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The need for nursing home care often arrives at a challenging time for families. In addition to concerns about a
loved one's health and well-being, many people are surprised by the high cost of long-term care and unsure
how those expenses will be covered. Understanding the primary sources of payment for nursing home care
can help families make informed financial decisions and plan for the future.

The Cost of Nursing Home Care

Nursing home care is one of the most expensive forms of long-term care available. In Pennsylvania, the cost
of a nursing home stay can easily exceed six figures annually, depending on the facility, level of care required,
and whether the resident occupies a semi-private or private room. Recent industry data indicates that average
monthly nursing home costs in Pennsylvania often range from approximately $11,000 to more than $13,000
per month.

These expenses can quickly deplete a family's savings if no long-term care plan is in place. Because many
nursing home residents require care for months or even years, understanding the available payment options is
essential for protecting assets and ensuring continued access to quality care.

The Four Main Ways Nursing Home Care Gets Paid

Most nursing home residents rely on one or more funding sources to cover the cost of care. Depending on an
individual's financial circumstances, health condition, and prior planning, nursing home expenses may be paid
through private funds, Medicare, Medicaid, long-term care insurance, or a combination of these resources.
Understanding the strengths and limitations of each option can help families better prepare for current and
future long-term care needs.

Private Pay

Many individuals initially pay for nursing home care out of their own financial resources. This approach is
commonly referred to as "private pay." Funds may come from savings accounts, investment portfolios,
retirement accounts such as IRAs or 401(k)s, proceeds from the sale of a home, pension income, or monthly
Social Security benefits.

One advantage of private pay is flexibility. Residents who are paying privately generally have more freedom
when selecting a nursing home and do not need to satisfy government program eligibility requirements.
Private payment can also simplify the admission process because coverage determinations and benefit
approvals are not typically involved.

However, few families can sustain private-pay nursing home expenses indefinitely. With annual costs often
exceeding $100,000, even substantial retirement savings can be exhausted over time. As assets diminish,
many nursing home residents eventually explore Medicaid eligibility and other planning strategies to help
cover ongoing care costs.
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Medicare

A common misconception is that Medicare (a federal health insurance program) will pay for long-term nursing
home care. In reality, Medicare generally does not cover custodial care provided in a nursing home when a
person primarily needs assistance with daily activities such as bathing, dressing, eating, and mobility.

Medicare's nursing home coverage is limited to specific circumstances involving short-term skilled nursing
care. In many cases, Medicare may provide coverage when a beneficiary requires rehabilitation services or
skilled nursing treatment after a qualifying inpatient hospital stay and is admitted to a Medicare-certified skilled
nursing facility.

Even when Medicare coverage applies, it is temporary (usually only up to 100 days) and subject to numerous
eligibility requirements. Once a patient's skilled care needs end or Medicare benefits are exhausted, the
individual must typically rely on private funds, Medicaid, long-term care insurance, or another payment source
to continue receiving nursing home care.

Medicaid

Medicaid is the primary payer of long-term nursing home care in the United States and serves as an essential
resource for many Pennsylvania families. Unlike Medicare, Medicaid can cover ongoing nursing home care for
individuals who meet both medical and financial eligibility requirements.

Financial eligibility is determined by factors such as income and available assets. Medicaid rules place limits
on the amount of countable resources an applicant can own while still qualifying for benefits. Certain assets
may be exempt under applicable regulations, while others must be spent down or otherwise addressed before
eligibility can be established. Income must also be evaluated to determine whether an applicant meets
program requirements.

Because Medicaid eligibility rules are complex, many families engage in Medicaid planning before a nursing
home admission becomes necessary. Proper planning may help applicants preserve certain assets, avoid
costly mistakes, and navigate the application process more effectively. However, Medicaid contains strict
regulations, including transfer-of-asset rules and look-back periods, making professional guidance particularly
valuable.

Long-Term Care Insurance

Long-term care insurance is specifically designed to help cover expenses associated with nursing home care,
assisted living, home health care, and other long-term care services. Individuals who purchase policies before
care becomes necessary may be able to offset a substantial portion of future care costs.

Coverage varies significantly between policies. Some plans provide daily or monthly benefit amounts that can
be used toward nursing home bills, while others offer broader flexibility for different types of care. Policies may
also include inflation protection, shared spousal benefits, or other features that enhance long-term value.

While long-term care insurance can be a powerful planning tool, it is important to understand its limitations.
Most policies contain benefit periods, maximum benefit amounts, and elimination periods that function
similarly to deductibles. In addition, obtaining coverage is generally easier and more affordable when
purchased well before significant health issues arise. Waiting until care is imminent often eliminates eligibility
or results in substantially higher premiums.

VA Benefits for Eligible Veterans and Surviving Spouses

Certain veterans and surviving spouses may qualify for benefits through the U.S. Department of Veterans
Affairs that help offset long-term care expenses. Depending on the circumstances, eligible individuals may
receive assistance that can be used to supplement other sources of funding for nursing home or long-term
care services.
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Eligibility requirements generally depend on factors such as military service history, discharge status, medical
needs, income, and assets. Because VA benefit programs can be complex and may interact with other
planning strategies, veterans and their families should carefully evaluate all available options to maximize the
assistance to which they may be entitled.

What Happens If You Run Out of Money in a Nursing Home?

Running out of money does not necessarily mean a nursing home resident will lose access to care. In many
situations, individuals who have exhausted their available financial resources may become eligible for
Medicaid, which can help pay for ongoing nursing home expenses.

However, qualifying for Medicaid is not automatic. Applicants must satisfy financial and medical eligibility
requirements and complete the necessary application process. Families who wait until assets are nearly
depleted may face additional challenges that could have been avoided through earlier planning. As a result, it
is often beneficial to explore Medicaid eligibility and planning options before a financial crisis develops.

Why Early Medicaid and Long-Term Care Planning Matters

Early planning can make a significant difference in protecting a family's financial future. By evaluating
available options before nursing home care is needed, individuals may have greater opportunities to preserve
assets, structure their finances efficiently, and prepare for potential long-term care expenses.

Proactive planning can also reduce stress for family members who may otherwise be forced to make difficult
decisions during a medical emergency. Whether through Medicaid planning, long-term care insurance, estate
planning, or a combination of strategies, thoughtful preparation can help ensure access to quality care while
minimizing unnecessary financial hardship.

Speak With a Pennsylvania Elder Law Attorney About Paying for
Nursing Home Care

Paying for nursing home care can be complicated, especially when families must navigate Medicaid eligibility
rules, asset protection concerns, Medicare limitations, and long-term care planning decisions. Every family's
circumstances are different, and the strategies that work for one individual may not be appropriate for another.

The experienced elder law attorneys at Knox Law help Pennsylvania families understand their options and
develop plans tailored to their unique needs and goals. Whether you are planning ahead for future long-term
care needs or facing an immediate nursing home admission, our team can help you navigate the process with
confidence.

To learn more about your options, contact Knox Law today or schedule a complimentary consultation with one
of our Pennsylvania elder law attorneys. We are here to help you protect your assets, preserve your peace of
mind, and plan for the future.
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