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If skilled nursing facility (SNF) operators have learned anything over 
the past several years, it’s that the status quo will not suffice. The 
magnitude and pace of change we’re seeing in the industry today is 
requiring operators to gather new data, accept new risks, and respond 
to changing market conditions with an unprecedented sense of 
urgency. As a professional services firm serving 1,500+ SNFs, we are 
obligated to work with equal vigor to equip our clients and the industry 
at large with fresh insights and ideas. 

In this 34th annual report, we offer national financial and operational 
benchmark data on the skilled nursing industry. To take our research 
one step further, we also provide unique analyses and insights that 
have not been included in previous cost comparison reports. As a 
result, we have chosen to change the name of this report to Cost 
Comparison and Industry Trends Report to better reflect the nature of 
the information presented. 

Exploring	industry	trends	
The trends highlighted in this report represent key developments that 
we believe are particularly relevant to skilled nursing operators today, 
including:

• Health care is local. We have all heard this phrase, and it is 
particularly true in skilled nursing due to drastically different Medicaid 
rates, Medicare Advantage penetration rates, and variations in other 
nuances between states. In response to this trend, we have replaced 
our regional analysis with a state-specific analysis through an online 
report on CLAconnect.com. We encourage you to take advantage of 
this data, as we believe that it will provide a unique line of sight into 
the economic health of the SNFs in your state.

• CMS Five-Star Ratings continue to increase in importance. Hospitals 
and consumers alike continue to place more emphasis on this rating, 
and we are beginning to see that a SNF’s star rating correlates with 
its operational and financial outcomes. On page seven of this report, 
you will find compelling evidence suggesting that a SNF’s star rating 
may have far-reaching implications for the facility’s financial health.

• All operators, regardless of size or location, are struggling with 
workforce. This is particularly true for front-line caregivers. Our 
research supports anecdotal evidence that more facilities are utilizing 
nursing pool hours, and that those facilities are doing so with a higher 
percentage of their total nursing hours. On page eleven of this report, 
we explore the dramatic increases in the cost of direct care, which 
may lead to cultural and resident care implications when a less-
cohesive team is caring for residents in a SNF.

Operators	face	financial	distress	
The data in this report validates what we originally explored in last 
year’s comparison report — an overall negative trend in financial results 
continues to plague skilled nursing operators. For the first time in the 
34 years we have been measuring SNF financial results, the median 
operating margin has dipped below zero (and currently sits at -0.1%). 
While the top quartile of performers are also experiencing diminished 
financial returns, it is the bottom quartile that are of particular concern. 
The financial outcomes for the lowest performing quartile are spiraling 
to the point that we question how long these organizations will be 
able to remain in business. This concern has been documented in a 
number of articles in 2019, reporting SNF closures, receiverships, and 
bankruptcies, particularly in states where Medicaid rates are among the 
lowest in the country.

The implications of skilled nursing operators’ financial struggles are 
evident in other trends measured in this report. We are observing 
increased debt to capital ratios, diminished debt service coverage 
ratios, and reduced capital spending as a percentage of revenue. The 
combination of these three trends suggest that many operators are 
struggling to generate sufficient cash flow, are taking out additional 
financing to support operations, and do not have excess funds to 
reinvest in their communities. Without some disruption to status quo 
operations, we do not see this trend reversing in the near term.
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Executive Summary

Not sure how to grow your SNF to meet the  
expectations of today’s market? Check out 
our 2019 Senior Living Trends Report.  

https://www.claconnect.com/resources/articles/2019/2019-senior-living-trends-report-redefining-your-growth-strategy
https://www.claconnect.com/forms/skilled-nursing-facility-report-state-data
https://www.claconnect.com/resources/white-papers/2018/33rd-snf-cost-comparison-report-an-industry-in-transition
https://www.claconnect.com/resources/articles/2019/2019-senior-living-trends-report-redefining-your-growth-strategy
www.CLAconnect.com


Operators	take	on	risk	to	stay	in	business	
Skilled nursing operators are making proactive moves in response 
to the grim operating environment. While responses vary, there is 
a common thread that ties many SNFs together: moving beyond 
traditional fee-for-service reimbursement and accepting risk. Operators 
recognize that if they want to gain traction in a value-based world, 
accepting upside and downside financial risk for the total cost of 
resident care is mandatory.

The biggest buzz word in skilled nursing today is I-SNP, or Institutional 
Special Needs Plans. Several operators have created their own I-SNP 
Medicare Advantage plans to accept full capitated risk for the residents 
in their facilities who are enrolled. Many operators are exploring 
whether an I-SNP is right for them. But because not all operators are 
sold on the idea of I-SNPs, some are taking a different approach by 
exploring an Accountable Care Organization (ACO) with the same 
overall goal of taking full capitated risk for residents under their care. 

Some organizations with a lower appetite for risk are participating 
in other risk-based arrangements that are less aggressive than full 
capitation. Regardless of form, there appears to be increasing evidence 
that business as usual will seldom result in financial success for SNFs. 
Many operators are determining that the risk of maintaining status quo 
is greater than the risk of embracing change. Therefore, an increasing 
number of operators are accepting financial risk on their ability to care 
for the highest-cost, most-frail population through proactive care 
management that reduces hospitalizations.

CLAconnect.com4
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Is an I-SNP the right option for your 
organization? Determine if it is a viable 
strategy for your facility. 

We hope this 34th Skilled Nursing Facility Cost Comparison and 
Industry Trends Report is useful in helping you understand how your 
organization compares to others in the country, so you can determine 
what action your SNF needs to take to improve its financial future.

CLA exists to create opportunities — for our clients, our people, and our 
communities. As we build more meaningful relationships with our skilled 
nursing clients, we seek to harness our resources to help them understand 
the industry challenges at a deeper level so they can make bold strategic 
moves to improve their financial future. 

As part of our commitment to equip the industry with tools to enhance the 
success of skilled nursing operators, we created CLA Clarity. CLA Clarity 
is our entry into big data where we have organized billions of data points 
to show any skilled nursing operator in the country how they compare 
to other SNFs in their geography, including those with whom they are 
competing for hospital referrals and the top performers in their state. The 
analysis includes per patient day (PPD) cost, wage level, payor mix, CMS 
Five-Star Rating, total cost of care, and many other key performance 
indicators (KPIs) so operators can see the dollar impact of making 
improvements in various operating metrics. To simplify the analysis, the 
data is then delivered to you through easy to understand graphics and 
sent directly to your inbox. We believe this level of analytics can equip you 
to turn the data into actionable insights to inform your operational and 
financial decisions. 

Using	data	to	create	opportunities	for	skilled	
nursing	operators	

Our online report can help you understand 
how state-specific data captures the  
economic health of the SNFs in your state.

https://www.claconnect.com/resources/articles/2019/is-creating-a-medicare-snp-strategy-right-for-you
https://www.claconnect.com/forms/skilled-nursing-facility-report-state-data
https://www.claconnect.com/industries/health-care/senior-living/cla-clarity-snf-data-analytics-and-consulting
www.CLAconnect.com


Methodology
This publication provides benchmarks and ratios calculated using 
annual SNF cost report data released by the Centers for Medicare and 
Medicaid Services (CMS) as of July 2019. More than 14,000 cost reports 
are filed each year, and approximately 12,000 are available for 2018. To 
address SNFs’ desires for timely and relevant information, this report 
is published with the most readily available data as of July 2019 for all 
years presented. Any cost reports that were not available for analysis 
in previous years’ cost comparison reports have since been added, so 
amounts presented for 2014 – 2017 may differ from prior reports.

Each SNF’s data was ranked numerically and stratified into percentiles. 
These summary statistics and our data perspectives are intended 
to provide a general understanding of financial and operational 
trends. This report is not intended to provide any conclusions about 
correlation and dependence within the data.

©2019 CliftonLarsonAllen LLP
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Operating margin
The operating margin measures the profitability of a SNF by comparing 
its net operating income or loss to its operating revenue. This ratio 
represents the profitability of a SNF’s operations from its primary 
revenue sources, as it excludes contribution and investment income.

2018	data	perspective
For the first time in the 34 years that we have been analyzing SNF 
financial performance, the median operating margin is negative. This is 
an alarming metric for the industry, as this number reveals that roughly 
half of the SNFs in the country are not operating at a profitable level. 
Given the multi-year trend of declining industry margins, this calls into 
question the long-term financial viability of lower performing SNFs. 

Since 2016, there have been drastic declines across all quartiles of 
operating margin performance. These declines, cumulating with the 
negative median operating margin for 2018, highlight the significant 
challenges the industry is facing on numerous fronts (e.g., occupancy, 
payment, regulatory, and workforce).  The trend in decreased operating 
margins supports the premise that the status quo will no longer suffice 
for SNFs moving forward, and that SNFs must pursue bold strategies to 
find long-term sustainability.  If this operating margin trend continues 
and remains negative, SNFs will struggle to generate sufficient cash 
flow to support operations, reinvest back into their facilities, and invest 
in technology. 
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The trend in decreased operating margins 
supports the premise that the status quo 
will no longer suffice for SNFs moving 
forward, and that SNFs must pursue bold 
strategies to find long-term sustainability.

Source: CMS

25th -3.8% -4.1% -5.3% -5.8% -6.5%

50th 1.3% 1.2% 0.6% 0.1% -0.1%

75th 6.0% 5.9% 5.5% 5.0% 4.5%

www.CLAconnect.com


CMS	Five-Star	Ratings	and	financial	performance
A heightened emphasis on star ratings from hospitals, health plans,  
and consumers has increased the importance of these ratings for SNFs. 
With the health care industry transitioning payment toward value and 
quality, this rating can impact financial performance. This indicator 
explores the correlation between a SNF’s overall star rating and both 
median operating margin and median occupancy percentage. 

Given the negative trend in operating margins over the last five years, 
we have extensively researched the drivers impacting SNF profitability, 
as well as the factors that can point to future success in order to help 
our clients and the industry. We have found the correlations at the 
median level between star ratings and financial performance to be  
one of the most insightful indicators.

2018	data	perspective
The median operating margin for SNFs across the country was -0.1%  
for 2018. SNFs that received an overall star rating of three stars or higher 
experienced an operating margin above the national median. SNFs  
that received an overall star rating of one or two stars experienced 
operating margins below -1.0%. There is a 230 basis point difference  
in the median operating margin between the overall five-star-rated 
facilities as compared to the overall one-star-rated facilities. 

The 2018 median occupancy rate for SNFs across the country was 
84.5%. Similar to the operating margin results, facilities with an overall 
rating of three stars or higher experienced occupancy greater than 
the national median. The facilities with a star rating of one or two stars 
had unfavorable occupancies compared to the national median. As 
the overall star rating increases, median occupancy increases. At the 
median level, facilities with an overall rating of five stars experienced 88% 
occupancy in 2018. 

While there are numerous factors that drive occupancy and margin, 
these observations demonstrate that facilities with an overall rating  
of three stars or greater experienced median operating margins and 
occupancy percentages greater than the median for all facilities.

CLAconnect.com7
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Source: CMS

Median Operating Margin

Source: CMS

Median	Occupancy	Rate

www.CLAconnect.com


Earnings	before	interest,	depreciation,	 
and	amortization	
Earnings before interest, depreciation, and amortization (EBIDA) is a 
commonly used profitability measure because it eliminates capital-
related costs. EBIDA margin is a rough measurement of cash flow for 
skilled nursing operators, so measuring changes in this ratio provides  
a sense for how operators are generating cash.

2018	data	perspective
Since 2015, SNFs have experienced continual decreases in their EBIDA 
margin of approximately 40 basis points per year. We are generally 
concerned with a SNF’s performance once their EBIDA margin dips 
below 10%, and the median currently sits just below that line.  The 
decrease year over year is closely correlated with the decrease in 
operating margin, and will put pressure on a SNF’s ability to generate 
cash flow to pay debt service or rent payments and cover its cost  
of capital. 

CLAconnect.com8
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We are generally concerned with a SNF’s 
performance once their EBIDA margin 
dips below 10%, and the median currently 
sits just below that line.  

Source: CMS

25th 5.6% 5.5% 4.7% 4.3% 3.8%

50th 11.1% 11.1% 10.7% 10.3% 9.9%

75th 16.5% 16.5% 16.5% 15.8% 15.5%

www.CLAconnect.com


Occupancy	percentage
A SNF’s occupancy percentage is a measure of resident days provided 
during the year compared to the total available days based on the 
number of licensed beds. Higher occupancy levels typically allow  
more operating flexibility due to higher revenues that help cover  
annual fixed costs.

2018	data	perspective
A study by the Institute of Medicine reported that 73% of variation in 
Medicare spend is attributed to post-acute care. Therefore, as health 
care payment continues to transition to a value-based environment, 
health plans, physicians, and hospitals are rapidly recognizing that 
a more thoughtful post-acute strategy can generate material cost 
savings. So, not only are per capita hospitalizations on the decline, but 
we are also beginning to see meaningful shifts in post-acute referral 
patterns. These influences, along with the increased proliferation of 
managed care, are reducing SNF admissions and shortening average 
length of stay, which results in decreased occupancy levels. 

Our 2018 data shows a continued negative occupancy trend for 
operators, which exacerbates the financial challenges for SNFs. The 
2018 median occupancy fell 60 basis points from the 2017 median 
occupancy. Today, occupancy is below 85%. As post-acute networks 
continue to enhance their focus on quality and value, we expect to see 
greater variance in occupancy rates as some facilities retain a larger 
percentage of post-acute discharges from hospitals. 
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©2019 CliftonLarsonAllen LLPRatio Analysis — Financial and Operational Key Performance Indicators

As health care payment continues to 
transition to a value-based environment, 
health plans, physicians, and hospitals are 
rapidly recognizing that a more thoughtful 
post-acute strategy can generate material 
cost savings.  

Source: CMS

25th 76.4% 75.8% 74.2% 73.6% 72.4%

50th 87.1% 86.4% 85.4% 85.1% 84.5%

75th 92.6% 92.2% 91.7% 91.5% 91.3%

https://khn.org/news/iom-report-on-geographic-variations-in-health-care-spending/
www.CLAconnect.com


Payor mix
The average payor mix measures the percentage of occupied resident 
days paid by various payor sources.
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Operators are wise to operate and measure 
their business in two distinct categories – 
short term rehabilitation or long-term stay 
residents – to more effectively manage 
their operations and financial outcomes.

Source: CMS

2018	data	perspective
Since 2015, there has been a negative trend of Medicare days as a 
percentage of total days. Today, Medicare days account for 10.3%  

of total days. This reduction can be attributed to a number of factors, 
including the rise in Medicare Advantage, fewer hospitalizations, 
shorter lengths of stay in both hospitals and SNFs, and care 
substitutions such as home health and outpatient therapy. Given the 
fact that Medicaid rates are lower than the cost of providing care in 
many states, facilities are competing for Medicare and other post-
acute residents who tend to generate positive margins. Medicaid days 
as a percentage of total days has continued to rise since 2015 and now 
accounts for 62% of total resident days. Medicare and many Medicare 
Advantage plans are implementing more value-based payment 
mechanisms, which highlight the need for facilities to monitor and 
improve quality metrics. 

We believe that operators are wise to operate and measure their 
business in two distinct categories: short-term rehabilitation residents 
and long-term stay residents. By optimizing these two very different 
resident types, SNFs can more effectively manage their operations and 
financial outcomes. 

www.CLAconnect.com


Nursing	pool	utilization
These metrics have been added to our 2019 report to provide 
additional analysis for one of the biggest challenges facing SNFs: 
workforce. Our analysis supports anecdotal evidence that more 
facilities are utilizing nursing pool hours, and those facilities engaging 
with pool nurses are doing so at a higher percentage of their total 
nursing hours. 

2018	data	perspective
In 2018, 43% of all SNFs utilized nursing pool hours in some fashion. 
This metric has increased consistently every year since 2014, when 26% 
of SNFs utilized pool nurses. For SNFs using nursing pool hours in 2018, 
2.6% of their total nursing hours were pool hours, which is more than 
double the percentage of pool hours in 2014. Moreover, pool hours as 
a percentage of total hours has increased 40 basis points per year since 
2015, which suggests that the staffing crisis for SNFs is worsening by 
the year.  

As we look at the three primary nursing roles in a SNF — nursing 
aides, LPNs, and RNs — all three roles are experiencing a similar trend: 
operators utilizing pool nurses are filling a larger percentage of their 
total nursing hours with pool than they have in prior years. In addition 
to the obvious financial implications, many operators view this option 
as less-desirable from a staff continuity standpoint. 

CLAconnect.com11
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Pool hours as a percentage of total hours 
has increased 40 basis points per year 
since 2015, which suggests that the 
staffing crisis for SNFs is worsening 
by the year.  

Source: CMS

25th 0.3% 0.3% 0.4% 0.5% 0.6%

50th 1.2% 1.4% 1.8% 2.2% 2.6%

75th 4.3% 5.0% 5.6% 6.8% 7.8%

Providers 
with pool 26% 31% 36% 39% 43%

www.CLAconnect.com


Days	revenue	in	accounts	receivable
This ratio calculates the average number of days that receivables are 
outstanding or how quickly a facility converts its receivables to cash.

It is desirable to have a lower value of days revenue in accounts 
receivable (AR), which indicates that a facility takes less time to convert 
its receivables to cash. Historically, more than 70% of resident service 
revenue is paid by third-party payors that traditionally pay for services 
following the month of service. Therefore, a value of approximately  
30 days revenue in AR should be an attainable goal for SNFs.

Improved technology solutions have increased the efficiency of 
business offices in the collection of third-party receivables over the 
past decade. However, as penetration rates of Medicare Advantage 
plans have increased, the technology improvements have been offset 
by the complexity of Medicare Advantage billing, and operators have 
struggled to maintain timely collections.

2018	data	perspective
Days in AR for 2018 is one of the only metrics that has improved 
when compared to 2017.  In 2018, days in AR totaled 39.1, a 0.6 day 
decrease from the 2017 metric. However, our clients continue to 
struggle with billing for services provided and collecting payment in a 
timely fashion, particularly for Medicare Advantage plans. As Medicare 
Advantage plans continue to increase their skilled nursing market share, 
the administrative resources and skill sets required to effectively bill, 
collect, and manage information requests from payors will continue  
to increase. 

CLAconnect.com12
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Days in AR for 2018 is one of the only 
metrics that has improved when 
compared to 2017.  Source: CMS

25th 29.5 28.8 29.6 29.4 28.9

50th 39.5 39.1 39.9 39.7 39.1

75th 52.5 52.3 54.0 53.5 53.5

www.CLAconnect.com


Debt	service	coverage	ratio
The debt service coverage ratio measures a facility’s ability to meet 
its annual debt payments by dividing its net income available for debt 
service by its annual debt service requirements.

Similar to the long-term debt-to-equity ratio, the debt service coverage 
ratio is an indicator used by lenders to determine an organization’s 
ability to incur additional financing and service its existing debt. 

2018	data	perspective
Debt service coverage is a common ratio that lenders require when 
negotiating funding transactions. Nationally, this ratio has continued 
to decrease since 2015 (with a national median of 1.6). This indicates 
that continued operating strains are reducing margins necessary to 
fund debt service requirements. High-performing operators saw drastic 
decreases in their debt service coverage ratio in 2018. The continued 
reductions in this margin highlight the need for operators to find 
additional revenue sources or manage operating costs to help service 
outstanding debt obligations given the capital-intense nature of the 
skilled nursing environment.  

We believe that the debt service coverage ratio will continue to be 
a critical ratio for organizations to measure, as low levels will make 
it difficult for an organization to access additional capital, and will 
indicate a reduced ability to generate excess cash flow. Without access 
to capital, the facility may become less attractive to potential residents, 
which can impact occupancy and exacerbate the financial strain.
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The continued reductions in this margin 
highlight the need for operators to find 
additional revenue sources or manage  
operating costs to help service outstanding 
debt obligations given the capital-intense 
nature of the skilled nursing environment.  

Source: CMS

25th 0.9 0.9 0.8 0.7 0.6

50th 2.0 2.0 1.9 1.8 1.6

75th 6.0 5.7 5.8 5.4 4.3

www.CLAconnect.com


Debt	to	capitalization	ratio
The debt to capitalization ratio measures a facility’s reliance on long-
term debt, which indicates its ability to incur additional debt.

A low debt to capitalization ratio is generally considered favorable; a 
facility is considered to be highly leveraged if its outstanding debt is 
greater than its equity or net assets. Higher leveraged facilities may 
have a difficult time obtaining additional financing. 

While this ratio is simple on the surface, the capital structure of a facility 
has a significant impact on the debt to capitalization ratio. For example, 
facilities may benefit from a higher leveraged structure, since the 
interest expense may be tax deductible, and the cost of capital, when 
compared to the cost of equity to the owners, may yield a preference 
toward a higher debt load. 

The age of a facility can also affect the analysis of the debt to 
capitalization ratio. If a facility is relatively new or has incurred 
additional debt for major renovations, it will likely have a higher ratio, 
since it will have a sizable amount of debt but will not have converted 
the investment in assets into equity. It is important for facilities to 
evaluate their leverage ratio as they strategically plan their future capital 
needs.

2018	data	perspective
2018 yielded a sizeable increase in leverage of the median SNF, 
as evidenced by the median debt to capitalization ratio increasing 
from 66% to 73.2%. When analyzing this metric in conjunction with 
the average age of plant metric, as well as the capital spending as 
a percentage of revenue metric (included on the next page of this 
report), this leverage trend would suggest that the increased debt to 
capitalization is not a result of increased borrowings for reinvestment 
in the facility.  Instead, these trends together suggest that negative 
financial performance is contributing to weaker balance sheets in SNFs. 
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This leverage trend would suggest that 
the increased debt to capitalization is 
not a result of increased borrowings for 
reinvestment in the facility. 

Source: CMS

25th 17.6% 17.3% 17.2% 17.2% 18.7%

50th 63.5% 60.8% 63.1% 66.0% 73.2%

75th 101.9% 103.2% 107.4% 108.5% 119.1%

www.CLAconnect.com


Average age of plant 
This ratio measures the average age of a facility by estimating the 
number of years of depreciation that have already been realized by 
dividing accumulated depreciation by depreciation expense.

A lower value indicates a newer facility, or that a major remodeling 
project was recently completed. A higher value may indicate that a 
facility is in need of remodeling or renovation and that the facility should 
be evaluating its current level of reinvestment and financing options for 
fixed asset replacements. This ratio should be analyzed in relation to 
liquidity and profitability metrics, as facilities can improve their days cash 
on hand by deferring capital improvements.

As a SNF positions itself for long-term success, it is critical to consider 
the changing expectations of the post-acute consumer. Higher margin 
residents tend to be rehabilitation short-stay residents, and the median 
age of those individuals is lower than traditional long-stay residents. 
Therefore, if a SNF is going to remain relevant, it will need to cater to 
the expectations of today’s residents and their adult children, which may 
require investing in renovations.

CLAconnect.com15
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Capital spending ratio
The capital spending ratio measures the capital spending of a facility 
as a percentage of annual operating revenues, and indicates how 
aggressively a facility re-invests its revenue back into its facility.

The capital spending ratio is an inverse to the age of plant indicator; 
a lower ratio can indicate a facility is not reinvesting back into the 
physical plant and upkeep, while a higher ratio suggest a facility is 
being proactive in their annual capital purchases. This ratio should be 
analyzed in relation to liquidity and operating margins to determine  
the appropriate level of capital investment that should go back into  
the facility.

Source: CMS

25th 9.5 9.4 9.6 9.6 9.9

50th 12.2 12.3 12.4 12.5 12.7

75th 15.7 15.8 16.0 16.3 16.5
Source: CMS

25th 0.6% 0.6% 0.6% 0.5% 0.6%

50th 1.2% 1.2% 1.1% 1.1% 1.1%

75th 2.6% 2.5% 2.4% 2.3% 2.2%

www.CLAconnect.com


Net margin ratio
The net margin ratio measures a facility’s efficiency in controlling costs 
in relation to its total revenue. This profitability measure is calculated by 
comparing a facility’s net income or loss to its total revenue.

An organization’s ability to maintain its net margin ratio is vital to its 
long-term sustainability. With challenges in reimbursement levels 
and occupancy, maintaining this ratio has often been accomplished 
through controlling expenses. While frugality is important, it is also 
critical to seek out strategies to diversify your business or differentiate 
your facility in a way that supports financial sustainability.
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Current	ratio
The current ratio measures the liquidity of a facility and is used to 
determine the degree to which current liabilities are covered by current 
assets or a facility’s ability to pay short-term obligations when due. 
Current assets consist of a facility’s cash and other assets, such as 
accounts receivable, prepaid expenses, and investments that can be 
easily converted into cash. Current liabilities include accounts payable, 
accrued expenses, current portion of long-term debt, and other 
obligations payable within one year.

The higher the current ratio, the greater the ability a facility has in 
meeting its short-term obligations. A high liquidity must be weighed 
against the ability of a facility to obtain higher investment earnings 
through longer-term investments. A ratio of less than one may 
represent a severe liquidity problem for a facility. A decreasing current 
ratio trend may provide an early signal that the facility is experiencing 
financial difficulties.

Source: CMS

25th -3.3% -3.7% -4.9% -5.3% -6.0%

50th 1.7% 1.4% 0.9% 0.5% 0.1%

75th 6.3% 6.2% 5.8% 5.4% 4.8%

Source: CMS

25th 0.8 0.7 0.7 0.7 0.7

50th 1.4 1.4 1.4 1.3 1.3

75th 2.6 2.6 2.5 2.4 2.4

www.CLAconnect.com


Days	cash	on	hand
This ratio measures how long cash on hand will cover average 
expenses. Similar to the current ratio, a high number of days cash on 
hand is considered favorable. However, an extremely high ratio may 
indicate that the facility could earn a higher rate of return by investing 
in longer-term investments. This ratio is representative of the liquid 
resources available to cover average daily expenses. The impact of 
additional investments on hand or funds held at a foundation or parent 
company for benefit of the SNF are excluded from the ratios presented.
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Source: CMS

25th 12.3 12.8 13.0 13.0 13.0

50th 25.7 26.6 26.7 26.9 28.1

75th 62.4 64.4 65.4 66.3 69.3
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Wages	per	compensated	hour
Not only are personnel costs the primary expense in SNF operations, but staffing challenges are the primary concern for most facilities. 
Therefore, it is important to monitor these costs and the factors that affect them. 
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Source: CMS

Year Nursing admin RN LPN Aide Social services Plant Housekeeping Laundry Dietary Admin

2014 $33.18 $32.47 $24.81 $13.88 $18.73 $17.58 $10.51 $10.23 $11.89 $26.11 

2015 $33.52 $33.06 $25.14 $14.18 $19.03 $17.98 $10.71 $10.39 $12.13 $26.41 

2016 $34.57 $34.46 $26.08 $14.73 $19.71 $18.38 $10.98 $10.69 $12.50 $26.71 

2017 $35.38 $35.56 $26.94 $15.37 $20.21 $18.83 $11.33 $11.11 $12.90 $27.45 

2018 $35.83 $36.65 $27.71 $16.07 $20.98 $19.44 $11.69 $11.39 $13.18 $28.06 

Fringe	benefits
In addition to direct payroll costs, fringe benefits  
are additional labor costs. Fringe benefits include:

Medical, life, and other group insurance

Workers’ compensation insurance

Pension or retirement contribution

Uniform allowance

Miscellaneous employee benefits

Source: CMS

Benefits	as	a	Percentage	of	Salaries
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Hours	per	resident	day
This ratio calculates the actual compensated hours paid per resident day.
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Median	Paid	Nursing	Hours	per	Resident	Day

Source: CMS

Paid	Hours	per	Resident	Day	(Excluding	Nursing)

Source: CMS

www.CLAconnect.com


Total	costs	per	resident	day
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Percentile Nursing admin RN LPN Aide Total nursing Social services Plant Housekeeping Laundry Dietary Admin

25th $31.19 $31.84 $24.36 $13.75 $101.14 $17.20 $16.89 $10.27 $9.75 $11.51 $24.12 

50th $35.83 $36.65 $27.71 $16.07 $116.26 $20.98 $19.44 $11.69 $11.39 $13.18 $28.06 

75th $42.32 $42.16 $31.97 $18.68 $135.13 $25.27 $22.36 $13.23 $13.12 $15.02 $32.96 

Percentile Nursing Social services Ancillary Plant Housekeeping Laundry Dietary Admin Benefits Totals

25th $71.12 $2.15 $15.83 $9.48 $4.71 $1.89 $15.83 $36.76 $12.32 $170.09 

50th $89.61 $3.61 $22.42 $11.63 $5.97 $2.77 $18.60 $48.58 $19.22 $222.42 

75th $111.83 $5.95 $31.67 $14.89 $7.74 $3.76 $22.96 $62.71 $28.63 $290.15 

Percentile Nursing Social services Plant Housekeeping Laundry Dietary Admin Total

25th $62.29 $1.96 $1.71 $0.81 $0.00 $6.40 $7.34 $80.51 

50th $77.70 $3.32 $2.35 $4.27 $1.18 $8.87 $9.58 $107.27 

75th $97.91 $5.40 $3.38 $5.93 $2.10 $11.91 $13.10 $139.73 

Salaries per resident day

Salaries	per	compensated	hour
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Current Ratio
Current Assets

Current LiabilitiesCurrent Ratio =
Current Assets

Current Liabilities

Current Ratio Current Assets
Current LiabilitiesDays Revenue in Accounts Receivable =

Accounts Receivable
(Resident Revenue/365)

Current Assets
Current LiabilitiesDays Cash on Hand =
Cash and Cash Equivalents

(Operating Expenses – Depreciation)/365

Current Ratio Current Assets
Current LiabilitiesDebt to Capitalization Ratio 

Total Debt
Total Debt + Equity or Net Assets

=

Current Ratio Current Assets
Current LiabilitiesAverage Age of Plant =

Accumulated Depreciation
Depreciation Expense

Current Assets
Current Liabilities

Debt Service Coverage Ratio =

Net Income (Loss) or Change in Unrestricted Net 
Assets + Depreciation Expense + Amortization 

Expense + Interest Expense
Principal Payments + Interest Expense

Current Ratio Current Assets
Current LiabilitiesPayor Mix =

Resident Day Mix
Total Resident Days

Current Ratio Current Assets
Current LiabilitiesNet Margin Ratio =

Net Income (Loss) or Charge in Unrestricted Net Assets
Total Revenue

Current Ratio Current Assets
Current LiabilitiesCapital Spending Ratio =

Capital Purchases
Operating Revenues

Current RatioWages Per Compensated Hour =
Wages

Compensated Hours

Current RatioPayroll Taxes and Fringe Benefits =
Benefits Mix

Total Salary Expense

Current RatioHours Per Resident Day =
Compensated Hours

Resident Days

Current Ratio Current Assets
Current LiabilitiesOperating Margin =

Net Operating Income (Loss)
Operating Revenue

Current Ratio Current Assets
Current Liabilities

EBIDA =
Net Income (Loss) or Change in Unrestricted Net Assets + Interest 

Expense + Depreciation Expense + Amortization Expense
Total Revenue

Current RatioOccupancy Percentage =
Resident Days

Facility Beds x 365

www.CLAconnect.com
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CLA exists to create opportunities for our clients, our people, and our communities through industry-focused wealth advisory, outsourcing, audit, 
tax, and consulting services. With more than 6,100 people, 120 U.S. locations and a global affiliation, we promise to know you and help you. For 
more information visit CLAconnect.com.
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More than

6,100
people

More than

120
U.S. locations

Our

global
affiliation

www.CLAconnect.com
www.CLAconnect.com


We currently  
serve more than 

8,700 
health care clients 

which include:

2,200+ 
senior living providers  

(e.g., nursing facilities, life 
plan communities [CCRCs],  

assisted living facilities,  
HUD housing)210+ 

home care, hospice,  
and other  

community-based  
providers

620+ 
hospitals and health systems, 

including approximately  
80 critical access  

hospitals

150+ 
other health care  

entities (therapy providers, 
managed care entities, 

health care management 
companies, and mental 

health providers)

5,300+ 
physician, dental,  

and medical practices
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Our	dedication	to	health	care
CLA has developed one of the nation’s largest health care practices. 
Our team includes CPAs and a diverse range of experienced 
professionals with backgrounds and skill sets, ranging from CEOs 
and CFOs to RNs, certified coders, and certified medical practice 
executives. Our professionals are regular contributors in national 
publications and at national and regional conferences. By working 
together, we help our clients build enterprise value through strategy, 
operations, finance, and compliance services. 

Our practice consists of 470+ firm-wide health care professionals, 
including 90+ health care principals. 
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Services	for	senior	living	providers
Our customized services support the evolving needs of organizations 
serving aging adults. We are a premier resource for health care 
operators, with deep industry specialization that allows us to help in 
all areas of an organization. These advantages propel us forward as 
we create opportunities, develop relationships, and provide value for 
senior living organizations.

Due to escalating operating costs, personnel shortages, and 
changing reimbursement models, senior living operators are being 
forced to re-examine the way they do business. CLA understands 
that these challenges require more than ordinary answers; they 
require forward-thinking and creative strategies that will help carry 
you into the future. We proactively stay informed on industry trends 
and the regulatory and operational environment to help position your 
organization for upcoming challenges and opportunities. 

We	can	help
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Cory	Rutledge 
Principal, Senior Living Leader 
cory.rutledge@CLAconnect.com 
612-376-4524
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