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Home Health Service and Skilled Nursing Facility Trends
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KEY FINDINGS

e The projected share of home health services and skilled nursing facility costs in workers compensation for
Accident Year (AY) 2024 varies significantly by size of claim and severity of the injured worker’s medical
condition. More costly claims incur significantly greater home health and skilled nursing costs.

= Forclaims with incurred costs between $250K and $500K one year after injury, the projected home health
share of medical costs is 2.0% and 1.1% for skilled nursing

= Forclaims exceeding $1M, the projected home health share of medical costs is 20.1% and 5.3% for skilled
nursing

e Forall claims, the AY 2024 home health projected share of total medical costs is 2.0% and for skilled nursing it is
0.8%.

e Atfive years post-injury, spinal cord and traumatic brain injuries account for approximately 60% of payments for
home health and skilled nursing

e The share of home health services increases as a claim matures.
= The share rises to 9.4% of total medical costs at 10 years after injury
= Thirty years after injury, this share is approximately 12.0% of total medical costs

e Since the start of the COVID-19 pandemic in 2020, the average cost per claim for home health services has grown
comparable to the US Bureau of Labor Statistic’s Producer Price Index (PPI) for this service. During that same
period, costs for skilled nursing have outpaced the PPl by a wide margin.

e Several states have home health fee schedules with varying hourly rates for certified nurse assistants (CNAs),

licensed practical nurses (LPNs), and registered nurses (RNs). Based on a review of home health data across a
sample of states with home health fee schedules, over half of services are paid above the fee schedule amount.
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INTRODUCTION AND BACKGROUND

Home health and skilled nursing services represent an important part of the recovery process for injured workers.
After a hospital stay, some injured workers transition to their home where a significant portion of healing and recovery
takes place. In-home recovery is often assisted by nurses, physical therapists, and home health aides who deliver
medical care, such as injury monitoring, wound dressing, injections, physical therapy, meal preparation, and many
other services. Other injured workers need continuous monitoring and more intensive care to recover. These workers
are transferred to a skilled nursing facility where services similar to home health (physical therapy, occupational
therapy, and sometimes psychological support) are provided by trained staff.

There are challenges in delivering both home health and skilled nursing medical care. One challenge is that many
injured workers needing these services suffer from serious injuries, such as spinal cord, neck, or traumatic brain
injuries. Other challenges include a shortage of RNs or LPNs. According to the Health Resources and Services
Administration, in 2030 the demand for RNs is projected to exceed the supply by approximately 64,000, resulting in a
projected supply-to-demand ratio of 98%. In the same year, the shortage of LPNs is projected to be more severe than
that of RNs, with an estimated shortfall of over 85,000 and a workforce adequacy rate of 89% [1].

As discussed at NCCI’s 2023 Annual Insights Symposium, large claims incur significant home health and skilled
nursing costs, especially in the later stages of claim development. Also, the inflation rate in 2023 for home health and
skilled nursing services was notably higher compared to other medical service categories [2].

Motivated by the above observations, we seek to further understand the recent trends in workers compensation for
home health and skilled nursing services.

Data Sources

Data used in this study is from NCCI’s Medical Data Call (MDC) and Statistical Plan for Workers Compensation
and Employers Liability Insurance (Statistical Plan). The MDC captures transaction-level detail on workers
compensation medical services provided on or after July 1, 2010, including dates of service, charges, payments,
procedure codes, and diagnosis codes. The Statistical Plan data is used to aggregate statistics by claim size based
on the reported paid plus case losses. It provides the expected claim costs and in this brief is used to delineate claim
size.

For this study, we used MDC experience and Statistical Plan data evaluated as of mid-June 2025.

See Appendix A for additional details.
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Accident Year Analysis

Figure 1 shows the projected home health and skilled nursing services share of total medical costs for Accident Years
2018-2024. The dashed lines in Figure 1 represent a 95% confidence interval for each accident year projection. For
example, for AY 2024, the projected share of home health care costs is 2.0%. The 95% confidence interval ranges
from 1% to 3%, and this indicates that the final share of home health services for AY 2024 will be between these
values with 95% certainty. For skilled nursing, the projected share is 0.8% with the 95% confidence interval ranging
from 0.3% to 1.2%.

Figure 1 shows that the projected shares of home health and skilled nursing are relatively similar from year to year.

Figure 1—Projected Home Health and Skilled Nursing Share of Total Medical Costs
Accident Years 2018-2024
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While the share of medical costs for these services is relatively similar on an overall basis, it varies significantly based
on the average cost of a claim. Figure 2 shows the projected home health and skilled nursing share of total medical
costs by size of claim for AY 2024. We used NCCI’s Statistical Plan data at the first report to determine the size of
claim. The size of claim is determined by the sum of incurred indemnity and medical losses and is divided into five
groups:

Less than $100K

Between $100K and $250K
Between $250K and $500K
Between $500K and $1,000K
Greater than $1,000K

Figure 2 illustrates the significant difference between the projected share of costs for the five cohorts for combined
home health and skilled nursing services. For example, the combined home health and skilled nursing share of total
medical costs for medical and indemnity claims between $250K and $500K is projected to be 3.1% (=2.0% + 1.1%).
However, the projected share for claims exceeding $1,000K is over 25%. As we will see, these findings are not
surprising considering the most serious claims often include spinal cord and neck injuries, as well as traumatic brain
injuries. These patients would be expected to require nursing care well after the accident date.

Figure 2—Projected Home Health and Skilled Nursing Share of Total Medical Costs by Size of Claim
($ Thousands)
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The variation in shares across different claim sizes warrants the examination of home health and skilled nursing costs
by medical condition. Figure 3 shows that five years after injury, spinal cord and traumatic brain injuries comprise
about 50% of home health and skilled nursing facility costs. Patients with spinal cord or traumatic brain injuries
present some of the most challenging cases to provide home health and skilled nursing care due to impairment of
systems that control sensory, motor, and autonomic functions. Some of the issues include pain in the back, neck, or
head as well as loss of sensation in hands, fingers, or legs. These patients may have limited ability to dress, walk, and
perform daily life activities. In many cases, nurses from health care agencies spend 8 to 12 hours per day addressing
patients’ needs.

Figure 3—Home Health and Skilled Nursing Share of Total Medical Costs by Medical Condition’
Five years post-injury
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Traumatic Brain Injury  [INNNNNENEGEGEEGEEEEEE 34.3%
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" Head Injury (Not Otherwise Classified) includes injuries to blood vessels, muscles, and tendons of face as well as injuries to nose
and eardrum. Other Disorders of Brain include anoxic brain damage, intracranial hypertension, encephalopathy, etc.
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Service Year Analysis

Service Year (SY) is a measure where experience is summarized by the calendar year in which a medical service is
provided. The analysis by SY is useful when interest lies in reporting what has been paid in the past as opposed to
estimating future costs, which is often what AY analysis is used for.

Figures 4 and 5 show the share of home health and skilled nursing payments for each jurisdiction in this study for
combined SYs 2018-2024, as reported. The black dashed line displays the overall average. For reference, the graph
displays every fifth state’s home health share of total medical costs.

The share of home health services ranges from 0.2% to 3.5% and the overall average is 1.4%.

Figure 4—Home Health Share of Total Medical Costs by Jurisdiction
Service Years 2018-2024
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For skilled nursing, the reported share varies across study states, from 0.1% to 1.4%. The countrywide average for this
category is 0.5%.

Several factors play a role in a state’s share of such services. These include:

e Existence and effectiveness of a fee schedule
e Whether the services are provided by CNAs or LPNs/RNs
e The overall supply and demand of nursing services

Figure 5—Skilled Nursing Share of Total Medical Costs by Jurisdiction
Service Years 2018-2024
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The shares of home health and skilled nursing medical costs increase as claims mature. They rise rapidly from the
onset of the claim; by 10 years post-injury, the share of home health is 9.4% and for skilled nursing itis 1.6%. Figure 6
shows that between 10 and 20 years post-injury, the share of home health services drops slightly from its 10-year
peak, only to reach the new high of 11.5% at approximately the 30-year mark. A similar dynamic is noted in skilled
nursing—an increase in shares is followed by a flattening period which then in turn is followed by another increase.
Possible explanations for why shares of home health and skilled nursing do not rise in a linear fashion but experience
stagnation or a slight drop between 10 and 20 years post-injury include:

e Providers focusing on managing conditions such as chronic pain
e Patients undergoing additional surgical procedures

Figure 6—Home Health and Skilled Nursing Share of Total Medical Costs by Claim Maturity
Service Years 2018-2024

11.5%
9.4%

2.1% 26%
. (]

0 5 10 15 20 25 30 0 5 10 15 20 25 30
Claim Maturity Claim Maturity

Over the last 10 years, the average costs per claim for home health and skilled nursing—among claims with at least
one such service—have steadily increased. In 2015, the average home health cost per claim was $9,000 and the
average skilled nursing cost per claim was $14,700. By the end of 2020, these costs grew to $12,200 for home health
and almost $22,000 for skilled nursing. This amounts to an annual growth rate of 6.6% for home health and 8.3% for
skilled nursing services. As Figure 7 indicates, such growth rates exceeded the corresponding PPI [3]. While the
growth in home health care services moderated post pandemic, the average cost for skilled nursing increased at a
faster pace thereafter. In 2024, the average cost per claim for home health grew to $14,200 and for skilled nursing to
$33,200. For the 2020-2024 period, this amounts to an annual growth rate of 3.7% for home health and 10.9% for
skilled nursing. While the home health growth rate is similar to PPI, the skilled nursing exceeds the PPI by a significant
amount. As discussed at NCCI’s 2025 Annual Insights Symposium, some reasons for this trend may include:

e Anincrease in price of services
e Anincrease in utilization of services
e A shifttoward more serious claims
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Figure 7—Average Home Health (HH) and Skilled Nursing (SN) Costs per Claim

PERIOD HH SNF HH PPI SNF PPI

2015 -2020 6.6% 8.3% 3.3% 3.3%

2020 -2024 3.7% 10.9% 3.8% 1.9% $33,235
ALL 5.3% 9.5% 3.5% 2.7%

$21,945

514,709
$14,171
$12,260
$8,891
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Service Year

Source: PPI: US Bureau of Labor Statistics; HH and SN costs: NCCI

Payments for home health services performed by CNAs account for almost 40% of all home health payments.
Services provided by LPNs account for almost 15% while RNs account for 10%. Together, as seen in Figure 8, these
services account for almost 65% of all home health payments.

In contrast to home health, because skilled nursing is provided in an inpatient facility, the billing codes bearing the
most expenditures are various room and board hospital revenue codes. Such codes account for 65% of all skilled
nursing payments.

Figure 8—Top Five Procedure Codes for Home Health
Service Years 2018-2024
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Figure 9 shows the average hourly rate for CNAs versus RNs providing services in a home setting involving workers
compensation. We have grouped payments to LPNs and RNs into one group called “Registered Nurse.” The hourly
rate for the Registered Nurse cohort has increased from $45 in SY 2015 to $82 in SY 2024, representing an annual
increase of 6.8%. The hourly rate for CNAs also rose—from $23 in SY 2015 to $36 in SY 2024, representing an annual
growth rate of 5.0% during this period.

The nursing hourly rate has grown faster since the COVID-19 pandemic in 2020. The workers compensation paid
hourly rate for CNAs grew by 6.6% per year, but it grew much faster for the Registered Nurse cohort at 9.7%.

As mentioned, most payments in a skilled nursing facility are associated with room and board hospital revenue
codes, and itis not possible to distinguish what category of nurse was providing nursing services to the patient.
Therefore, we are unable to provide the skilled nursing services counterpart to the chart below. Nonetheless, a
reasonable assumption is that the same dynamic observed in the home health setting also applies to the skilled
nursing setting.

Figure 9—Average Payment per Hour for Assistant Nurse and Registered Nurse

PERIOD Assistant Registered
Registered Nurse 2015-2020 3.8% 4.6%

582
Assistant Norse 2020-2024  6.6% 9.7%
ALL 5.0% 6.8%
$56
$45
__J__—______.——-—-'_
$23 $28
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Service Year
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In Figure 10 below, we show the average hourly rate in SY 2024 for both CNAs and RNs for each jurisdiction used in
this study.2 For CNAs, workers compensation reimbursement rates vary widely across states, from a low of $16 per
hour to more than $50 per hour, with the all-state average running at $36.

For the Registered Nurse cohort, we observe even greater disparity across jurisdictions, from a low hourly rate of $57
to more than $200 at the peak. The all-state average is $84.

Figure 10—Average Payment per Hour for Assistant Nurse and Registered Nurse by Jurisdiction
Service Year 2024
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Some states in this study have a home health workers compensation fee schedule. Generally, fee schedules set the
maximum hourly rate for services provided by CNAs and LPNs or RNs. NCCI has examined several states with a fee
schedule to understand the extent of the use of set rates in those jurisdictions. As shown in Figure 8 above, procedure
codes S9122-S9124 carry almost 65% of home health payments. In Table 1, we show the SY 2024 shares of
transactions paid at or below the set hourly rates of the fee schedules, along with the remaining shares, for these
three procedure codes.

2To enhance the credibility of the average payment metric, only states with more than 100 transactions for S9122 (Home Health by
Certified Nurse Assistant) in SY 2024 are shown. The same applies to the Registered Nurse cohort, which consists of S9123 (Home
Health by Registered Nurse) and S9124 (Home Health by Licensed Nurse) transactions.
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Table 1—Share of Home Health Transactions Paid at or Below Fee Schedule

Service Year 2024
e At or Below the Fee Above the
Schedule Fee Schedule
Colorado 94% 6%
Georgia 34% 66%
IWinois® 43% 57%
Mississippi 28% 72%
Oklahoma 42% 58%
Tennessee 11% 89%
Utah 3% 97%

CONCLUSION

Home health services and skilled nursing are an integral part of the care provided to injured workers, especially those
most seriously injured. NCCI’s workers compensation medical data shows that, while as a share of total medical
expenditure these are relatively minor costs, for those injuries where medical interventions exceed the $1M
threshold, these costs are substantial, accounting for more than $1in $4 of medical costs. Costs for claims requiring
skilled nursing have grown significantly, at a rate of 10% per year since 2015, while costs for home health services
have risen at 5%. Both cost increases surpass the PPI price inflation, indicating that either paid prices in workers
compensation are growing faster than national prices or that the level of utilization of such services has grown as
well, or possibly both. Further research would be needed to identify cost drivers and the industries and workers that
may be more prone to the most severe injuries that require home health services and skilled nursing home facilities.
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APPENDIX A—DATA
For this study, we used MDC experience reported to NCCI as of mid-June 2025 for:

e Medical services provided between January 1, 2011, and mid-June 2025 for Accident Years 2011-2024

e Home health and skilled nursing facility services between January 1, 2011, and mid-June 2025, for Accident Years
2011-2024

e The 38jurisdictions: AK, AL, AR, AZ, CO, CT, DC, FL, GA, HI, 1A, ID, IL, IN, KS, KY, LA, MD, ME, M|, MN, MO, MS, MT,
NC, NE, NH, NM, NV, OK, OR, RI, SC, SD, TN, UT, VA, and VT

For analysis where we examined the impact of size of claim on home health and skilled nursing medical costs, we
have used Statistical Plan experience evaluated as of mid-June 2025 for:

e Claims arising from policies with effective dates between January 1, 2011, and December 31, 2023. Such policies
have completed their 1st unit report to NCCI.

e The 38jurisdictions: AK, AL, AR, AZ, CO, CT, DC, FL, GA, HI, IA, ID, IL, IN, KS, KY, LA, MD, ME, MI, MN, MO, MS, MT,
NC, NE, NH, NM, NV, OK, OR, RI, SC, SD, TN, UT, VA, and VT.

As of mid-June 2025, Statistical Plan Policy Year 2024 has not been fully reported to NCCI.

As of mid-June 2025, MDC SY 2024 has not been fully reported. It is estimated that about 10%-20% of total medical
payments are still to be reported to NCCI. We have considered two approaches in dealing with incomplete data:

e  Multiply the currently reported home health, skilled nursing, and total medical payments for services provided in
2024 by a gross-up factor. For example, if the estimated share of missing payments for all medical services is
10%, the total payment will be a product of up-to-date payments and a gross-up factor of 1/(1-10%) (=111%).

e Do nothing and use the currently reported data as is because many exhibits in this report show a ratio of home
health or skilled nursing facility costs to total medical costs.

After performing the analysis both ways, we have opted for the second option. This is because the outstanding share
is small, and the ratios do not seem to be sensitive to the selections outlined above. Also, where exhibits show
average dollar amounts, the grossing up option would be difficult to perform with precision.

Statistical Plan Policy Year 2024 will have its first report complete by September 1, 2026. Because the data reporting
for this policy year is in its early stages, the exhibit showing Accident Year 2024 projections based on size of claim
uses projected amounts of the prior five Accident Years: 2019-2023. We have used an actuarial model to project the
accident year share of medical costs. Diagnostic plots using the underlying data show a well-fitting model and
support the model’s underlying assumptions. Therefore, it is a reasonable approach to average the latest five
accidentyears in order to arrive at an Accident Year 2024 projection.
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