The rural nursing home landscape
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Rural nursing home background

Nursing homes throughout the U.S. have faced unprecedented
challenges due to staffing shortages, underinvestment, and the
COVID-19 pandemic.® Across the country, nursing homes have
closed at an alarming rate in recent years, with 21,508 residents
displaced by more than 500 facility closures since the start of the
pandemic.! Importantly, these closures have not been limited to
facilities with poor performance, as 38 percent of facilities that have
recently closed were ranked 4- or 5-star facilities by Centers for
Medicare and Medicaid Services quality standards.*

The trend of rural nursing home closures existed prior to COVID-19,
as demonstrated in report examining rural nursing home closures
from 2008 to 2018 which found that 472 nursing homes in 400 rural
counties closed during the study period.? The RUPRI analysis further
notes that there is limited information available on accessibility to

Key findings

Rural nursing homes provide high-
quality short-term and long-term
care for residents.

Compared to urban facilities, rural
nursing homes tend to have lower
bed counts and are more likely to
be nonprofit or government
facilities.

Rural populations are more likely
to have dual Medicare and
Medicaid eligibility.

Rural Medicare beneficiaries are

s

long-term care for rural residents.? The exact number of rural
nursing homes currently at risk for closure and the impact this has
had on rural residents is unknown.

more likely to use skilled nursing
facility services.

e Without additional investment,
facilities face limited ability for
admissions and the potential for
closure.

Rural nursing homes face a particularly difficult set of obstacles in
providing care for the communities they serve. Medicaid is the
primary payer for 62 percent of all nursing home residents, making
adequate Medicaid payments paramount to financial viability.?
Limited resources for staffing and reimbursement from Medicare
and Medicaid, which serve as the primary payers for many rural residents, have impacted the viability of
rural nursing homes.* According to a survey of rural nursing homes conducted by NRHA, staff report issues
related to recruiting and maintaining staff, staff shortages leading to inability to accept patients, and
increased use of expensive contract and travel nursing staff as current limitations in providing care.
Nursing homes are facing further issues with increasing costs of care and stagnant reimbursement that
may be exacerbated if federal-level staffing mandates are implemented. NRHA has voiced the need for
more focus on the sustainability of nursing home patient care in rural communities and how nursing
homes are reimbursed for care services. The purpose of this white paper is to explore the current state of
rural nursing homes and the need for additional research and investment into these facilities.

The importance of rural nursing homes

Access to high-quality nursing home care in rural communities is a necessity to ensure the quality of life
of aging residents with health issues and functional limitations. Ensuring the vitality and quality of rural
nursing homes is important so rural residents who need that level of care can access services within their
communities. Rural communities and populations differ from their urban counterparts in important ways
that can make them more vulnerable and showcase the need for access to high-quality nursing home
services. According to recent data, the median household income in rural counties is lower than in than
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urban counties, with 56 percent of rural counties making less than $54,687 per year, compared to 13.5
percent of urban counties.” Rural counties have a higher percentage of residents 65 or older, indicating a
greater need for age-friendly resources in their local communities. Rural counties also have a higher
percentage of the population who identified as having a disability than in urban counties.” Further, rural
counties have a higher percentage of dual eligible populations, or those who qualify for both Medicare
and Medicaid, and may have greater need for nursing home services.®® Finally, residents of rural
communities who are Medicare beneficiaries tend to use more skilled nursing services and have a higher
rate of covered days as compared to urban communities.

Rural nursing home characteristics

Understanding the characteristics and challenges of rural nursing homes may be key to supporting these
entities and ensuring high-quality facilities are not forced to close. Further, comparing rural and urban
facilities may underscore opportunities to support rural nursing homes and show how policies may have
different impacts on rural providers. There are 4,144 nursing homes in the contiguous U.S. that are
considered rural,® which accounts for 38 percent of total facilities.*

Rural and urban facilities differ in many ways:

e 353,732 nursing home beds are available in rural communities, accounting for 28 percent of the
total number of beds in the contiguous U.S.* With a higher percentage of the population who are
65 or older residing in rural communities, this could pose an issue for accessibility as the aging
population grows.™®

e Bed counts tend to be lower in rural facilities, with 35.7 percent of rural facilities having 64 or less
beds.*

e Rural facilities are more likely to be classified as government (11.1 percent) or nonprofit owned
(23.8 percent), as compared to urban facilities (4.3 and 21.8 percent, respectively).*

e« When considering state-level Medicaid expansion status, which can affect eligibility for care and
payments, a higher percentage of rural facilities (31.9 percent) were located in states that had not
expanded Medicaid as compared to urban facilities (27.3 percent).®

CMS assesses facility quality using a five-star quality rating
system to rank overall quality of care as well as the component [
measures based on health inspection, quality measures, and
staffing.* In total there are four areas for star ratings: overall,
quality measure, health inspection, and staffing.

CMS star rating categories
Quality measure: Based on nursing home
performance on 10 quality measures.
Health inspection: Based on results of nursing

Rural and urban facilities differ in five-star ratings among the . .
home inspection surveys over the past 3 years.

four categories: Staffing: Based on RN hours and total staffing
e The overall rating category is similar between urban hours per resident day.
and rural nursing homes. Overall: Composite rating based on ratings for
e Urban facilities outperform rural facilities in the quality three previous areas.

measure ratings.
e Rural facilities excel in both the health inspection and staffing categories.

1 Definition of rural is using RUCA codes 4-9 as classifiers. RUCA codes are a census tract-based classification that uses
standard census measures of population density, levels of urbanization and journey-to-work commuting to characterize all U.S.
census tracts with respect to their rural/urban status and commuting relationships to other census tracts.
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Overall 5-star Ratings

Too! - S I
Urban - S N
Rural - |

0% 20% 40% B0% B0% 100%

B 1-=tar (Lowest Quality) W 2-star
B 3-=ar d-srar
B 5-=ar (Highest Quality)

*P-value = 0.049
** Source: CMS Care Compare 2023 Data®

Health Inspection Score 5-star
Rating

Total

Urban I

Rural
0% 20% 40% 60% B0% 10:0%%

m 1-=ar [Lowes Quality] m2-=ar
W 3-star 4-=ar
m 5-gtar [Highest Quality)

*P-value = 0.049
** Source: CMS Care Compare 2023 Data®

The future of rural nursing homes
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As shown in the figures below, rural facilities have a higher percentage of highly ranked facilities in the
health inspection category?. Rural and urban facilities have a similar proportion of one-star, or lowest
quality, facilities in the staffing domain; however rural facilities have a greater proportion of facilities
with higher staffing ratings. Although rural nursing homes are providing high-quality care, many facilities
are feeling financial and staffing strains that can put them at risk for closure.™®
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Rural populations and health care facilities in rural communities including nursing homes need to be
recognized for their role and supported to thrive. To achieve this, additional research and government
investment into rural nursing home facilities must be prioritized. Research into the differences, bright
spots, and blind spots of rural nursing home facilities is imperative to understanding how to stop rural

2 The health inspection rating in CMS’ Nursing Home Compare quality rating system is based on the three most recent standard
surveys for each nursing home, results from any complaint investigations during the most recent three-year period, and any
repeat revisits needed to verify that required corrections have brought the facility back into compliance.
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nursing home closures. As rural communities see an increasing number of aging populations, additional
support is needed to maintain access to services.

National Rural Health Association White Paper

To support rural nursing homes and the communities they serve in the interim, policies that increase
funding and ability to staff facilities should be implemented. Alternative solutions and adjustments to
current regulations should be considered in addition to this. For example, critical access hospitals are
currently penalized if they operate skilled nursing facilities, with swing beds being the option for skilled
nursing services at these facilities. Further, offering additional support for swing beds, such as extended
Medicaid reimbursement for services and star ratings, can increase access to nursing home services.

Conclusion

In the past decade, rural nursing homes have been closing at an alarming rate due to unprecedented
challenges related to staffing shortages, underinvestment, and the COVID-19 pandemic. Rural nursing
homes provide high-quality short- and long-term care for residents, excelling in areas associated with
staffing and health inspection. Without additional investment into rural nursing homes, facilities face
limited ability for admissions and the potential for closure.

References

1. American Health Care Association. Access to Care Report. August 2023. Accessed April 4, 2024.
https://www.ahcancal.org/News-and-Communications/Fact-
Sheets/FactSheets/Access%20to%20Care%20Report%20August%202023.pdf

2. Sharma, H., et. al. Trends in Nursing Home Closures in Nonmetropolitan and Metropolitan Counties in the
United States, 2008-2018. RUPRI Center for Rural Health Policy Analysis Policy Brief 2021-1.
https://rupri.public-health.uiowa.edu/publications/policybriefs/2021/Rural%20NH%20Closure.pdf

3. Chidambaram P, Published AB. A Look at Nursing Facility Characteristics Between 2015 and 2023. KFF.
Published January 5, 2024. Accessed January 23, 2024. https://www.kff.org/medicaid/issue-brief/a-look-
at-nursing-facility-characteristics/

4. Search | Provider Data Catalog. Accessed January 23, 2024. https://data.cms.gov/provider-
data/search?theme=Nursing%20homes%20including%20rehab%20services

5. Published: Status of State Medicaid Expansion Decisions: Interactive Map. KFF. Published December 1,
2023. Accessed January 23, 2024. https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-
expansion-decisions-interactive-map/

6. Wave of Rural Nursing Home Closures Grows Amid Staffing Crunch - KFF Health News. Accessed January
23, 2024. https://kffhealthnews.org/news/article/wave-of-rural-nursing-home-closures-grows-amid-
staffing-crunch/

7. Homepage | IPUMS. Accessed January 23, 2024. https://www.ipums.org/

8. Medicare Monthly Enrollment - Centers for Medicare & Medicaid Services Data. Accessed January 23, 2024.
https://data.cms.gov/summary-statistics-on-beneficiary-enrollment/medicare-and-medicaid-
reports/medicare-monthly-enroliment

9. Rivera-Hernandez M, Rahman M, Mor V, Trivedi AN. Racial Disparities in Readmission Rates among
Patients Discharged to Skilled Nursing Facilities. J Am Geriatric Soc. 2019;67(8):1672-1679.
doi:10.1111/jgs.15960

10. Symens Smith, A., Trevelyan, E. The Older Population in Rural America: 2012-2016. American Community
Survey Reports. September 2019. ACS-41
https://www.census.gov/content/dam/Census/library/publications/2019/acs/acs-41.pdf

4 February 2024


https://www.ahcancal.org/News-and-Communications/Fact-Sheets/FactSheets/Access%20to%20Care%20Report%20August%202023.pdf
https://www.ahcancal.org/News-and-Communications/Fact-Sheets/FactSheets/Access%20to%20Care%20Report%20August%202023.pdf
https://rupri.public-health.uiowa.edu/publications/policybriefs/2021/Rural%20NH%20Closure.pdf
https://www.kff.org/medicaid/issue-brief/a-look-at-nursing-facility-characteristics/
https://www.kff.org/medicaid/issue-brief/a-look-at-nursing-facility-characteristics/
https://data.cms.gov/provider-data/search?theme=Nursing%20homes%20including%20rehab%20services
https://data.cms.gov/provider-data/search?theme=Nursing%20homes%20including%20rehab%20services
https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/
https://www.kff.org/medicaid/issue-brief/status-of-state-medicaid-expansion-decisions-interactive-map/
https://kffhealthnews.org/news/article/wave-of-rural-nursing-home-closures-grows-amid-staffing-crunch/
https://kffhealthnews.org/news/article/wave-of-rural-nursing-home-closures-grows-amid-staffing-crunch/
https://www.ipums.org/
https://data.cms.gov/summary-statistics-on-beneficiary-enrollment/medicare-and-medicaid-reports/medicare-monthly-enrollment
https://data.cms.gov/summary-statistics-on-beneficiary-enrollment/medicare-and-medicaid-reports/medicare-monthly-enrollment
https://doi.org/10.1111/jgs.15960
https://www.census.gov/content/dam/Census/library/publications/2019/acs/acs-41.pdf

