ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project Identification

Facility Name: Javon Bea Hospital - Rockton Avenue Campus (Discontinuation of AMI Category)

Street Address: 2400 North Rockton Avenue

City and Zip Code: Rockford, IL 61103

County: Winnebago Health Service Area: |

Health Planning Area: B-01

Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Javon Bea Hospital

Street Address: 2400 North Rockton Avenue

City and Zip Code: Rockford, IL 61103

Name of Registered Agent: Paul Van Den Heuvel

Registered Agent Street Address:

2400 North Rockton Avenue

Registered Agent City and Zip Code:

Rockford, IL 61103

Name of Chief Executive Officer:

Javon R. Bea

CEO Street Address: 2400 North Rockton Avenue

CEO City and Zip Code: Rockford, IL 61103

CEO Telephone Number: 815-971-1060

Type of Ownership of Applicants

X Non-profit Corporation ] Partnership
U] For-profit Corporation U] Governmental
U] Limited Liability Company U] Sole Proprietorship U]

Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name
and address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Amy Bradshaw

Title: Manager of Legal Services
Company Name:  Javon Bea Hospital
Address: 2400 North Rockton Avenue

Telephone Number: 608-314-2468

E-mail Address: abradshaw@mhemail.org

Fax Number: 608-756-6236

Additional Contact [Person who is also authorized to discuss the application for exemption]

Name: Juan Morado Jr. and Mark J. Silberman

Title: Partner

Company Name: Benesch, Friedlander, Coplan & Aronoff, LLP

Address: 71 South Wacker Drive., 16th Floor, Chicago IL 60606

Telephone Number: 312-212-4949

E-mail Address: jimorado@beneschlaw.com ; msilberman@beneschlaw.com

Fax Number: 312-767-9192
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

Facility/Project Identification

Facility Name: Javon Bea Hospital - Rockton Avenue Campus (Discontinuation of AMI Category)

Street Address: 2400 North Rockton Avenue

City and Zip Code: Rockford, IL 61103

County: Winnebago Health Service Area: | Health Planning Area: B-01
Applicant(s) [Provide for each applicant (refer to Part 1130.220)]

Exact Legal Name: Mercy Health Corporation

Street Address: 2400 North Rockton Avenue

City and Zip Code: Rockford, IL 61103

Name of Registered Agent: Paul Van Den Heuvel

Registered Agent Street Address: 2400 North Rockton Avenue

Registered Agent City and Zip Code: Rockford, IL 61103

Name of Chief Executive Officer: Javon R. Bea

CEO Street Address: 2400 North Rockton Avenue
CEO City and Zip Code: Rockford, IL 61103

CEO Telephone Number: 815-971-1060

Type of Ownership of Applicants

X Non-profit Corporation ] Partnership

U] For-profit Corporation U] Governmental

U] Limited Liability Company U] Sole Proprietorship U]
Other

o Corporations and limited liability companies must provide an lllinois certificate of good
standing.

o Partnerships must provide the name of the state in which they are organized and the name
and address of each partner specifying whether each is a general or limited partner.

APPEND DOCUMENTATION AS ATTACHMENT 1 IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Primary Contact [Person to receive ALL correspondence or inquiries]

Name: Amy Bradshaw

Title: Manager of Legal Services
Company Name:  Javon Bea Hospital
Address: 2400 North Rockton Avenue
Telephone Number: 608-314-2468

E-mail Address: abradshaw@mhemail.org
Fax Number: 608-756-6236

Additional Contact [Person who is also authorized to discuss the application for exemption]

Name: Juan Morado Jr. and Mark J. Silberman

Title: Partner

Company Name: Benesch, Friedlander, Coplan & Aronoff, LLP

Address: 71 South Wacker Drive., 16th Floor, Chicago IL 60606

Telephone Number: 312-212-4967; 312-212-4952

E-mail Address: jimorado@beneschlaw.com ; msilberman@beneschlaw.com

Fax Number: 312-767-9192
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

Post Exemption Contact

[Person to receive all correspondence subsequent to exemption issuance-THIS
PERSON MUST BE EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS
DEFINED AT 20 ILCS 3960]

Name: Amy Bradshaw

Title: Manager of Legal Services
Company Name:  Javon Bea Hospital
Address: 2400 North Rockton Avenue
Telephone Number: 608-314-2468

E-mail Address: abradshaw@mhemail.org
Fax Number: 608-756-6236

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: Javon Bea Hospital

Address of Site Owner: 2400 North Rockton Avenue, Rockford, IL 61103

Street Address or Legal Description of the Site:

Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof
of ownership are property tax statements, tax assessor’s documentation, deed, notarized
statement of the corporation attesting to ownership, an option to lease, a letter of intent to
lease, or a lease.

APPEND DOCUMENTATION AS ATTACHMENT 2, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

Operating Identity/Licensee
[Provide this information for each applicable facility and insert after this page.]

Exact Legal Name: Javon Bea Hospital

Address: 2400 North Rockton Avenue, Rockford, IL 61103

X Non-profit Corporation ] Partnership

] For-profit Corporation ] Governmental

] Limited Liability Company ] Sole Proprietorship ]
Other

o Corporations and limited liability companies must provide an lllinois Certificate of Good
Standing.

o Partnerships must provide the name of the state in which organized and the name and address
of each partner specifying whether each is a general or limited partner.

o Persons with 5 percent or greater interest in the licensee must be identified with the %
of  ownership.

APPEND DOCUMENTATION AS ATTACHMENT 3, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

Organizational Relationships

Provide (for each applicant) an organizational chart containing the name and relationship of any person
or entity who is related (as defined in Part 1130.140). If the related person or entity is participating in
the development or funding of the project, describe the interest and the amount and type of any

financial contribution.

APPEND DOCUMENTATION AS ATTACHMENT 4, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

Narrative Description
In the space below, provide a brief narrative description of the project. Explain WHAT is to be done in
State Board defined terms, NOT WHY it is being done. If the project site does NOT have a street
address, include a legal description of the site. Include the rationale regarding the project's
classification as substantive or non-substantive.

The applicants propose the discontinuation of 20 bed Acute Mental lliness inpatient unit
at Rockton Avenue Campus of the of Javon Bea Hospital. The facility is located at 2400 North
Rockton Avenue, Rockford, Illinois 61103. As the proposed project involves the discontinuation
of the Acute Mental lllinois category of service within an existing healthcare facility it is classified
as substantive.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

Project Status and Completion Schedules

Outstanding Permits: Does the facility have any projects for which the State Board issued a permit
that is not complete? Yes X No . If yes, indicate the projects by project number and whether the
project will be complete when the exemption that is the subject of this application is complete.

JBH — Rockton Ave. Campus (Permit #15-38). The project will be complete when the exemption
that is the subject of this application is complete and the preparation of a final cost report will be
underway.

Mercyhealth Hospital and Medical Center — Medical Office Building (Permit #17-001). The
project will not be complete when the exemption that is the subject of this application is complete.

Mercyhealth Hospital and Medical Center — Hospital (Permit #17-002). The project will not be
complete when the exemption that is the subject of this application is complete.

JBH- Rockton Avenue Campus (Project # 19-056).The project will not be complete when the
exemption that is the subject of this application is complete.

Anticipated exemption completion date (refer to Part 1130.570): August 11, 2020 or immediately
after approval if after that date.

State Agency Submittals [Section 1130.620(c)]

Are the following submittals up to date as applicable:

X] Cancer Registry

X] APORS

X All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

X All reports regarding outstanding permits

Failure to be up to date with these requirements will result in the Application being deemed
incomplete.
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{.LINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLIGATION FOR EXEMPTION- 08/2019 Edition

CERTIFICATION

The Application must be signed by the authorized representatives of the applicant entity. Autharized
representatives are:

o inthe case of a corporation, any two of its officers or members of its Board of Divectors;

o in the case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do hot exist);

o inthe case of a partnership, two of its general partners (or the sole general partner, when two
ar more general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or
more beneficiaries do not exist), and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application is filed on the behalf of Javon Bea Hospital.

in accordance with the requirements and procedures of the lllinois Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his
or her knowledge and belief. The undersigned also certifies that the fee required for this
application is sent herewith or will be paid upon request.

hpe B e

SIGN TURE
Jaton R, Bea __Todd Anderson
PRINTED NAME PRINTED NAME
_Chief Executive Officer ___Chief Financial Officer,
PRINTED TITLE PRINTED TITLE
Notarization: Natarization:
Subscribed and sworn to hefore me Subscribad and sworn to before me
this __\ dayof —T\u\\q' \ 2A010 this [ day of ‘ju\\u‘.' 2030
Signatur&jof Notary Sighature df)Notary
Seal Seal

OFFICIAL SEAL
JENNIFER L. SPRINGBRUM |

NOTARY PUBLIC - STATE OF ILLINOIS §

MY COMMISSION EXPIRES SEPTEMBER 13, 2020

OFFICIAL SEAL

JENNIFER L. SPRINGBRUM
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES SEPTEMBER 13, 2020

[
[ ———"]

*Insert the EXACT legal name of the applicant
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ILLINOIS HEALTH FACGILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2018 Edition

CERTIFICATION

representatives are:

o]
O
Q

or more general partners do not exist);
[}

more beneficiaries do not exist); and
Q

The Application must be signed by the authorized representatives of the applicant entity. Authorized
in the case of a corporation, any two of its officers or members of its Board of Directors;

in the case of a limited liability company, any two of its managers or members (or the sole
manager or member when two or more managers or members do not exist);

in the case of a partnership, two of its general partners (or the sole general partner, when two

in the case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or

in the case of a sole proprietor, the individual that is the proprietor,

This Application is filed on the behalf of Mercy Health Corporation.

in accordance with the requirements and procedures of the lllinois Health Facilities Planning
Act. The undersigned certifies that he or she has the authority to execute and file this
Application on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the hest of his
or her knowledge and belief. The undersigned also certifies that the fee required for this
application is sent herewith or will be paid upon request.

oo Bt

SIGN

_"_Javon R. Bes
PRINTED NAME

_Chief Executive Officer,
PRINTED TITLE

Notarization:
Subscribed and sworn to before me

this _§  day of 'S“u.\\; L 2030
OeparAe #SHW”‘
Signlature of Notary

Seal

OFFICIAL SEAL

JENNIFER L. SPRINGBRUM
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES SEPTEMBER 13, 2020

|

*Insert the EXACT legal name of the applicant

__Todd Anderson

__Chief Financial Officer

SIGNATURE

PRINTED NAME

PRINTED TITLE

Notarization:
Subscribed and sworn to before me

this | day of _~ S\ o 2050

Signature oﬂ\lotary

Seal

OFFICIAL SEAL

JENNIFER L. SPRINGBRUM
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES SEPTEMBER 13, 2020

[ |
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

SECTION II. DISCONTINUATION

Type of Discontinuation

X

Discontinuation of a single category of service

Criterion 1130.525 and 1110.290 - Discontinuation

READ THE REVIEW CRITERION and provide the following information:

1.

2.

GENERAL INFORMATION REQUIREMENTS

Identify the category of service and the number of beds, if any, that are to be discontinued.
Identify all of the other clinical services that are to be discontinued.

Provide the anticipated date of discontinuation for each identified service.

Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

Provide attestation that the facility provided the required notice of the category of service closure
to local media that the health care facility would routinely notify about facility events. The
supporting documentation shall include a copy of the notice, the name of the local media outlet,
the date the notice was given, and the result of the notice, e.g., number of times broadcasted,
written, or published. Only notice that is given to a local television station, local radio station, or
local newspaper will be accepted.

APPEND DOCUMENTATION AS ATTACHMENT 5, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for the discontinuation and provide data that verifies the need for
the proposed action. See criterion 1110.130(b) for examples.

APPEND DOCUMENTATION AS ATTACHMENT 6, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.

IMPACT ON ACCESS

1. Document whether or not the discontinuation will have an adverse effect upon access to care
for residents of the facility’s market area.

2. Provide copies of notification letters sent to other resources or health care facilities that provide
the same services as those proposed for discontinuation. The notification letter must include at
least the anticipated date of discontinuation and the total number of patients that received care
or the number of treatments provided during the latest 24 months.

APPEND DOCUMENTATION AS ATTACHMENT 7, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

SECTION Ill. BACKGROUND

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT

1.

A listing of all health care facilities owned or operated by the applicant, including licensing, and
certification if applicable.

A certified listing of any adverse action taken against any facility owned and/or operated by the
applicant during the three years prior to the filing of the application.

Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not limited to: official records of DPH or other State
agencies; the licensing or certification records of other states, when applicable; and the records
of nationally recognized accreditation organizations. Failure to provide such authorization
shall constitute an abandonment or withdrawal of the application without any further
action by HFSRB.

If, during a given calendar year, an applicant submits more than one application for permit or
exemption, the documentation provided with the prior applications may be utilized to fulfill the
information requirements of this criterion. In such instances, the applicant shall attest that the
information was previously provided, cite the project number of the prior application, and certify
that no changes have occurred regarding the information that has been previously provided.
The applicant is able to submit amendments to previously submitted information, as needed, to
update and/or clarify data.

APPEND DOCUMENTATION AS ATTACHMENT 8, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM. EACH ITEM (1-4) MUST BE IDENTIFIED IN
ATTACHMENT 8.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

SECTION IV. SAFETY NET IMPACT STATEMENT

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for
ALL PROJECTS TO DISCONTINUE A CATEGORY OF SERVICE [20 ILCS 3960/5.4]:

1. The project's material impact, if any, on essential safety net services in the community, to the extent
that it is feasible for an applicant to have such knowledge.

2. The project's impact on the ability of another provider or health care system to cross-subsidize safety
net services, if reasonably known to the applicant.

3. How the discontinuation of a service might impact the remaining safety net providers in a given
community, if reasonably known by the applicant.

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care
provided by the applicant. The amount calculated by hospital applicants shall be in accordance with the
reporting requirements for charity care reporting in the lllinois Community Benefits Act. Non-hospital
applicants shall report charity care, at cost, in accordance with an appropriate methodology specified
by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to
Medicaid patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner
consistent with the information reported each year to the Illinois Department of Public Health regarding
"Inpatients and Outpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue by
Payor Source" as required by the Board under Section 13 of this Act and published in the Annual
Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including
information regarding teaching, research, and any other service.

A table in the following format must be provided as part of Attachment 9.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of 2016 2017 2018
patients)
Inpatient 313 332 52
Outpatient 1720 2036 376
Total 2033 2033 2310
Charity (cost In
dollars)
Inpatient $731,425 $447,125 $493,290
Outpatient $591,477 $651,124 $1,245,389
Total $1,322,902 $1,104,249 $1,738,679
Medicaid (# of 2016 2017 2018
patients)
Inpatient 3911 4770 4490
Outpatient 43081 46362 49411
Total 46992 51132 53901

Page 12




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

Medicaid (revenue)

Inpatient $63,808,298 | $77,974,985 | $72,895,865
Outpatient $21,971,736 | $24,450,551 | $24,740,328
Total $85,780,034 | $102,425,536 | $97,636,193

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

SECTION V. CHARITY CARE INFORMATION

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three
audited fiscal years, the cost of charity care and the ratio of that charity care cost to net patient
revenue.

2. If the applicant owns or operates one or more facilities, the reporting shall be for each

individual facility located in lllinois. If charity care costs are reported on a consolidated basis,

the applicant shall provide documentation as to the cost of charity care; the ratio of that charity
care to the net patient revenue for the consolidated financial statement; the allocation of charity
care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by
payer source, anticipated charity care expense and projected ratio of charity care to net patient
revenue by the end of its second year of operation.

Charity care” means care provided by a health care facility for which the provider does not
expect to receive payment from the patient or a third-party payer (20 ILCS 3960/3). Charity Care
must be provided at cost.

A table in the following format must be provided for all facilities as part of Attachment 10.

CHARITY CARE
Charity (# of patients) 2016 2017 2018
Inpatient 313 332 52
Outpatient 1720 2036 376
Total 2033 2033 2310
Charity (cost In
dollars)
Inpatient $731,425 $447,125 $493,290
Outpatient $591,477 $651,124 $1,245,389
Total $1,322,902 $1,104,249 | $1,738,679

APPEND DOCUMENTATION AS ATTACHMENT 10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

After paginating the entire completed application indicate, in the chart below, the page
numbers for the included attachments:

INDEX OF ATTACHMENTS

ATTACHMENT

NO. PAGES

1 Applicant Identification including Certificate of Good Standing 16-18

2 Site Ownership 19-20

3 Persons with 5 percent or greater interest in the licensee must be 21
identified with the % of ownership.

4 Organizational Relationships (Organizational Chart) Certificate of Good 22
Standing Etc.

5 Discontinuation General Information Requirements 23-25

6 Reasons for Discontinuation 26-34

7 Impact on Access 35-64

8 Background of the Applicant 65-69

9 Safety Net Impact Statement 70-73

10 Charity Care Information 74
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

ATTACHMENT 1- CERTIFICATE OF GOOD STANDING

Included with this attachment are the following documents:

1. The lllinois Certificate of Good Standing for Javon Bea Hospital.
2. The lllinois Certificate of Good Standing for Mercy Health Corporation.

ATTACHMENT 1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

File Number 0215-546-0

-

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

JAVON BEA HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON DECEMBER 15, 1883, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS

STATE, AND AS OF THIS DATE, 18 IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND
day of OCTOBER A.D. 2019

Rireee : -
Authertication #: 1927502006 verifable urtl 10022020 W m

Authenlicats a1 hip e cybandivellinos. com
secherany oF statet 1 LACHMENT 1

ATTACHMENT 1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

File Number 6975-235-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MERCY HEALTH CORPORATION, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON OCTOBER 24, 2014, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimany Whereat; I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH
day of NOVEMBER A.D. 2019

S ,
Authenscation #: 1931200680 verifiable urtil 11082020 Q‘\M m

Authenticate at: hiip:ihwww cybesdrivailinois,
w e cionerany o stare ATTACHMENT 1
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

ATTACHMENT 2- SITE OWNERSHIP

Included with this attachment is proof of site ownership consisting of letter signed by Chief
Financial Officer Todd Anderson attesting to site ownership of Javon Bea Hospital.

ATTACHMENT 2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

ATTACHMENT 2- LETTER ATTESTING TO OWNERSHIP

Mercyhealith Rockton Ave. Campus

% » 2400 N. Rodkton Ave.
ercy a t Rodkford, IL 61103
m‘?& better. ™ MercyHealthSystem.org

June 29, 2020

Courtney Avery

Board Administrator

Illinois Health Facilities and Service Review Board
525 West Jefferson Street, 2™ Floor

Springfield, 1llinois 62761

Re: Attestation of Site Ownership

Dear Ms. Avery,

As representative of Javon R, Bea Hospital, I, Todd Anderson, hereby attest that the site of Javon Bea
Hospital-Rockton Avenue Campus, located at 2400 North Rockton Avenue, Rockford, Illinois, is owned by
Javon Bea Hospital.

Furthermore, 1 attest that the Javon Bea Hospital-Rockton Avenue Campus, located at 2400 North Rockton
Avenue, Rockford, Ilinois, is not located in a flood zone.

Sincerely,
- /’
Todd Anderson

Chief Financial Officer
Mercyhealth Corporation

Subscribed and sworn to before me this

m day of June, 2020.

C' o c-s(,;:'D\ot‘H\_-Eg i

Notary Public

OFFICIAL SEAL
CINDY J. RATHKE

UTAl BLIC, OF ILLINOIS
My Commisslon Expires July 3, 2023

ATTACHMENT 2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

ATTACHMENT 3- LICENSEE CERTIFICATE OF GOOD STANDING
File Number 0215-546-0

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

JAVON BEA HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON DECEMBER 13, 1883, APPEARS TO HAVE COMFLIED WITH
ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS,

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Greal Seal of
the State of Illinois, this 2ND
day of OCTOBER A.D. 2019

L LoApTet) o
. #*
Authertication # 1027502008 verifisbls untl 10402/2020 Q?M/ m

Aumhenicate al hipwww cyberdrivailinals.com CECRE AR Y OF STATE ATTACHMENT 3

ATTACHMENT 3
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

ATTACHMENT 5 CRITERION 1130.525 AND 1110.290
DISCONTINUATION OF A CATEGORY OF SERVICE

The applicant proposes to discontinue the Acute Mental lliness category of service currently offered
in its 20 bed unit at the Javon Bea Hospital- Rockton Avenue Campus. There will be no other clinical
services that are to be discontinued related to this project.

Javon Bea Hospital will maintain its robust outpatient services for patients diagnosed with an acute
mental iliness. Additionally, the facility will be transitioning their Licensed Clinical Social Workers (LCSW)
and Licensed Social Workers (LSW) from the inpatient program to support its Emergency Departments.
These LCSWs will work in collaboration with the Emergency Department physicians to assess and provide
recommendations for the appropriate disposition of patients. They will assist with referrals for or transfers
of patients requiring continuing behavioral care, whether it be on an inpatient, partial hospitalization or
outpatient basis. In addition, they will provide discharge planning assistance for the medically complex
inpatient population that may require ongoing behavioral health treatment once they are medically stable
and ready for discharge.

Behavioral Health Patients in the Rockford area will continue to have outpatient options through
the Mercyhealth system. The Glenwood Clinic located near the Rockton Avenue Campus has a thriving
Psychiatric practice that offers child, adolescent, and adult programs and services. Mercyhealth Social
Workers will also continue to collaborate with payers in order to refer patients to agencies contracted to
provide mental health services within the Rockford area. Finally, Mercyhealth will continue to invest in tele-
health based psychiatric services to ensure that patients continue to have access to mental health care
wherever they may be located.

The applicant proposes to discontinue the category of service by August 11, 2020 or immediately
following the approval of this application. The applicant is undergoing an evaluation on the future use of the
physical space occupied by the unit and equipment following the discontinuation. The applicant does
propose to re-purpose these beds and will comply with the requirement of the lllinois Health Facilities
Planning Act governing this issue (20 ILCS 3960/5(c)).

The medical records of acute mental illness patients are maintained in an electronic health records
information system that Javon Bea Hospital utilizes. The records will be maintained in compliance with all
applicable State and Federal laws pertaining to medical record storage, including the lllinois Hospital
Licensing Act (210 ILCS 85/6.17) which generally requires licensed hospitals to preserve medical records
for not less than 10 years.

Included with this application is an attestation that the facility provided the required notice of the

category of service closure to local media that the health care facility would routinely notify about facility
events. A copy of that notice is included.

ATTACHMENT 5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

ATTACHMENT 5- ATTESTATION OF NOTICE COMPLIANCE

Y Javon Bea Hospital and
> Physician Clinic-Rockton
W Mercyhealth
A passion fes Rt d, 1L 61103
making lves better 5) §71-5000
June 30, 2020
Courtney Avery
Board Administrator

Illinois Health Facilities and Service Review Board
525 West Jefferson Street. 2* Floor
Springfield, Illinois 62761

Re: Attestation of Notice Compliance

Dear Ms. Avery.

As representative of Javon R. Bea Hospital. I. Amy Bradshaw. hereby attest that the
facility provided the required notice of the acute mental illness category of service closure to
local media that routinely notifies the public about hospital events. A copy of the notice is
included in the Certificate of Exemption application.

Sincerely.

Amy Bradshaw
Manager of Legal Services

Mercy Health Corporation

Enclosure

ATTACHMENT 5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

ATTACHMENT 5- COPY OF NOTICE
PROVIDED TO LOCAL NEWS OUTLETS

The applicants will publish the notice below in the Rockford Register Star, a local newspaper that
routinely notifies the public about facility events. The notice below is scheduled to be published a single
time in the classified ad section of the newspaper on Thursday, July 2, 2020. The Rockford Register Star
has a print circulation of 14,505 and an online presence. The Rockford Register Star is a hewspaper is of
general circulation throughout the Winnebago County and surrounding areas, and is a newspaper as
defined by 715 ILCS 5/5.

“Mercy Health Corporation has filed a Certificate of Exemption application with the lllinois Health Facilities
and Services Review Board to discontinue inpatient acute mental illness services at the Javon Bea
Hospital- Rockton Avenue Campus located at 2400 North Rockton Avenue, Rockford, Illinois in the third
quarter of 2020 with anticipated closure date by August 11, 2020. The hospital will work with referring
physicians to ensure patients have time to make arrangements for their care. If you are or have been a
patient at Javon Bea Hospital-Rockton Avenue Campus or have question about obtaining your medical
records, please call 888-396-3729.°

ATTACHMENT 5
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

ATTACHMENT 6- REASON FOR DISCONTINUATION

There is an insufficient patient census for the continued operation of an inpatient acute mental
illness category of service at the Javon Bea Hospital. This is evidenced by graph below which shows the
historical utilization data of the unit since 2015 thorough 2018 (the most recently available published
utilization data). Utilization at the facility has steadily declined and utilization for 2019 continued to decline
with a projected utilization of 45.1%, well below the state’s target utilization rate. We are not seeing a shift
in that trend this year, thus necessitating this discontinuation.

Mercyhealth’s inpatient behavioral health census continues to average 2-3 patients per day.
Because of the low census of AMI patients we have not been able to retain psychiatric physician coverage
for the inpatient unit. Mercyhealth’s only full-time psychiatrist is separating his employment effective July
19, 2020. This will leave the facility with insufficient staff to adequately provide the service.

Mercyhealth will be continue to invest resources and provide outpatient behavioral healthcare
services through their Glenwood Clinic. There has been an increased shift in the surrounding community
to utilize outpatient mental health programming and services. The Glenwood Clinic offers a variety of child,
adolescent, and adult programming and services geared toward treating mental health conditions.

Utilization by Year of AMI Category of Service

2015 2016 2017 2018
Javon Bea
Hospital- Rockton 53.2% 51% 47.2% 48.2%
Avenue Campus
ATTACHMENT 6
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Haospital Profile - CY 20158 Rockfard Memaorial Hospital Rockfard Paga 1
o W iG i Fal B Fali Eth
ADMINISTRATOR NAME:  Sus Rigsch Whita Tog%  Hispanic of Laina 5.4%
ADMINSTRATOR PHOME 81597146767 Black 16.4% Mot Hispanic or Lalina: 85.0%
CWHNERSHIP: Rocifard Mermafal Hospta Armarican Indian L1%  Unknown: 92%
OPERATOR: Rocifard Mermafal Hospta Msian &%
MANAGEMENT: Mol fior Profl CosparaBion (Mol Chunch-R Hawasan' Paclc 01% IDFH MNurmbear: 2048
CERTIFICATION: (Mol Answamsad ) Unlnawn T.3% HEy &5-01
FACILITY DESIGNATION:  Ganaral Hospia HSA 1
ADDRESS 2400 Math Rockian Avenua CITY: Racsfard COUNTY: ‘Winnabago Caunty
Faci - Dat C f Sarvi
Agnhorized Peak Bads Awerage  Awerage CON Siafled Bad
. . TOH Bl Setup and Peak Inpa el Dhservation Lenglh Dty Doouganty Dooupancy
Clinical Service 12/11/2015 Siafted Cemsus  Admissions  Days Dags of Slay  Cemsus Rade % Fads %

Meadical 'Surgical 154 157 148 7,770 35,138 1485 47 100.3 85.2 6339

O-14 Yaars o o

1544 Years 1428 5,350

45-64 Years 222 1,173

6574 Years .68 7835

75 Yaars + 2102 10,767
Pediatric 12 20 14 944 2,557 o 38 9.2 76.8 4539
Imfensive Care 30 23 28 2,973 5,484 ) 28 18.2 534 5548

Diirec | Admission 1661 dA73

Transfars iz 171
Obsteiric! Gynecology 20 35 30 1,724 5,085 124 <N ] 143 714 408

Malamily 1. 651 4012

Chaan G yreookigy 7i Ty
Weonatal 48 &5 48 475 13,319 a 230 36.5 79.3 793
Long Term Care a Q Q a Q (] o0 g o4
Swing Bads 1] 1] [1] i} (1]
Acule Mental llness 20 14 14 570 34883 a LE:] 108 532 780
Re hab iltaticn a a a a a a oo g [ a0
Long-Term Acute Care a a a a a a og g g oa
Dadicated Obsenalion 16 1624
Facility Uilizaticn 282 13,364 65866 4282 52 1921 681

{naludas ICH Direcl Admisslons Onlyl
Inpatients and Oulpatients Served by Payor Souros

Medicare Modicaid Othor Public  Private inswrance  Privafe Pay Charity Care Totals
328% I06% 1% 24.5% 0.5% 26%
npafents 4384 4093 1215 3245 72 333 13362
Outpatiant 18.7% 41.1% B 0% 35% 1.7%
tipatients 18753 £1257 A048 27138 3522 1680 100,379
Flnsaciel Yegr Reporigd: 11120150  12031/2015 Ingatient and Oufpatient Nei Revenys by Pavor Source Charity ;:ffc;zirn
Medicare Medicaid Other Public  Privale Insurance  Private Pay Tofals Care 1631503
'R“u'“"""‘{ . 2% 7% 6.6% a27% 06% 1000 EEReRse '
wanue
517537 61,395305 14,681 002 93408453 1232449 20383145 913,147 | TolICREHY
Dulpatiant 12.8% 17.9% S B0B% 30% 100.0% Net Revenue
Revanue | 3) 17824231 24533108 7,800,939 83,432,480 215120 137,337,049 720,358 05%
Birthing I Hilizath o I )
Mumbaer of Tatal Bithe: 1,505 Laval | Laval I Lave [+ Kadnay: 2
Murmber of Live Sirths: 1482 Bads ag a a Haart: 1]
] '."”"i'{;m"'s' E Pafart Days 2577 1} a Lung- g
Labar Rooms: P HaarLung:
Dalvery Rooms: a Tekal Newtom Follen] Deye 287 Pancmas: a
Labar-Dalvary-Rec avary Rooms: 12 Laboratory Studies Livar: a
Labar-Dalvary-Rec avary Posipanum Rooms: a Inpatiant Studias 344913 Tetal: 0
C-Saction Rooms: 2 DOuipaSant Sludies 253977
Chachons Paffanmed: 580 Studias Pafarmead Undar Canfract 731,929
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Hospial Profile - ©Y 2015 Raockiard Mamarial Haspital Rockfard Fage 2
Surgary and Dgarating Beom UiEation
Ingasant QutpaBan! Combinad Tota InpaSan QulpaSant InpaSan Oufpaliant Total Hours Inpasant OuwlpaSant
Cardiavasou lar a a 1 1 an a 397 a 397 8.8 0.0
Darmataigy a a a a a a a a a L] 0.0
Ganaral a a i i 1374 1829 2762 il r) G54 20 20
Gastroantambogy a a a a a a a a a L] 0.0
Mbasu o gy a a 2 2 313 218 1921 308 2427 17 2.3
O8/Gynacaiagy a a 1 1 118 a2g 231 1113 1344 20 14
OrafMax@ofaca a a a a a a a a a L] 0.0
Oahthabmalagy a a 1 1 1 2072 3 1388 1931 a0 1.0
Oethapadic a a 2 2 1071 7o 3233 203 3270 1.0 28
nafasngaiagy a a 1 1 49 a1 T 847 148 1.4 1.4
Flastc Surgary a a a a a a a a a L] 0.0
Padiatry a a a a a a a a a L] 0.0
Tharacks a a a a a a a a a L] 0.0
Urdlagy a a 2 2 140 78 400 358 358 139 20
Totals L] L] 14 14 3524 6330 4026 10733 19753 a7 1.7
SURGICAL RECOVERY STATIONS Slage 1 Recovary Slalons 14 Stage 2 Recovery Staions 18
Dedicated and Non-Dedicated Procedurs Room Ufikzation
Procedure Rooms Surgical Cases Surgical Hours Hours per Case
Proceadure Typs Inpatiani DulpaBeni Caombined Tota Inpaleni OulpaSeni khpaSeni OulpaBeni Tolal Hows Inpafend OulpaBant
G ot min e fna a a ;] L] 208 1838 8035 1851 2258 [ ] 0.9
Lasar Eye Procedures a a a a a a a a L] an 0.0
Pain Managamant [i] [i] 2 2 * 3815 29 3815 3844 10 1.0
Cystastapy 1] 1] a 1] 1] 1] 1] 1] a (1] 0.0
Multipurpose Moen-Dedicated Reoms
Pads Gl a a 1 1 3 T3 3r 471 498 10 1.2
Branchascapy a a 1 1 828 407 339 269 1204 15 Q.7
a a a a a a a a L] oo 0.0
Emergency Trauma Care Cardise Cathaterization Labs
Cadified Traurma Cantar Yag Tatal Cath Labs (Dadicaled+ Mandadicatad labs): 2
Leval of Trauma Sarvice Level 1 Level 2 Cath Labs used for Angiagraphy pmcadufes [i]
hAdul and Pade  Nat Answearad Dadicated Diagnoshs CalhatadzaSan Lah a
Dpamting Rooms Dadicated for Trauma Casm 1 Dadicated IntasanBonal Calhatadzation Labs ]
Mumbar of Trauma Vists: 10,830 Dadicatad EP Cathelarizalion Labs a
Pabants Admed fam Trauma 1,064
Emarngancy Sanics Typa: Camgrahansiva Cardiac Catheterizaticn Utilization
Murbar of Emangancy Roam Stafons 23 Tatal Cardias Caf Procadures: 2081
Parsans Tesated by Emargancy Servicss: 41,525 Déagnoshs Cathelerizaons (0-14) 1]
Patans AdmaSed from Emangancy: 7Ax Diagnashs Cathalanizabons (15+) Ta0
Tatal ED Visls [Emangancy Traumal: 52175 IntervanBanal Cathalerizatians (0-14): a
FEres-Standing Emargancy Canfar It arvanBonal Cafhelanization {15+] ]
Beds in Fres-Standing Centers a EF Cathatedrabons (154 859
Paiant Visls in Frea-Sanding Cantes a Cardiac Surgery Data
Haspital Admissians fram Fae-Standing Canter a Tatal Cardiac Sumeary Casas: 60
Sutpationt Service Data Facdistés (0- 14 Yaas): 0
Total Qutpabent Vists 289813 E”’-”I"*“;Dd“”—'% - &0
Outpatiant Visits al te Hosplal Camgus: 285 465 ranaty Amtary Bypass Grafs (CABGs)
DJ':a‘.u'l'.VEBEI":'.u'u" :'.'a'r;us ’ &::&? parfasmad of total Carding Cases 41
. . . B E o I i ik .
Owned Confract Inpatient Outpt Contract Owned Contrac Lrestmsnts
Ganaral Radigeph W Flicescopy 13 Q0 2232 20230 a Lithodripsy a 1 13
Nuchsar Medicina 3 a 458 1,183 283 Lisvaas fc oalemior 1 a 2M7
Mammagraghy 4 a a 12,283 a Imags Guided Rad Thampy &7
LAWrassung 3 a 3.015 TEA a Intansiy Modulted Rad Thrpy 845
Angography 2 a Hgh Dose Brachyhampy 1 a 3
Diagnastic Angiogaphy 3,832 1,983 a FPralon Baam Therapy a a a
Indervantional Anglogmaphy a a a Gamma Knifs a a a
Posiron Emissian Tomagraphy (PET] a 1 a a PEZ C e kil a a a
Compularized Axial Tomograghy [(CAT) 3 a T4 11.077 7
Magnalic Resohanos Imaging 3 [i] 1.729 5,300 9
Bouma: 2015 Annual Hospllal Questionnaiss, Bnok Depadmant of Publc Health, Health Systeams Devalopmant.
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Hoapltal Profila - CY 2016 Rockford Memorial Hospital Rockford Page
Cwnership, Management and General Infermation Patients Race Patients by Ethnicit
ADMIMISTRATOR MAME:  Suas Rigsch Whita Tid% Hispanc of Lating: T8%
ADMINS TRATOR PHOME: S8134971-T202 Black 17.9% Mol Hispanc o Lafing: 90.5%
CWHNERSHIP: Rocifand Memarial Hospita Armarican ndian L1%  Unsnown 148%
OPERATOR: Rackiand Mamarial Hospsa Asan 0.5%
MANAGEMENT: Mol for P Comporalion (Mol Chunch-R HawaEan! Paclc 01% IDPH MNumbare 2048
CERTIFICATION: Mol Answanad) Unlna'wn T. 7% HP A 5-01
FACILITY DESIGNATION:  Ganaral Hasplal HSA 1
ADDRESS 2400 Narth Rockion Ay anua CITY: Rossfand COUNTY: ‘Winnabagao County
Facility Utilizaticn Data by Cale of Sarvice
Aunhorized Peak Beds Aemrpge  Average [ee ] Siafted Bad
. . 0N Bedds Setup and Pk Inpatieni Dbserdation Lengih Dty Dooupancy Do cupan oy
Clinical Servics 12312018 Statted Cemus  Admissions  Days Days of Slay  Census Rate % Rats %
Madicall Surgical 154 157 157 7.533 34,370 2,508 49 1008 85.4 a42
O-14 Years ] o
1544 Yaars 1. 408 5424
4564 Yaars 24T 1065
E5-7d Yaars 1, 654 TELE
75 Years 4 2064 10414
Pediatric 12 20 13 835 21939 73 34 a0 86.8 £0.1
Intensive Care 30 248 28 1,905 5353 23 24 14.7 49.0 525
Dirac! Admissian 1.525 3481
Transhers - Nolinclud'ed in Facilly Admissions a0 1872
Obstetr o'Gynecel ogy 20 35 3 1,715 5122 120 31 14.3 71.8 403
Matarnly 1827 4,554
Claan Gynacalogy Gy 168
Weonatal a2 52 52 4548 13433 a 32 37.8 727 727
Long Term Care a 0 0 a a 0 aa [ [ a0
Swing Bads Q a a aa a.a
Tetal AMI 0 574 3733 a B4 102 51.0
Adalasoan AR a a a a a i} 0.a il
Al AR 14 14 574 3733 a B4 102 723
R habil Hation a 1] 1] 1] Ju] 1] 0.0 0.0 0.0 0.0
Long-Term Acule Care [ ] ] ] ] ] a0 0.0 (18] (1]
Daafoalsd Obsanvallan i 2244
Facility Utilization 288 12675 64610 5636 55 1914 66.6
Inpatients and Cutpationts Served by Payer Source
Modicare Modicaid Omer Public  Privatelnsurance Privaie Pay Charity Care To tafs
. 36% 30 10.9% 2368% 06% 2.5%
Inpatients 2000 W11 137 2990 a2 33 12,875
. 19.3% 41.0% BT 26.2% 32% 16
Ouipatients 20262 43081 3088 27431 3340 1720 104,860
Fingndal Year Reported: THRUSE &= B8/30:2016 Inpatient and Cwipatient Nel Revenus Payor Scurce Total Charity
Charity Care Expense
] Medicare Modicaid Othor Public  Privafe Insurance  Private Pay Totals Care 1322 002
Inpatient 20% 28.3% 7% a2.4% 03% 1oy Eaponse o
Revente (4) £3A91470 83,308,293 18,281 332 95115434 B34,880 225481134 731,425 | Total Charity
Care as 3 of
Cutp atient 13.6% 15.3% 59% 622% 30% 100.0% ot Revenue
Revenue | § 19,481,883 219371,738 8,423,334 89,349,155 4,362 294 143,624,458 591,477 4%
Birthing Data Mew born Mursery Uil zation Crgan Trans plantation
Mumbar of Total Biths: 1487 Layval | Laval 1] Laval [+ Hidney:
Murmbar of Live Births: 1,480 Bads a8 a a Haart:
Bihing Rocms: 9 Patien Days 2,598 a a Lungr
5':'1_":&:'“':‘3 E Tatal Newham Palent Days 2,596 _|;i;::"
LabarDalvary-Racovery Roams: 12 Laboralory Stludies Liver:
LabarDalvary-Racoveny-Postpadum Roams: a Inpatant Studies 530,829 Tatak
C-Sachon Rooms: 2 Outpatiant Studias 25412
CHadlions Parformed: 587 Studies Parfasmad Under Contmat 730,035
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Hospital Profile - CY 2016 Rockford Memorial Hospital Rockford Page 2
Surgary and Dperaling Reem Eation
Surgical Speciajty Operating Roams Surglcal Cases Surgjeal Hours Hours per Case
Ingasant Outpatian! Combinad Tota Inpasan OulgaSant Inpasan Ouipalient Total Hours Inpat|nt Ouipasant
Cardiovascu s a a 2 2 112 a 873 a a7 a.a (]
Dharrma alady a a a a a a a a a [ aa
Ganaral a a 3 3 1488 1983 3310 Ll Ta71 27 21
Gastroa niaralogy a Q a a a a a a a L] 0.0
Mbasu b gy a Q 2 2 57 180 1802 440 2042 14 24
08/ GEmacaagy a Q 1 1 125 ;|2 288 300 1184 23 14
Ol Ma xliofacia a Q a a a a a a a L] 0.0
Dol habmalogy a Q 1 1 3 2053 7 2007 2014 23 140
Oethapedic a Q 2 2 1071 738 1227 2034 5281 10 25
Crofaryngalogy a Q 1 1 a0 T4 a5 793 834 1.7 14
Flastc Sungary a Q a a a a a a a L] 0.0
Padiatry a Q a a a a a a a L] 0.0
Tharacs a Q a a a a a a a L] 0.0
Uelagy a Q 2 2 148 179 333 558 a7 23 a1
Totals L] L] 14 14 3442 6315 10123 10733 20928 29 1.7
SURGICAL RECOVERY STATIONS Hage 1 Recovary Stalons 14 Hage 2 Recovary Slaons 18
Heits per Case
Proos disre Typs Inpatani Dutpalen Combinhad Toial hpateni Oufpaien! InpaSen! OuipaSen! TofalHours InpaSeni OufpaBand
Gastraini estina a a 3 3 753 2128 Sa4 ATIT 4341 a7 1.8
Lasar Eya Procedures a a a a 4] a a a a aa aa
Pain Managamant [i] [i] 2 2 x a125 22 8125 47 10 1.0
Cystascapy [i] [i] 4] [i] [i] [i] [i] [i] [4] [114] [
Multipurpose Non-Dedicated Rooms
Pads Gl 4] 4] 1 2 308 27 Ira 405 10 1.2
Brnascapy 4] 4] 1 1 827 12 341 208 1147 15 a7
4] 4] a 4] 4] 4] 4] 4] 4] ag (]
EmergencyTrauma Care Cardiac Catheterization Labs
Carfad Taauma Cantar ek Tetal Cath Labs {DadicatsdtNandedicated labs): 2
Laval of Trauma Sanvice Leval 1 Lavel 2 Calh Labs used far Angingmphy procaduras a
hAdulf and Padiz Mol Answared Dedicated Diagnoshs Cathelerizalion Labhs a
Operaling Rooms Dedicaled for Trauma Care 1 Dedicated |narventional Cathelenizalion Labs a
Mumbar of Tauma Vst 9222 Dadicatad EP Calhatadzaiion Lahs a
PaSants Admifad Fam Tauma 1,130
Emamancy Sanioe Typa: Comgrahansiva Cardiac Cathete rization Utilization
Mumber af Emargancy Roam Slalons ] Talal Cardias Ca® Pracadums: 2119
Pamans Traated by Emangancy Sanvices: 41,520 Diagnastic CathaleszaSons {0-14) a
PaSants Admitled fram Emamancy: 7A4] Diagnastic Calhatadzasians [154] a07
Total ED ViEls (EmangancyTrauma 50,742 ItasvanSanal Cathataszasans [0-14 1 a
Fres-Standing Emergancy Center Infass anBanal Calhatagzaan {15+ 543
Bads in Fae-Standing Cantars EP Camhetarizations {15+) a9
Paant Visils in Fea-Glanding Cantars Cardiac Surgery Data
Hospital Admissions fem Frae-Standing Cantar Tatal Cardias Suigary Cases: 112
Cutpatient Service Data Padiatric {0 - 14 Yaars): a
Talal Oulpatan Vists 323 BE5 Adull {15 Yaars and Didar): 112
OufipaSant Visis af the Haospall Camaus: 318,052 Caoranary Arary Bypass Grafts (CABGs)
Cunpasarnt Vists Offstalof campus 484 perkimid o loial Caxiton Coges : 78
DiagnesticlInterventignal Eguipment Examinations Therapeutic Eguipment Therapies!
Owned Contract  Inpafient Ouipl Contract Owned Contragt Irsatments
Ganeml Redagraph wFliaroscapy 19 a A3 2582 2 Lithadripsy a 5 5
Nuchear Madcine 3 a I 1314 300 Linear Acoslaralor 1 a 2143
Mammogaphy 1 a a 12,289 a Imaga Gudad Rad Theragy 135
LMimsound 3 a 3102 8,174 a Infensity Madulated Rad Thopy 1,380
Anghography 2 [i] High Dasa Brachytharapy 4] [4] [i]
Diagnoslc Anglography 3,830 2229 a Pexlvn Beam Themgy a a a
Indarvanlional Anglography 4] [i] [i] Gamma Knils 4] [4] [i]
Pasilron Emissin Tomography (PET) a 1 a a 300 Cybar kil a a a
Compulerizgd Awisl Tomogmahy [CAT) 3 1] TA4 13,354 9
Magnelic Resonance [meging 3 1] 1.751 SAdd a
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Hoapltal Profila - CY 2017 Mercyhealth Hospital - Rockton Avenue Rockford Paga 1
Ownership, Management and General Infermation Patients Race Patients by Ethnicit
ADMIMISTRATOR MAME:  Suas Rigsch Whita Bi.8% Hispanc of Lating: 11.3%
ADMINS TRATOR PHOMNE 8154971-T202 Black 19.9% Mol Hispanc o Lafing: B85.9%
CWHNERSHIP: Rocifand Memarial Hospita Armarican ndian 0.1%  Unsnowin: 19%
OPERATOR: Rackiand Mamarial Hospsa Asan 08%
MANAGEMENT: Mot for Pl Corporation Hawaian! Pacific 0.1% IDPH Murnbar 2048
CERTIFICATICN: Unknaan 12.4% HPA 801
FACILITY DESIGNATION:  Ganaral Hasplal HSA 1
ADDRESS 2400 M. Rockian Avanug CITY: Rossfand COUNTY: ‘Winnabagao County
Facility Uilization Data by Category of Sarvice
Agithorized Peak Bads Aeerage  Awerage Lee ] Siaffed Badd
- _ TOH Beds Setup and Pk Inpatieni Dimervation Lenglh Dty Dooupancy Dooupancy
Clinical Service 1T Statted Consus  Admissions  Days Days of Sty Census Rate % Rate %
Madicall Surgical 154 157 158 8,755 32923 2845 53 9a.0 838 a4
O-14 Years o o
1544 Yaars 1185 521
4564 Yaars 2222 10,339
E5-7 Yaars 1427 7287
75 Yaars + .507 10,066
Padiatric 12 20 12 a0 2053 a2 348 7.8 851 39.1
Intensive Care 30 28 28 2172 4 980 Fh 23 137 455 488
Diirec! Admissian 1663 3138
Transfre 455 1822
Db tetr o'Gynecol ogy 20 35 35 2511 8,597 140 27 1a.5 923 527
Matarnly 2447 366
Claan Gymacalogy B 251
Weonatal a2 52 52 544 14,455 a 7 40.7 783 7a.3
Long Term Care a a a Q a a 0.0 Lo oo L]
Swing Beds a a a a0 0.a
Total AMI 20 598 3447 a 54 94 472
Adalesoent AMI a a a a a oo g [
Adull AR 14 14 598 3447 a 54 9.4 a7.5
R habdl itation a a a a a a oo ag an g
Long-Term Acule Care [ ] ] ] ] ] a0 0.0 ag [1XH]
Daaicated Obs arvalion 16 1555
Facility Utilization 288 12,873 B4 841 5758 55 1934 672
Trcludas TCL Direc! Admissians Onlyl
I I
y T y 5 T 5
Modicare Modicaid Oher Public  Privaie Insurance  Private Pay Charity Carg Totals
| st 28E% ITA% 11.0% 201% 06% 206%
npatients 3684 4770 1411 2533 a3 3x 12,873
o — 18.0°% 431% a.5% 24.7% 28% 1.9%
utpatien 1818 A3362 10235 28843 2934 2038 107,588
Fingndal Year Reporied: THI2018 = BAN2017 Inpatient and Cutpatient Net Revenue by Payor Source Total Charity
Charity Care Expense
Modlcare Merdicaid Offer Public  Private Inswrance  Private Pay Totals Care 1104 240
'R"::“'"‘{ " 22.10% 3.3% T 367% 0.3% 100y Expense
e SUABAET 77074885 1797472 85,399,798 720705 2MWAS 447 g5 | ol Charity
Care as 3 of
Culp atient 13.5% 16.0% B4% 62.1% 21 100.0% Net Revenue
Revenus | §) 20,824,532 24 430851 97748,602 95075383 3,105,873 153,033,907 857,124 0.5%
Birthing Data Mew born Mursery Ll zation Drgan Trans plantafion
Mumbar of Total Beths: 2,31 L | Lergadl || Largal I14 Hidney: a
Mumbar of Live Bt 2,304 Fads 28 a a Haart a
5 ‘-'*"‘gh':l‘-'""- g Pttt Daye 3701 0 a Lung: g
Labaf Hoams: . P - Haa!Lung:
T M Patiant 3,701
Dalvary Roams: 12 s A antaE Panchass 1]
LahaDalvary-Racovery Rodms: [i] Laboratory Studies Livar: [i]
LaharDalvary-Racovaen-Potpafum Rooms: a Inpatant Studies 524,310 Tatak a
C-Saclan Rooms: 2 Outpatian! Studias 290,844
CHadlions Pearformed: 808 Studies Parfasmed Under Contmaat 709,589
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Hospital Profle - CY 2017 Mercyhealtth Hospital - Rockton Avenue Rockford Page 2
Surgary and Operaling Beom UiEation
Surgica| Spechalty Openating Rooms Surgles) Cases Surgjca) Hours Hours per Casa
Ingatient Outpali|n! Combinad Tota IngaSant! DulgaSant InpaSad OufpaSant Total Hous InpaSan OulpaSan!
Cardiovasou s a a 2 2 g2 a 378 a 3ra a1 g
Drarrmal alagy a Q a a a a a a a Py Lo
Ganaral a a 3 3 1240 1780 3142 I7&a G838 25 21
Gastroantaralogy a Q a a a a a a a Py Lo
Mbesu o gy a Q 2 2 ira 148 1225 &l 1530 13 25
08/ Gynacaagy a Q 1 1 139 TTd 353 1181 1550 27 1.5
Ol Ma xliofacia a Q a a a a a a a Py Lo
DOahthabmalogy a Q 1 1 4 1880 T 17a7 1734 148 1.0
Othapeadic a a 2 2 351 1017 2778 237 5115 239 23
Crofaryngalogy a Q 1 1 31 £37 L 633 LiTiry 14 1.4
Flastc Sungary a Q a a a a a a a Py Lo
Padiatry a Q a a a a a a a Py Lo
Tharacs a Q a a a a a a a Py Lo
Wagy a a 2 2 130 143 342 554 a3a 28 139
Totals L] L] 14 14 2833 6159 B286 10602 18888 28 1.7
SURGICAL RECOVERY STATIONS Hage 1 Recovery Stalons 14 Hage 2 Recovary Slakans 18
Hours par Cass
Procedure Typs Inpatent Ouipalant Cambinad Total lhpaSant Outpalian! IngaSan! OufpaSand TotalHours |npaSan! OufpaSant
Gastraint estina 4] 4] 3 3 1315 3418 338 a2 4053 a7 a3
Lasar Eya Procedures a a a a a a a a 4] ag 14}
Pain Managamant a a 2 2 13 o1 B 13 96448 9881 10 10
Cystastapy [i] [i] 4] [i] [i] [i] [i] 4] [i] 1)) i1y}
Multipurpose Non-Dedicated Rooms
Padistc Gastrorint 2 308 20 340 400 10 12
Banc hascapy 305 283 458 187 845 15 a7
4] 4] a 4] 4] 4] 4] a 4] oo iy}
EmergencyTrauma Care Cardiac Catheterization Labs
Cartfiad Temuma Cante ag Tetal Cath Labs (DedicatadtNandadicated labs): 2
Laval of Trauma Sasvice Lawval 1 Laval2 Cath Labs used far Angagaghy prosedusas a
Adull & Chiad Dedicated Diagnoshs Cathelenization Lab a
Operaling Rooms Dedicaled for Trauma Care 1 Dedicated |narventional Cathalenizalion Labs a
Mumbear af Tauma Wists: 10,147 Dadicatad EP Calhatasraiion Lahs i]
FPatants Admiad fram Tauma 384
Emamancy Sanvioe Typa: Comprahansiva Cardiac Cathete rzation Utilization
Mumber of Emanrgancy Roam Salons 23 Tatal Cardiac Cas Pracadume: 4831
Pamans Traaled by Emangancy Services: 49,788 Déagnoshs CathatedraSons §0-14) a
PaSants Admifiad fram Emenancy: 7.174 Déagnasts Calhatadzasians (154] 1412
Total ED Visls (EmangancyTrauma 59835 It anBanal Calhatadzasans 0-14) a
Free-Standing Emergancy Center Intasy ananal CalhatadzaSan {15} BaT
Bads in Fae-Standing Canters a EP Cameatarizations (15+) 732
Pafiani Visits in Feea-Gtanding Cantars a Cardiac Surgery Data
Haspital Admissions fem Frae-Standing Cantar a Tatal Cardias Suigary Cases: 62
Cutpatient Service Data Padatic (0 - 14 Yaars) 2
Talal Oulpaan Visss 325,135 Acdull (15 Yaars and Oides): a2
Oulpatant Visis al the Hospitall Campus: 12 859 Caonanary Atary Bypass Grafls (CABGs)
Cuipasart Vists Dfsialod camaus 2678 e TGl Camtan Coses : 54
Diagnestic'interventional Eguipment Examinations Therapeutic Eguip ment
Owned Contract  Inpatient  Outpt Contract Owned Contragt 1reatments
Ganem) Radagraph pFliorascop ) 20 o 21072 21838 a Lithalripsy a 1 a
Nuclear Madcine 3 4] 452 1,340 4] Linear A combaralor 1 4] 1327
Mammogaphy 1 a a 11,128 a Image Guded Rad Tharagy a1z
LM sound 4 a 3233 933 a Intansity Moduksted Rad Thioy 1374
Anglography 2 a High Dosa Brachytharapy a a a
Disgnostic Angiograghy 8,089 4 387 a Prlon Baam Thewmap)y a a a
Inlarventional Anglography a a a Gamma Knils a a a
Pagitran Emission Tomography (PET] a 1 a a Faals] Cybwar kinilis a a a
Compiilerizad Awial Tomogmaghy (CAT) 3 4] 7A11 14,843 4]
Magnelic Resonance [meging 3 a 1477 5202 a
Bourca: 2017 Annual Hospital QuasSannaina, lnais Depanment of Public Haalth, Heath Systems Davelopmant
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Hoapltal Profila - CY 2018 Javon Bea Hospital Rockford Page
Cwnership, Management and General Infermation Patients Race Patients by Ethnicit
ADMIMISTRATOR MAME:  Suas Rigsch Whita 88.5% Hispanc of Lating: 11.8%
ADMINSTRATOR PHOME: 815-971-7202 Black 21.4% Nof Hisganio of Lating: 852%
CWHNERSHIP: Jawan Baa Haospital Armarican ndian L3 Unsnown 22%
OPERATOR: Javan Baa Haspital Asan 0.9%
MANAGEMENT: Mot for Pl Corporation Hawaian! Pacific 1% IDPH Murnbar 2048
CERTIFICATICN: Unknaan 10.9% HPA 801
FACILITY DESIGNATION:  Ganaral Hasplal HSA 1
ADDRESS 2400 M. Rockian Avanug CITY: Rossfand COUNTY: ‘Winnabagao County
Facility Utilizaticn Data by Cale of Sarvice
Aunhorized Peak Beds Aemrpge  Average [ee ] Siafted Bad
. i CON Bads Setun and Peai Inpatien! Observalion  Length Dusily Decupancy O cuipan o
Clinical Servics 1212018 Statted Cemus  Admissions  Days Days of Slay  Census Rate % Rats %
Madicall Surgical 154 157 150 8,507 32408 330 58 9a.9 84.3 630
O-14 Years o o
1544 Yaars 1150 114
4564 Yaars 2134 oeed
E5-7 Yaars 1382 TOES
75 Yaars T.847 5706
Padiatric 12 20 14 a3 2,188 975 39 a8 71.8 43.1
Intensive Care 30 28 28 2,631 5117 54 20 142 472 508
Diirect Admission 1,737 3377
Transfre il Ta0
Obstetrd oG ynecel ogy 20 a5 a5 2,485 8775 151 238 1a.a 949 5432
Matarnly 2422 E50d
Claan Gynacology B3 187
Meonatal a2 52 52 77 15159 a 23 41.5 74.9 733
Long Term Care a a a a a 0.0 Lo L] 0.0
Swing Beds a a a a0 0.a
Total AMI 20 593 3521 a 59 9.8 48.2
Adolesosnt AT a a a a oo g a0
Adull AR 14 14 593 3521 a 59 9.8 633
R habdl itation a a a a a a oo ag g oa
Long-Term Acule Care [ ] ] ] ] ] a0 0.0 (18] (1]
Dadicated Obs arvalion 16 1773
Facility Utilization 288 12,702 65546 6262 57 196.7 683
Trcludas ICL Diract Admissians Onlyl
I I
Inpatients and Culpatients Served by Payor Source
Modicare Modicaid Other Public  Privatelnsurance Privaie Pay Charity Carg T fals
| st 281% 35.3% 12.5% MT7% 1.9% 06%
npatienite 3571 4490 1367 2757 233 a2 12,702
o — 21.9% 3TN 13.0% 23 6% 3T 03%
utpatien 29121 A4 11 17285 w2 5123 va 152,870
Fingndal Vegr Reporged: THENT @ /3052014 Inpatient and Outpatient Hel Revenus by Payor Source Charity Total Charity
[ Ex
Modicare  Modicald  Othor Public  Privafe nsuramce  Private Pay Totals  Care e “’;;‘;“
'R“::""‘::{ " 10.3% ILE% 8.5% 30.8% 01% onmy  EPeRse rotal Charit
- R - - - oia arity
417853393 72895885 18,517,083 833390 305417 218,842 795 433290 Care a5 % of
Outp atient 13:2% 17 5% 6% 61.2% 0.5% 100.0% ot Revenue
Revenus | §) 18,564,983 24740328 10,888,702 88,339,324 763,483 141,080,828 1,245,339 0.5%
Birthing Data Mew born Mursery Ll zation Cirgan Trans plantation
Mumbar of Total Births: 2274 Laval | Leardad |1 Leral 114 Hidney: a
Mumbar of Live Births: 2257 Bads a8 a a Haart: a
Bithing Roams: [i] Pttt Daye 3 549 a a Lunge [i]
Lahaf Rioaims: [i] = HaartLung: [i]
Tatal Newbam Patint D
Dhaliy ary Rioams: 12 s A antaE 3,548 Panchass 1]
LaharDalvany-Racovery Roams: a Laboratory Studies L a
LaharDelivery-Recoven-Poipaftum Rooms: a Inpatant Studies 338,175 Tatak a
C-Sacaon Rooms: 2 Outpatian! Sludias 388,143
Coedclions Pearformed: 8353 Shudies Parfasmed Under Contmat 74,048
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Haospital Profle - CY 2018 Javon Bea Hespital Rockford Paga 2
Surgary and Dperaling Beom Eation
Surgjcal Speciajty Operating Roams Surglca] Cases Surgjeal Hours Hours per Case
Ingasant Dutpatian! Combinad Tota InpaSan QOulgaSant InpgaSand Ouipalient Total Hours Inpatient Ouipasant
Cardiovascular a a 2 2 58 a 410 a 410 7.3 [
Drarrmal alagy a Q a a a a a a a L] 0.0
Ganaral a a 3 3 1271 1689 3228 & | 8759 25 21
Gastroantaralogy a Q a a a a a a a L] 0.0
Mbesu o gy a Q 2 2 125 134 1073 Ll 1542 13 24
08/ Gynacaagy a Q 1 1 138 a3z 304 1430 1754 12 1.8
Ol Ma xliofacia a Q a a a a a a a L] 0.0
DOahthabmalogy a Q 1 1 1 1573 L] 1891 1837 a0 1.1
Othapeadic a a 2 2 833 1088 2682 2542 224 10 24
Crofaryngalogy a Q 1 1 48 €24 rd 593 L] 1.8 1.4
Flastc Sungary a Q a a a a a a a L] 0.0
Padiatry a Q a a a a a a a L] 0.0
Tharacs a Q a a a a a a a L] 0.0
Wagy a a 2 2 1a7 200 284 558 a2 27 248
Totals L] L] 14 14 2827 [ Tirdi] 8074 10834 18908 29 18
SURGICAL RECOVERY STATIONS Hage 1 Recovery Stalons 14 Hage 2 Recovary Slakans 22
Hours per Case
Procedure Typs IngaSan! Outpalient Cambinad Tatal lhpaSant Outpalian! IngaSan! OufpaSand TotalHours |npaSan! OufpaSant
Gastraint estina 4] 4] 4 4 a0 3181 a0 2859 3519 1 ] a9
Lasar Eya Procedures a a a a a a a a 4] ag 114}
Pain Managamant a a 2 2 9 9035 9 9035 9044 10 1.0
Cystastapy [i] [i] 4] [i] [i] [i] [i] 4] [i] 1)) [i14]
Multipurpose Non-Dedicated Rooms
Pad Gl 1 x 233 23 233 318 10 1.0
Banc hascapy 1 124 274 £38 1a0 17 15 a7
4] 4] 4] a 4] oo [114]
EmergencyTrauma Care Cardiac Catheterization Labs
Cafiad Taudma Cante Yas Total Cath Lats (DadicatadtNandedicated labs): 2
Laval of Trauma Sasvice Leval 1 Laval 2 Cath Labs used far Angagaghy prosedusas a
A uit! Chilid Dedicated Diagnoshs Cathelenizalion Labs a
Operaling Rooms Dedicaled for Trauma Care 1 Dedicated |narventional Cathalenizalion Labs a
Mumbear af Tauma Wists: 9,75 Dadicatad EP Calhatasraiion Lahs i]
Patans Admad from Tauma 1,083
Emamancy Sanvioe Typa: Comgrahansiva Cardiac Cathete rzation Utilization
Number of Emangancy Roam Rations 23 Total Cardiac Cath Procsdums: 1,541
Pamans Traated by Emangancy Sanvices: 47 208 Déagnoshs CathatedraSons §0-14) a
PaSants Admifiad fram Emenancy: 7033 Déagnasts Calhatadzasians (154] a58
Total ED Visls (EmangancyTrauma 56 962 It anBanal Calhatadzasans 0-14) a
Free-Standing Emergancy Center Intasy ananal CalhatadzaSan {15} 231
Bads in Frae-Standing Canlers i EP Catetarizalions (15 a4
Pafiani Visits in Feea-Gtanding Cantars a Cardiac Surgery Data
Haspital Admissions fem Frae-Standing Cantar a Tatal Cardias Suigary Cases: 58
Cutpatient Service Data Padatic (0 - 14 Yaars) 2
Talal Oulpaan Visss 315,870 Acdull (15 Yaars and Oides): 58
Oulpatant Visis al the Hospitall Campus: 313 443 Caonanary Atary Bypass Grafls (CABGs)
Cuipasart Vists Dfsialod camaus 257 e TGl Camtan Coses : £7
Diagnestic'interventional Eguipment Examinations Therapsutic Eguipment
Owned Contract  Inpafient  Outpt Contract Owned Contracy Jreatments
Ganem) Radograph pFliorasoop ) 20 a 21282 21340 a Lithalripsy a 1 14
Nuclear Madcine 3 4] < 1,388 a Linear A coslaralor 1 4] 1,280
Mammogashy 1 a a 10378 a Image Guded Rad Tharagy 883
LA soimd 4 a 3278 8583 a Intansity Moduksted Rad Thioy T22
Anglography 2 a High Dosa Brachytharapy a a a
Diagnostic Angiograghy g.422 4911 a Prlon Baam Thesmap)y a a a
Inlerventional Anglography a a a Gamuma Knils a a a
Pagiran Emission Tomography [PET] a 1 a a 335 Cybar kinils a a a
Complilerized Avia! Tomogaghy [CAT) 3 a 8,393 151483 a
Magnelic Resonance lmaging 3 a 1418 5159 a
Baurca: 2018 Annual Hospital QuasSannaing, lnais Depanment of Public Haalth, Heath Systems Davelopmant
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ATTACHMENT 7- IMPACT ON ACCESS

The discontinuation of the acute mental iliness (“AMI”) category of service will not have an adverse
effect upon access to care for residents of the facility’s market area. There are currently two other facilities
that provide inpatient AMI services to the facility market area and each inpatient unit is operating below
state target utilization for the category. Thus, capacity exists within the marketplace to accommodate any
gap in care created by the discontinuation.

Javon Bea Hospital-Rockton Avenue Campus is located within Health Service Area (“HSA”) 1 in
Rockford, lllinois. Under 77 lllinois Admin. Code Section 1100.510(d)(1) the market area is 10 miles
surrounding the facility. Within the market area, Swedish American Hospital operates a 42 bed inpatient
AMI unit (including a 12 bed unit dedicated to adolescent inpatient AMI care), and Katherine Shaw Bethea
Hospital located in HSA 1 operates a 14 bed inpatient AMI unit.

As reflected below, the inpatient AMI units at both Swedish American Hospital and Kathryn Shaw
Bethea Hospital are both underutilized and should be able to accommodate referrals following the closure
of the inpatient unit at Javon Bea Hospital- Rockton Avenue Campus. The AMI unit at Swedish American
Hospital, which is located 3.1 miles from Javon Bea Hospital- Rockton Avenue Campus has seen steady
decreases in utilization, and the most recently available data reflects a 43.5% utilization or 18 available
beds. The most recently available historical data for the AMI unit at Javon Bea Hospital-Rockton Avenue
Campus was 48.2%, or only 9 beds being utilized on average. In 2019 the utilization percentage is
estimated to be 45.1%, and with impending losses in staff, the facility is unable to provide full coverage for
even 9 beds. This presents an ample opportunity to better utilize the unit at Swedish American Hospital
while the applicant evaluates a more strategic use of the space to improve healthcare delivery to the
community. Additionally, Katherine Shaw Bethea Hospital has on average 8 available beds in its inpatient
AMI unit.

Utilization by Year of Hospitals in Market Area and HSA 1

2015 2016 2017 2018

Swedish
American
Hospital 72.8% 72.6% 62.3% 43.5%

Katherine Shaw
Bethea Hospital 62.0% 55.0% 46.0% 39.4%
Javon Bea
Hospital-
Rockton Avenue
Campus 53.20% 51% 47.20% 48.20%

Included with this attachment are notification letters to the other health care facilities that provide
the same acute mental illness inpatient services as those proposed for discontinuation. The letters include
the anticipated date of discontinuation and the total number of patients that received care during the latest
24 months of reportable data.
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Hospital Profile - CY 2015 Katherine Shaw Bethea Hospital Dixon Page 1

e — M2k and anera Eatlents by Racs Eaflents by Shniclty
ADMINISTRATOR NAME: David L. Schreiner, FACHE White 85.5%  Hispank or Lating: 97.9%
ADMINSTRATOR PHOME  (B15)2B85-5501 Black 2.3% Mot Hispanic or Latino: 21%
OWHERSHIP: Katherne Shaw Bethea Hospital Amarican Indlan 0.1%  Unknown: 0.0%
OPERATOR: Katherne Shaw Bethea Hospital AElan 0.2%

MENAGEMENT: Mot for Profit Corporation (Mot Church-R Hawallan/ Paciic 0.0% IDPH Mumbsr: 0437
CERTIFICATION: [Mat Answerned) Uriknown 0.9% HPA E-03
FACILITY DESIGHATION: General Hospltal HEA 1
ADDRESS 403 East First Street CITY: Dixon COUNTY: Lee County
Eaclity Utiization Data by Category of Senvice
Authorized Feak Bedc Awerage  Average [ Ltaffed Bed
COH Bedc Setup and Feak inpatient Obcervation Lanagtts Dally Dooupanay ChosDiu panOY
Linical SErvics 121216 taried Cancus  Asmizclons Daye Daye of stay  Cencuc Fats % Fiatn %

MadicallSurglcal 43 43 23 1,556 6,129 2339 54 232 LN S4.0

014 Years i) o

15-44 Years 200 a5t

#5-04 Years 442 1,843

85-74 Years 200 1,280

75 Years + 015 2 355
Padlatric 10 0 3 27 45 96 5.2 0.4 3.9 3.9
Intenalve Care E -] & 630 1,235 75 21 3.5 5948 50,6

Dhrect Admission 445 860

Transers 185 75
ObstefriciGynacology T T 7 3a2 793 56 22 23 3.4 334

Mafemiy 2ar 545

Clean Gymecology 115 253
Hexnatal b 1] a a a 1] 0.0 0.0 0.0 0.0
Long Term Care o o 1] a a o 0.0 0.0 0.0 0.0
Swing Beds 1] a a 0.0 0.0
Acute Mental llinass 14 14 13 485 3,166 ¥] 6.5 a.7 £2.0 62.0
Rehablllitation b 1] a a a a 0.0 0.0 0.0 0.0
Long-Term Acute Care o o 1] o a o 0.0 0.0 0.0 0D
Dedicated Chservation ] o
Facllity Utlization B0 2,835 11,373 2,588 4.8 B2 47.7

{Inclugdes ICU Direct Admissions Oty
Inpatients and Cutpatients §erved by Payor $ource

Medicare Medicand Omher Public Privare Insurance Privare FE‘]' Cha.'?'rjl' Care Torals
npatisnt 38.7% 17.5% 0.0% 21.1% 1.4% M.2%
npatianta 1424 £43 o TE =2 731 3,678
I7.3% 18.2% 0.0% 39.1% 28% 27%
Outpatients 5a381 450DE o 103152 7310 TATE 264,067
X A ) T i 1 Toral Chan
Eingrcial Fear Reporiad: 2015 e 1273112015 Charity bt Expe:gn
Medicars Medicand Omer Public  Privam IRsurance Privare F"ajl' Toraks Care
Inpatignt Expanse 2,063,714
Fervars (4 23 4% 48% 0.0% 72.8% 0.0% 100.0%
p - - Total Chariy
10,543,688 2,242 191 o 34,716,246 ERE] 47,015,254 OO | e 3 % or
Outpatient 19.4% T.0% 0.0% 73.0% 6% 100.0% Met Revenue
Revanue | 15,04, 130 5,411,840 0 56,573,574 479,246 77512790 1,672,644 1.7%
Birthing Data Hewbom Hursery Uilization Organ Transplantation
Mumber of Total Births: 288 Level | Lewel Il Lewel I+ Kldney: 0
Mumiber of Live Birtts: 78 Begs 10 4 o Heart o
Eilrihing Rooms: D Patlent Days 389 201 o Lung: o
Labor Rooms: O Heart'Lung: o
Pai D L
Deiivery Rooms: b Total Mewoom Patient Days 530 — o
Lanor-Delvery-Recovery Rooms: o Laboratory Studles Liver: o
LaﬂU—DEI'-'EFj'-F:E&:WEI‘,‘-P:G‘.FGELT Rooms: 4 I'IFIEJ:EIT. Shudles 45 60E Total: 0
C-Saction Rooms: 0 Cutpatient Studies 102,418
CSections Pesformed: TE Studles Parformad Under Contract 14,380
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Hospital Profile - CY 2015 Katherine Shaw Bethea Hospital Dixon Page 2
Surgles| Speciafy Operating Rooms Hours per Czsg
Inpatiznt Outpatient Combined  Total Irpatient Owipatient  Inpatient Outpatient Totsl Hours  Inpabient Cutpatient
Cardiovascular o ] o o 30 B 119 25 144 40 31
Dermatology o ] o o a o o o o 0.0 0a
General o ] 5 5 137 448 402 TS 1170 24 17
Gastroantemlogy o ] o o 37 5 10 3 107 37 12
Meurology o ] o o a 13 o 154 154 04 12
0BG ynecology o ] o o 140 374 322 &70 ol 23 14
oralMaxliotacil o ] o o 1 52 1 [ 70 10 13
Ophthalmaology o ] o o a 333 o 338 33 04 14
Orthopedic o ] o o 160 305 410 434 504 25 i5
Otalaryngology o ] o o 3 265 13 333 412 21 15
Plastic Surgery o ] o o 0 o o o o 040 0.0
Podiatry o ] o o 14 237 3z 445 477 23 13
Tharacic o ] o o 0 o o o ] 0.4 0a
Urology o ] o o 5 187 & bl 215 12 1.1
Totals o o 5 5 523 2380 1412 3562 4374 27 15
SURGICAL RECOVERY STATIONS Stage 1 Racovery Statlons & Stage 2 Recovery Statlons 23
Dadicated and Non-Dedicated Procedurs Room Uthization
Procedurs Rooms
Procadurs Type Inpatient Outpatient Combined Total  Inpabient Cutpatient Inpatient Owlpatient Total Hours  Inpatient  Outpatient
Zastrointzstinal a o 2 z o o a o ] 0 a4
Lasar Eye Procedures a o a o o o a o ] o 04
Faln Management a o a o o o a o ] 0 00
Cystoscopy a o 1 1 g o 26 o % 1% 00
Bultipurpess Hon-Dedicated Roams
0 o a o o o 0 o ] o 0.0
0 o a o o o 0 o ] o 0.0
0 o a o o o 0 o ] o 0.0
EmergsncyiTrauma Carg Cardlac Cathsterization Labs
Certifled Trauma Center Mo Total Cath Labs [Dedcatad+Nondedicated labs |- 1
Level of Trauma Service Lewal 1 Lawal 2 Cath Labs used for Anglography proceduras i
(Mot Ancwered) Mot Answared Dedlcated Magnostic Cathetenzation Lao o
Operating Rooms Dedicated for Trauma Carne o Dedicated Interventional Catheterzation Lads o
Mumber af Trauma Wisis: o Dedlcated EF Catheterization Labs o
Patlents Admittad from Trauma o
Emergency Sarvice Type: Baslc Cardiae Cathstarization Utilization
Number of Emergency Room Statons o Total Canflac Cath Procedures: g4E
Persons Treated by Emergency Sarvices: 19,170 Dilagnosik Cathatertzations (0-14) o
Patients Admittad from Emergency. 2136 Dlagnosik Cathatarzations (154) 414
Total ED VRS ([Emargency+Traumaj: 13.170 Interventional Catheterizatiors (0-14): 0
Eres-Sianding Emergancy Center Interventional Cathetarization [15+) 233
Begs In Free-Standing Ceniers o EP Cathetenzations (15+) b
Patlent Visits In Free-Standing Centers o Cardiac Surgery Data
Hospital Admisslons from Free-Standng Cenber o Total Cardiac Sungery Cases: o
Outpatient Servics Data Padlatre (0 - 14 Years): o
Total Outpatient Visits 256,891 :‘1“" (15 :‘;a"ﬁ EB"'“ OH?::Lns.:c.qﬂs ) b
Cutpabient Visits at me H Ii Campus: 103,457 aranary Arery Sypass &)
Dﬁuem Visits mm.«uﬁfmm * 1531534 perormed of intal Cardiac Cases | o
Dagnesticinterventional Eguipmant Examinations Iherapsutic Equipment TIharaplesl
Owned Conracr Inpavenr OwIpr Conmract Owned Conracr Jreatments
General RadlogaphyFluooscony T a 1475 20,260 ] Lithodripsy o 1 21
Huclear Mediche 2 a -] 1,100 0 Linsar Acceleratar o o a
Mammaography 2 a o 3,914 ] Image Guided Rad Therapy a
Lirasound 3 0 400 7125 o Intensity Moduiated Rad Thepy 0
Anglograghy ] [ High Dos=2 Brachytherapy D D o
Diagnastic Anglography o o 0 Froton Beam Therapy ] o 0
Infarventional Anglography o o o Gamma Knife ] o 0
Pasitron Emission Tomography (FET) o 0 o o o Cyber knifs ] o 0
Compuierzed Axlal Tomagraphy (CAT) 1 0 M ESTE o
Magnefic Resonance Imaging 1 0 8 2474 o
Sowrce: 2015 Annual Hospital Questionnalre, Minois Department of Public Health, Healh Systems Develogment.
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Hospltal Profile - CY 2016 Katherine Shaw Bethea Hospital Dixon Page 1
Ownorship, Management and General Information Pationts by Raco Patinnts by Ethnicity
ADNINISTRATOR MAME: Digwd L, Schrainar, FACHE Vilnita BRE%  Hspanicar Lating 2.5%
ADMINSTRATOR PHONE: (81512855501 Black 6%  Mat Hispaniz or Latinag: #7.5%
OWHNERSH|P: Kalkesing Shaw Bealhea Hagpia| Armarican |mdsan 0,0% Unkricawn: 0,0%
OPERATOR: Katherine Shaw Bethaa Hospital Asian 0,2%
MANAGEMENT: Wat far Prolit Conporatian [Mal ChurncheR Hawaiian' Pacic 0.0% IDPH Mumber 0457
CERTIFICATION: Mot Arsasred) Linkencan 1.5% HF& B-D3
FAC|LITY DES|GMNAT|ON: General Hosptal HEH 1
ADDRESS 403 East Firsi Streat CITY: Dean COUNTY: Les County
Facility Utilization Data by Category of Service
Bulsorized Faab Bida Banragh  Aversge coN Statfad Bed
CON Beds Satup and Pk |mpatient Obseration  Length Cialfy Oooupancoy Dcoupancy
Llinical Service 123 SaPed Canuu Ademisalons Days Days of Stay  Cemsur Raln % Fate %
Medical/Surgical 4% 43 41 1,44 L 486 2186 55 .5 44,9 45,5
0-14 Years o 4
15-44 Years 174 560
4504 Years 409 1,817
G5-74 Years 200 1,160
75 Years + 558 2,134
Padiatric 10 10 3 38 73 B 4.4 0,5 4.8 4,8
Intensive Care & § G 453 1,367 ED) a2 40 65,1 6,1
Direct Admission 207 253
Transfers - Nof included in Facllty Aomissions 158 404
OnstetriciGyneco oy T T T w2 256 a5 2.3 45 4.2 352
Matemity 270 576
Cizan Gynecoiogy 123 278
Negnatal o a O o a o 0.0 o0 0.0 oG
Long Tarm CGara o a o ] a 0 0,0 0.0 0,4 00
Swing Bads 0 ] 4 o0 0.0
Total AMI 14 SE4 2,659 121 5.0 7 £5.0
Adolescent AMY a 0 0 a i} a,0 0.0 0,0
Adut AN 14 13 564 2,65 21 5.0 nr 55.0
Rehabilitation 1] a o 0 a 0 0.0 0.0 .0 0.0
Long=Term Acute Care 1] i) 0 i) 0 i) a,0 0.0 0,0 00
Degicated Obsenation [ Q
Facility Utilization &0 2,723 10,47 2722 4,8 36,0 45.1
|HEETiH11.l- aind Culpatients Served by Payor Solrce
Madicare Medicald  Other Pubiic  Privare Insurance  Privare Pay Charfy Care Toraks
30,1% 14,1% 0,0% 17,2% 6% IT0%
|npatisnts a4 aps a 468 44 1007 T
Outpationts 38,8% 18,0% 0,0% 38,6% 2.8% 3,8%
10055E 45188 o 10502 TE5 10322 Forrs]
Fmancial Fear Reporied: 112018 s 127312018 l n imnt M n Payar Sour Toral Charry
Chary Cars Expensa
Medicare Medicand Other Public  Private Insurance  Privare Pay Taals Care
Inpatient 10,0% 7,0% 0i0% 50.0% 13,0% 1pogy  EXpense LA
5) ' ' ' ' ' Total Cha
Revanue | ITIEET 10021288 o IBASTHIE 4875063 AMsERN  Tiesss e O
Dulpatient 10,0% 27,0% 0,0% 50,0% 13,0% 100.0% Mer Ravanug
Revenue | 5) BEIBDIT 24022646 ] 44 250 (85 11,567 422 BRGBOATO 2823072 2,8%
Birthing Data Newborn Mursery Utilization COrgan Transplantation
Musrier of Tetal Birhs: 316 Laval | Laval I Laved 11+ Klddnay.
Mumiser of Live Births MW gpds 41 4 o Heart:
Botning Rooms o Patant Days 208 08 o Luireg )
;‘T:ﬂ:"‘;:m ®  Tota| Newbarm Patient Days 618 Rty
LaboaDeliveryFecovery Rooms. 0 Lagoratory Studias Liver:
LabosDelvery-RecovenFastpartum Rasms 4 Inpatient Studias 43 496 Total
Cafizction Rooms: o Cuipatient Studies 194,114
CEactars Parformed 57 Studies Performed Uncar Contract i}
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Hospital Profils - CY 2016 Katherine Shaw Bethea Hospital Dixon Page 2
EUFGery and Dperaiig Room T[Faien
Surgicad Specialty Operating Rosms Surgicel Cuses Surgles| Hours Hours per Cass
Inpatient COulpaten? Combned  Tetal Inpatisnt  Dutpatiant Inpatient  Dutpatient Todal Faurs Inpatient  Cuitpatian
Cardavascular a i a ] 10 1 45 [ 54 4.4 5.0
Dearmatalogy a L] a o 4 2 B 3 11 20 1.5
Genaral a a 5 & E2 1 128 3 131 21 0.8
Gastroaniorology a ] i} i} [ x! ] B M 238 28 23
Wauralogy a L] a i} 0 i} i) a i 0,0 0.0
OBGynecalogy a a a o 181 i a8 4 2az 1.4 2.0
CiralMaxillafacial i} ] a i} 0 i} k] a '] [ 1] 0.0
Ophthalnalogy a a a ] [ ] o a o a,a 0,0
Onhapadic Q a i o 197 4 3z ) 3% 40 1.8
Ololaryngolagy i) L] a o 2 i) 2 i) 2 1.0 0.0
Plastic Surgery a a a ] 3 ] i} Q o a0 0.0
Podiatry 1] [} 1] ] 1% 2 25 [ ¥ 1.4 o0
Tharacic a a a o 0 o o 1] o 0.0 0.0
Uralogy Q a i o 10 1 12 1 14 1.3 1.0
Todals a a 5 B 538 28 1123 B1 1974 21 20
SURG|CAL RECOVERY STAT|ONS Slage 1 Recovery Slations 8 Stage 2 Recovery Stalions 3
Dadicatsd and NonaDedicated Procedurs Room Utilzation
Procedurs Rooms Surpglcal Cases Surgica| Hours Hours per Case
Procedire Typs |npatier] Dulpalient Comixned Total Inpatient  Oulpatent  Inpalient Outpatient Totsl Hours  Inpatiant  Outpatient
Gaslrombestinal 0 o 2 2 204 187t 385 ¥74E 3180 1.8 1,4
Lasar Eye Procedures 0 o 0 i} a i} a o a 0o 0,0
Falr Managemean 0 o o o a i} a 0 a 0.0 0.0
Cyslageagy 0 o 1 1 50 224 a 224 303 156 1.0
Multipurpose Non=Dedicated Rooms
0 ] o 1] 1] ] [i] 0 a 0.0 0,0
0 o o 1] 1] o a 0 1] 0.0 0,0
0 o o o 1] o a 0 a 0.0 0,0
EmergencyTrauma Cars Cardias Catheterzation Labs
Carlified Traurna Center MNa Tatal Cath Labs (Dedicated +Nondedicated labs): 0
Leve| af Trauma Sesdos Lewe| 1 Lave| 2 Cath Labs used for Angiography procedures 0
kol Angwered) Mot Answarad Dedicated Diagnostic Cathaterization Labs i ]
Oparatng Reoms Dedcated far Trauma Care o Dedicated |merventional Cathaterization Laks o
Number of Trauma VWists: o Dedicated EP Calheterization Labs o
Pafients Admitted fram Trauma 1]
Ememency Senacs Type: Basic Cardiac Catheterization Uti|ization
Numbar of Emargancy Raom Statisns 0 Tatal Cardias Cath Procedures: ]
Persans Traatad by Emargancy Sarvicas: 19217 Dilagnaste Cathetedzations (D14} o
Patinnts Admitted from Ememency 2169 Dlagnostic Catheteszations {15+ o
Tata| ED Visits (Emengency+ Traumal) 18,17 Infervansional Catheserizations (014} 0
Free=Standing Emergency Canter Interverdional Catheterization (15+) ]
Heds in FreaStend ng Cealars EP Catheterzations {15+) ]
Patiant Visits in Frea=S1anding Centars Cardiac Suroery Data
Haspital Admissians from Free=Gianding Center Tata| Cardias Surgery Cases o
Dutpatient Service Data Pedatric (0 - 14 Years] o
Tatal Cutpstient Visits 262400 Adult (15 Years and Oldar) ¢
Outpatient Visits 31 the Hospital’ Campus: a7 548 Coronary Artery Bypass Grafts (CABGs)
Outpatient Visits Offsitefoff campus 164 THZ parfarmad of Latal Casdias Cases 0
I i n Exzaminations Therggaitic Eguipment Therapi
Owned Conract  Inpanent  Oummn Conmact Owned Conragr Jreatments
General RadiographyFInoroseopy 10 0 1,381 19,868 0 Lthotdpsy 0 1 3
Muclear Medicine Fi 0 av 1,174 v] Linear Accelersior o o o
Mammography 2 o ul 4078 o |mage Guded Rad Therapy i
Littrasound 1 2 96 7868 o Inbersity Modulated Riad Thrpy a
Angrography 0 o Hign Dase Brachytherapy [} 1] 1
Disgnastic Anglography o 0 0  Profon Besm Therapy 0 0 0
Interventional Anglography 0 0 0 Gamma Knife 0 0 0
Postiron Emissian Tomagraphy (PET) o 0 ] a o Cybher knffe 5] a [}
Computerized Axial Tomography (CAT) i 0 96 BT o
Magnetic Resonance Imaging 1 0 5o 2,328 o
Souree: 2016 Annaal Hespilal Queslionnaire, llinais Depariment of Puble Heallk, Health Systems Develapmeanl.
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Hospltal Profile - CY 2017 Katherine Shaw Bethea Hospital Dixon Page 1
Ownorship, Managoment and General Information Pationts by Raco Patinnts by Ethnicity
ADMINISTRATOR MAME; Diawd L, Schrainar Vilita g5.9% H=panic ar Lating 3.1%
ADMINSTRATOR PHONE  B15=280=5401 Black 31%  Mat Hispaniz or Latina: 96,5%
OWHNERSH|P: Kathesine Shaw Bethaa Hospital Armarican |ndsan 0,1% Unknown: 0,0%
OPERATOR: Kathesine Shaw Bethaa Hospital Aszan 0,2%
MANAGEMENT: Matk Tar Prolil Carporabian Hawaiiar/ Pacific 0.0% |DPH Humbes 0487
CERTIFICAT|ON: Linkncen 0.8% HF& BD3
FACILITY DESIGMATION:  General Hosptal HE& i
ADDRESS 403 E. Firsl Strest CITY: Dewan COUNTY: Les County
Facility Uti|ization Data by Cat of Service
Authedsed Peak Reds Awerage  Averags SON Sitalled Fed
; R COM Beds Eatup and Prak Inpatien: Obsereation Langth Daily Docupancy Oocupancy
Llinical Service 13207 Stafud Census  Admisalans [y [ays of Stay  Carmmus Fewin % Fatn %
Medical/Surgical 43 43 26 1,607 5815 2187 5.0 21.8 5L 509
0-14 Years o a
15-44 Years B2 510
4584 Years 47 1,550
85-74 Years 372 1,368
75 Years + 630 2,358
Padiatric m 1 4 s 43 o] 1.5 1 1.2 1.2
|nfensive Cane & [:] B 533 1,381 84 2.3 4.0 g8.0 68.0
Direct Admisskon 475 235
Transfers 164 445
ObstatriciGynecel oay T 7 6 355 B34 s 2.5 2.4 .2 34,2
Matemity ! 517
Ciean Gynesoiogy 112 322
Meonatal o ] O 7 a v] o.n oa a0 0.0
Long Tarm Caras i ] a 0 i] i} o0 0,0 0,0 0,
Swing Beds 0 a 0.0 0.0
Total AMI| 14 [:3:2 2,380 i} 34 6,4 46,0
Adolescent AL a 0 a a o 0.0 a.a 0.0
Adut AMY 14 13 688 2,350 o 34 5.4 48,0
Rehabilitation o a o 0 a 1] 0.0 0.0 a0 0.
Long=Tarm Acute Cars i) i) 0 i) 0 i) o,0 %] 0,0 0.0
Degicated Ghsenaiion [ o
Facility Utilization 3] 3,183 10428 2266 4,0 4,8 43,5
(inciudes ICU Direct Admissians Onlyl
Ingatients and Cutpatients Served by Pavor Source
Madicare Medican Omher Public  Privame Insurance  Privame Pay Charmry Care Torals
| . 3T 8% 4% 0,0% 32.4% 2,2% 6,2%
npatients 1182 76 o 10232 70 1594 3,154
Outnationts 32 1% 17 7% 0,0% 45,07 2,8% 24%
uipation ErERE 45586 0 116285 TaE 150 258,132
Eimancial Frar Reported- 112017 s 12207 mpatisnt and Outpatient Net Rovenus by Payor Source Toral Chary
Charzy Care Expanse
Medicare Madicaid Other Public  Private insurance  Privame Pay Taals Care 1772690
;‘:ﬁ\:‘; . 2140% 13.0% 0.0% 54.0% 12.0% 1003 SXpense ol €
- . - - . 1] Sy
TE20A410 4 BE5 452 hil 9,338 197 4 297377 35811 478 Mz Care 35 % of
Dudpatient 1,0% 13,0% 0,0% B4,0% 12,0% 100,0%: Ner Revanue
Revenue | $) 0,773,243 12859827 o 53,416,911 11,870,425 98,920,206 2,810,218 28%
Birthimng Data Hewbarn Nursery Utilization DOrgan Transplantation
MNusrier of Tetal Birlhs: 343 Lawval | Laval i Larvel 11+ Kidney: o
Numier of Live Bifths: 338 Beds 10 4 o Heart: o
Betning Hasmsa o Patent Days 564 50 o Lurg ) o
Labor Rooms o Tolis| Mewbom Palient Days B52 HeariiLing o
Delwaery Rooms i Pancroas: i}
LabgsmDeliveryRecovery Rooms: 1] Lahoratory Studies Lowar: o
LabosDielvory-Racoven=Fastpantum Racms 1 Inpatient Studias 45,053 Tozal: o
C-Sachon Haams: 0 Cutpatant Sludies 151.87M
CSlactars Performad "y Studies Performed Under Cantract 16,000
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Hospital Profils - CY 2017 Katherine Shaw Bethea Hospital Dixon Page 2
ELrgary and Operalivg Room Julizaben
Surglea| Spaclalty Operating Rooms Surglea) Cansn Surgies) Hours Hours par Cass
Inpabent Outpabent Cambined  Total Inpatiant  Cuipatient  Inpatienl  Outpatient Tatal Hours Inpatient  Culpatian
Cardavascular o i a ] ] ! an 14 M a3 2.0
Dearmatalogy i} L] a o (1] i} i) a i 0,0 0,0
Genaral o a 5 ] 282 AT a5 ! 1005 1.0 1.5
Gastroaninrology [i] ] i} i} i i i) i} i 0.0 [iXi]
Wauralogy a L] a i} 0 i} i) a i 0,0 0,0
DBGynecslogy o] a a o 144 525 204 B0 B24 1.4 1.2
OiralMaxillafacial 1] ia a '] [\ ] i} a i} 0,0 1]
Ophthalnalagy a [} a o L 150 i} 75 75 0,0 a5
Onhapadic ] a i o 228 433 23k B4/ 203 1.1 1.4
Ololaryngolagy i} L] a o i} 124 K] 70 0 0,0 0.5
Plastic Surgery o a a ] 3 ] Q o a0 0.0
Podiatry 1] [} 1] ] s 223 187 405 L1k 6,4 1.4
Tharacic Ju] a a o 0 o 1] o 0.0 0.0
Uralogy ] a i o 0 157 v} 40 sl a0 .3
Totals ] a 5 B Ge8 11e S62 2592 IE54 1.4 1.2
SURG|CAL RECOVERY STAT|ONS Slage 1 Recovery Slations &8 Stage 2 Recovery Stalions 23
_Dadizated and NormDedicated Procedurs Room Uitilzation
Procedurs Rooms Surgical Cases Surglea] Hours Hours per Cass
Procedure Typs Inpatient Oulpalient Combrned Tofal  Inpatiesl  Oulpaten! Inpalient Outpatient Tetsl Hours  Inpalient  Oulpatient
Gasirembestinal 0 i} 2 2 181 1862 170 di 2511 i1 1.1
Lasar Eye Procedures 0 o 0 i} a i} a o a 0.0 0,0
Fain Managemsan 0 i) 0 o a 100 a 50 50 0.0 0.5
Cyslascopy 0 o 1 1 22 0 | 100 M 0.5 .5
Multipurpose Non=Dedicated Rooms
i] i 0 a 0.0 a0
1] o a 0 a 0.0 a0
0 o o o 1] o a 0 a 0.0 0,0
EmergencyTrauma Cars Cardias Catheterzation Labs
Carlified Traurna Center Na Total Cath Labs (Dedicated+Nondadicated |abs): 1
Leve| af Trauma Sesdcs Lewe| 4 Lewe| 2 Cath Labs used for Angiography procedures 0
Dedicated Diagnestic Cathaterizatan Lab o
Opsratng Reoms Dadcatad for Trauma Care o Dedicated |nterventional Cathebarization Labs 0
Mumber of Traurma Wists: o Dadicated EF Calheferizalion Labs 0
Pafients Admitted fram Trauma ]
Ememency Senacs Type: Basic Cardiac Catheterization Uti|ization
Mumbar of Emergancy Rasm Stations 12 Tatal Cardias Cath Procadures! 743
Persons Treatad by Emargancy Sarvices: 9552 Diagnastic Catheterizations {0=14} 0
Patients Admitied from Ememancy 1.79% Diagnostic Cathetenzations {15+ 380
Tatal ED Visits (Emergency+ Trauma) 19,652 Intervanticnal Catnesesizations (0=14) o
Frae=Standing Emergency Canter Interverdional Catheterization (15+) a8
Heds in FreaStend ng Cealars o EP Catheterzations {15+) ]
Patiant Visits in Fres=S2anding Centars ] Cardiac Surgery Data
Haspital Admissians from Free=Gianding Center o Tata| Cardias Surgery Cases o
Dutpatiem Service Data Fegatric (- 14 Years) 0
Tatal Gutpatient Visits 258,132 Adult (15 Years and Oldar) o
Qutpatient Visits 51 the Hospitall Campus: AT T4E Coronary Artery Bypass Grafts (CABGs)
Dutpatient Visits Offsitefoff campus 160 254 perfarimed of laka] Cardiac Cases 0
I i i Exgminglions TIharapeitic Equipimant Tharaplas’
Owned Conract  Inpament  Oumpr Conmact Owned Conragr Jreatments
Generl RadiographyFILoresoopy i 0 1,380 10,807 0 Uthotpsy ] 1 a5
Muclear Medicine 1 0 o 1.205 o Linear Accelersior o o a
Mammography 2 o o &,089 o |mage Guded Rad Therapy i
Littrasound 1 2 355 7.7BE o Inbersity Modulated Riad Thrpy a
Angrography 0 o Hign Dase Brachytherapy o 1] i
Dlagnostic Angiograghy ] 0 0  Profon Beam Therapy ] o 0
Interventional Anglography ] 0 0 Gamma Knife ] 0 0
Positron Emission Tomography (PET) ] o o a ] Cyher knifa o f i
Computerized Axial Tomography (CAT) 1 0 284 TA2B o
Magnetic Resonance Imaging i 0 67 2400 o
Souree: 2017 Annaal Hespilal Queslionnaire, llinais Depariment of Puble Heaallk, Health Systems Develapmeanl.
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Hospltal Profile - CY 2018 Katherine Shaw Bethea Hospital Dixon Page 1
Ownorship, Management and General Information Pationts by Raco Patinnts by Ethnicity
ADMINISTRATOR MAME; Diawd L, Schrainar Vilita GR 5% H=panic ar Lating 2.0%
ADMINSTRATOR PHONE:  B15=2B5=E401 Black 6%  Mat Hispaniz or Latinag: #8,0%
OWHNERSH|P: Kalhesine Shaw Bethaa Hozpilal Armarican |mdsan 0,0% Unkricawn: 0,0%
OPERATOR: Katherine Shaw Bethaa Hospital Asian 0,2%
MANAGEMENT: HMak Tar Pralil Corporalian Hawaiiar Pasfic 0.0% I0PH Number 0457
CERTIFICATION: Linkomian 1.5% HF& Belld
FAC|LITY DES|GMNAT|ON: General Hosptal HEH 1
ADDRESS 403 E First Strest CITY: Dan COUNTY: Les County
Facility Utilization Data by Category of Service
Autharized Faak Bida Bunrage  Averege coN Stafad Bed
COM Beds Satup and Peai |mpatient Obseration  Length Cialfy Oooupancy Occuparcy
Llinical Service 12 SaPed Canuu Ademisalons Days Days of Stay  Cemsur Raln % Fate %
Medical/Surgical 43 43 26 1,626 5,559 1,774 45 201 A6, 8 45,8
0-14 Years o a
15-44 Years 183 450
4504 Years ] 1,470
65-74 Years 383 1,286
75 Years + 054 2,340
Padiatric 10 10 L 19 ol o 1.7 0.1 0,9 0.5
|ntensive Cans B ] B TED 1,508 a6 21 4.4 T2.8 728
Direct Admission 533 1,020
Transfers 197 432
Obstairic/iGynecelogy r T 5 EL L] 40 ] 2.2 2.4 1.4 3.8
Matemity 324 9456
Clean Gynecoiogy 1 142
Meonatal o a 0 i Q o o.0 0.0 a0 FEY
Long Term Care o a 0 ] a 1} 0,0 0.0 0,0 0,0
Swing Boeds 0 ] a 0.0 0.0
Total AM| 14 597 2,015 1] 34 85 33,4
Adolescent AL a 0 o a o a0 o.a 0.0
At AMY 14 13 597 2,015 0 34 55 30,4
Rehabilitation o a 0 ] a LV 0.0 0.0 (] 0.0
Long=Term Acute Care a i) 0 i) i i) a,0 0.0 0,0 00
Degicated Ghsenaiion [ o
Faeility Utilization &0 3180 8,815 1,833 T 315 40,6
(incluges ICU Direct AdmiEskons oniyl
npatients and Cutpationts Served by Payor Source
Madicare Medwcaid Orher Public  Privaie Insurance  Privare Pay Chariry Care Torals
| 23.3% Z5.8% 0.0% 0.0% 36, 9% 14.1%
npaniants 1832 1804 a o 2600 eas 7,041
Outpatients T 30.0% 0.0% Q0% 41.8% 1.2%
nEt 73426 81584 ] q 113605 3333 271,548
Emagnial Fege Reporged: 12018 s 122018 |npatient and Outpatisnt Mel Revenue by Payar Source Toral Charry
Charmy Cars Expense
Medicars Medicaid Other Public  Privare Insurance  Privare Pay Tatals Care 3711 802
Inpatiant m.0% 30,0% 0.0% 430% 0.0% 1oy, CXPensE o
Revenue (5] 542,568 9,047,298 0 12967 793 0 a05TESE  Gaa 74 | Lol Chamy
142, , 047 £ u il ! Cara as % of
Cutpationt 0% 30,0% 0,0% 43,0% 0,0% 100,6% Ner Revanue
Revenue | §) 27,250,801 30,288,779 o 43,413,977 a 100,962,567 2,088,088 21%
Birthing Data Nowbhorn Nursery Litilization Organ Transplanstion
Musrber of Tefal Bifdks 122 Lewai i Lawval il Lawel (i Kidnay o
Musrler of Liva Bitha 322 Beds T o o Hearl: o
E "!"lil'f.g Rt o Pabiant Days 587 o o L.n'.g.. o
Labor Rocems 0 Total Newbom Paltiant Days EST HearliLung o
Delvary Rooms: 1 Pancrags: o
LabasmDg|ivery=Racovary Roorms: 1] Langratory Siudias Lisar: i}
LabesDelivery-Receven=Foatpatum Rosms 4 Ingalient Studies 30,545 Total: o
Cafachon Rooms: o Oulpatent Studies 200 5585
CHectans Ferformaed 1 Studies Performed Under Contract 33 G508
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Hospital Profils - CY 2018 Katherine Shaw Bethea Hospital Dixon Page 2
EUFGery and Dperaiig Room T[Faien
Surgical Specialty Dparating Roams Surglcsl Caton Surgles) Hours Hiturs par Cass
Inpatiant Outpaben? Cambned  Total Inpatient  Outpatient  Inpatient  Outpabient Telsl Haurs Inpatient  Culpatian
Cardavascular a i a ] 0 ] 0 1] 0 a0 0.0
Dearmatalogy a L] a o (1] i} i) a i 0,0 0.0
Genaral a a 5 ] 132 LT 260 478 i 2.0 1.4
Gastroaniorology a ] i} i} 0 i) i} (i 0.0 0.0
Wauralogy a L] a i} 0 i} i) a o 0,0 0.0
DBGynecslogy a a a o 170 554 321 a1 1102 1.9 1.4
CiralMaxillafacial i} ] a i} i i} k] a '] [ 1] 0.0
Ophthalnalogy a [} a o L 428 i} 241 241 0,0 0,6
Onhapadic Q a i o 14 455 23k a1 ‘B 1.4 1.1
Ololaryngolagy i) L] a o 1 =15 1 g2 B3 1.0 07
Plastic Surgery a a a ] 3 ] i} Q o a0 0.0
Podiatry 1] [} 1] ] v 148 50 235 288 1.6 1.5
Tharacic a a a o 1 o 1 1] 1 1.0 0.0
Uralogy Q a i o 1 &0 1 20 21 1.0 e
Totals a a 5 B 482 2049 gan 2328 ine 1.8 11
SURG|CAL RECOVERY STAT|ONS Slage 1 Recovery Slations 8 Stage 2 Recovery Stalions 3
Dadicatsd and NonaDedicated Procedurs Room Utilzation
Procedurs Rooms Surpglcal Cases Surgica| Hours Hours per Case
Procedure Typs Inpatien] Oulpalient Combned Tofal  Inpatieal  Oulpaten! Inpalient Outpatient Tetsl Hours  Inpalient  Oulpatient
Gasirembestinal 0 i} 2 2 108 1881 100 214 2314 0.8 1,2
Lasar Eye Procedures 0 o 0 i} a i} a o a 0o 0,0
Fain Managemsan 0 i) 0 o 100 o a 50 50 oo 0.0
Cyslascopy 0 o 1 1 -] 114 -] a5 105 1.0 0.9
Multipurpose Non=Dedicated Rooms
1] i] [i] 0 a 0.0 0,0
1] o a 0 a 0.0 0,0
1] o a 0 a 0.0 0,0
EmergencyTrauma Cars Cardias Catheterzation Labs
Cerlified Traurna Center Mo Tatal Cath Labs (Dedicsted+Nondadicated labs): 1
Leve| af Trauma Sesdos Lewe| 1 Lave| 2 Cath Labs used for Angiography procedures A
Dedicated Diagnostic Cathaterization Labs 1
Opsratng Reoms Dadcatad for Trauma Care o Dedicated |nterventional Cathebarization Labs 1
Mumber of Traurma Wists: o Dadicated EF Calheferizalion Labs o
Pafients Admitted fram Trauma 1]
Ememency Senacs Type: Comarehensive Cardiac Catheterization Uti|ization
Numbar of Emargancy Raom Statisns 12 Tatal Cardias Cath Procedures: 718
Persons Treatad by Emargancy Sarvices: 15 608 Diagnastc Catheterizations {0=14) 0
Patinnts Admitted from Ememency 1477 Dlagnostic Catheteszations {15+ 385
Tatal ED Wists (Emergency+ Trauma) 15,608 Intarvansional Catheserizations (014 o
Frae=Standing Emergency Canter Interverdional Catheterization (15+) 38
Heds in FreaStend ng Cealars i) EP Catheterzations {15+) 17
Patiant Visits in Fres=S2anding Centars o Cardiac Surgery Data
Haspital Admissians from Free=Gianding Center 0 Tata| Cardias Surgery Cases o
Dutpatiem Serdce Data Fegatric (- 14 Years) o
Tatal Gutpatient Visits 71,948 Adult (15 Years and Oldar) ¢
Outpatient Visits a1 the Hespitall Campus: a7,333 Coronary Artery Bypass Grafts (CABGS)
Outpatient Visits Offsitefoff campus 1T4EE parfarmad of Latal Casdias Cases 0
i Henlatea Exzaminations Therggaitic Eguipment Therapies)
Owned Conract Inpamenr  Qumpr Conmact Owned Conracr Jratments
Generl RadiographyFILoresoopy 2 0 1471 2014 0 LMhofipsy ] 1 34
Muclear Medicine 1 o 3T 1,134 o Linear Accelersior o o o
Mammography 2 0 2 6,570 1] |mage Guded Rad Therapy i
Littrasound 1 2 287 8,351 o Inbersity Modulated Riad Thrpy a
Angrography 0 o Hign Dase Brachytherapy [} 1] 1
Dlagnostic Angiograghy o a 0 Profon Beam Therapy ] 0 a
Interventional Anglography o 0 0 Gamma Knie ] 0 0
Positron Emission Tomography (PET) o o ] a 0 Cyberknife o a i
Computerized Axial Tomography (CAT) 1 0 287 7540 o
Magnefic Resonance imaging 1 0 77 2,234 o
Souree: 2018 Annaal Hespilal Queslionnaire, llinais Depariment of Puble Heaallk, Health Systems Develapmeanl.
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e — M2t and anera d Eallents by Race Eatlents by Ethniclty
ADMINISTRATOR NAME: Ann M Gantzer, PhD, RN White B2.0%  Hispank or Lating: §.3%
ADMINSTRATOR PHONE  779-696-2030 xE2004 Black 15.5% Mot Hispanic or Latino: 90.6%
OWHERSHIP: Swedishamerican Hospliai Amarican Indian 0.1%  Uniknown: 1.1%
OPERATOR: Swedishamerican Hospltai Aglan 1.3%
MENAGEMENT: Mot for Profit Corporation (Mot Church-R Hawallan/ Paciic 0.0% IDPH Mumbsr: 2725
CERTIFICATION: [Mat Answerned) Uriknown 1.1% HPA B-01
FACILITY DESIGHNATION: [Mat Answerned) HEA 1
ADDRESS 1401 E State Strest CITY: Rockford COUNTY: Winnebago County
Eaclity Utiization Data by Category of Senvice
Authorized Peak Bedec Awerapes  Average CONH Etaffed Bed
COH Bedc Setup and Feak inpatient Obcervation Lanagtts Dally Dooupanay ChosDiu panOY
Llinical servics TG Started Cancut  Agmiccionc Daye Days of 3#ay  Cencus Rats % Rats %
MadicallSurglcal 208 187 147 9,709 40,681 5,743 4.8 1272 E09 GE.D
14 Years il o
15-44 Years 1,468 5,387
45-04 Years 3,716 14,800
85-74 Years 2112 0,025
78 Yaars + 2410 11,372
Padiatric 28 17 1 200 574 137 39 21 7.5 12.4
Intenalve Carg 30 30 24 1,964 5,570 257 30 15.0 53.3 53.3
Direct Admission 550 1,758
Transiers 1,364 3,814
ObstefriciGynacology 34 M 29 2,782 6,746 158 25 189 E56 556
Matemiy 2 660 8,372
Clean Gymecology 13z 374
Meonatal 0 ] [ o a ] 0.o il 0.4 0.0
Long Term Care b o a a a o 0.0 0. 0.0 0.0
Swing Beds 1] a a 0.0 0.0
Acute Mental lliness 32 3z 3 1,334 5,458 1] 6.4 3.3 72.8 T2E
Rehabllitation 0 ] [ o a a 0.o il 0.4 0.0
Long-Term Acute Care o o 1] o a o 0.0 0.0 0.0 0.0
Degicated Ghsenvation [ a
Faciiity Utnization 333 14,515 B2,063  E385 47 187.5 56.3
(Includes ICU Direct Admissions Only)
Inpatients and Cutpatients §erved by Payor $ource
Medicars Medicald  Other Public  Privame Insurance  Privare Pay Chamry Care Torais
innatient 40.3% FIE% 1.1% 26.4% 0.3% 2.2%
npatianta 5353 4337 168 64 a7 26 14,615
oustnatients 33.5% 7.T% 1.2% 30.5% 5.5% 1.2%
peatlen 75231 52186 2797 52053 12338 2B00 224,545
A . T ' 1 Toral Char
Eingncial Tear Beporiad: ~ B112014 4o B/302015 Charity bt Expe:gn
Medicare Medicald  Owher Public  Privare Insurance  Privam Pay Torals Care
Inpatiant Expenss 4,077,348
H;"a:nua (% 40.0% 16.4% 20% 40.7% 0.5% 100.0%
- . - p— . - Toral Charity
59,383,730 24,282,665 2,507,542 50,420,550 1,261,133 4B.OTEORE  DAITEN | o e oF
DOutpatient 18.4% 15.5% 1.9% 58.7% 5.6% 100.0% MeT Revenua
Revenus ( §) 36,663,157 32,209,142 3,957,240 123,411,137 12,140,572 210,401,238 1,640,292 1.1%
Eirihing Data Hewiom Hursery Wilization Organ Transplantailon
Numiber of Total Births: 2,528 Levell Lewel Il Lewel i+ Kidney: 0
Mumber of Live Sirths: 2,518 Beds 5 o 14 Heart o
Eilrihing Rooms: D Patlent Days 4,368 o 7 466 Lung: o
Labor Rooms: O Heart'Lung: o
Datlent O T
Delivery Rooms: 0 Tatal Newnom Fatiant Days B3 Hancreas: o
Lanor-Delvery-Recovery Rooms: g Laboratory Studles Liver: o
LEHU—DEl'-’EFj'-F:EL‘#:NEI‘"—P:G‘.FGELT Rooms: O |'1|:l3]:EIT. Shudles 321,605 Total: 0
C-Saction Rooms: 2 Cutpatient Studlas 964,295
CSections Performed: BOT Studles Performad Under Contract 147,309
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Surgles| Speciafy Operating Rooms Hours per Czsg
Inpatiznt Outpatient Combined  Total Irpatient Owipatient  Inpatient Outpatient Totsl Hours  Inpabient Cutpatient
Cardiovascular o ] z d 285 134 1362 730 1532 44 17
Dermatology o ] o o a o o o o 0.0 0a
General o ] g ¥ ara 1343 40 2087 927 21 15
Gastroantemlogy o ] o o 253 362 784 532 1366 27 15
Meurology o ] o o 384 230 1170 432 1602 30 13
0BG ynecology o ] o o 178 1178 454 1736 2350 25 i5
oralMaxliotacil o ] o o 3 140 17 133 200 14 13
Ophthalmaology o ] o o a o o o ] 04 0a
Orthopedic o ] 1 1 1151 1053 ZE74 1406 4050 23 13
Otalaryngology o ] o o 3 231 11 3 242 12 10
Plastic Surgery o ] o o 7 151 24 24 248 34 12
Podiatry o ] o o 25 42 27 a7 74 1.1 1.1
Tharacic o ] o o 26 2 a0 4 B4 31 20
Urology o ] 1 1 185 1076 314 1150 1474 1.7 1.1
Totals o o 13 13 7362 5383 7757 B382 18133 ZE 14
SURGICAL RECOVERY STATIONS Stage 1 Racovery Statlons 14 Stage 2 Recovery Statlons 35
Dadicated and Non-Dedicated Procedurs Room Uthization
Procedurs Rooms
Procadurs Type Inpatient Outpatient Combined Total  Inpabient Cutpatient Inpatient Owlpatient Total Hours  Inpatient  Outpatient
Zastrointzstinal a o 5 3 £32 1331 253 524 T 0.4 04
Lasar Eye Procedures a o a o o o a o ] o 04
Faln Management a o a o o o a o ] 0 00
Cystoscopy a o a o o o a o ] 0 00
Bultipurpess Hon-Dedicated Roams
Minor Procedure Roo 0 o 1 1 2 205 1 127 125 05 0.5
COU Procagure Room 0 o 2 2 o 130 0 343 343 o 1.3
0 o a o o o 0 o ] o 0.0
EmergsncyiTrauma Carg Cardlac Cathsterization Labs
Certifled Trauma Center res Total Cath Labs [Dedcatad+Nondedicated labs |- 4
Level of Trauma Service Lewal 1 Lawal 2 Cath Labs used for Anglography proceduras 3
[Hat Answened) Agult Dedlcated Magnostic Cathetenzation Lao o
Operating Rooms Dedicated for Trauma Carne b Dedicated Interventional Catheterzation Lads o
Mumber af Trauma Wisis: 18,502 Dedlcated EF Catheterization Labs 1
Patlents Admittad from Trauma 1,582
Emergency Sarvice Type: Comprehiensive Cardiae Cathstarization Utilization
Humber of Emengency Room Statons 41 Toial Cardiae Cath Procedunss: 7445
Parsons Treated by Emergancy Sarvices: 52,220 Dilagnosik Cathatertzations (0-14) o
Patients Admittad from Emergency. 7,100 Dlagnosik Cathatarzations (154) 1,522
Total ED VRS ([Emargency+Traumaj: To.742 Interventional Catheterizatiors (0-14): 0
Eres-Sianding Emergancy Center Interventional Cathetarization [15+) 581
Begs In Free-Standing Ceniers o EP Cathetenzations (15+) 33z
Patlent Visits In Free-Standing Centers o Cardiac Surgery Data
Hospltal Admisslons from Free-Ztanding Cenber o Total Cardiac Surgery Cases: 168
Outpatient Servics Data Padlatre (0 - 14 Years): o
Total Outpatient Visits 774,370 :‘1“" (15 :‘;a"ﬁ EB"'“ OH?::Lns.:c.qﬂs ) 168
Cutpabient Visits at me H Ii Campus: 233,546 aranary Arery Sypass &)
Dﬁuem Visits mm.«uﬁfmm * 541,424 perormed of intal Cardiac Cases | 112
Dagnesticinterventional Eguipmant Examinations Iherapsutic Equipment TIharaplesl
Owned Conracr Inpavenr OwIpr Conmract Owned Conracr Jreatments
General RadlogaphyFluooscony 25 a 19,540 43,285 ] Lithodripsy o 1 232
Huclear Mediche 3 a B3Z 3,505 0 Linsar Acceleratar 2 o 5,418
Mammaography 5 a 5 16,232 ] Image Guided Rad Therapy a
Lirasound 24 2 TESD 24452 o Intensity Moduiated Rad Thepy 2,031
Anglography 4 a High Dase Brachytherapy 1 o 3
Diagnastic Anglography 7T 745 0 Froton Beam Therapy ] o 0
Infarventional Anglography 347 244 o Gamma Knife ] o 0
Pasitron Emission Tomography (FET) 1 0 o @7 o Cyber knifs ] o 0
Compuierzed Axlal Tomagraphy (CAT) 5 0 7.136 26,039 o
Magnefic Resonance Imaging 2 0 1,505 6,245 o
Sowrce: 2015 Annual Hospital Questionnalre, Minois Department of Public Health, Healh Systems Develogment.
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Ownorship, Management and General Information Pationts by Raco Patinnts by Ethnicity
ADMINISTRATOR MAME; AMA GANTZER, PHD Vilita B2.A% H=panic ar Lating 8,7%
ADMINSTRATOR PHONE:  B15-851=3020 Black 15,1%  Mat Hispani or Latina: 30,7%
OWNERSHIP: SWED|SHAMER|CAN HOSPITAL Arnatican |ndan 0,0%  Unknown: 1.1%
OPERATOR: SWEDISHAMERICAN HOSP[TAL Asan 1.3%
MANAGEMENT: Wat far Prolit Conporatian [Mal ChurncheR Hawaiian' Pacic 0.0% IDPH Mumber 2725
CERTIFICATION: Mot Answered) Linkomzan 1.1% HFA Bl
FACILITY DES|GMATICON: (Mol Anseered) HEA 1
ADDRESS 1401 E Skale Strast CITY: Rackford COUNTY: ‘Winnebags County
Facility Utilization Data by Category of Service
Aulborized  Peak Bida Banrags  Averege CON Slalid Bed
CON Beds Satup and Pk |mpatient Obseration  Length Cialfy Oooupancoy Dcoupancy
Llinical Service 123 SaPed Canuu Ademisalons Days Days of Stay  Cemsur Raln % Fate %
Medical/Surgical 209 181 148 G997 41,232 B, 750 4.8 1214 82,7 24
0-14 Years o a
15-44 Years 1,471 5,287
45-04 Years 3,640 15,487
65-74 Years 2,260 9,331
75 Years + 2417 11,127
Padiatric 28 18 g 168 462 191 33 1.8 8,4 1.2
Intensive Cars 30 u 22 2,084 5,976 58 30 17.0 55,8 558
Direct Admlssion o612 1,744
Transfers - Nof inciuded in Faclty Admissions 1,482 4232
ObstetriciGynecsl ogy 34 k] 28 24807 6,735 i) 24 18,7 540 550
Matemity 2,660 8,371
Clean Gynecoiogy 147 364
Meonatal o a 3 o a o a.n 0.0 0.0 it
Long Tarm Cara il [i] 0 ] a 1] a,0 o0 i) oo
Swing Bads 0 ] 4 o0 0.0
Total AMI iz 1. 448 3,508 1] 58 23.2 T2.8
Adolescent AMY 2 12 348 2,617 1] T3 849 ET.3
Adut AMI 20 20 1103 5,951 1] 54 164 al.
Rehabilitation o a o D a L1 a.0 0.0 0.0 oo
Long=Term Acute Care 1] i) 0 i) 0 i) a,0 0.0 0,0 00
Degicated Ghsenaiion [ o
Facility Utilization 333 16,063 682,913 T.30% 4.7 181.8 678
Inpatients and Cuipatients Served by Payor Source
Madicars Medicald  Other Pubiic  Privare Insurance  Privare Pay Charmy Care Torais
30,6% 201% 1,0% 28,0% 0, 3% 1,8%
Inpatisrts B0 4380 151 421z 43 s 15,008
Dutpationts 13,6% 265,8% 1,1% 30,6% Til% 1,4%
81165 G247TT 16 T4263 18445 3358 242,354
Fmancial Fear Reporied: TH2015 do BI302018 l n imnt M n Payar Sour Toral Charry
Chary Cars Expensa
Medicare Medicaid Other Public  Privare Insurance  Privare Pay Totals Care
Inpatient 36,8% 2% 2% 30,5% 1,4% 1pogy  EXpense AT
Ravanues | §) ' ! ' ' ' ' . Toral Charmy
84 &2 007 Lo TOH 845G 3828 81 63088 638 237,764 163 517 470 1,281,188 Cara 25 % of
Dudpatient 21,8% 16,8% 1, 3% B3, 8% §,3% 100.0% Mer Ravenue
Revenue | 5) 51 BRI 39921124 2 981,529 127,795,333 14,859,341 237,429,548 1206518 0,6%
Birthing Data Newborn Mursery Utilization COrgan Transplantation
Musrier of Tetal Birhs: 2,651 Laval | Laval I Laved 11+ Klddnay.
Mumiser of Live Sirths 251 peds 25 o 14 Heart:
Burthing Rooms 0 Paven Days 4421 ] 2,238 Lung:
;‘T:ﬂ:"‘;:m ©  Tota| Newbarm Palient Days 6,658 Hesrilamy:
LaboaDeliveryFecovery Rooms. 9 Lagoratory Studias Liver:
LabosDelvery-RecovenFastpartum Rasms o Inpatient Studias 295 267 Total
Cafizction Rooms: 4 Cuipatient Studies B36 425
CEactars Parformed THE Studies Performed Uncar Contract sB020
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EUFGery and Dperaiig Room T[Faien
Surgical Specialty Dparating Roams Surglcsl Caton Surgles) Hours Hiturs par Cass
Inpatiant Outpaben? Cambned  Total Inpatient  Outpatient  Inpatient  Outpabient Telsl Haurs Inpatient  Culpatian
Cardavascular a i a ] 318 an 1447 137 1634 47 17
Dearmatalogy a L] a o (1] i} i) a i 0,0 0.0
Genaral a a ! 11 448 oy 875 173z v 22 1.5
Gastroaniorology a ] i} i} 241 221 B4 15 a7 2.5 1.4
Wauralogy a ia a o 418 218 1422 428 1850 314 2,0
DBGynecslogy a a a o 158 1220 413 1654 2267 26 1.5
CiralMaxillafacial i} ] a i} ? 138 10 177 187 1,4 1.3
Ophthalnalogy a a a ] [ ] o a o a,a 0,0
Onhapadic Q a 1 1 1343 115 o] 1504 4563 23 1.3
Oilalaryrgalagy 0 0 0 o 18 251 20 B85 388 1,3 1,3
Plastic Surgery a a a ] 13 123 36 185 221 2.4 1.5
Podiatry 1] [} 1] ] 18 1 20 G4 a4 1.1 1.1
Tharacic a a a o 31 1 102 2 104 33 20
Uralogy Q a 1 1 225 1028 439 1056 1495 1.4 1.0
Totals a a 13 11 3247 i} BEAE THZO0 16408 2,6 14
SURG|CAL RECOVERY STAT|ONS Slage 1 Recovery Slations 14 Stage 2 Recovery Stalions 40
Dadicatsd and NonaDedicated Procedurs Room Utilzation
Procedurs Rooms Surpglcal Cases Surgica| Hours Hours per Case
Procedurs Typs Inpatiard Outpalient Combried Total  Inpatienl  Oulpatent  Inpatient Outpalient Total Hours  Impatient  Outpatient
Gasirembestinal 0 i} £ [ E23 1492 213 560 TE3 0,3 0,4
Lasar Eye Procedures 0 o 0 i} a i} a o a 0o 0,0
Fain Managemsan 0 i) 0 o a o a o a oo 0.0
Cyslagcopy 0 o 0 o 1] K] [ ] a 0.0 0.0
Multipurpose Non=Dodicated Rooms
MINOR PROCEDURE 0 ] i 1 1 i 1 204 208 1.0 a7
cou 0 o 2 2 1] Z36 a o4 i 0.0 1.5
0 o o o 1] o a 0 a 0.0 0,0
EmergencyTrauma Cars Cardias Catheterzation Labs
Cerlified Traurna Center Yes Tatal Cath Labs (Dedicsted+Nondadicated labs): 4
Leve| of Trauma Sendos Lewel 1 Lave| 2 Cath Labs used for Angiography procedures 1
kol Angwered) Agalt Dedicated Diagnostic Cathaterization Labs o
Opsratng Reoms Dadcatad for Trauma Care o Dedicated |nterventional Cathebarization Labs o
Humber of Trauma Wists: 13,588 Dadicated EP Calhetesizalion Labs 1
Pafients Admitted fram Trauma Big
Ememency Senacs Type: Comarehensive Cardiac Catheterization Uti|ization
Mumbar of Emargancy Room Stations 4 Tatal Cardias Cath Procedures: 2,291
Persans Treatad by Emangency Servicas STEIT Dilagnostic Cathetesizations {014} o
Patinnts Admitted from Ememency BE19 Dlagnostic Catheteszations {15+ 1,485
Tata| ED Visits (Emengency+ Traumal) 71,988 Insarvartienal Cathetedzations (O=14] 0
Free=Standing Emergency Canter Interverdional Catheterization (15+) 533
Heds in FreaStend ng Cealars EP Catheterzations {15+) 268
Patiant Visits in Fres=S2anding Centars Cardiac Suroery Data
Haspital Admissians from Free=Gianding Center Tata| Cardias Surgery Cases imM
Dutpatiem Service Data Fegatric (- 14 Years) o
Tatal Gutpatient Visits 780,028 Adult (15 Years and Oldar) 1
Dutpatient Visits a1 the Hespitall Campus: 235586 Coronary Artery Bypass Grafts (CABGS)
Outpatinnt Visits Offsiteioff campus Ra4 24T perfarmed of Lalal Cardiac Cases 118
i pmi Exzaminations Therggaitic Eguipment Therapi
Owned Conract  Inpanent  Oummn Conmact Owned Conragr Jreatments
Generl RadiographyFILoresoopy 24 0 20,390 41,885 0 Uthompsy ] 1 248
Muclear Medicine 3 0 BE 3,633 v] Linear Accelersior 3 o 5,910
Mammography ] o B 17,393 o |mage Guded Rad Therapy i
Littrasound 34 2 B, 155 24 483 o Inbersity Modulated Riad Thrpy 4,341
Angrography 4 o Hign Dase Brachytherapy 1 1] a4
Dlagnostic Angiograghy ] 609 0  Profon Beam Therapy ] 0 a
Interventional Anglography 181 172 0 Gamma Knife ] 0 0
Positron Emission Tomography (PET) 1 o o 52 ] Cyher knifa o a i
Computerized Axial Tomography (CAT) 4 0 T4 21082 o
Magnetic Resonance Imaging 2 0 1688 B708 o
Souree: 2016 Annaal Hespilal Queslionnaire, llinais Depariment of Puble Heallk, Health Systems Develapmeanl.
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Ownorship, Managoment and General Information Pationts by Raco Patinnts by Ethnicity
ADMINISTRATOR MAME; Sinm Gantzer, PRD Vilita a3 5% H=panic ar Lating B.R%
ADMINSTRATOR PHONE  B15-051=202] Black 14,1%  Mat Hisparic or Latina: 92,00
OWHNERSH|P: Swedshfimarican Hospial Armarican |ndsan 0,1% Unknown: 1.2%
DOPERATOR: Swoedshfmarcan Hospital Aszan 1.1%
MANAGEMENT: Matk Tar Prolil Carporabian Hawaiiar/ Pacific 0.0% |DPH Humbes 2735
CERTIFICAT|ON: Linkncen 1.2% HF& B=D1
FACILITY DES|GNATION: HE& i
ADDRESS 1401 East Stale Strast CITY: Rackford COUNTY: ‘Winnsbags County
Facility Uti|ization Data by Cat of Service
Authedsed Peak Reds Awerage  Averags SON Sitalled Fed
; R COM Beds Eatup and Prak Inpatien: Obsereation Langth Daily Docupancy Oocupancy
Llinical Service 13207 Stafud Census  Admisalans [y [ays of Stay  Carmmus Fewin % Fatn %
Medical/Surgical 209 2m 188 9,687 39,704 5 544 51 1344 BB BT
0-14 Years o a
15-44 Years 1,260 4611
4584 Years 3,522 14,441
85-74 Years 2401 o817
75 Years + 2504 10,835
Padiatric 28 -1 13 1745 3 83 3.9 1.9 .6 1.6
|nfensive Cane 30 24 24 21 5,876 a1 28 18.5 55.1 68.9
Direct Admisskon Bod 2,445
Transfers 1,257 3,531
ObstatriciGynecel oay ad 25 23 1,843 4,49 23z 25 131 |5 524
Matemity 1,745 4,228
Ciean Gynesoiogy a6 265
Meonatal n ] O 7 a v] o.n oa a0 0.0
Long Tarm Caras a 0 i] i} o0 0,0 0,0 0,
Swing Beds o 0 a 0.0 0.0
Total AMI| iz 1,581 7.2 o 53 149,49 2.3
Adolescent AL 12 12 343 2,184 o 6.3 8. 45,8
Adut AMY 20 0 1,012 5,087 o 5,0 13.9 62,7
Rehabilitation o a o 0 a 1] 0.0 0.0 a0 0.
Long=Tarm Acute Cars i) i) 0 i) 0 i) o,0 %] 0,0 0.0
Degicated Ghsenaiion [ o
Facility Utilization 343 13,930 57,835 10,180 4,8 186,3 B4,3
(inciudes ICU Direct Admissians Onlyl
Ingatients and Cutpatients Served by Pavor Source
Madicare Medican Omher Public  Privame Insurance  Privame Pay Charmry Care Torals
| . 43,7% Z3,6% 1,2% 28,T% 1,6% 3%
mpatients Laut 1206 174 ar 227 441 13,930
Outnationts 32,5% 23,5% 1,2% 30,8% 9,5% 2,8%
uipation 7144 EE4TT 2027 74208 pREaE 5543 240,528
Eimancial Frar Reported- THI2016 s B2017 mpatisnt and Outpatient Net Rovenus by Payor Source Toral Chary
Charzy Care Expanse
Medicare Madicaid Other Public  Private insurance  Privame Pay Taals Care 1,240,043
;‘:ﬁ\:‘; . A% 21.9% 2% 38.0% 0.4% 1003 SXpense ol &
A fe s a5 TG 7 7 7 7 o Sy
G2 188 7R3 36011 639 3 548799 &2 GBS, 040 122,709 164,738 970 714 202 Care 35 % of
Dudpatient 24,9% 184% 1,8% B3,6% 0,3% 100,0%: Ner Revanue
Revenue | $) AATITH 34444 534 3,122,980 15,023,536 474,726 177,237,809 1,525,840 0.9%
Birthimng Data Hewbarn Nursery Utilization DOrgan Transplantation
MNusrier of Tetal Birlhs: 1,654 Lawval | Laval i Larvel 11+ Kidney: o
Numier of Live Bifths: 1.543 Brds i 0 o Heart: o
Birthing Roome 0 Paben: Days 2,842 0 1,553 Lung o
Labor Rocems: o Tolis| Mewbom Palient Days 4435 HeartfLung: o
Delwaery Rooms i} Pancroas: i}
LabgsmDeliveryRecovery Rooms: 1] Lahoratory Studies Lowar: o
LabosDielvory-Racoven=Fastpantum Racms 0 Inpabent Studies 201,150 Tozal: o
C-Saction Haoms:! v] Dhatpabant Studies 944,087
CSactans Performed 28 Studies Performed Under Contract B2 GRg
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ELrgary and Operalivg Room Julizaben
Surglea| Spaclalty Operating Rooms Surglea) Cansn Surgies) Hours Hours par Cass
Inpabent Outpabent Cambined  Total Inpatiant  Cuipatient  Inpatienl  Outpatient Tatal Hours Inpatient  Culpatian
Cardavascular 1] a a ] 3 196 1478 m 178% 41 1.8
Dearmatalogy i} L] a o (1] i} i) a i 0,0 0,0
Genaral o a ! 11 ] 1088 Tag 1681 2427 2.0 1.5
Gastroaninrology ] i} 2 a2 LA 4718 944 23 1,4
Wauralogy i] ia a o 418 Ize 1382 BI5 18&7 33 1.4
DBGynecslogy o] a a o 111 1128 244 1616 1860 2.2 1.4
CiralMaxillafacial a ] a i} ] ap B 123 128 1,2 1.3
Ophthalnalagy ] a a ] [ 1 o 2 2 a,0 24
Onhapadic ] a 1 1 1354 1150 2l 1380 4140 20 1.2
Oilalaryrgalagy o 0 0 o 20 358 23 430 451 1,2 1,2
Plastic Surgery o a a ] 4 a5 & 141 145 2.0 1.7
Podiatry 1] [} 1] ] 15 515 15 L] a4 1.1 1.4
Tharacic Ju] a a o 3 110 5 115 3.2 1.7
Uralogy ] a 1 1 203 san 346 Al TI67 1.7 .4
Totals a 13 1z E618 TE1E 76N 15246 2,4 1.3
SURG|CAL RECOVERY STAT|ONS Slage 1 Recovery Slations 14 Stage 2 Recovery Stalions 44
_Dadizated and NormDedicated Procedurs Room Uitilzation
Procedurs Rooms Surgical Cases Surglea] Hours Hours per Cass
Procedurs Typs Inpalient Outpalient Combried Total  Inpatienl  Oulpatent  Inpatient Outpalient Total Hours  Impatient  Outpatient
Gasirembestinal 0 ] o [ Tha 1611 204 AT8 [FE 03 0,3
Lasar Eye Procedures 0 o 0 i} a i} a o a 0.0 0,0
Fain Managemsan 0 i) 0 o a o a o a 0.0 0.0
Cyslascopy 0 o 0 o 1] K] [ ] a 0.0 .0
Multipurpose Non=Dodicated Rooms
MINOR PROCEDURE 1 276 1 184 185 1.0 a.7r
cou 1] 388 a S04 Bla 0.0 1.3
0 o o o 1] o a 0 a 0.0 0,0
EmergencyTrauma Cars Cardias Catheterzation Labs
Cerlified Traurna Center Yes Tatal Cath Labs (Dedicsted+Nondadicated labs): 4
Leve| af Trauma Sesdos Leve| i Leve| 2 Cath Labs used for Angiography pracedures 4
Agult Dedicated Diagnestic Cathaterizatan Lab o
Opsratng Reoms Dadcatad for Trauma Care o Dedicated |nterventional Cathebarization Labs 0
Mumber of Trauma Wists: 12568 Dadicated EF Calheferizalion Labs 1
Pafients Admitted fram Trauma ER
Ememency Senacs Type: Comprahensive Cardiac Catheterization Uti|ization
Numbar of Emargancy Raom Statisns a Tatal Cardias Cath Procedures: 3627
Persons Treatad by Emargancy Sarvices: 55 345 Diagnastic Catheterizations {0=14} 0
Patinnts Admitted from Ememency B EED Diagnastic Cathstenzations {15+ 1671
Tatal ED Visits (Emergency+ Trauma) &8,011 Intervanticnal Catnesesizations (0=14) o
Frae=Standing Emergency Canter Interverdional Catheterization (15+) G630
Heds in FreaStend ng Cealars o EP Catheterzations {15+) iM%
Patiant Visits in Fres=S2anding Centars ] Cardiac Surgery Data
Haspital Admissians from Free=Gianding Center o Tata| Cardias Surgery Cases 128
Dutpatiem Serdce Data Fegatric (- 14 Years) 0
Tatal Gutpatient Visits 812,456 Adult (15 Years and Oldar) 128
Dutpatient Visits a1 the Hespitall Campus: 233 203 Coronary Artery Bypass Grafts (CABGS)
Outpatient Visits Offsitefoff campus ETS 21 parfarmed of Lata] Casdias Cases 85
i pmi Examingtions Tharapeidic Equipmant Tharapias!
Owned Conract Inpaent  Ouipr Commact Owned Congacr Jrwatmants
Generl RadiographyFILoresoopy 24 0 1B8BE 24432 0 Uthotpsy ] 1 224
Muclear Medicine 3 0 a4 3,780 o Linear Accelersior 4 o 4,252
Mammography ] o i 17,503 o |mage Guded Rad Therapy i
Littrasound 35 2 T.820 24,618 o Inbersity Modulated Riad Thrpy 5,508
Angrography 4 o Hign Dase Brachytherapy 1 1] 17
Dlagnostic Angiograghy 970 o1 0  Profon Beam Therapy ] o 0
Interventional Anglography 403 227 0 Gamma Knife ] 0 0
Positron Emission Tomography (PET) 1 o o 453 ] Cyher knifa o f i
Computerized Axial Tomography (CAT) 4 0 TART 24087 o
Magnetic Resonance Imaging 2 0 1490 G448 o
Souree: 2017 Annaal Hespilal Queslionnaire, llinais Depariment of Puble Heaallk, Health Systems Develapmeanl.
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Hospltal Profile - CY 2018 SwedishAmerican Hospital Rockford Page 1
Ownorship, Management and General Information Pationts by Raco Patinnts by Ethnicity
ADMINISTRATOR MAME; Sinm Gantzer, PRD Vilita B4, 0% H=panic ar Lating T.0%
ADMINSTRATOR PHONE:  B15-851=3020 Black 13,5%  Mat Hispanic or Latina: #1,6%
OWHNERSH|P: Swedshfmarizan Hospta| Armarican |mdsan 0,1% Unkricawn: 1.4%
OPERATOR: Swoadshamarican Hospaal Asian 1.4%
MANAGEMENT: HMak Tar Pralil Corporalian Hawaiiar Pasfic 0.0% I0PH Number 2725
CERTIFICATION: Linkomzan 1.0% HFA Bl
FAC|LITY DES|GMNAT|ON: General Hosptal HEH 1
ADDRESS 1401 Easlt Stale Strest CITY: Rackford COUNTY: ‘Winnebags County
Facility Utilization Data by Category of Service
Autharized Faak Bida Bunrage  Averege coN Stafad Bed
COM Beds Satup and Peai |mpatient Obseration  Length Cialfy Oooupancy Occuparcy
Llinical Service 12 SaPed Canuu Ademisalons Days Days of Stay  Cemsur Raln % Fate %
Medical/Surgical 199 151 143 8,608 33,473 5 646 50 121.9 86,3 G4
0-14 Years 0 a
15-44 Years 1,570 4,252
4504 Years 3,307 13,550
6574 Years 2 204 2,820
75 Years + 2 368 10,342
Padiatric 10 10 & 152 310 e e ] 585 20 9.4 14,8
|ntensive Cans o 30 30 1,541 4105 78 27 11.5 38.2 38.2
Direct Admission foQ 2 356
Tranafers 41 1,747
Obstairic/iGynecelogy 34 ¥ 20 1,462 3,238 &3 23 81 6.6 3.2
Matemity 1,302 3,054
Clean GynecHogy 7] 185
Meonatal 0 a 0 i Q o o.0 0.0 a0 FEY
Long Term Care 1 o ] a 1] a0 0,0 0.0 oo
Swing Beds 0 o a a.0 o0
Total AM| a2 1,338 G GET 1] 5,0 83 43,5
Adolescent AL 12 12 34 1,957 o a7 54 44,7
AU AMY 20 20 981 4,710 o 48 129 64,5
Rehabilitation o 0 o o a L .0 o0 0.0 00
Long=Term Acute Care a i) 0 i) i i) a,0 0.0 0,0 00
Degicated Ghsenaiion [ o
Faeility Utilization 325 13,437 52,814 10,228 47 1787 5§31
(inciugdes ICL Direct Admisskons Oni'y)
npatients and Cutpationts Served by Payor Source
Madicare Medwcaid Orher Public  Privaie Insurance  Privare Pay Chariry Care Torals
44.5% 221% 2.5% 8.0% 1.8% 0,7%
Inpatiants 6027 2071 335 3763 248 a3 13,437
Outpationts 354% 20:0% 1:6% 30.8% L.5% 0.6%
122883 T3E30 Ga62 148053 9323 261 366,008
Einancial Tege Beporsed: 72017 0 6002018 Inpatient and Outpatient Net Revenue by Payor Source Total Chamy
Charmy Cars Expense
Medicars Medicaid Other Public  Privare Insurance  Privare Pay Tatals Care 3 538 863
Inpatiant 38,0% 18,5% 1.7% 41.2% 0.6% 1oy, CXPensE T
Revenue (5] B4TIBAZT 31487117 2,604,805 70311302 1083578 170435330 1a0e7ve | Lol Chamy
718, ABT 17 B4, JOE3, ; 208, Cara 3s % of
Cutpationt 24.5% 13,1% 1,8% 60,3% 0,4% 100,6% Ner Revanue
Revenue | §) 57,111,750 30,645,175 4223771 140,642 TE2 B86, 743 233,520,204 1,230,081 0.6%
Birthing Data Nowbhorn Nursery Litilization Organ Transplanstion
Mumier of Todal Births 1,683 Lewai i Lawval il Lawel (i Kidnay i}
Musrbei of Liva Sifths 1,682 Beds a o o Heail i}
Bitthing Rosms: D Pabent Daye 2 788 1747 o Luirrg: o
Labor Rasms o Total Mawbom Patiant Days 4511 Heart'Lung o
Delvary Rooms: o Pancrags: o
LabasmDg|ivery=Racovary Roorms: g Langratory Siudias Lisar: i}
LabesDelivery-Receven=Foatpatum Rosms 0 Ingalient Studies 286260 Total: o
CaSaction Rooms: F Outpatant Studies 1,036,726
CHectans Ferformaed 524 Studies Performed Under Contract 97 H55
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Hospital Profils - CY 2018 SwedishAmerican Hespital Rockford Page 2
EUFGery and Dperaiig Room T[Faien
Surgical Specialty Dparating Roams Surglcsl Caton Surgles) Hours Hiturs par Cass
Inpatiant Outpaben? Cambned  Total Inpatient  Outpatient  Inpatient  Outpabient Telsl Haurs Inpatient  Culpatian
Cardavascular a i a ] 295 164 1305 59 1574 41 23
Dearmatalogy a L] a o (1] i} i) a i 0,0 0.0
Genaral a a ! 11 480 1426 Ban 2608 I87E 2.0 20
Gastroaniorology a il 4] ] 168 A28 agy 430 77 23 1.5
Wauralogy a ia a o 453 G0 1827 TaE 353 13 2,0
DBGynecslogy a a a o a0 B11 138 1503 1wt 22 1.5
OiralMaxillafacial a ia a '] r 151 B 1683 171 1.1 1,3
Ophthalnalogy a a a ] [ 1 o 1 1 a,a 1,0
Onhapadic Q a 1 1 1385 11fs 2813 1EHE 4L0%H 40 1.4
Oilalaryrgalagy 0 0 0 o 1 70 24 476 500 1.1 1,3
Plastic Surgery a a a ] 4 a2 & 232 240 20 2.8
Podiatry 1] [} 1] ] 18 TS 19 465 118 1.1 1.2
Tharacic a a a o 13 1 42 3 45 3.2 3.0
Uralogy Q a 1 1 192 EEL ] 32T 52 118% 1.7 oa
Totals a a 13 11 1136 B0G2 TEOE S4d46 16854 2,4 1,6
SURG|CAL RECOVERY STAT|ONS Slage 1 Recovery Slations 14 Stage 2 Recovery Stalions 40
Dadicatsd and NonaDedicated Procedurs Room Utilzation
Procedurs Rooms Surpglcal Cases Surgica| Hours Hours per Case
Procedurs Typs Inpatiard Outpalient Combried Total  Inpatienl  Oulpatent  Inpatient Outpalient Total Hours  Impatient  Outpatient
Gasirembestinal 0 ] o [ TEE 1483 TEE 12493 2047 i,0 =]
Lasar Eye Procedures 0 o 0 i} a i} a o a 0o 0,0
Fain Managemsan 0 i) 0 o a o a o a oo 0.0
Cyslascopy 0 o 0 o 1] K] [Y ] a 0.0 0.0
Multipurpose Non=Dodicated Rooms
Minar Proceduensa Rog 1 i) 222 4] 160 160 0.0 a7
COU {Broncs, Lumbar 1 1] 358 a 4GS 485 0.0 1.5
1] o a 0 a 0.0 0,0
EmergencyTrauma Cars Cardias Catheterzation Labs
Cerlified Traurna Center Yes Tatal Cath Labs (Dedicsted+Nondadicated labs): 4
Leve| af Trauma Sesdos Lewe| 1 Lave| 2 Cath Labs used for Angiography procedures 4
Agalt Dedicated Diagnostic Cathaterization Labs o
Opsratng Reoms Dadcatad for Trauma Care o Dedicated |nterventional Cathebarization Labs o
Humber of Trauma Wists: 5,354 Dadicated EP Calhetesizalion Labs o
Pafients Admitted fram Trauma EGE
Ememency Senacs Type: Comarehensive Cardiac Catheterization Uti|ization
Mumbar of Emergancy Room Stations bl Tatal Cardiac Cath Procadures; 2743
Persons Treatad by Emargancy Sarvices: LE5TS Diagnastic Catheterizations {0=14) o
Patinnts Admitted from Ememency 10897 Dlagnostic Catheterzations {15+ 1657
Tatal ED Visits (Emergency+ Trauma) 68,923 Intervanticnal Catnesesizations (0=14) 0
Frae=Standing Emergency Canter Interverdional Catheterization (15+) L
Heds in FreaStend ng Cealars i) EP Catheterzations {15+) 187
Patiant Visits in Fres=S2anding Centars o Cardiac Surgery Data
Haspital Admissians from Free=Gianding Center 0 Tata| Cardias Surgery Cases 668
Dutpatiem Service Data Fegatric (- 14 Years) o
Tatal Gutpatient Visits BO5 444 Adult (15 Years and Oldar) 569
Qutpatient Visits 51 the Hospitall Campus: 415,308 Coronary Artery Bypass Grafts (CABGs)
Outpatient Visits Offsitefoff campus 286 138 parfarmad of Latal Casdias Cases B2
i Henlatea Exzaminations Therggaitic Eguipment Therapies)
Owned Conract Inpamenr  Qumpr Conmact Owned Conracr Jratments
Generl RadiographyFILoresoopy 28 0 1878E 47,772 0 LMhofipsy ] 0 250
Muclear Medicine 3 o o 3,822 o Linear Accelersior 3 o 3,372
Mammography 5 0 o 16,910 1] |mage Guded Rad Therapy i
Littrasound 58 0 T.820 27 847 1] Inbersity Modulated Riad Thrpy 5,776
Angrography 4 o Hign Dase Brachytherapy 1 1] i
Dlagnostic Angiograghy 1,240 859 0 Profon Beam Therapy ] 0 a
Interventional Anglography 1629 318 0 Gamma Knie ] 0 0
Positron Emission Tomography (PET) 1 o ] B0 0 Cyberknife o a i
Computerized Axial Tomography (CAT) 1 0 sa00 29,023 o
Magnefic Resonance imaging 2 0 1398 6,420 o
Souree: 2018 Annaal Hespilal Queslionnaire, llinais Depariment of Puble Heaallk, Health Systems Develapmeanl.
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ATTACHMENT 7- IMPACT ON ACCESS
NOTIFICATION LETTER

] Javon Bea Hospital and
" Physician Clinic=Rockton
W Mercyhealth sk ks
A passion fos Rackfard, IL 51103
making lives better 51 T1-5000
July 1, 2020
Swedish American Hospital

Jennifer Maher, President and CEQ
1401 E State Street
Rockford, IL 61104

BRe: Discontinuation of Acute Mental Miness Category of Service
Dear Ms. Maher,

The Javon Bea Hospital, located at 2400 North Fockton Avemie, Fockford, Illimeis 61103, is
filing a Certificate of Exemption application with the Olinois Health Facilities and Services Feview Board
(“HFSEB") regarding the facility’s proposed discomtimiation of the acute mental illness category of
service at the hospital. The disconfinuation relates to the existing 20 bed inpatient unit at the Fockton
Averme Campus. The discontinuation of the acute mental illness category of service is anticipated by
Angust 11, 2020 or immediately after approval of the Certificate of Exemption application filed with the

HFSEB.
During calendar years 2013 through 2018, the facility treated patients in the volumes set forth
below:
Number of Patients by Year and Utilization Percentage
Javon Bea 015 2016 2017 2018
Hospital-
Raockton
Avenue - ) - . < ! .
Campus 570 Inpatients 579 Inpatients 596 Inpatients 593 Inpatients
admutted. admitted. admtted. adnutted.
Acute Mental R o — 40 797
Tllness 33.2% 51% 47.2% 48.7%

A copy of the facility’s 2015 through 2018 Annmal Hospital Questiomaire Profiles, which are
mantained by the HFSEB on ther website 15 enclosed for your reference. Please contact me in writing if
you have any questions. Thank you for your attention to this matter.

Sincerely,

Amy Bradshaw
Manager of Legal Services
Mercy Health Corporation

Enclosures
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ATTACHMENT 7- IMPACT ON ACCESS
NOTIFICATION LETTER

Javon Bea Hospital and

L] 1 Bea Hospital
w M"CT'I'CY }1[.‘“ ]t }1 f‘"?’ﬂﬂlﬂrﬂ C:lmlc—Hm. kton

A passion for Rockfard, IL 61703

making lrees better, B15) 971-5000

Tuly 1, 2020

Eatherine Shaw Bethea Hospital
Dave Schriener. President and CEQ
403 E 1% Strest

Dixon, IL 61021

Ee: Discontinuation of Acute Mental Mness Category of Service
Dear Mr. Schriener,

The Javon Bea Hospital, located at 2400 North Rockton Avemme, Rockford, Illineis 61103, is
filing a Certificate of Exemption application with the Ilinois Health Facilities and Services Eeview Board
("HFSEE") regarding the facility’s proposed discontination of the acute mental illness category of
service at the hospital. The disconfinuation relates to the existing 20 bed npatient unit at the Rockton
Aveme Campus. The discontinuation of the acute mental illness category of service is amticipated by
August 11, 2020 or immediately after approval of the Certificate of Exemption application filed with the

HFSEB.
During calendar years 2013 through 2018, the facility treated patients in the volumes set forth
below:
Number of Patients by Year and Utilization Percentage
Javon Bea 015 016 2017 2018
Hospital-
Rockton
Avenue 570 Inpatients 579 Inpatients 596 Inpatients 593 Inpatients
Campus ; il - - pa
admmtted. admmtted. admutted adnmtted.
Acute Mental cq e o ~ qay 48 7%
Tliness 33.2% 5l% 1.2% 48 2%

A copy of the facility’s 2015 through 2018 Annual Hospital Questionnaire Profiles, which are
mantaimed by the HFSEB on ther website 15 enclosed for your reference. Please contact me i wnting 1f
you have any questions. Thank vou for your attention to this matter.

Sincerely,

Amy Bradshaw
Manager of Legal Services
Mercy Health Corporation

Enclosures
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Cwury eer by o, WA s pos s e alic Patisnts by Race Pafienis by Ethnicilty
ADMINISTRATOR NAME:  Sus Ripsch White 758%  Hispanic or Lating: 5.8%
ADMINSTRATOR PHONE  315971-8787 Black 164% NolHspanicorlan 85.0%
OWNERSHIP: Fockfond Memdaial Hospilal Amescan lndan 0.1%  Unknown: 9.2%
COPERATOR: Fockiard Mamaal Hosailal Asan 04%
MANAGEMENT: Mol for Profil Carporation iNaol Church-R HawaiEan/! Pacilc 01% |DPH MNumber: 2048
CERTIFICATION: (Mot Answeared) Unlknoan 7.3% HPA 8-01
FACILITY DESIGNATION:  Ganera Hospia HSA 1
ADDRESS 2400 Modh Rackdan Avenue CITY: Rocklond COUNTY: Winnaebago Counly
Eacili ilization O C { Bacvi
Aanhorzed Poalk Beds Average  Awverage O Stafled Bed
- . CON Bads Setupand Pk inpatient Observation  Langth Daity Oooupancy Ocoupancy
Clinical Service 12212018 Staffed Cemsus  Admissions  Days Days ofStay  Census Rate % Rats %
Madical Surgical 154 157 143 7,770 35,138 1,485 47 1003 65.2 639
0-14 Years o o
15-44 Years 1428 5359
45-64 Yoars 2,622 1,173
ES-T4 Yoars 1,618 7639
75 Yearms + 2,102 0, 767
Pediatric 12 20 14 244 2,557 79 16 a2 76.6 4543
Infensive Care a0 23 28 2273 5,834 22 286 162 53.9 558
Dimct Admission 1,887 4473
Teanslars 362 1471
Obstetric Gynecolo gy 20 a5 o 1,724 5,085 124 <Xy 143 7.4 408
Malarmily 1,657 462
Claan Gynecslogy 73 73
Neonatal 48 45 45 475 13,319 [ 280 6.5 79.3 793
Long Term Care o O O o O o 0.0 0.0 0.0 0.0
Swing Bads [ [ [ 00 00
Acute Mantal lliness 20 14 14 570 3883 [ 6.8 106 53.2 7610
Rahabilitation LY o a a a 0 o0 o0 0.0 (11
Leng-Term Acute Care 0 a a a [ [ o0 o0 0. 0.0
Dadicaled Ohsarvalion 16 16824
Facility Utilization 282 13,364 65,866 4,252 52 1921 68.1
(Ircludes IC LU Direc! Admissions Only)
Inpatients and Outpatients Served by Payor Source
Medicare el canidd Ciher Public  Privale Insurance  Privale Pay Charily Care Tolals
natisnt 328% 30.6% 91% 24.3% 0.5% 26%
npatiants 4384 #033 1215 3245 72 353 13,362
. 18.7% 41.1% 8.0% 2T 0% 3.5% 1.7%
Outpatiants 18758 41257 048 271138 3533 1840 100,379
Finandal Vear Reporied: M2N5e 12812015 Inpatient and Cwipaient Nel Revenue by Payor Source - Tolal Charily
Charity Care Expense
Medicare Medicaid Other Pubic Privale Insurance  Privale Pay Tolals Care 1.633.503
'F’t"Pa‘""ﬂm 227% 278% 656% 42.3% 6% 1000y  Expense T
Vg Tolal Charily
317 7 0 00 o 0 7
50,175,337 61,385,305 14,681 002 93,408,453 1232443 220,883,146 913,147 Care as % of
Dutpationt 12.8% 17.8% 56% 60.8% 3% 100.0% Mel Revenue
Revanue | §) 17,524,211 24,538,106 7 690,963 83432 450 4,151 293 137,337 049 720,356 0.5%
Birthisg D T o T i
Numiber of Total Birhs: 1,505 Lawad | Laval Il Lavad 1|+ Kadney: 0
Number of Live Binhs: 1,482 Beds 7% n n Hear: 0
Birth ‘1-'1 Foams: [ Patinl Days 2577 a i} Lung: 0]
UEN i Y Total Mewsom Passnt Days 2577 hean i ung: b
Defivery Rooms: 0 i Pancreas 0
Labar-Defivery-Racovery Rooms! 12 Laboratory Studies Lives: a
Labar-Delveny-Recovery-Posipaium Rooms: 0 Inpatent Sudes 544313 Tatal: o
C-Badlion Rooms: 2 Duipabani Studias 2533977
CSaclions Parfanmad: 580 Studies Parfarmad Undar Cantbrad] 731323
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Hospital Profile - CY 2015 Rockford Memarial Hospital Rockfard Page 2
Surgery and Dperaling Room Ulillzalion
Ingatient Dulpatien! Combined Tala ngatien! Oulpatien?  InpaSient Outpaent Total Hours Ingatient Outpaient
Candovastuar [ [ 1 1 G0 [ a7 [ 397 65 0.0
Denmat obogy [ [ [ [ [ [ [ [ [ o0 0.0
Ganears [ [ 4 4 1374 1829 27a2 3632 6454 20 20
Gastroentenolagy [ [ [ [ [ [ [ [ [ o0 0.0
MNausslagy [ [ 2 2 513 216 194 506 2427 & 23
08/ Gynecology [ [ 1 1 116 625 | 1113 1344 20 1.8
CralMaxi@lafaca [ [ [ [ [ [ [ [ [ o0 0.0
DOghthalmalagy [ [ 1 1 1 2072 5 1986 1991 5.0 1.0
Qrihopedic a a 2 2 107 770 & e 2031 5270 30 26
lalarmgabgy 0 0 1 1 ag a0 T 87 918 14 1.4
Plastc Surgery [ [ [ [ [ [ [ [ [ o0 0.0
FPodiatry [ [ [ [ [ [ [ [ [ o0 0.0
Thamaot [ [ [ [ [ [ [ [ [ o0 0.0
Uralagy [ [ 2 2 140 276 400 558 9548 29 20
Todals 0 0 14 14 3324 6380 2026 10733 19759 T 1.7
SURGICAL RECOVERY STATIONS Stage 1 Recovery Slalions 14 Hlage 2 Recovesy Sabons 18
Dedicated and Non-Dedicaled Procedure Room WMilzalion
Procedun Rocms Surgcal Cases Surgical Howrs Hours par Case
Procedure Type npatien! Oulpalient Combined Tdlal Inpatient Oulpafient Inpatent Ouipalient Tolal Hows InpaSenl Oulpatient
Gas troantes tnal 0 0 [ [ 805 1836 6805 1651 2258 08 0.9
Lasear Eye Prcedures 0 0 o 0 0 0 0 0 0 oo 0.0
Fan Managamani 0 0 2 2 23 3815 25 315 3844 1.0 1.0
Cystosoogy 0 0 o 0 0 0 0 0 0 oo 0.0
Ml Degi R
Peds G [ [ 1 1 38 3ara &) 461 438 1.0 1.2
Bronchoscapy 0 0 1 1 625 407 933 269 1208 15 0.7
0 0 o 0 0 0 0 0 0 oo 0.0
Emargency/Trauma Care Cardias Catheterization Laks
Cedified Trauma Cener Yes Tola Cat Labs (Dedicated+Nondedicated hs ) 2
Lavel of Trauma Sevice Level1 Leval 2 Cath Labs used for Angiography procedures a
1 AduRand Peds  Notl Ansaened Dedicated Diagnostic Calhelanization Lab [V
Qoerging Rooms Dedicated for Teauma Care 1 Dedicated IntervanBonal Cataterizabon Labs 0
Nurmiber of Trauma Visis: 10,650 Dedicated EP Camelerizaton Labs [y
Patients Adminad fam Trauma 1,064
Emergancy Service Type: Comgrahensive Cardiac Cabeterization Utilization
Number of Emesgency Room SHabons 29 Talal Cardac Caf Pracaduras: 2081
Persons Treated by Emengency Seneces: 41,525 Diagnasths Cathalerizations (0-14) a
Patients Admified fem Emengency. 7,830 Dagnostic Cathalenzatians (15+) Tan
Total ED Visits (Emergency+ Trauma): 52175 Inferventional Catelerzatons (0-14): 0
Fraa-Standing Emergancy Center Interventianal Cathetarization {15+) 442
Bads in Fres-Standing Cenlars [V EP Camelerizabons {15+) 453
Patienl Vizits in Free-Standing Centers 0 Cargise Surgary Data
Hospital Admissions feam Fres-Standing Centar a Tl Cardiac Surgery Cases: &0
Ouitpatient Service Dala Padatic (0 - 14 Years): a
Tatal Oulpatient Visis 280 813 Adult {15 Years and Oider): a0
Outgatient Visits of the Hespilall Campus: 285 AGS Corgnary Anery Bypass Gafis (CARGs)
Oulpatient Visits Offsilalalf campus 4,347 pedoamad of lotal Cardiar Conen : 41
Owned Contract Inpatisnt Outpt Confract Owned Contract Ltedlments
Geners RadiographuTioraseopy 13 0 22820 20250 0 Litheligsy o 1 13
Nuclear Madicine 3 0 458 1,183 283 Lirsar Accelaralor 1 0 27
Kammagraphy 4 0 o 12289 0 Image Guided Rad Thesapy a7
Litrasound 3 0 3015 7529 0 Intensity Modulated Rad Thigy 645
Angicgraphy z 0 High Dose Brachyhaerany 1 0 3
Disgnos s Angiography 3832 1969 0 Proloy Beam Therspy o 0 0
Interventions) Anglography 0 0 0 Garwna Knile o 0 0
Posibron Emission Tomagraghy (FET) 0 1 0 0 383 Cyberbnile o 0 0
Compulenzed Axisl Tomogaphy [CAT) 3 a 7434 11077 7
Magnelc Resoranee Imagng 3 o 1723 5300 g
Source: 2015 Annual Hospital QuesBionnaine, linais Depanment of Public Haallh, Health Systems Deveopment.
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Hospltal Proflls - CY 2016 Rockford Memorial Hospital Rockford Page 1
Do e hip, Management and Ganersl ln i Batients by Racs Patients by Ethnicity
ADMINISTRATOR NAME:  Sus Rpsch While 738%  Hispanicor Lating: 7.6%
ADMINSTRATOR PHONE: 815-971-7202 Eeack 17.9%  Nol Hispansc of Lating: 20.5%
OWNERSHIP: Rockfard Memanal Hospia Amencan indan 0.1%  Unknown: 1.8%
OPERATOR: Rockfard Memanal Hospia Asian 0.5%
MANAGEMENT: Mot for Pro@l Corparaion (Mot Chunch-R Hawasan/ Pacific 3.1% IDPH Number: 2048
CERTIFICATION: Mot Arswesad) Unlenown 7.7% HPA 8-01
FACILITY DESIGNATION:  Geneal Hospls HSA 1
ADDRESS 2400 Narh Rockian Avenue CITY: Rackios COUNTY: ‘Wannebago Caounty
Facility Utilization Data by Category of Servics
Authorized Poak Beds Average  Average O Slafed Bed
- . COM Bads Satupand Peak inpatlent Ohservation  Length Dty Oooupancy Oooupancy
Clinical Service 123z 6 Stafted GCensus  Admissions  Days Days of Sty Census Rate % Rate %
Madical'Surgical 154 157 157 7,533 34,370 2,508 43 1008 65.4 642
0-14 Years o o
1544 Yaams 1408 5424
45-64 Yaars 2417 10 634
ES-74 Years 1.E54 7E5E
75 Yoars + 2,054 10414
Padiatric 12 20 13 865 2,199 73 34 a0 56.8 40.1
Intensive Care a0 28 26 1,305 5,353 23 238 147 43.0 525
Diirect Admigsion 1,525 3487
Tranglers - Nol nchided in Faclily Admissions JB0 1872
Y 20 a5 <} 1,715 5122 120 31 143 7.6 403
ity 1621 4, 954
i Gpnecdogy & 168
Neonatal 52 52 52 453 13,833 [ 02 378 72.7 727
Long Tarn Care [ [ [ [ [ [ 00 00 0.0 00
Bwing Beds 0 0 0 oo oo
Total AMI 20 579 3733 [ 64 102 1.0
Adolescant AT [ [ [ [ [ o0 o0 o0
Akl AMT 14 14 579 3733 [ 64 102 723
Rehabiltation a 4] 4] 4] 4] 4] 00 00 0.0 00
Long-Term Acste Care a a a o o [ o0 o0 0.0 0.0
Dadicated Obssrvalion 1€ 2244
Facility Litilization 283 12,675 64,610 5636 5.5 1919 66.6
Inpatienis and Dutpatients Served by Payor Source
Medicare Medicaid Other Publc  Privale Insurance  Privale Pay Charily Care Tolals
. 36% 30.9% 10.9% 236% 06% 25%
Inpatients 4000 1 1379 2390 a2 N3 12,675
. 19.3% 41.0% 8.7 26.2% 3.2% 1.6%
Outpatiénts 20262 43031 2086 27491 3340 1720 104,880
EFingncial Year Reported: THEMS @ BANZOE Inpatient and Outpatient Met Revenus by Payor Source Total Charity
Charity Care Expense
) Il care Iedicaid Other Public  Frivale lnsurance  Privale Pay Tolals Care 1.322 902
inpoatiant 220% 28.3% 72% 421% 0.3% wogy EEense i
Revanue {3 49,631 470 63,808,293 16,261,332 95015434 684,680 225461,134 731,425 Tatal Charty
. . . — . . . — Care as % of
Outpationt 13.6% 15.3% 5.9% 62.2% 3P 100.0% Net Revenue
Revenue | §) 19,481,889 2,971,736 8423384 89,389,155 4,362 294 143,628 453 591 477 0.4%
Birthing Data Hewborn Nursery Utilization Oirgan Transplantation
Mumber of Tolal Birihs: 148 Lawal | Lave || Laval |b Hidnay:
Mumiber of Live Beths: 1480 Bads 7% o 2 Heanr:
Birting Rooms: T pasemiDays 2538 2 a Lumg:
—Ahar Haais. 9 Totsl Newbom Pasent Days 2,596 neaniung.
Dafvery Rooms: 0 i Panceas:
Labar-Delivesy - Recovery Rooams! 12 Laborate ry Studies Livar,
Labor-Dafivery -Recovery-Posipanum Rooms: 0 Ingateni Studies 330,829 Tatal:
C-Bacbon Raoms: 2 Dulpatient Studas 285412
CHacbons Pamasmad: 587 Studses Parfanmad Undar Contract 730,035
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
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Hosphtal Proflle - CY 2016 Rockford Memorial Hospital Rockford Page 2
Surgery and Dperating Room Tl sficn
Surglcal Spaclalty Operating Rooma Surglcal Cases Surglcal Hours Hours per Cass
Inpasent Oulpaliant Combined Total npatenl Oulpaseni lnpatiend Oulpasen! Tols Hows Ingatienl Oulpatient
Candiovascular [ [ 2 2 112 [ 673 [ 673 6.0 0.0
Dermatalagy [ [ [ [ [ [ o [ [ (Y 0.0
Ganea a a 3 3 1458 13563 3310 4061 7371 27 21
Gastmeniengagy [ [ [ [ [ [ o [ [ (Y 0.0
Meuralagy [ [ 2 2 467 180 1602 440 2042 34 24
ORIGynecabgy a a 1 1 125 562 285 200 1186 23 16
CralMaxillafaca [ [ [ [ [ [ o [ [ (Y 0.0
DOghthamalagy [ [ 1 1 3 2059 T 2007 2014 23 1.0
Cethapadst [ [ 2 2 1071 738 3227 2034 5261 o 25
Olataryngalagy 0 0 1 1 50 574 a5 793 844 17 1.4
Plastc Sumery [ [ [ [ [ [ o [ [ (Y 0.0
Podisiry [ [ [ [ [ [ o [ [ (Y 0.0
Tharacic g g g g g g [ g g o 0.0
Urdlagy [ [ 2 2 145 173 333 558 ag97 23 31
Todals 0 0 14 14 3442 6315 10129 107949 20928 29 1.7
SURGICAL RECOVERY STATIONS Stage 1 Recovery Satons 14 Stage 2 Recovery Salons 13
Do Degi P i L
Procedure Rooms Surglcal Cases Surglcal Hours Hours per Case
Procedure Typs Inpasent Oulpatent Combined Total lhpatiend Oulbalanl  Inpaten! Oulpaben! TotalHours Inpasanl  OulbbaSen
Gasiraniesting [ [ k| 3 753 29 564 T 4341 o7 1.8
Lager Eye Procadures [ [ o [ [ [ [ [ [ oo 0.0
Pain Management [ [ 2 2 22 25 22 325 8147 1.0 1.0
Cyslosoogy [ [ o [ [ [ [ [ [ oo 0.0
Multip urpose Non-Dedicated Rooms
Pads Gl [ [ 1 1 28 306 27 378 405 1.0 1.2
Benosoogy [ [ 1 1 627 3z 341 206 1147 15 0.7
[ [ o [ [ [ [ [ [ oo 0.0
Emergency Trawma Care Cardise Callwlerization Labs
Coaliied Trauma Center es Total Cath Labs DedcatedNondedicated kabs): 2
Level of Trauma Service Level 1 Level2 Cath Labs used for Angeogranhy procedwes [V
1Adulland Pedi  Nal Answered Dedicated Diagnostic Catheterization Labs Q
Opeming Rooms Dedosled for Trauma Care 1 Dedicated |ntervantioal Catheternization Labs a
Number of Trauma Visits: 9,222 Dadicatled EF Calhatarization Labs a
Patants Admaliad faam Tauma 1,130
Emergency Sanice Tyoe: Comaranansive Cardiac Catheterization Ulilization
Number of Emengency Room Stations 23 Tatal Cardiac Cat Pracadwas: 2418
Persons Treated by Emerngency Senices: 41,520 Diagnaostic Camelenzations (0-14) a
Patents Admatlied fram Emangany. 7,440 Diagnostic Camelenzations (154} an7
Talal ED Visits [Emengency+Trauma): 50,742 nterventional Catheterizatons (0-14): Q
Fres-Sianding Emergency Cantar Interventional Cathetenzaton (154} 543
Beds in Fea-Slanding Cantes EF Calhelenzalions (15+) FE3
Patent Vists in Feee-Slanding Canlars Cardiac Surgery Data
Hosgtal Admessions from Fee-Standing Canter Tatal Cardiac Susyery Cases: 112
Outpationt Service Data Pediairic (0 - 14 Years) o
Tl Oulpasent Visls 120 995 Adult {15 Years and Older): 112
Outpatient Vists al he Hospital Campus: 318,052 Caoronasy Aery Bypass Grafs (CABGs)
Cutpatient Vists Ofstelall campus 4,843 perinrmad of total Cardar Cases : 76
Dviicaey enoes i M e win iy )| I cpi el Examinalions Therapeutic Equipment
Owned Contract  Inpatient Cuipl Contract Owned Confraet Treatments
General RediographyFlusemss gy 19 2 21833 21382 2 Lithelipsy a 5 5
Nuclkar Medicing 3 [ 334 1,314 300 Lingar Accelerslor 1 [ 2143
Mammograshy 1 0 0 12283 0 Image Guded Rad Thasasy 135
Likrasciind 3 [ 3102 8174 [ Intensily Madulated Rad Thipy 1,360
Angisgraghy 2 a High Dose Brachylheragy a a a
Diagrestic Angiograghy 1890 2239 0 Prolon Beam Thespy 0 0 0
inferventions Angiography 0 0 0 Gamms Knfe 0 0 0
Positron Emission Tomograshy [PET) 0 1 0 0 WD Cyber knife 0 0 0
Compulerized Axial Tomograghy [CAT) 3 o 7E14 13354 g
Magnetic Resonance maging 3 o 1751 5444 E

Soumce: 2016 Annual Hosplal Questionnais, Bnas Depadment of Publc Healh, Heaith Systems Development.
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ADMINISTRATOR NAME:  Su2 Rosch Wihile G6.6%  HESpanC o Latng 1-3%
ADMINSTRATOR PHONE 815-971-7202 Back 19.9% Mol Hispanss or Laling: 865.9%
OWNERSHIP: Rockfand Memanal Hospia Amencan indan 0.1%  Unknown: 19%
OPERATOR: Rockfand Memanal Hospia As@n 0.8%
MANAGEMENT: Mol for Pro@t Conparation Hawasan/ Pacific 0.1% IDPH Numbear: 2043
CERTIFICATION: Unnican 12.8% HFA B-01
FACILITY DESIGNATION:  Geneal Hospila HSA 1
ADDRESS 2400 M. Rockion Avenue CITY: Rocsfoxl COUNTY: Waonebago County
Facility Utilization Data by Category of Servics
Authorzed Peak Beds Average  Awverage O Stafled Bed
- i COM Beds Satup and Peak inpatlent Observation  Length Diaity Dooupancy Oooupancy
Clinical Service 1227 Stafted Cemsus  Admissions  Days Days of Stay  Cansus Rate % Rate %
Madical'Surgical 154 157 156 6,755 2,923 2,845 5.3 980 635 624
0-14 Years o o
1544 Yaams 1,188 52
45-64 Yaars 2222 10,330
ES-Td Years 1427 F.2B7
75 Yoars + 1,807 10,086
Pediatric 12 20 12 760 2,059 7az <¥. 78 65.1 331
Intensive Care a0 28 26 2172 4,960 7 23 137 455 43.8
Diirect Admigsion 1,683 3,138
Translers 485 1,822
O stetric! Gy neco logy 20 a5 a5 254 6,597 140 27 185 az3 527
Malarnily 2447 E J6E
Claan Gynecdogy B4 31
Neonatal 52 52 52 548 14,855 [ 271 40.7 78.3 78.3
Long Tarn Care 4 o [ [ [ [ o0 o0 o0 0.0
Swing Beds a Q [ o0 00
Total AMI 20 596 3,447 [ 58 24 a7 2
Adolescant AT o [ [ [ [ o0 o0 0.0
Adhdll AMT 14 14 596 3,447 [ 5.8 24 67.5
Rehabilitation '3 0 Q a a a o0 o0 o0 0.0
Loy T erm Acube Care 0 0 Q Q Q Q 00 00 oo 0.0
Dadicated Obssrvalion 16 1055
Facility Litilization 288 12,873 64,841 5,759 5.5 193.4 67.2
frcles ICU Dirscl Admissions Only
Inpatients and Outpatients Served by Payor Source
edicare Iedicaid Ofer Public  Privale Insurance  Privale Pay Charity Care Tolals
i Hant 2B.6% T 11.0% 20.1% 06% 26%
wnls
npa 3534 4770 1411 2593 a3 33z 12,873
Outpatients 18.0% 43.1% 9.5% 24.7% 28% 1.9%
pa 19416 45362 10235 26643 2934 2038 107 688
EFingncial Year Reported: TUIME o G207 Inpatient and Outpatient Met Revenue by Payor Source Total Charity
Charity Care Expense
Medicare Iedicaid Other Public Privale Insurance  Privale Pay Totals Care
Inpatient Espense 1,104,249
A 22.0% 33.3% 7.7% 36.7% 0.3% 100.0%
e 9 51664697  77.074.985 17974872 85.983.7% FIS 23414995 a4rqzs | Toal Chaily
Care as % of
Outpationt 13.5% 16.0% B.4% 621% 20% 100.0% Net Revenue
Revenue | §) 20628592 24 450,651 9,778,602 95,075,389 3,105,673 153,038 307 657,14 0.3%
Birthing Data Newborn Nursery Utilization Organ Transplamstion
Mumber of Tolal Birihs: 23 Lawal | Laval || Lawval | Kidnay: 0
MNumbear of Live Beths: 2,304 Bads 25 a o Haam: a
Birthing Foome: T pasemiDays 37 a 1 Lung: 0
Labas R ooms: a ) HeamiLung: a
Talal Newbonm Patent Da 37N
Dafvery Rooms: 12 " v Panceas: 0
Labar-Dalvesy Mecovery Rooms: a Laborsory Sludies Lowar. 0
Labor-Delvery -Recoveny-Fosbanum Rooms: 0 Inpatent Studies 324 110 Tata o
C-Bacbon Raoms: 2 Dulpateent Studas 290 544
CHacbons Pamasmad: a8 Studses Pedfanmad Undar Cantract 709,569
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Hosphtal Proflle - CY 2017 Mercyhealth Hospital - Rockton Avenue Rockford Page 2
Surgery and Operaling Hoom Ulilzalion
Surplcal Spacialty Opsrating Rooma Surgleal Casss Surylcal Hours Hours per Casa
Inpaten Oulpalen! Combmed Tolal Ingasent OCulpabant Inpatent QOupatent Tolal Hows Inpatient  Oulpatsent
Cardiovascutar o o 2 2 62 o 378 o 378 6.1 0.0
Desrratdagy o o o o o o 0 o o o0 0.0
Genesa o o 3 3 1240 1780 3142 3746 5883 25 2.1
Gastmenterdogy o o o o o o 0 o o o0 0.0
MNeurabagy o o 2 2 3786 148 122 ¥4 1590 33 25
CBIGynecolgy o o 1 1 139 774 369 1181 1550 27 1.5
Oralaxiliatacia 0 0 0 0 0 0 0 0 0 o0 0.0
Ophmaimaogy o o 1 1 4 1860 7 1787 1794 18 1.0
Ortogedic o o 2 2 851 1047 2773 2337 5115 28 2.3
Chesanygalogy o o 1 1 H 437 a4 633 677 14 1.4
Paastic Susgery o o o o o o 0 o o o0 0.0
Padistry o o o o o o 0 o o o0 0.0
Theracc o o o o o o 0 o o o0 0.0
Ureogy o o 2 2 130 143 342 554 895 26 3.9
Totals 0 0 14 14 2933 6159 8286 10602 18888 2.8 1.7
SURGICAL RECOVERY STATIONS Stage 1 Recovery Staions 14 Stage 2 Recovery Stalons 18
Hours per Case

Procedure Type npaseni Cuipaent Combined Total Inpatient CulbaBanl Inpatien] OulpaBen! TotalHours InpaBes  DulnaSen
Gasiraniesting [ [ k] 3 1315 314 985 AT 40538 0.7 09
Laser Eye Procedwes [ [ [ [ [ [ [ [ [ o0 0.0
Pain Management [ [ 2 2 13 95448 13 9548 9861 10 1.0
Cyslosoogy [ [ [ [ [ [ [ [ [ o0 0.0
Multip urpose hon-Dedicated Rooms
Padiatnc Gastro-Int ral 3048 20 3a0 400 10 12
Benchoscopy 305 283 458 187 645 15 o7
[ [ [ [ [ [ [ [ [ o0 0.0
Emergencw Trawma Care Cavdise Cotbulerization Labe
Certilied Trauma Cenlar Yes Tatal Cath Labs {Dedicated #Nondadicated labs): 2
Level of Trauma Service Level 1 Level 2 Cat Labs used for Angograshy procedwes [V
Adull & Chid Dedcated Diagnoste Catheterzation Lak a
Opeming Rooms Dedosled for Trauma Care 1 Dadicated Intervantional Cathatesization Labs a
Number of Trauma Visis: 10,147 Dadicatled EF Calhatanzatiaon Labs a
Patents Admilied from Tauma 384
Emergency Sanvice Type: Camprehensive Cardiac Cathsterization Uilization
Number of Emengency Room Stations 23 Tatal Cardiac Cat Pracadwas: 4831
Persons Treated by Emerngency Senices: 49,7838 Diagnastc Camatenzatons (0-14) a
Patents Admillad from Emengency: 7174 Diagnastic Camatenzatons (15+) 3412
Tetal BD Visis (Emergencyt Trauma). 59835 Interventional Cathelarizations (0-14): a
Froa-Stan ding Emergency Center Interventional Cathelenzaton (15+) 687
Beds in Fme-Standing Cenlas [V EF Cahelenzalons [15+) 732
Pateni Visis in Feee-Slanding Canlars a Cardiac Surgery Data
Hosgtal Admessions from Fee-Standing Canter a Tatal Cardiac Susyery Casas: 62
Dutpatient Service Data Pedistnic (0 - 14 Years) a
Tatal Dulpatent Visis 325135 ;Jc’ﬁg;:e“-‘ei?d i:f:‘% P &2
tnatient Vists al e Hospitall Camgus: 4 Aedy Byjpdns Grads | '
gj'..*:'.: :'.E:'.: ;':fe.';?a;'.::“ * n;g?: pariemed of Lotal Cardar: Casea - 54
Diiaguepeticintervemional Couipment Examinations Therapeutic Equipment Therapies!
Owned Contract  Inpatient Ouipl Contract Owned Coniraget 1restments
General RedisgraphyFluonssapy 20 0 HOTE FAm 0 Lifhotipsy ] 1 E
Musclear Medicine 3 a 4532 1,340 0 Linesr Aceslersior 1 a 3337
Mammograshy 1 0 o 11128 0 Image Guded Rad Thasasy a17
Likrascind 4 [ 3239 933 [ Intensily Madulated Rad Thipy 1,374
Angisgraghy 2 a High Daose Brachyiheragy [ a a
Diagrestic Angiograghy G089 4387 0 Prolon Beam Thespy ] 0 0
inferventions Angiography 0 0 0 GammsKnfe a 0 0
Positron Emission Tomograshy [PET) 0 1 0 0 288 Cyber kil ] 0 0
Compuisrized Axial Tomograghy [CAT) 3 g 7A11 14848 g
Magnetic Resonance maging 3 0 1477 s 0
Soume 2017 Annud Hosplal Questionnass, Bngs Depadmen of Publc Haalth, Heallh Systems Develogment.
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Hospltal Proflls - CY 2018 Javen Bea Hospital Rockford Page 1
Coamn e & i, W3 it and G el ali Batients by Bace EBatients by Ethnicity
ADMINISTRATOR NAME:  Sue Rpsch Wiile 66.5%  Hispanic of Latna: 11.68%
ADMINSTRATOR PHONE: 815-971-7202 Back 214% Not Hispant o Lalng: 86.2%
OWNERSHIP: Javon Bea Hospda Amencan indan 0.3%  Unknown: 2.2
OPERATOR: Javan Bea Hospda Asian 09%
MANAGEMENT: Mol far Profl Conparaion Hawasan! Pacific 01% IDPH Mumber: 2048
CERTIFIC ATION: Linbricram 10.9% HPA B-01
FACILITY DESIGNATION: General Hospil HSA 1
ADDRESS 2400 M. Rockion Avenue CITY: Rocsfosd COUNTY: Wanebago County
Facility Utilization Data by Category of Service
Authorzed Poak Beds Average  Average TON Staffed Bed
.. . CON Bads Setup and Peak inpatient Chservation  Lengih Daity Ouooupanoy Oooupancy
Clinical Sarvics 123z 8 Stafled  Cemsus  Admissions  Days Days of Sy  Census Rate % Rate %
Medical'Surgical 154 157 150 6,507 32,806 3,309 5.6 383 6.3 63.0
O-14 Years o o
15-404 Yeam 1.150 5114
4564 Yaas 2134 1aeet?
E5-T4 Years 1.382 LOES
75 Yeors + 1841 & 70E
Padiatric 12 20 14 803 2,168 975 i3 86 7.8 431
Intensive Care 3o 28 25 253 5117 54 20 142 47.2 506
Direcl Adriis sion 1.737 1377
Transkers Bod 1. M0
O statric! Gy necology 20 35 35 2485 8,775 151 23 190 94.9 542
il 2422 £ 504
Claan Gynacalogy E3 1681
Neonatal 52 52 52 577 15,159 a0 263 415 79.9 799
Lo Tarm Care [ a a a a a [l [l 0.0 [l
Swing Beds a a a [l [l
Total AMI 20 393 3,521 0 33 36 48.2
Adilesoen] Al a a a a a [l [l [l
Akl AMT 14 14 593 351 a 59 956 689
Roelalbil itati on [ a a a a a [l [l 0.0 [l
Ly -T & Acute Care a a a a a a [l [l 0.0 [l
Dedicaled Obssrvalion 16 1773
Facility Wilization 288 12,702 65,546 6262 5.7 196.7 68.3
frcludes ICU Dirsc! Admissions Onlyl
Inpatients and Oulpatients Served by Payor Source
edicare Iedicaid Other Public  Privale Inswrance  Privaie Pay Charily Care Totals
. 281% 35.3% 12.3% H.T% 1.8% 0.6%
Inpoatisnts 3571 2430 1567 2757 235 a2 12,702
Outpatients 211.9% IT2% 13.0% 23.6% 3% 0.3%
pa 22 49411 17265 31372 5123 378 132,870
Financial Fear Reported: THRUT & 6302018 Total Charity
Charity Care Expense
Iedicare Iedicaid Other Pubic  Private Insurance  Private Pay Totals Care 1738679
'Fft':“'"i " 19.3% 3B6% 8.5% 38.4% 0.1% 1000y Expense _
Al Total Charity
7 7 710 i) T 7 0
41,785,393 72 895,865 18,517 089 83,339,031 305,417 216,842 795 493,290 Care as % of
OCutpationt 13.2% 17.5% TE% 61.2% 0.5% 100.0% Net Rewenue
Reven e (5] 18,564,983 3,740,328 10,666,702 86,339,324 763,483 141,080 826 1,245,389 0.5%
Birthing Cata Mewborm Nursery Ufilization Organ T rans plantation
Mumber of Tolal Brihs: 2274 Laval | Level Il Lavel [h Kidney: o
Mumiber of Live Beths: 225 Hads 26 a 0 Heam: 0
Birthing Rooms: [V Patent Days 3549 a 0 Lung: 0
Labor Rooms: [ N HeamfLung: 0
Defivery Rooms: g 1ot Newbom Patent Days 38 Pancmas: 0
Labar-Delivesy - Recovery Rooams! i Laborate ry Studiss Livar, a
Labor-Delvery -Recoveny-Fosbanum Rooms: a Ingatani Studsas 536,175 Tata o
C-Bacbon Raoms: 2 Dulpatient Studas 386,143
CHacbons Pamasmad: as3 Studses Peadanmad Undar Cantract 474 068
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Hosphtal Proflle - CY 2018 Javen Bea Hospltal Rockford Page 2
Surgery and Dperating Reom Tl sficn
Surglcal Spaclalty Operating Rooma Surglcal Cases Surglcal Hours Hours per Cass
Inpateni Oulpalient Combined Tolsl Inpatent Oulpaent Ingatent Duipaten! Tola Hows Ingatient Oulpatiant
Candiovascular [ [ 2 2 56 [ 410 [ 410 73 0.0
Dermatalagy [ [ [ [ [ [ o [ [ o0 0.0
Ganara [ [ 3 3 1271 1669 3228 35 6759 25 21
Gastmeniengagy [ [ [ [ [ [ o [ [ o0 0.0
Meuralagy [ [ 2 2 325 134 1073 454 1542 33 24
D8/Gynecoingy [ [ 1 1 133 age 304 1450 1754 22 1.6
CralMaxBialaca a a a a a a [+ a a 0 0.0
DOghthamalagy [ [ 1 1 1 1573 [ 169 1697 6.0 1.1
Cethapadst [ [ 2 2 883 1063 2582 2542 5224 30 24
Olataryngalagy 0 0 1 1 ag am a2 598 &40 18 1.4
Plastc Sumery [ [ [ [ [ [ o [ [ o0 0.0
Podisiry [ [ [ [ [ [ o [ [ o0 0.0
Tharaot [ [ [ [ [ [ o [ [ o0 0.0
Uralagy a a 2 2 107 200 284 558 842 27 2.8
Todals 0 0 14 14 2827 6020 8074 10834 18908 29 18
SURGICAL RECOVERY STATIONS Stage 1 Recovery Satons 14 Stage 2 Recovery Stalons 2
Do Dedi P B L
Procedure Rooms Surglcal Cases Surglcal Hours Hours per Cass
Procedure Typs Inpasent Ouipatent Combined Total lnpatiend Oulbbasanl  Ihpaten! Oulpaben! TotalHours Inpasanl  OulbbaSen
Gaslranieslng g g 4 4 880 a1 &0 2853 3519 i 0.9
Laser Eye Procedwes [ [ o [ [ [ [ [ [ o0 0.0
Pain Management [ [ 2 2 9 9035 9 9035 9044 10 1.0
Cyslosoogy [ [ o [ [ [ [ [ [ o0 0.0
M ullip urpose Non-Dedicated Rooms
Pad GI 1 22 2938 23 293 b 10 1.0
Benchoscopy 1 3M 274 435 180 656 15 0.7
[ [ [ [ [ o0 00
Emergency Trawma Care Cardise Callwlerization Labs
Certified Trauma Cenlar Yas Tatal Cath Labs {Dedicated #Nondadicated labs): 2
Lewel of Trauma Senvice Lewvel 1 Level2 Cam Labs used for Angography procedwes [+
Adultf Creid Dedcated Diagnostc Caheterzabon Labs a
Opeming Rooms Dedoated for Trauma Care 1 Dedicated Intervantional Cathatesizaton Labs [V
Number of Trauma Visis: 9,756 Dadicatled EF Calhatanzation Labs a
Patents Admilied from Tauma 1,063
Emergency Sanice Tyoe: Compranansive Cardiac Catheberization Ulilization
Number of Emengency Room Stations 23 Tatal Cardiac Cat Pracadwas: 1,541
Parmsans Traatad oy Efra fgency Bameces ! a7 K06 Jagm-.’.'.a Camatanzabans :.E_14:' a
Patents Admilied fram Emangancy. 7.033 Diagnostic Camelenzations [15+) 558
Talal ED Visits (Emengency+ Trauma): 56,962 ntervantional Catheterizations (3-14): Q
Froa-Stan ding Emergency Canter Interventional Cathelenzaton (15+) 794
Beds in Fea-Slanding Cantes [+ EF Calhelenzalons (15+) 384
Patent Vists in Feee-Slanding Canlars a Cardiac Surgery Data
Hosgtal Admessions from Fee-Standing Canter a Tatal Cardiac Susyery Casas: 58
Dustpationt Sarvice Data Padiatric (0 - 14 Years) a
Tatal Dutpatient Visis 315,970 Adull{15 Years and Older): 58
Cutpatient Vists al e Hosplall Campus: 313,443 Coronasy Asery Bypass Grafls (CABG)
Ouipatient Visis Ofstelodf campus 2,527 parbemed of Lotal Cardac: Casea - 47
Dvicaey v i M e win iy )| E o el o Examinalions Therapeutic Equipment
Owned Contract  Inpatient  Oulpl Contract Owned Confrget Treatments
General RedisgraphyFluonssapy 20 0 AM2EF A 40 0 Litelipsy o 1 14
Nuclkear Medicine 3 [ & 1,368 [ Linear Accelaralor 1 [ 1,280
Mammograshy 1 0 0 10878 0 Image Guded Rad Thasasy 853
Litrasciing 4 [ 31276 8,563 [ Intensily Madulated Rad Thipy 722
Angiography 2 4 High Dose Brachyiheragy i 4 4
Diagrestic Angiograghy G422 4311 0 Profon Beam Thespy o 0 0
inferventions Angisgraphy 0 a 0 GammaKnfe ] 0 0
Positron Emission Tomograshy [PET) 0 1 0 a 395 Cyber knife o 0 0
Compulsrizsd Axial Tamagraghy [CAT) 3 o 8398 15,183 a
Magnelic Resonance maging 3 0 1418 5159 0
Soume 2018 Annud Hosplal Questonnass, Bngs Depadmen of Public Haallh, Healh Systems Develogment.
ATTACHMENT 7

Page 62




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMPTION- 08/2019 Edition

ATTACHMENT 7- MAP REFLECTING DISTANCE OF AREA
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ATTACHMENT 7- MAP REFLECTING DISTANCE OF AREA
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ATTACHMENT 8- BACKGROUND OF THE APPLICANT

Javon Bea Hospital is a joint venture partner in Van Matre Rehabilitation Hospital.

Mercy Health corporation owns the following lllinois healthcare facilities:
e Javon Bea Hospital
e Mercy Harvard Hospital

e Van Matre Rehabilitation Hospital (through Javon Bea Hospital).

A copy of the licenses for each facility is included with this attachment.

A copy of a letter certifying that no adverse action has been taken against any of the aforementioned

facilities in the three year prior to the filing of the application.

Additionally, a copy of a letter providing authorization to HFSRB and IDPH to access to any documents
necessary to verify the information submitted, including, but not limited to: official records of DPH or other
State agencies; the licensing or certification records of other states, when applicable; and the records of

nationally recognized accreditation organizations.
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ATTACHMENT 8- JAVON BEA HOSPITAL LICENSE

‘ Hibols Departonant o iF 115066 R |- e
@: ) PUBLIC HEALTH .
a

The percon, firm o Carporation vhicse name appears on “hs serilicaie has complied with the provisions of \: y
¥ e Ilicois statotes andor rules and reguiations: and 15 heraby sutharized to engage in the. activity ==
indicsted balow.

Ngozi O. Ezike, M.D. e B Gl
—______Director '

“ERFIRATION DATE. | CATEGOAY L0 nEn

| 12/31/2020 | , 0002048 Exp. Date 12/31/2020
General Hospital Lic Number 0002048

Effective: €1/01/2020

Javon Bea Hospital
dba Mercyhealth Hospital-Rockton Avenue

o Javon Bea Hospital
2400 N Rockton Avenue and 8201 East Riverside Boulevaty - o oin Hospital-Rockton Ave

R 2400 N Rockton Avenue and 8201 Eas
Rockford, IL 61103 Rockford, IL 61103

Date Printed 10/17/2018

FEE RECEIPT NO.

#0002048

CEO

MERCYHEALTH HOSPITAL ROCKTON
2400 N ROCKTON AVE

ROCKFORD IL 61103-3655
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ATTACHMENT 8- VAN MATRE REHABILITATION HOSPITAL

R R R B R R R R R R R R R R S B RRSRIRS, <A
. ST H e 3 - - g:)s:;:vcngssmm INA

B N : : s ICUOUS PLAC

8 £ o Hlinois Department of % o
. > PUBLIC HEALTH 2
% LICENSE, PERMIT, CERTIFICATION, REGISTRATION ’
Ngozi O. Ezike, M.D. e
Director : 2

10/26/2020 0005215 ,;:; Exp. Date 10/26/2020

Rehabilitation Hospital Lic Number 0005215
Efsctive; 1RRTERY » Date Printed 9/12/2019

@
Van Matre Encompass Health Rehabilitation Hospital LLC 72

dba Van Matre Encompass Health Rehabilitation Hospital s i o
&3 'an Maire Encompass Heal ehabili
8908 Mulford Road % dbaVan Matre Encompass Health Re

950 S Mulford Road
Rockford, IL 61108 5 Rockford, IL 61108

,,,,,,,,,,

FEE RECEIPT NO
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ATTACHMENT 8- MERCY HARVARD HOSPITAL LICENSE

- _ DISPLAY THIS PART IN A
CONSPICUOUS PLACE

Exp. Date 12/31/2020
. Lic Number 0004971

! Date Printed 10/29/2018

E‘Memy Harvard Hospital; Inc.

901 S Grant Sireet
PO Box 850
 Harvard, IL 60033

FEE RECEIPT NO.
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ATTACHMENT 8- CERTIFICATION AND AUTHORIZATION LETTER

.‘1Q Jnvop _Bea Hospital and
¥ Mercyhealth oy

A passion for Rockford, IL 61103
makang lives heeter. 1815] 9715000

June 30, 2020

Courtney Avery

Board Administrator

[llinois Health Facilities and Service Review Board
525 West Jefferson Street, 2 Floor

Springfield, lllinois 62761

Re: Certification and Authorization
Dear Ms. Avery,

As representative of Mercy Health Corporation, I, Amy Bradshaw, give authorization to the
Health Facilitics and Services Review Board and the Illinois Department of Public Health
(IDPH) to access documents necessary to verify the information submitted including, but not
limited to: official records of IDPH or other state agencies, the licensing or certification records
of other states, and the records of nationally recognized acereditation organizations,

I further verify that, Mercy Health Corporation has ownership interest in the following [llinois
healthcare facilities:

* Javon Bea Hospital
» Mercy Harvard Hospital
* Van Matre Rehabilitation Hospital (through Javon Bea Hospital).

Additionally, none of the health care facilities listed above have been cited for an adverse action
in the past three (3) years,

I hereby certify this is true and based upon my personal knowledge under penalty of perjury and
in accordance with 735 ILCS 5/1-109.

Subscribed and sworn to before me this

20 day of June, 2020.

? ices Qnrinn L Spagbro
Mercy Health Corporation Notdry Publi8)

1 OFFICIAL SEAL

{ JENNIFER L SPRINGBRUM

4 NOTARY PUBLIC - STATE OF ILLINOIS
4 MY COMMISSION EXPIRES SEPTENBER 13, 2020
Seal ————— ——
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ATTACHMENT 9- SAFETY NET IMPACT STATEMENT

In accordance with the Illinois Health Facilities Planning Act (20 ILCS 3960/5.4), the applicant provides
the following safety net impact statement addressing the following questions presented in the Certificate
of Exemption application.

1. The project's material impact, if any, on essential safety net services in the community, to the
extent that it is feasible for an applicant to have such knowledge.

This proposed maodification is designed to reflect the evolving healthcare delivery preferences of
the community. As is evidenced by the most recent hospital profile data, the utilization reported at
Javon Bea Hospital was below 50% for its Acute Mental lllness (“AMI”) category of service. This
is, in part, due to the availability of other quality providers in the community (including Swedish
American who recently expanded its services to provide a juvenile AMI component) but also reflects
the availability of other quality community options such as Rosecrance and Mathers. Accordingly,
we are confident that the impact upon any essential safety net services will be minimal.

2. The project's impact on the ability of another provider or health care system to cross-subsidize
safety net services, if reasonably known to the applicant.

As the HFSRB is designed to promote, the more effective and efficient utilization of existing facilities
results in improved healthcare delivery. This discontinuation should help address challenges other
providers have faced, both with regards to availability of staff and census and, could improve the
overall ability to provide care.

3. How the discontinuation of a service might impact the remaining safety net providers in a given
community, if reasonably known by the applicant.

As noted above, there is the potential that this discontinuation will result in a more natural
distribution of patients and staff among other area providers, it will allow the Javon Bea Hospital to
better meet the needs of the community in areas in which this hospital has become a preferred
destination for care, and it could also make the community a more attractive location for an
independent provider of specialty AMI services to establish a freestanding AMI hospital (a line of
services that has been evidenced to the HFSRB to meaningfully add to the availability of services
in a community). Such a project would be more attractive if existing facilities were better utilized.
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ATTACHMENT 9- SAFETY NET IMPACT

Javon Bea Hospital

Safety Net Information per PA 96-0031

CHARITY CARE

Charity (# of 2016 2017 2018
patients)
Inpatient 313 332 52
Outpatient 1720 2036 376
Total 2033 2033 2310
Charity (cost In
dollars)
Inpatient $731,425 $447,125 $493,290
Outpatient $591,477 $651,124 $1,245,389
Total $1,322,902 $1,104,249 $1,738,679
Medicaid (# of 2016 2017 2018
patients)
Inpatient 3911 4770 4490
Outpatient 43081 46362 49411
Total 46992 51132 53901
Medicaid (revenue)
Inpatient $63,808,298 | $77,974,985 | $72,895,865
Outpatient $21,971,736 | $24,450,551 | $24,740,328
Total $85,780,034 | $102,425,536 | $97,636,193
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ATTACHMENT 9- SAFETY NET IMPACT

Van Matre Rehabilitation Hospital

Safety Net Information per PA 96-0031

CHARITY CARE

Charity (# of patients) 2016 2017 2018
Total 0 0 0
Charity (cost In
dollars)
Total N/A N/A N/A
Medicaid (# of 2016 2017 2018
patients)
Inpatient 183 193 181
Outpatient 6 415 313
Total 189 608 494
Medicaid (revenue)
Inpatient $2,526,595 $2,357,875 | $2,818,451
Outpatient $100,547 $29,581 $33,478
Total $2,627,142 | $2,387,456 | $2,851,929
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ATTACHMENT 9- SAFETY NET IMPACT

Mercy Harvard Hospital

Safety Net Information per PA 96-0031

CHARITY CARE

Charity (# of patients) 2016 2017 2018
Inpatient 2 9 12
Outpatient 16 51 75
Total 18 60 87
Charity (cost In
dollars)
Inpatient $15,899 $8,137 $21,721
Outpatient $36,642 $85,086 $96,641
Total $52,541 $93,223 $118,362
Medicaid (# of 2016 2017 2018
patients)
Inpatient 40 46 45
Outpatient 3732 3442 3298
Total 3763 3488 3343
Medicaid (revenue)
Inpatient $1,176,482 $992,465 $900,863
Outpatient $3,431,195 $3,080,813 | $2,475,799
Total $4,607,677 | $4,073,278 | $3,376,662
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ATTACHMENT 10 - CHARITY CARE

Javon Bea Hospital

CHARITY CARE
Charity (# of patients) 2016 2017 2018
Inpatient 313 332 52
Outpatient 1720 2036 376
Total 2033 2033 2310
Charity (cost In
dollars)
Inpatient $731,425 $447,125 $493,290
Outpatient $591,477 $651,124 $1,245,389
Total $1,322,902 $1,104,249 $1,738,679
Van Matre Rehabilitation Hospital
CHARITY CARE
Charity (# of patients) 2016 2017 2018
Total 0 0 0
Charity (cost In
dollars)
Total N/A N/A N/A
Mercy Harvard Hospital
CHARITY CARE
Charity (# of patients) 2016 2017 2018
Inpatient 2 9 12
Outpatient 16 51 75
Total 18 60 87
Charity (cost In
dollars)
Inpatient $15,899 $8,137 $21,721
Outpatient $36,642 $85,086 $96,641
Total $52,541 $93,223 $118,362
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