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As of December 31, 2017: Total 157, 85 Medicaid, 8 Medicare, 20 Medicaid Pending, 44 Private Pay
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• Detail and recommendations on following pages
• Note – No write‐offs have taken place since the 
middle of 2015.  

• The write‐off policy needs to be reviewed and 
adopted.

• Writing off allows for the recoupment of some 
Federal dollars via the cost report.
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Coinsurance A
• Balance:  $88,873
• 0‐90 Days: $47,705
• 91‐365 Days: $41,651
• Over 365 Days: ‐$483

• Staff need to focus on AARP, Aetna, Blue 
Cross, and United

• Provide SAO files for follow up with AARP
• Other companies are “ok” for now
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Coinsurance ARBF
• Balance:  $105,543
• 0‐90 Days: $0
• 91‐365 Days: $0
• Over 365 Days: $105,543

• Accounts Receivable Balance Forward
• 22 different providers.  No activity.  Holdover from 
prior system.

• Unlikely to collect.  
• Recommend writing off and clean up books.  
• Efforts to collect should not end here, but they should 
not be counted as an asset.
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Coinsurance B
• Balance:  $19,681
• 0‐90 Days: $5,260
• 91‐365 Days: $10,263
• Over 365 Days: $4,159

• Finance staff to continue to make routine 
collection efforts.

• Be sure to provide SAO paperwork related to 
United Healthcare.
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Hospice
• Balance:  $321,082
• 0‐90 Days: $81,191
• 91‐365 Days: $119,679
• Over 365 Days: $120,211

• Finance staff (ask for SAO assistance if 
needed) should pursue Medicaid’s direction 
on outstanding total of $135k over 365 days 
due.

• Work with Unity Point to true up balance.
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Medicaid
• Balance:  $1,042,807
• 0‐90 Days: $491,173
• 91‐365 Days: $259,876
• Over 365 Days: $291,758

• Follow up with Medicaid office / State of 
Illinois to inquire on status of payments.  

• If rejected, adjust aging accordingly.  
• Document and maintain all materials justifying 
billing Medicaid at the days and rates stated
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Medicaid Pending
• Balance:  $1,883,650
• 0‐90 Days: $241,205
• 91‐365 Days: $710,669
• Over 365 Days: $931,776

• Seek clarification from Medicaid / State of Illinois about 
the status of pending patients.

• Facility needs to facilitate coordination of proper 
paperwork (important due to staff transition).

• If the individual or family refuses to supply the 
information, consider involuntary discharge.

• Staff are in the process of moving all individuals who 
have been denied Medicaid, but are still at the facility, 
into the Private Pay category.
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Medicare A&B
• Balance:  $969,108
• 0‐90 Days: $249,539
• 91‐365 Days: $287,691
• Over 365 Days: $431,878

• Redeterminations must be completed and 
resubmitted.  If after enough attempts, the item 
is flat out rejected by Medicare, then the item 
can be written off.

• Over half the Federal dollars written off can be 
later recouped through the Medicare cost report.  
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Managed Care (Medicare & Medicaid)
• Balance:  $2,242,872
• 0‐90 Days: $613,540
• 91‐365 Days: $1,201,476
• Over 365 Days: $301,064

• 75% of this is owed by Molina Healthcare.  
• The SAO and Finance staff need to work closely 
with Molina on recouping these dollars.  

• Humana and Meridian also play a role to a much 
lesser extent.
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Patient Liability & Private Pay
• Balance:  $1,832,578
• 0‐90 Days: $295,320
• 91‐365 Days: $710,567
• Over 365 Days: $826,691

• Take steps to collect on “free ride” patients at the 
facility.  These are the individuals that are denied 
Medicaid and are still at the facility.

• Discharge prevents this from occurring in the future, 
but the question is what to do about current residents.  
– Form policies to address the situation in the future, 
“grandfather” current residents and acknowledge the 
subsidy either on the books or via a write‐off?

– Take steps to mitigate the liability and pursue involuntary 
discharge for non payment?  

– Other alternatives?
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AGENDA BRIEFING 
 

COMMITTEE: County Health Committee LINE ITEM:  
MEETING DATE: January 23, 2018 AMOUNT:  
 

ISSUE: 
For INFORMATION:  Heddington Oaks Private Pay Rates 
 

BACKGROUND/DISCUSSION:   
The County Board last adjusted private pay rates at their March 14, 2013 meeting.  At that time, it was done in 
anticipation of the opening of Heddington Oaks later in 2013.  The Committee Chairwoman asked staff to conduct 
a market analysis to determine where the rates charged at Heddington Oaks match up with other nursing homes in 
the surrounding area.  An important philosophy about private pay rates is to remember that private pay residents are 
long-term skilled nursing residents.  Heddington Oaks will be their final home, and once their assets are exhausted a 
private pay resident will transition to Medicaid as a payer source. 
 
Table 1, right, shows the results of the market analysis.  It includes the U.S. Department of Health & Human Services 
published average rates for the Peoria area (most recent data is October 2017).  Champaign and McLean Counties 
responded to our 
inquiries and are more 
closely aligned with 
Peoria’s demographics 
that McHenry, 
Winnebago, or Madison 
Counties.  Note that 
Champaign County does 
not have semi-private 
rooms.  Staff contacted 
multiple privately-owned 
facilities in the Peoria 
Region.  There are only 
five (5) privately operated 
facilities in the Peoria region that responded to our request for rate information. This has been common occurrence 
in the past.  Additionally, they did not breakout their pricing based on traditional skilled nursing care and dementia 
care, which has a higher cost of service delivery.  The average of these 5 facilities exceeds the regional average 
published by HHS.  The private sector average daily room rate for the five respondents were:  $235 for a semi-private 
room and $273 for a private room. 
 
When the County Board set rates for the opening of Heddington Oaks, residents of Bel-Wood at the time were 
intentionally grandfathered at their current rate of $190 for any type of room – except large private rooms – in 
Heddington Oaks.  Large private rooms were not offered to Bel-Wood residents at the time of the move into 

Heddington Oaks.  At this time, all of the private pay residents at Heddington Oaks are at the UN-grandfathered 
room rates.  All of the residents that moved from Bel-Wood when the facility opened have either transitioned to 
Medicaid as their payer source or have left the facility.  Table 2, above, shows the current rates for Heddington Oaks.  
For purposes of comparing Heddington Oaks with the competition, the “Large Private” and “Traditional Semi-
Private” rooms are used.  Heddington Oaks residents and residents of private sector owned nursing homes in the 
Peoria area are paying higher than the HHS’ published average rate for both a semi-private and a private room.  At 
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the same time, the private pay rates for Heddington Oaks residents is $19 less for a semi-private room and $30 less 
for a private room when compared to the average private sector room rates. 
 
Included in the decision-making process of setting private pay rates should be our costs of delivering skilled nursing 
services.  In 2013, dementia care was carved out as a subset resulting in a price structure with the same rates as non-
dementia care.  Staff is still evaluating the internal costs along with attempting to apply a future inflationary multiplier 
to estimate what future costs will be.  This information will be disseminated at the February Committee meeting.  
Additionally, the information at the February meeting will take into account the Chairwoman’s desire to add an annual 
inflationary adjustment to room rates, and directing the County Board to review and possibly adjust for changes in 
the local market, the room rates once every five (5) years. 
 
 

COUNTY BOARD GOALS: 

 
FINANCIAL STABILITY 

 
INFRASTRUCTURE STEWARDSHIP 

 
EFFECTIVE SERVICE DELIVERY 

 
HEALTHY VIBRANT COMMUNITIES 

 

STAFF RECOMMENDATION: 
APPROVAL 

 

COMMITTEE ACTION: 
 

 

PREPARED BY: Scott A. Sorrel, County Administrator 
DEPARTMENT: County Administration DATE: January 16, 2018 
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