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Abstract 
Skilled Nursing Facilities (SNFs) depend on patients referred from hospitals to maintain positive profit 
margins. Hospitals in alternative payment models (APMs) have new incentives to form networks with 
SNFs seeking to reduce costs and improve quality. These networks may have the unintended 
consequence of improving quality in networked SNFs (through directing Medicare patients and 
associated resources) at the expense of non-networked SNFs in the market. In other words, market-level 
payer mix and quality might diverge. Divergence may exacerbate existing racial and socioeconomic 
disparities. 

This study examines market-level payer mix and quality divergence over early implementation 
of APMs (Aim 1); identifies quality and quality divergence associated with a particular APM – 
Bundled Payment for Care Improvement (Aim 2); and describes SNF administrators’ 
perspectives on hospital relationships and how these relationships helped them respond during 
the COVID-19 pandemic (Aim 3). 

The first two aims use a secondary, nationwide, publicly available SNF-level data set (2009-
2016). Aim 1 employs a trend analysis and a measure of segregation from the racial disparity 
literature to evaluate payer mix and quality divergence over time. Aim 2 uses two event study 
models to identify the association between Bundled Payment for Care Improvement and 
quality and quality divergence as measured by Nursing Home Compare 5-star ratings. Finally, 
Aim 3 uses semi-structured interviews with SNF Administrators and a directed content analysis 
to understand their experience with COVID-19 and how hospital partners did or did not support 
them. 

This study found no evidence of payer mix or quality divergence associated with APMs in 
general (Aim 1), modest evidence of quality divergence associated with BPCI in particular (Aim 
2), and secular divergence in both payer mix and quality (Aims 1 & 2). These findings, along with 
weak evidence of increased quality associated with BPCI (Aim 2) and qualitative findings of 
strong SNF-hospital working relationships (Aim 3) suggest that APMs are not causing quality 
divergence and may support improved quality across SNFs. More research is needed to confirm 
these findings and identify the ways in which both payment policy and hospital relationships 
can support SNF quality. 
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