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Introduction 

In recent times the debate has increased on the condition of critical access hospitals and 

their ability to avoid closure. The 1,368 critical access hospitals (CAH) located throughout the 

U.S. are often the only available 24-hour source of emergency services and the main provider of 

health care services to the 20% of the U.S. population that reside in rural areas (Rural Health 

Initiative Hub, 2024). In addition, critical access hospitals are a key economic hub in rural 

communities and a major source of employment. The American Hospital Association (2022) 

reports that 136 rural hospitals closed from 2010-2021 (Stansberry et al, 2023). From 2005-2023, 

in rural America, 192 hospitals shut down including 34 closures in the final four years of this 

period (Gamble, 2024). Over the 19-year period Texas had the most hospitals closures with 25, 

followed by Tennessee, while Illinois was tied for the 16th most with four hospital closures 

(Gamble, 2024). The economic uncertainty and tension to workers caused by rural hospital 

closures extends beyond hospital employees as local businesses depend on these facilities to 

provide health care services to employees (University of Phoenix, 2024). The purpose of this 

paper is to determine if Illinois critical access hospitals are in danger of closing by comparing 

data from 2019 (the last full year pre-pandemic) to 2022 (the most recent for which data are 

available): a) what are the demographics of the population served, b) what is the financial status 

of the 20 hospitals, and c)
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emergency department 7 days a week. With this designation, hospitals receive retrospective 

reimbursement from the Centers for 
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hospitals located in 19 Illinois counties. Data collected were total revenue, total expenses, and 

revenue minus expenses for 2019 and
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Results 

The results will attempt to provide insights into the viability of critical access hospitals in 

Illinois. This will be analyzed by reviewing population demographics including total population 

and the population 65 years and older of the 19 counties. The financial condition of the 20 

hospitals will be analyzed by reviewing revenues, expenses, and revenue minus expenses. The 

overall medical services focus of the 20 hospitals will be analyzed by comparing the percentage 

of total revenue from outpatient services.  

Demographics 

Total population of the 19 counties was compared in 2019 and 2022 (Table 1). Total 

population decreased in 12 of the counties while seven counties had an increase in population. 

The total population for the 19 counties in this study had a decrease of 4,868 residents for an 

overall decrease of 0.52%. This is slightly lower than the Illinois overall population which 

experienced a population loss of 89,306 or a decrease of 0.70%. The population 65 and over 

increased in all 19 counties and Illinois with 15 counties having over 20% of the population 65 

and over. The 65 and over population exceeded the Illinois percentage in 18 of the 19 counties in 

both 2019 and 2022. However, when comparing the rate of increase in the 65 and over 

population, Illinois had an increase of 6.83%, which was a higher rate of increase than in 13 of 

the counties, with only six counties having a greater increase in this population group.  

Table 1 

Demographics of the 19 Counties and Illinois 2019 to 2022 

Indicator Result 
Total Population Decreased in 12 counties, increased in 7 counties 
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Financial Condition 

The financial condition of the hospitals was compared in 2019 and 2022 (Table 2). Total 

revenue increased from 2019 to 2022 in 18 hospitals and decreased in two. The average increase 

in revenue during the 3-year period was 29.33%. During the same period, expenses increased in 

all 20 hospitals with an average increase in expenses 26.27%. Despite the increase in expenses, 

on average the increase in revenue is offsetting increased expenses. In 2019, five of the hospitals 

had a negative profit margin while 15 had a positive profit margin. In 2022, three hospitals had a 

negative margin while 17 were positive. Despite three hospitals having negative margins it 

represented a decrease from five in 2019 and the worst margin of the three was -1.67% 

indicating close to break even status. For all 19 hospitals, the profit margin increased from 2019 

(+6.18%) to 2022 (7.77%).  

Table 2 

Financial Condition of the 20 Critical Access Hospitals 2019 to 2022 

Indicator  Result 
Total Revenue Increased in 18 hospitals, decreased in 2, average revenue increased +29.33% 

  
Total Expenses Increased in all 20 hospitals, average expenses increased +26.27%. 

  
Total Margin In 2019, 5 hospitals had a negative margin and 15 had a positive margin 

 In 2022, 3 hospitals had a negative margin and 17 had a positive margin 
 For all 20 hospitals, total margin increased from 2019 (6.18%) to 2022 (7.77%) 

 

Medical Services Focus 

As a measure of practice focus, outpatient revenue was compared 
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areas may provide insights on how to care for a population that has more than 20% of residents 

65 and over. Regarding the rural population, there may be reason for concern of a slightly 

declining 
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Although the prevalence of serious mental illness is similar between U.S. adults living in rural 

and urban areas, rural adults receive mental health treatment less frequently and often with 

providers having less specialized training (Morales et al, 2020). This need is further 

demonstrated by police reporting increasing calls to respond to mental health issues in rural areas 

(David, 2023). In an attempt to alleviate 
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