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2010 LONG-TERM CARE FACILITY QUESTIONNAIRE 
 

PREFACE 
 
 
The Annual Long-Term Care Facility Questionnaire (LTCQ) is administered by the 
Division of Health Systems Development, Office of Policy, Planning and Statistics, of the 
Illinois Department of Public Health under the authority of the Illinois Health Facilities 
Planning Act (20 ILCS 3960/).  It is self reported long-term care data and is the 
responsibility of facility management to assure the accuracy of the data submitted.  IDPH 
reviews the data and strives for accuracy and completeness of the profiles before they are 
published for public viewing and usage in the form of the Annual Long-Term Care 
Facility Profiles:   http://www.idph.state.il.us./about/hfpb.htm. 
 
 
Overview and Time Frame 
 
The questionnaire is administered electronically by email or regular mail to all long-term 
care facilities in the state of Illinois licensed under the Nursing Home Licensing Act.  The 
completed data, along with signature verification, are submitted electronically to IDPH.  
Signature of the Executive Officer of the facility attesting to the best of his or her 
knowledge that “…data contained in the questionnaire are true and accurate” is 
mandatory for the data to be deemed complete.  This year the signature page was part of 
the questionnaire and, by checking the tick mark on the last page, the officer of each 
facility attested to the validity of the data being submitted.   
 
Email contacts were tested prior to the original transmission of the survey.  The 
questionnaire was sent by email or regular mail to all long term care facilities on January 
26, 2011 as a formal request for information, with a due date of March 1, 2011.  This 
allowed each respondent five weeks for completion.  Facilities that did not return their 
questionnaires by March 15, 2011 received a certified letter informing them they had been 
entered on our non-compliance list and that referrals would be made to the Health 
Facilities and Services Review Board for the issuance of fine, for those facilities who did 
not submit their complete questionnaires by April 20, 2011.  There were no facilities from 
whom the survey was not received within this extended time frame. 
 
 
Differences from Previous LTCQs to 2010 LTCQs 
 
This year’s survey has no major changes from past questionnaires. 
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Validation and Compilation of Data 
 
Once submitted, the questionnaires are checked for data irregularities with regard to low 
occupancy rates, room rates, staffing and matching of patients on the last day of the year.  
Facilities with irregularity in room rates, staffing and matching numbers for patients 
received calls from IDPH staff.  Low occupancy rates (anything less than 65 percent) are 
checked against the previous year profile to see if it is a trend.  If not, the facility is called 
by staff to verify the total patient days for the calendar year.  Ultimately, management in 
each facility is responsible for assuring and ensuring the accuracy and completeness of the 
data submitted by the facility. 
 
Summary reports are run to make sure data matches in the appropriate places and 
averages for any data are in acceptable ranges.  If not, suspect data is identified and either 
verified or corrected by the facility. 
 
Data for patient days is for the entire calendar year.  Staffing numbers are for all full time 
equivalent employee positions for the first pay period of December.  All patient 
demographic information is for residents in the facility on December 31, 2010. 
 
 
Financial Data in the LTCQ (Fiscal Year) 
 
Detailed financial information for each LTC is available on their individual profiles.  The 
profiles indicate “Net Revenue by Payor Source” (Medicaid, Medicare, Private Pay, Other 
Public and Private Insurance).  Charity Care expense is also listed for their population.   
 
 
 
 
Questions may be addressed to: 
 
 Data Section 
 Division of Health Systems Development 
 525 West Jefferson Street, Second Floor 
 Springfield, IL 62761 
 
or 
 
 DPH.FacilitySurvey@illinois.gov 
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Term Definition Comments 

Admissions Number of patients 

accepted for service 

during a 12 month 

period. 

According to 

Administrative rule 

1100.220 

Charity Care 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

“Charity Care” is 

defined as care for which 

the provider does not 

expect to receive 

payment from the patient 

or a third party payor.   

 

Charity care does not 

include bad debt or the 

unreimbursed cost of 

Medicare, Medicaid, and 

other Federal, State, or 

local indigent health care 

programs, eligibility for 

which is based on 

financial need.   

 

In reporting charity care, 

the reporting entity must 

report the actual cost of 

services provided, not 

the actual charges  

for the services. 

Actual cost of service to 

be reported. 

Continuing Care Retirement 

Community 

“Continuing Care 

Retirement Community” 

provides a continuum of 

care for a geriatric 

population that includes 

independent living 

and/or congregate 

housing (such as 

unlicensed apartments, 

high rises for the elderly 

and retirement villages 

and related health and 

social services); licensed 

supportive living, 

sheltered care or assisted 

living; and a licensed 

nursing care facility.  

 

 

20



2 

 

 

 The housing complex 

shall be on the same site 

as the health facility 

component of the 

project. 

Life Care Facility “Life Care Facility” is an 

organization that has 

written authorization 

from IDPH to administer 

a place or places in 

which the provider 

undertakes to provide a 

resident with nursing 

services, medical 

services or personal care 

services, in addition to 

maintenance services for 

a term in excess of one 

year or for life, pursuant 

to a life care contract.   

 

The term also means a 

place or places in which 

a provider undertakes to 

provide such services to 

a non-resident. 

 

Patient Days "Patient Days" means 

the total number of days 

of service provided to 

patients in a facility over 

a 12-month period.  

Patient days of care are 

counted as beds 

occupied at the time the 

daily census is counted. 

According to 

Administrative Rule 

1100.220 

Peak bed set up and staffed Maximum number of 

beds the facility 

considers appropriate to 

place in patient rooms 

taking into account 

patient care requirements 

and ability to perform 

the regular functions of 

patient care required for 

patients 

According to 

Administrative rule 

1100.220 
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Peak Beds Occupied Indicate your facility’s 

maximum number of 

patients in at any one 

time during the reporting 

calendar year.  

Measures the facility’s 

peak utilization.  

Revenue by payment source 

 

 

 

 

 

a. Private Pay 

 

 

 

 

 

 

 

 

 

 

 

 

b. Other Public 

 

 

 

 

 

 

 

 

 

Source of Financial Data Used 

Include the amount of 

net revenue of the 

facility during the fiscal 

year for patients served 

by the payment type. 

 

Private pay includes 

money from a private 

account (for example, a 

medical savings account) 

and any government 

funding made out and 

paid to the resident 

which is then transferred 

to the facility to pay for 

services.  It also includes 

all the Self pay 

payments. 

 

Other public includes all 

forms of direct public 

payment excluding 

Medicare and Medicaid. 

DMH/DD and veterans’ 

administration funds and 

other funds paid directly 

to a facility should be 

recorded here. 

 

Indicate the source from 

which the financial 

information has been 

taken.  The sources 

include audited financial 

statements, review or 

compilation of financial 

statements or tax return 

for most recent fiscal 

year. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

22



4 

 

 

Financial/Capital Expenditures Definitions: 

 
1. ON BEHALF OF HEALTH CARE FACILITY:   Any transactions undertaken by the 

facility or by any other entity other than the facility which results in constitution or 

modification of the facility and directly or indirectly results in the facility billing or 

receiving reimbursement, or in participating or assuming responsibility for the retirement 

of debt or the provision of any services associated with the transaction. 

 

2. CAPITAL EXPENDITURE:   Any expenditure : (A) made by or on behalf of a health 

care facility …….and (B) which under generally accepted accounting principles is not 

properly chargeable as an expense of operation and maintenance, or is made to obtain by 

lease or comparable arrangement any facility or part there of or any equipment  for a 

facility or part… and includes the cost of any studies, surveys, designs, plans, working 

drawings, specification and other activities essential to the acquisition, improvement, 

expansion or replacement of any plant or equipment with respect to which an expenditure 

is made… and includes donations of equipment of facilities or a transfer of equipment or 

facilities at fair market value.   

 

3. CONSTRUCTION OR MODIFICATION:  The establishment, erection, building, 

alteration, reconstruction, modernization, improvement, extension, discontinuation, 

change of ownership, of or by a health care facility, or the purchase or acquisition by or 

through a health care facility of equipment of service for diagnostic or therapeutic 

purpose or for facility administration or operation, or any capital expenditures made by or 

on behalf of a health care facility. 

 

4. METHOD OF FINANCING:  The source of funds required to undertake the project or 

capital expenditure.  Forms of financing include equity (cash and securities), lease, 

mortgages, general obligation bonds, revenue bonds, appropriations and 

gifts/donations/bequests. 

 

5. OBLIGATION: The commitment of funds directly or indirectly through the execution 

of construction or other contracts, purchase order, lease agreements of other means for 

any construction or modification project.   

 

NOTE:  Funds obligated in a given year should not be carried forward to subsequent 

years due to phased or periodic payouts.  For example, a facility signs a $2 million 

contract in 2006 for construction of a new bed wing.  Construction takes approximately 

three years with payments being made to the contractor during 2006, 2007 and 

2008.  The entire $2 million would be listed once as an obligation for 2006 and would not 

be listed in subsequent years. 

 

6. PROJECT:  Any proposed construction of modification of a health care facility or any 

proposed acquisition of equipment undertaken by or on behalf of a health care facility 

regardless of whether or not the transaction required a certificate of need.  Components of 

construction or modification, which are interdependent, must be grouped together for 

reporting purposes.  Interdependence occurs when components of construction or 

modification are architecturally and/or programmatically interrelated to the extent that 

undertaking one of more of the components compels the other components to be 

undertaken.  If components of construction or modification are undertaken by means of a 

single construction contract, those components must be grouped together.  Projects 

involving acquisition of equipment, which are linked with construction for the provision 
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of a service cannot be segmented.  When a project or any component of a project is to be 

accomplished by lease, donation, gift or any other means, the fair market value or dollar 

value, which would have been required for purchase, construction or acquisition, is 

considered a capital expenditure. 

 

7. NET REVENUE:  Net Revenue is the result of gross revenue less provision for 

contractual adjustments from third party payors (Source: AICPA).   

24




