Nursing homes are now serving individuals
who have particularly challenging diagnoses HAPPENING to

WHAT IS

and they are increasingly drawn from less Pennsylvania’s

wealthy populations.

Figure

15: Selected Diagnoses of Residents
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Figure 24: Adjusted Median Length of Stay
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Figure

12: Average Percent Medicaid Patients
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Nursing Homes?

Diagnostic profile of residents is
changing: more severe cognitive issues,
increases in psychiatric diagnoses and
bladder incontinence

Rising numbers of residents are
entering nursing homes with higher
levels of frailty closer to the end of
life reflected in a median adjusted
length of stay decline of 19%.

About three in five residents receive
Medicaid, this indicating that nursing
homes are serving a poorer population
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Demand has been declining but is WHAT IS

expected to grow even as nursing home PRPETINS 10
Pennsylvania’s

closures increase. Nursing Homes?

Figure 9: Prevalence of Nursing Home Utilization among Population
Age 65 and Over
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Figure 4: Percent Population 75 Years and Older
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Figure 10: Number of Nursing Home Closures in Pennsylvania,
2015-2019
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Staff hours and compensation have stayed
relatively constant making it difficult to

provide high quality care and to recruit,
retain and train direct care workers.

Figure 16: Mean Hours Per Day by Worker Type: 2009 - 2017
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Figure 18: Median Annual Wages by Worker Type: 2012 - 2019
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DATA SUGGESTS NURSING HOMES FACE GROWING QUALITY CHALLENGES

Figure 20: Mean Weighted Deficiency Score
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Nursing homes are increasingly dependent
. c c c . WHAT IS
on Medicaid financing leading to a growing HAPPENING to

gap between what is needed to meet Pennsylvanials

Nursing Homes?

resident needs and reimbursement levels.

Figure 25: Change in Ratio of Payment Source Days to Total Days
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Figure 26: Change in Daily Reimbursement Rates by Payer 2010-2017
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Figure 27: Mean Ratio Medicaid Per Diem Rate/Average Private and
Semi-Private Daily Charge
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