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SELECTED OPERATING AND
FINANCIAL CHARACTERISTICS
OF NURSING HOMES, UNITED STATES:

1973-74 NATIONAL NURSING HOME SURVEY

Mark R. Meiners, Division of Health Resources Utilization Statistics

INTRODUCTION

Scope of Report

During the period August 1973 to April 1974,
the Division of Health Resources Utilization Sta-
tistics of the National Center for Health Statistics
conducted a nationwide sample survey of nursing
homes, their residents, and staff.® This report
presents estimates from that survey of the major
operating and financial characteristics of the
Nation's nursing homes, The data are reported
by type of ownership, certification status, size
of home, and geographic region breakdowns of
all facilities, and will cover the following topics:

® Facility operating characteristics—number
of homes, beds, residents, resident days of
care, average bed size, average full-time
equivalent employees per 100 beds, and
average occupancy rate,

® Facility financial characteristics—average
total monthly charge per resident, percent

3Provisional estimates were made available in a previous sup-
plement from the National Center for Health Statistics. Nursing
Homes: An Overview of National Characteristics for 1973-74.
Monthly Vital Statistics Report, Volume 23, Number 6, sup-
plement. DHEW Publication Number (HRA) 75-1120. Health
Resources Administration, Washington, U.S. Government Print-
ing Office, September 5, 1974,

distribution of homes by monthly charge
intervals, average costs per resident day,

and percent distribution of homes by cost
intervals for total, labor, fixed, operating,
and miscellaneous expenses,

Before presenting these estimates, a brief
description of the survey as it relates to the data
in this report is included to assist the reader in
interpreting the resulting estimates, A detailed
description of the survey is given in the section
"Survey Design' in appendix I,

Background and
Qualifications of Data

The survey was designed to satisfy the di-
verse data needs of those who establish standards
for, plan, and provide long-term care, Facilities
within the scope of this survey were (1) those
nursing homes classified in a 1971 census as
providing some level of nursing care, plus (2)
all such nursing homes newly opened in 1972,
A definition of nursing care and detailed criteria
for identifying homes providing nursing care are
presented in appendix 1V,

Data on the nursing homes' operating and
financial characteristics were collected using
a combination of mail and personal interview
techniques, The reference period for which these
data were collected varied on the basis of the
availability of information at the time of the

]J



survey, All data on costs incurred by the facility
for providing care as well as some operating
characteristics were collected for calendar year
1972, or, if the home's accounting records were
on a fiscal year basis, for the most recently
completed fiscal year prior to the survey, The
data on charges made by the facility and the
remaining facility operating characteristics were
collected for the period in 1973-74 during which
the survey was conducted. In addition to these
time period differences, several further defini-
tions and qualifications of these data should be
noted.

Facility cost comparisons in this report
are based on the average cost per resident day.
This variable was calculated by dividing the
individual home's costs for 1972 by the aggregate
days of resident care it provided during that
time and then averaging this ratio for those homes
in a particular classification. Resident charge
comparisons, however, are based on the average
total monthly charge per resident, Residents are
generally billed on a monthly basis by the facil-
ities so the data were collected and are reported
on that basis, In addition, the data on facility
costs and resident charges are not adequate in
themselves to provide a direct comparison be-
.tween costs and revenues of nursing home
operations because of differences in coverage,
A detailed description of the definitional coverage
of these financial data is given in appendix IL

Data on the availability of staff to provide
care in the homes is presented in terms of the
number of full-time equivalent (FTE)employees
per 100 beds, Thirty-five hours of part-time em-
ployees' work are conventionally taken as equiv-
alent to one full-time employee, Part-time em-
ployees were converted to FTE employees by
dividing the number of hours worked per week by
35. By using the number of FTE employees rather
than total employees, the variation between homes
in the proportion of part-time staff is held
constant, The average FTE employees per 100

beds was calculated by averaging the FTE em-

ployees per 100 beds ratio of each home,

Each home's occupancy rate was determined
by dividing the aggregate number of days of care
it provided to residents in 1972 by its number of
beds in 1973-74 adjusted for the home's net change
in beds from 1972 times 366 and then multiplying

this ratio by 100.° This rate for each home was
then averaged to get the average occupancy rale,

Since all the estimates are based onasample
of nursing homes rather than on a complete enu-
meration, they are subject to sampling variability,
Provisional estimates of the sampling errorsare
used in this report because final estimates are
not yet available, Detailed information on the
meaning and use of the provisional sampling
variability of the estimates is givenin the section
"Reliability of Estimates" in appendix I, Tests of
significance were conducted using these standard
errors so that the differences between selected
characteristics could be statistically verified,
All statistical comparisons mentioned throughout
this report were tested using a 95 percent con-
fidence interval, i.e., the probability is no more
than 1 chance in 20 that the differences noted
here as being statistically significant would not
be confirmed by a complete enumeration of all
homes,

HIGHLIGHTS OF CHARACTERISTICS
FOR ALL NURSING HOMES

To place the data to be reported by the vari-
ous classification breakdowns in perspective,
table 1 presents the operating and financial char-
acteristics of all nursing homes in the United
States.

For the period August 1973 to April 1974, the
national estimates projected from the sample
indicated some 15,700 nursing homes in the United
States had a total of 1,174,800 beds and served
1,075,800 residents, The avérage*facility had
available 63,9 FTE employees per 100 beds, of
whom about 61 percent were employed as part
of the nursing staff. Seventy-four percent of those
on the nursing staff were classified as nurse's
aides, During the 1973-74 period, the average
monthly charge per resident for all aspects of
care was $479. Almost 46 percent of the homes
had average monthly charges of less than $400
and fully 71 percent had charges under $500.

In 1972 these nursing homes provided around

. 369 million resident days of careand experienced

b Aggregate number of days of care provided to residents in
1972 X100

Estimated number of beds in 1972 X 366




an average occupancy rate of 88,2 percent, During
this time the average total cost per resident day
in the Nation's nursing homes was $15.63, about
59 percent of which went for labor expenses
($9.17). As a result of the high dependence of the
industry on nursing personnel as the primary
provider of care, the wages paid the nursing
staff made up 63 percent of total wages and
slightly more than a third of total expenses.
Operating costs (at $3.41) were the second larg-

est major cost component, accounting for about-

22 percent of total costs. Fixed costs ($2.37)
accounted for about 15 percent of the total, and
miscellaneous costs ($0.68) for about 4 percent,

Although the Nation's nursing homes averaged
a total cost per resident dayof $15.63, 59 percent
of the homes had average total costs per resident
day below $15.00. The mean cost per resident
day was also greater than the median cost per
resident day for each of the major cost categories.

Over 30 percent of the homes had labor, fixed, '
operating, and miscellaneous costs per resident .
day which were less than the national average -

for these categories,

CHARACTERISTICS BY
OWNERSHIP

Of the nursing homes rep'resented in the:
1973-74 survey, an estimated 75 percent were
operated under proprietary auspices while 25
percent were operated under nonprofit (nonpro-
prietary and government) auspices (table 2), Pro-
prietary homes had the greater proportion of all
beds (71 percent) and residents (70 percent), al-
though the average size of these homes (70 beds)
was smaller than that for the nonprofit homes
(88 beds).

In addition to being larger, the nonprofit
homes had a substantially larger number of FTE
- employees per 100 beds (83.5) than did the pro-
 prietary homes (57.4). This difference in staffing
is primarily attributable to the fact that non-
profit homes averaged more than twice as many
All other® FTE employees per 100 beds than

“The “All other” FTE category includes the clerical, food
service, housekeeping, and maintenance personnel as well as any
other staff not performing nursing, administrative, medical, or
therapeutic functions.

proprietary homes, Acting as a possible offset
to the lower number of total personnel per bed
in proprietary homes was the fact that these
homes averaged more administrative, medical,
and therapeutic FTE employees per 100 beds
(4.9) than did the nonprofit homes (3.8), with the
difference statistically significant.

During the survey period in 1973-74, the
estimated average monthly charge per resident
was found to be $33 more in proprietary than in
nonprofit homes, although when the variation of
these estimates is considered this difference is
not statistically significant., The distribution of
homes does, however, show that more nonprofit
homes are distributed inthe lower average charge
categories than is the case with the proprietary
home, Fifty-three percent of the nonprofit homes
had their average monthly charge per resident
under $400 while only about 44 percent of the
proprietary homes fell in this range, These find-
ings are indicative of the proprietary facility's
greater dependence on user charges to cover

“costs while nonprofit facilities are more apt to
cover part of their costs through donations,
grants, and subsidies,

In 1972 proprietary homes provided about
71 percent of the estimated 369 million resident
days of care with the remainder provided by the
nonprofit homes., The average occupancy rates
for the proprietary homes (88.8) and the non-
profit homes (86.5), however, were not signifi-
cantly different,

In 1972 the average total cost per resident
day was notably higher in nonprofit homes ($17.71)
than in proprietary homes ($14.86). The apparent
cause of this substantial difference in costs is
the greater use of labor by the nonprofit homes,
which is reflected by the cost data as well as
the FTE employees data, The nonprofit homes -
not only averaged higher labor costs per resi-
dent day ($10.90) than the proprietary homes
($8.53) but also devoted a greater proportion of
their total costs per resident day to the labor
component (61,5 percent) than did the proprietary
homes (57.4 percent)., The estimated total of
operating, fixed, and miscellaneous costs per
resident day also averaged higher in nonprofit
homes ($6.81) than in proprietary homes ($6.33),
but this difference was not found to be statisti-
cally significant,



The distribution of homes by cost per resi-
dent day intervals gives additional comparative
cost information. As noted previously, proprie-
tary homes generally report lower total costs
per resident day than do nonprofit homes, Around
62 percent of the proprietary homes had total
costs per resident day below $15.00 while only
52 percent of the nonprofit homes fell below this
level. Conversely, only about 14 percent of the
proprietary homes had total costs per resident
day of $20 or more, while about 30 percent of
the nonprofit homes were in this range.

This general pattern (i.e., proprietary homes
being more heavily distributed in the two lowest
cost intervals while nonprofit homes are more
heavily distributed in the highest) is similar for
the distributions of homes by labor, operating,
and miscellaneous costs per resident day; al-
though the difference in percentages is not sta-
tistically significant in the case of miscellaneous
costs, The distribution of homes by average fixed
costs per resident day, however, completely re-
verses the pattern. Only about 47 percent of the
proprietary homes had fixed costs per resident
day of $2 or less while around 69 percent of the
nonprofit homes fell in this range. Approximately
29 percent of the proprietary homes were in the
highest fixed cost per resident day interval ($3
or more) compared to only about 15 percent of
the nonprofit homes. The fact that nonprofit homes
generally report lower fixed costs per resident
day is probably due to the more favorable tax
treatment received by nonprofit institutions as
well as the Hill-Burton program which provided
subsidy funds (loans, grants, and loan guarantees)
for nonprofit health facility construction. Without
these benefits it appears that the indicated differ-
ence in total costs between nonprofit and pro-
prietary homes would have been even larger.

CHARACTERISTICS BY
CERTIFICATION STATUS

The nursing homes included in the 1973-74
survey comprised:

® Those homes certified as extended care
facilities by Medicare (Title XVIII of the

Social Security Act)?

@ Those certified as skilled nursing homes by
Medicaid (Title XIX of the Social Security
Act)d

® Those certified as intermediate care facil-
ities by Medicaid

® Those not certified by either program but
providing some level of nursing care,

Of the homes which were certified, some
were certified under botk the Medicare and the
Medicaid programs, Other homes certified only
by the Medicaid program were certified to par-
ticipate as both a skilled nursing home and an
intermediate care facility, In order to provide
detailed data by certification status, some small
certification subgroups were combined with larger
ones when both provided similar levels qf care.
Thus, those 4,200 homes classified in table 3 as
having been certified by botk Medicare and Medi-
caid (BM&M) include 8 percent which were certi-
fied by Medicare only. Similarly, the 3,500 homes -
classified in table 3 as having been certified by
Medicaid as skilled nursing homes (SNH's) in-
cluded 35 percent which were also certified as
intermediate care facilities (ICF's).

Seventy-seven percent of all nursing homes
were certified by Medicare, by Medicaid, or by
both programs with about 50 percent of them
certified for Medicaid only, Although the homes
certified by both Medicare and Medicaid or by
Medicare only (the BM&M group in this report)
comprised about 27 percent of all homes, they
housed about 38 percent of the total beds and
residents, Similarly, those certified as skilled
nursing homes by Medicaid with no Medicare
certification (the SNH group in this report) com-
‘prised only about 22 percent of the Nation's
nursing homes, but had 27 percent of the total
beds and residents. In contrast, homes certified
only by Medicaid and only as intermediate care
facilities (the ICF group in this report) com-
prised 28 percent of all homes but had only about
22 percent of the total beds and residents, while
homes not certified for Medicare or Medicaid

dThe Extended Care Facility and Skilled Nursing Home des-
ignations are used in this report because most of the survey was
conducted prior to the legislation which created the Skilled
Nursing Facility.



comprised 23 percent of all homes and housed
" about 13 percent of the beds and residents,

The homes classified in the BM&M certifi-
cation group averaged 105 beds while those homes
in the SNH and ICF certification groups averaged
92 and 57 beds, respectively, Those homes not
certified for either Medicare or Medicaid were
the smallest averaging 45 beds, Each of the differ-
ences in average size was foundto be statistically
gignificant except for that between the BM&M
homes and the SNH's,

The availability of FTE employees per 100
beds also varied by certification status, The SNH
group had the greatest number of total FTE em-
ployees per 100 beds (76.3) while the ICF group
had the lowest number (55.8), although the ICFs'
average was not significantly different from that
for the noncertified homes (56,7). The difference
in total personnel between the SNH group and the
other certification groups was primarily due to
the substantially greater number of All other
FTE employees per 100 beds used by SNH's, A
partial explanation for this is related to the pre-
vious finding that nonprofit homes employed sub-
stantially more All other FTE employees per 100
beds., Table 4 shows that among the certification
groups the SNH group had the largest percentage
(28) of nonprofit homes, The BM&M homes aver-
aged more nursing FTEs per 100 beds (44.4)than
any of the other certification groups, althoughthe
SNHs' average (42.8) was not significantly differ-
ent, The number of administrative, medical, and
therapeutic FTE employees per 100 beds, how-
ever, averaged nearly twice as high in the non-
certified homes as in any of the certified home
classifications. One explanation for this is that
by any standards a minimum administrative,
medical, and therapeutic staff may be needed to
adequately operate a nursing home and this re-
sults in a greater per-bed coverage by the pro-
fessional staff in the smaller average size non-
certified homes,

The average total monthly charge data in-
dicate that the per-resident charges in 1973-74
were highest for homes in the BM&M group and
decreased with the lesser certification status of
the home. The estimated decrease was $108 be-
tween each of the subsequent levels of certified
homes (i.e., BM&M to SNH and SNH to ICF), pos-
sibly reflecting the differences inthe type of sexrv-

ice offered, The estimated average monthly charge
for residents in the noncertified homes ($329)
was the lowest of the four certification status
groups although only $47 less than the average
for the ICF group ($376).

Nursing homes certified only for Medicaid
provided approximately half of the total number
of resident days of care in 1972 with the SNH
group accounting for about 27 percent and the ICF
group accounting for about 22 percent. Homes
in the BM&M group provided 37 percent and those
not certified provided 14 percent of the 1972 resi-
dent days of care. During this period the BM&M
homes had an estimated average occupancy rate
of 85.6 which was somewhat lower than the oc-
cupancy rates estimated for the other certifi-
cation groups., While a difference might be ex-
pected because of the generally shorter stay of
Medicare residents (at the maximum, Medicare
will finance 100 days of care) and the resulting
turnover vacancy periods, the tests of signifi-
cance do not confirm this expectation,

The 1972 average cost per resident day of
$21,17 for BM&M homes was much higher than
that for any of the other types of homes (table 3).
This higher cost was apparently due to the ex-
pense of meeting the standards for staffing, con-
struction, equipment, and provision of services
required for Medicare certification, since all the
major cost components show these homes to be
distributed more heavily in the higher costinter-
vals, When homes certified by Medicaid only were
compared, those in the SNH group had higher
average total costs ($15,58) than those certified
as ICF's only ($11.99). As inthe previous instance,
this is probably due to the greater expense of
meeting the higher standards for SNH's, The esti-
mated average cost per resident day for the non-
certified homes was $14.03.

CHARACTERISTICS BY SIZE

The number of beds in a facility was chosen
as the most appropriate indicator of size available
to report the selected financial and operating
characteristics, Four bed size breakdowns are
used (see table 5) and for purposes of discussion
the classes will be lettered beginning with A for
the smallest size '"Less than 50 beds.'" Group A
included 41 percent of the nursing homes and 15



percent of the total beds for an average facility
size of 28 beds, Group B (50-99 beds) included
35 percent of the homes and 33 percent of the
beds for an average facility size of 71 beds.
Group C (100-199 beds) had 20 percent of all the
homes and 35 percent of all the beds for an
average facility size of 130 beds, The largest
group, D (200 beds or more), had only 4 percent
of the homes but 16 percent of the beds for an
average facility size of 314 beds, The distribution
of the total residents closely followed that of the
total beds with both A and D each having about
15 percent, B having 34 percent, and C having
36 percent,

When compared by size class, the avail-
ability of FTE employees per 100 beds isin most
cases not statistically different either for total
employees or for individual occupation groups,
One particularly noteworthy difference, however,
was in the availability of professional staff in
group A homes, These homes average substan-
tially more administrative, medical, and thera-
peutic FTEs per 100 beds (6.6) than any of the
other size groups, This greater per bed coverage
by the professional staff in the smallest homes
gives credence to the possibility, suggested
earlier, that a minimum administrative, medical,
and therapeutic staff is needed to adequately
operate a nursing home,

The general indication of the 1973-74 data
on average monthly charge per resident is that
charges were greater the larger the facility
size, The percentage of homes which averaged
monthly charges of $500 or more per resident
increased with the increase in facility size group.
Conversely, .the percentage of homes with charges
below $400 decreased with the increase infacility
size group. This direct relationship between
charges and size was probably due in part to the
greater number of services which larger facilities
tend to offer, Some services are economically
feasible only in facilities which are large enough
to spread the costs so that the resident will be
able to afford them, Table 4 gives evidence con-
sistent with this explanation. Homes in the larger
size groups were more likely to be classified as
BM&M homes or SNH's which are required to
offer more services and thustend to charge more,
Group D had 80 percent of their homes in these
classes (48 percent as BM&M and 32 percent as

SNH) while group C had 76 percent, In contrast,
group B had 56 percent classified as either BM&M
or SNH, while group A had only 25 percent.

The approximately 369 million resident days
of care provided in 1972 were distributed among
the bed size groups in a manner similar to the
1973-74 distribution of residents (table 5). Group
A provided 16 percent of the resident days of
care, group B provided 34 percent, group C pro-
vided 35 percent, and group D provided 15 percent,
None of the occupancy rates averaged by the size
groups was found to be statistically different
despite what appeared to be a relatively smaller
rate registered by group D,

The 1972 data on average cost per resident
day presented in table 5 indicate that total costs
were greater the larger the facility, Noindication
is given of an optimum size nursing home from
the standpoint of cost minimization, The positive
cost-size relationship is, however, consistent
with. the earlier suggestion that larger facilities
tend to be able to offer more services because
of their greater cost spreading potential, This
could tend to overshadow operating efficiencies
which may occur from larger nursing homes
providing the same level of services more effi-
ciently than could be accomplished by smaller
nursing homes, In any case, caution must be
taken in attributing the positive cost-size re-
lationship entirely to the effect of size on cost,
as no adjustment has been made to any of the
data presented in this report to account for the
interrelationships of the various other classifi-
cation factors (i.e., ownership, certification, and
region). For example, table 4 shows that 52 per-
cent of those homes in group D were nonprofit
homes while for homes in groups C, B, and A the
percentage of nonprofit homes was only 24, 25,
and 22, respectively, As noted above, nonprofit
homes had higher average costs per resident
day than proprietary homes, In addition, only 9
percent of group A homes were in the certifi-
cation class with the highest cost per resident
day (BM&M), while group B had 31 percent, group
C had 47 percent, and group D had 48 percent in
this certification class. In contrast, 36 percent of
group A homes were in the certification class
with the lowest cost per resident day (ICF), while
groups B, C, and D had 28, 16, and 8 percent,
respectively, as ICFs, Further analysis is planned



to clarify the relationship between facility costs
and size characteristics with the results to be
presented in future reports,

CHARACTERISTICS BY REGION

The selected operating and financial char-

acteristics are presented in table 6 by the geo-

graphic regions—Noxrtheast, North Central, South,
and West., A review of the 1973-74 data reveals
a consistent pattern in the regional distribution
of total homes, beds, and residents, The North
Central Region had the highest proportion of the
" total homes (36 percent), beds (35 percent), and
residents (34 percent), The South had the second
highest proportion with 26 percent of each, The
Northeast Region was next with 20 percent of all
the homes, 21 percent of all the beds, and 22 per-
cent of all the residents, The West with 18 per-
cent of the total in each of these categories had
the smallest proportion,

Homes in the Northeast had an estimated 81
beds per home while those in the North Central
Region had 73 beds per home, The South and
West each average 74 beds per home, None of
these bed size averages were significantly differ-
ent, The staffing estimates, however, reveal both
similarities and differences in the regional avail-
ability of FTE employees. Homes in the North
Central and Northeast Regions had more FTE
employees per 100 beds available (70.2 and 68.9,
respectively) than did homes in the West and
South (57.1 and 56.1, respectively). This pattern
is due to the All other component which shows a
similar regional relationship. None of the region-
al differences in the nursing, administrative,
medical, and therapeutic components were sta-
tistically significant,

During the survey period in 1973-74, nursing

homes in the Northeast averaged substantially -

larger total monthly charges per resident ($651)
than that averaged by homes in any of the other
geographic regions, Althoughthe estimates varied
between the West ($454), the North Central Region
($433), and the South ($410), the differences were
not statistically significant,

The 1972 regional distribution of resident
days of care was similar to the regional distri-

000

bution of residents in the 1973-74 survey period.
Homes in the North Central Region provided
about 35 percent of the approximately 369 million
resident days of care while homes fn the South,
Northeast, and West provided 26, 22, and 18 per-
cent, respectively, During 1972 the estimated
regional occupancy rates ranged from anaverage
of 89.5 in the Northeast to 86,0 in the West, but
none of the differences were statistically signifi-
cant, .
Total costs per resident day averaged higher
in the Northeast ($19.60) than in any other region,
The primary cause of this regional disparity in
nursing home costs was the labor component,
Labor costs per resident day in the Northeastav-
eraged $12,03 which was 35 percent larger than the
next highest average for this category ($8.90 inthe
North Central Region). The total of operating,
fixed, and miscellaneous costs per resident day
also averaged higher in the Northeast ($7.57)
than in any of the other regions except pos-

. sibly the West ($6.88) where the difference was

not statistically significant., Barring any major
changes in the regional cost relationship between
1972 and the 1973-74 survey period, the sub-
stantially higher costs in the Northeast, with
particular emphasis on the effect of the labor
component, offers the best explanation for the
substantially higher resident charges in that
region,

SUMMARY

Operating and financial characteristics of
nursing homes in the United States are influenced
by a complex set of factors and their interrelation-
ships, Estimates of the major operating and finan-
cial characteristics collected in the 1973-74
nationwide sample survey of nursing homes were
presented with special emphasis on the individual
impact of ownership, certification, size, and .
region on these characteristics. More detailed
analysis is planned to determine the effect of
the interrelationships of these and other factors
on nursing home characteristics with the tabu-
lations and cohc;lusions to be presented in future
reports,
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Table 1. Selected operating and financial characteristics of United States nursing homes
Operating and financial characteristics All facilities
QPERATING CHARACTERISTICS
Number of homes (1973-1974)=csacmccacm e ncn e e mm e ———— 15,700
Number of beds (1973-1974)--cwmmmmm e e e e e — e e —— e - ————— 1,174,800
Average bed size (1973-1974)=mmmmcmccccamccccneneanmncc e e cn e n e e c e e 75
Average total FIE employees per 100 bedsw-=-=---- e ceaen————-—————— —————— 63.9
Nursing FTE employees per 100 beds--~esmemeemcccccomnmenmmnnmnnean—— m——————— 38.7
RN FTE employees per 100 beds-----scwcwummmmcmm e e c e c e wmm e m—————— e 4G
LPN FTE employees per 100 beds-e--—ccommmccecam e a e e m e c e n e a e ———e 5,7
Nurses's aide FTE employees per 100 beds-c---c-cmcccmrenmnocacacccaaaecax 28.6
Administrative, medical, and therapeutic FTE employees per 100 bedsmmem=mm—= 4,6
All other FIE employees per 100 beds=w=wwwema----- m—————— 20.6
Number of residents (1973-1974)~e-meccmccmmmmammcmnac e nean——— R it 1,075,800
Number of resident days of care (1972)--- - 368,906,000
Average occupancy rate (1972) e et m . ———— - 88.2
FINANCIAL CHARACTERISTICS
1973-1974 resident charges:
Average total monthly charge per residentww=-=----rrereccrmoccrccnnconaana" $479
Percent of homes by average total monthly charge per resident:
Less than $209---ccammcccnucmcm e m e e e e e e e - ——_———— 17.8
----------------------------------------- 28,1
2100 e e et e e 25,3
—mmeemmcenn—a ——— 14, 9
600 or more======- - R L L L L LT 13.9
1972 facility costs:
Average total costs per resident day-=~sccmmccmcmcaa- ———- $15,63
Labor costs per resident day------ m——————— B e L L EE L L 9.17
Fringe benefit cost per resident day----s=---c-cecece-a- 0.67
Wage costs per resident day---==cecccccmcmmmenananena 8.50
Nursing staff costs per resident day: 5.36
Other staff costs per resident day~~mm==cccmccmcmcaccaccccnmorcnnnnes 3.14
Fixed costs per resident day~~===memmccmmmmcc e n - 2.37
Operating costs per resident day--~==cemmccmoccmcumcnccnccne e n e ——— - 3.41
Food and drug costs per resident day-===-==-cm-=- e ane~a L 1.60
All other costs per resident day---=---m-rcccmcmmmccnncnnnr e ———— 1.81
Miscellaneous costs per resident day=wew-wececwmwemne 0.68
Percent of homes by average total costs per resident day:
Less than $10,00-=---cemmm e c e e e e e e e e 23,0
10,00 814 99 mm e e e et e e 36.3
19,99 mmmnnnncnaana e T L L L S C T 22.9
20,00 OF O E o ou oo o i om0 0t 4 0 0 0 0 0 00 0 0 ——— 17.8
Percent of homes by average labor costs per res