessed needs, provider availability, and possible copays matter. 

●​ Where Argyle families can begin and what to confirm before care starts. 

What Is the VA Community Care Network? 

VA community care allows eligible Veterans to receive authorized services from healthcare 

providers outside VA. The Community Care Network connects VA with participating 

community providers. 

This arrangement can help Veterans access needed care when certain eligibility criteria are 

met. However, a provider’s participation in a network does not, by itself, establish that a 

particular Veteran’s care has been approved. 

Families should think of the network as a way to deliver approved care—not as an unrestricted 

benefit that can be used with any provider at any time. 

Understand the Three Steps Before Arranging Care 

1. Eligibility for VA Health Care 

The first question is whether the Veteran is enrolled in or eligible for VA health care. 

VA lists this as a basic requirement for community care. If the Veteran is unsure about enrollment, ask 

VA to clarify their status before assuming that an outside service will be covered. 

2. Eligibility and Approval for Community Care 

Next, VA determines whether the circumstances support receiving the needed care outside VA. 

Reasons may include: 

●​ VA does not provide the required service. 

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


●​ VA cannot meet applicable access standards. 

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

interest. 

●​ Other qualifying conditions apply. 

Individual circumstances matter. Living in Argyle, having difficulty finding private care, or 

preferring a particular agency does not independently establish community care eligibility. 

3. Authorization for a Particular Service 

Finally, the family needs to understand exactly what care has been authorized. 

VA’s community care coordination process includes confirming eligibility, assessing needs, 

authorizing services, and coordinating with the community provider. A personalized 

coordination plan may also address communication, scheduling, and follow-up. 

Before care begins, ask which services, provider, dates, and other limits apply to the 

authorization. Approval for one type of care should not be assumed to cover unrelated services. 

How Does This Apply to Home Care? 

For Veterans who need help with personal care and daily activities, VA’s Homemaker and Home 

Health Aide program may be relevant. 

VA states that enrolled Veterans may receive this service when they are eligible for community care, 

meet the clinical criteria, and the service is available. Care is based on assessed needs and 

delivered through an organization with a VA contract. 

Depending on the assessment, assistance may include: 

●​ Eating. 

●​ Dressing. 

●​ Personal grooming. 

●​ Bathing. 

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


●​ Using the bathroom. 

●​ Moving from one place to another. 

●​ Grocery shopping. 

The program can also help Veterans who are isolated or whose family caregivers are 

experiencing strain. Services and availability vary by location. 

There Is No Standard Number of Hours for Every Veteran 

Families sometimes hear about another Veteran’s care schedule and expect the same 

arrangement. But home care is based on individual needs rather than a universal package. 

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

assessment. A VA social worker can help determine what specific assistance may be available. 

Describe the actual difficulties your loved one is experiencing. For example: 

●​ “He needs help bathing and getting dressed.” 

●​ “She cannot safely move between the bed and chair without assistance.” 

●​ “His spouse is providing most of the care and is struggling to manage.” 

Specific observations give the care team a clearer picture than simply saying that someone 

“needs more help.” 

Do Travel and Wait-Time Rules Guarantee Home Care? 

No. VA publishes access standards that may support eligibility for community care. These include: 

●​ For primary care, mental health, and extended outpatient care: a 30-minute average drive 

time or a 20-day wait. 

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

These are eligibility standards for applicable services—not automatic approvals for a particular 

home care schedule. Families should ask VA which criteria apply to the service being 

requested. 

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


Avoid relying on a simple distance estimate or assuming that living a certain number of miles 

from a facility guarantees coverage. 

Where Argyle Veterans Can Start Locally 

The Denton VA Clinic is a local option for Argyle Veterans. It is part of the VA North Texas Health 

Care System and is located at: 

2322 San Jacinto Boulevard​

Denton, TX 76205-7532 

The clinic offers primary care, and its primary care team coordinates services including social 

services. Veterans already receiving care through another VA location can begin with their 

established care team to keep referrals coordinated. 

Ask your VA provider or social worker: 

“We would like an assessment for help with daily activities at home. Which program 

might fit, and what referral or authorization is needed?” 

Ask the team about resources for home care, transportation, and community support relevant 

to your situation. 

Prepare for the Care Conversation 

Before the appointment or call, gather information that helps explain the situation. 

A useful family checklist includes: 

●​ Activities the Veteran cannot complete safely without assistance. 

●​ Current mobility and personal-care needs. 

●​ Existing help from relatives or friends. 

●​ Times when no caregiver is available. 

●​ Recent hospital stays or changes in function. 

https://www.va.gov/north-texas-health-care/locations/denton-va-clinic/


●​ Concerns about caregiver strain. 

●​ The Veteran’s preferences about receiving care at home. 

VA encourages involvement from the Veteran, family caregiver, care team, and social worker when making 

decisions about home and community-based services. A caregiver self-assessment can help 

clarify how much support the family can realistically provide. 

Questions to Ask Before Services Begin 

Once a referral is being considered or an authorization has been issued, ask: 

●​ Which home care program are we using? 

●​ Has the specific service been approved? 

●​ Which tasks and schedule are included? 

●​ Which participating providers serve our Argyle address? 

●​ Can our preferred provider accept this authorization? 

●​ What happens if the provider does not have staff available? 

●​ Will a copay apply? 

●​ When does the authorization need review or renewal? 

●​ How do we request reassessment if needs increase? 

●​ Who should we contact about scheduling or coverage problems? 

VA’s community care team coordinates eligibility, authorizations, scheduling support, and follow-up. 

Keeping those responsibilities clear can help families avoid gaps or misunderstandings. 

Ask About Copays and Private-Pay Responsibilities 

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

covered. 

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


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. 

Also clarify the cost of any assistance outside the authorization. Do not assume that privately 

arranged services will later be reimbursed. For most community care, VA approval must be obtained 

before care is received, with exceptions for certain urgent or emergency care situations. 

How Always Best Care of Argyle Can Help 

Contact Always Best Care of Argyle to discuss available in-home services and an individualized 

care plan suited to your family’s situation. 

Explain that you are exploring VA-funded services and ask whether the office can currently 

accept the specific referral or authorization involved. Confirm staffing availability, service 

scope, and any private-pay responsibilities before setting a start date. 

A care agency can explain its services and availability. VA determines eligibility and approves 

the covered care. 

Frequently Asked Questions 

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

No. Enrollment or eligibility for VA health care is a basic requirement, but community care 

generally also requires approval from the VA healthcare team before receiving services. 

Does choosing an in-network provider guarantee payment? 

No. The provider’s network status does not replace approval for the Veteran’s particular care. 

Confirm the authorization before services begin. 

Can a Veteran receive help at home without a service-connected disability? 

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/
https://department.va.gov/vha/community-care/care-coordination/


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

Health Aide care. Enrolled Veterans must meet community care eligibility and clinical criteria, 

and the service must be available. Disability status may affect copays. 

Are the same home care hours available to every Veteran? 

No. Services are based on assessed needs. Ask the VA social worker what assistance and schedule 

may be appropriate for your loved one. 

Where should Argyle families ask for help? 

Start with the Veteran’s existing VA provider or social worker. The Denton VA Clinic is a VA North 

Texas location offering primary care and coordination of services including social services. 

Can Always Best Care guarantee VA approval? 

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

VA makes eligibility and coverage decisions. 

Start With the Care Team, Then Confirm the Details 

Understanding VA community care is easier when families separate three questions: Is the 

Veteran eligible for VA health care? Is community care approved? What specific home care has 

been authorized? 

Begin with the Veteran’s VA provider or social worker. Then contact Always Best Care of Argyle at 

(940) 241-2273 to discuss available in-home services and confirm whether the team can support 

the authorized care arrangement. 

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

legal review. Reviewed all six supplied URLs. Corrected the copay hyperlink to the Homemaker 

and Home Health Aide source, retained the distinction between enrollment, community care 

approval, and specific authorization, and clarified urgent/emergency exceptions. Generalized 

unverified local agency service claims and the broader North Texas social-work resource claim. 

The supplied draft contained conflicting numbers: 940-241-2273 in the conclusion and (940) 

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/geriatrics/pages/Homemaker_and_Home_Health_Aide_Care.asp
https://www.va.gov/north-texas-health-care/locations/denton-va-clinic/
https://alwaysbestcare.com/denton/contact/


360-5011 in the duplicate CTA. The contact page confirms (940) 241-2273 for consultations and 

office contact, so that number was used in the consolidated CTA; the general Call Us header 

shows (940) 312-7834. The supplied (940) 360-5011 was omitted, not determined invalid. The 

unverified free-consultation promise was omitted. Confirm intended campaign tracking, local 

services, staffing, and acceptance of the specific VA authorization before publication. Recheck 

eligibility rules and access standards at publication and retain the distinction between general 

standards and individual authorization. --> 


