Nursing Home vs. Home Care Guide

Your Complete 2026 Strategic Decision Framework for Long-Term Care
Costs - Medicare - Medicaid - Veterans Benefits - Person-Centered Care

If you're weighing a nursing home vs. home care, you're facing one of the most consequential—and costly—decisions a
family can make. Actuarial data shows a 70% probability that adults over 65 will need some form of long-term care. This
guide equips you with expert-level intelligence on care settings, real 2025/2026 cost data, Medicare and Medicaid rules,
and a step-by-step decision framework so you can choose confidently.

2025/2026 National Cost Snapshot

$10,025/mo

Private Room

Nursing Home

$5,511/mo

Assisted Living
Facility

$6,481/mo

In-Home

Health Aide

~$42,000/yr

Home Care
(30 hrs/week)

Comparing Care Settings: Which Is Right for Your Family?

The single biggest driver of setting selection is the Level of Care (LOC)—the intensity of medical supervision needed

and how many Activities of Daily Living (ADLS) require assistance.

Feature

Primary Goal

Medical Staffing

Environment

Typical Duration

Best For

Skilled Nursing Facility

(SNF)

Clinical rehab & 24/7
medical monitoring

24/7 RNs/LPNs; on-site
medical directors

Hospital-like; private or
semi-private rooms

Short-term (recovery) or
chronic long-term

Post-surgery rehab,
complex wounds, 24/7 |V
therapy

Assisted Living

Long-term housing with
ADL & social support

On-call nurses; primarily
non-licensed aides

Home-like; private
apartments & common
areas

Permanent residency
(indefinite)

2+ ADLs needed; safe,
sociable environment
desired

Home Care
(Non-Medical)

Independence in a familiar
environment

Non-medical caregivers
(no degree required)

Resident's own home;
maximizes 'place
attachment'

Ongoing, flexible, or
long-term

Fewer than 2 ADLs; home
can be modified for safety

Board & Care Home

Personal care in small
group setting

24-hr staff; typically no
medical professionals

Group homes; typically 20
or fewer residents

Permanent residency

Social environment
preferred; moderate care
needs

The Medicare Misconception: What It Does (and Doesn't) Cover



m Critical Warning: The #1 strategic error families make is assuming Medicare covers long-term custodial care. It does
not. Medicare only covers skilled care after a 3-day qualifying hospital stay—and only for up to 100 days per benefit

period.
Days 1-20 (Skilled care) 100% of approved costs $0
Days 21-100 Partial coverage after copay $209.50/day copayment (2025/2026)
Day 101+ $0 — No coverage 100% out-of-pocket
Long-Term Custodial Care Not covered at any point 100% private pay or Medicaid

The Medicaid Pathway: Eligibility & Strategic Planning

Medicaid is the primary payer for long-stay nursing home care in the U.S., but it functions as a safety net with strict
financial barriers. Understanding the rules is essential for protecting spousal assets.

2026 Eligibility (Virginia Model) Spend-Down Thresholds (Virginia
 Income Limit: ~$2,982/month GI’OUpS)
o o For those exceeding income limits, monthly income
* Asset Limit (Individual): $2,000 . . ]
must be reduced via medical expenses to:
» Spousal Asset Protection (CSRA): Up to

* Group |: $410.05/month
$162,660
o _ * Group II: $473.14/month
* Minimum Monthly Maintenance (MMMNA):
$2,643.75-$4,066.50/month guaranteed for * Group IIl: $615.08/month
community spouse

o 2026 OBBBA Warning: The One Big Beautiful Bill Act
* 60-Month Look-Back Rule: Asset transfers within . L .
projects $1 trillion in Medicaid cuts over 10 years. Home and

5 years before application may trigger a penalty Community Based Services (HCBS) are likely targets. Plan
period proactively.

Veterans Benefits: Aid & Attendance (2025/2026 Rates)

Benefit Type Monthly Tax-Free Benefit Strategic Note: The VA Aid & Attendance bene
period vs. Medicaid's 60-month rule. This 2-yea

for veterans and their families.

Single Veteran $2,358/month
Married Veteran $2,795/month
Surviving Spouse $1,515/month

Decision Matrix: Nursing Home vs. Home Care



O Choose Home Care When... O Choose a Skilled Nursing Facility When...

» Fewer than 2 ADLs require assistance « Home can be * Requires 24/7 medical monitoring (IV therapy, complex
safely modified (ramps, grab bars, etc.) « Primary goal is wounds) ¢ High fall or wandering risk (dementia, balance
'place attachment' or social continuity « Family/community disorders) ¢ Intensive post-surgical or post-stroke
caregiver support is available « Budget flexibility favors rehabilitation needed « Caregiver burnout or safety
lower-cost care with trade-offs on readmission risk « JAMA concerns at home ¢ Medicare Part A coverage still applies
data shows home care saves ~$4,514 over 60 days vs. (first 100 days) « SNF provides lower hospital readmission
SNF rates vs. home health

Person-Centered Care (PCC): Why It Matters Clinically

The industry is shifting from a task-oriented 'Medical Model' to Person-Centered Care—a change that has measurable
clinical impact:

49% Lower Odds of Depression Residents in high-adoption PCC facilities show significantly better mental health
outcomes.

Faster Change Detection Consistent aide-resident assignments allow subtle medical changes to be caught sooner
than rotating staff models.

Reduced Loneliness Meaningful dining experiences and place attachment significantly increase positive
affect.
Beware Superficial PCC Birthday parties # culture change. Ask facilities if individual daily preferences are

honored in scheduling, meals, and activities.

Your Action Checklist: Next Steps

m Assess Level of Care (LOC): How many ADLSs require assistance? Are medical needs complex?

Run the Medicare math: Calculate your 100-day window and know your Day 21-100 copayment exposure.

Meet with an Elder Law Attorney to explore Medicaid planning and asset protection strategies.

If a veteran: Apply for VA Aid & Attendance — tax-free monthly benefits up to $2,795.

Engage a Geriatric Care Manager (GCM) for unbiased facility evaluations and care coordination.

Check CMS Star Ratings for any nursing home you're considering — target 4 or 5 stars.
m Ask facilities about ‘consistent assignment' — are the same aides assigned to the same residents?

m If considering a CCRC, review the entrance fee contract carefully — it's a major financial hedge.



m Evaluate Long-Term Care Insurance now — premiums rise steeply after age 65.

This guide is for educational purposes. Always consult a licensed Elder Law Attorney and Geriatric Care Manager for personalized advice. Cost
benchmarks reflect 2024/2025 national averages. Medicaid figures reference Virginia model rates for 2026. | Keyword: nursing home vs home care

guide




