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This is not true. It’s easy to confuse Medicare and 
Medicaid because both are government pro-
grams, and both programs help people pay for 
health care. But that’s where the similarities end.

Here are some differences:
• Medicare is generally for people who are older 

or disabled. Medicaid is for people with limited 
income and resources. 

• Medicare is governed by the federal govern-
ment. Medicaid is a joint program between 

the federal government and the states. The 
federal government sets qualifying income 
and resource levels for Medicaid, but each 
state decides what counts when calculating 
this for an individual.

To complicate matters, it’s possible to qualify 
for both Medicare and Medicaid. People who 
qualify for both are said to be “dual eligible.” If you 
qualify and enroll in both programs, then the two 
may work together to cover most of your health 
care costs.

MYTH #9: MEDICARE AND MEDICAID 
ARE BASICALLY THE SAME
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This is not true to any meaningful degree because 
Medicare doesn’t cover long-term care that lasts 
longer than 100 days. Any care after that must be 
paid out of pocket.

According to the U.S. Department of Health and 
Human Services, someone turning 65 today has 
almost a 70% chance of needing some type of 
long-term care services and supports in their re-
maining years. On average, women need 3.7 years 
of care while men need 2.2 years.1 

Unfortunately, the expense of long-term care 
can be quite high. The cost varies based on care 
setting, geographic location of care and level of 
care required, among other things. According to 
long-term care insurer Genworth, national median 
costs for long-term care range from $4,481 per 
month for in-home homemaker services to $8,821 
per month for a private room in a nursing home.2

What it boils down to is that a good retirement 
plan should take into account the possibility of 
needing to pay for long-term care. One way to pay 

for the cost is through long-term care insurance. 
It’s best to start early, because the sooner you get 
started, the lower the premiums will be.

Another way is to self-insure by saving the money 
you might need. One of the best ways to self-
insure is through a Health Savings Account (HSA). 
Not only does the money you invest in an HSA 
grow tax-free, but you can also take out money in 
retirement to pay for medical expenses without 
paying any taxes on it. 

The bottom line is that you need to be prepared 
for any possibility. You may feel healthy today, but 
you never know what’s lurking down the road. 
Preparing for unexpected health care costs is 
something a knowledgeable financial advisor can 
help you with – as he/she knows how to imple-
ment strategies that could save you from added 
stress and debt later on.

1. “How Much Care Will You Need?” – U.S. Department of Health and 
Human Services, Oct 15, 2020: https://longtermcare.acl.gov/the-
basics/how-much-care-will-you-need.html

2. Monthly Median Costs: National (2020): https://www.genworth.
com/aging-and-you/finances/cost-of-care.html

MYTH #10: MEDICARE COVERS LONG-TERM 
NURSING HOME AND IN-HOME HEALTH CARE COSTS
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Legal Disclosure

Important Disclosure
This material is designed to provide what we believe is accurate and reliable infor-
mation with regard to the subject matter covered. The AWESOMENESS Group is not 
engaged in rendering legal, accounting, financial or other professional advice. If such 
advice is required, a competent and qualified professional should be consulted.


