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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: I                          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 

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

 Other 
 

o Corporations and limited liability companies must provide an Illinois 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: jmorado@beneschlaw.com ; msilberman@beneschlaw.com   

Fax Number: 312-767-9192 

mailto:abradshaw@mhemail.org
mailto:jmorado@beneschlaw.com
mailto:msilberman@beneschlaw.com
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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: I                          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 

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

 Other 
 

o Corporations and limited liability companies must provide an Illinois 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: jmorado@beneschlaw.com ; msilberman@beneschlaw.com   

Fax Number: 312-767-9192 

mailto:abradshaw@mhemail.org
mailto:jmorado@beneschlaw.com
mailto:msilberman@beneschlaw.com
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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 

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

 Other 
 

o Corporations and limited liability companies must provide an Illinois 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. 

 

mailto:abradshaw@mhemail.org
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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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 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 Illness 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 Illinois category of service within an existing healthcare facility it is classified 
as substantive.  
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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: 

 Cancer Registry 
 APORS 
 All formal document requests such as IDPH Questionnaires and Annual Bed Reports been 

submitted 
 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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SECTION II.  DISCONTINUATION 
 
Type of Discontinuation 
 

                                                                 
        Discontinuation of a single category of service 

 
 
 

 
Criterion 1130.525 and 1110.290 - Discontinuation 
 
READ THE REVIEW CRITERION and provide the following information: 

GENERAL INFORMATION REQUIREMENTS 
 

1. Identify the category of service and the number of beds, if any, that are to be discontinued. 
 

2. Identify all of the other clinical services that are to be discontinued. 
 

3. Provide the anticipated date of discontinuation for each identified service. 
 

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

5. 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.  
 

  

http://www.ilga.gov/commission/jcar/admincode/077/077011100B01300R.html
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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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SECTION III.  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. 

 
2. 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. 
 

3. 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. 

 
4. 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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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 Illinois 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 
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 

 

Medicaid (# of 
patients) 

2016 2017 2018 

Inpatient 3911 4770 4490 

Outpatient 43081 46362 49411 

Total 46992 51132 53901 
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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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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 Illinois. 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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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 
identified with the % of ownership. 

21 

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

22 

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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ATTACHMENT 1 
  

 

ATTACHMENT 1- CERTIFICATE OF GOOD STANDING 
 

Included with this attachment are the following documents: 
 
1. The Illinois Certificate of Good Standing for Javon Bea Hospital.  
2. The Illinois Certificate of Good Standing for Mercy Health Corporation.  
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ATTACHMENT 1 
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ATTACHMENT 1 
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ATTACHMENT 2 
  

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.  
  



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

 

 
Page 20 

ATTACHMENT 2 
  

ATTACHMENT 2- LETTER ATTESTING TO OWNERSHIP 
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ATTACHMENT 3 
  

 

ATTACHMENT 3- LICENSEE CERTIFICATE OF GOOD STANDING 
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ATTACHMENT 4 
  

ATTACHMENT 4- ORGANIZATIONAL CHART 
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ATTACHMENT 5 

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 Illness 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 illness. 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 Illinois 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 Illinois 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.  



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

 

 
Page 24 

ATTACHMENT 5 
  

ATTACHMENT 5- ATTESTATION OF NOTICE COMPLIANCE 
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ATTACHMENT 5 
  

 
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 newspaper 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 Illinois 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.“ 

 
 



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

 

 
Page 26 

ATTACHMENT 6 
  

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 
Avenue Campus 

53.2% 51% 47.2% 48.2% 
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ATTACHMENT 6 
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ATTACHMENT 6 
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ATTACHMENT 6 
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ATTACHMENT 6 
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ATTACHMENT 6 
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ATTACHMENT 6 
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ATTACHMENT 6 
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ATTACHMENT 6 
  



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

 

 
Page 35 

ATTACHMENT 7 
  

ATTACHMENT 7- IMPACT ON ACCESS 
 

The discontinuation of the acute mental illness (“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, Illinois. Under 77 Illinois 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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ATTACHMENT 7- IMPACT ON ACCESS 
NOTIFICATION LETTER 
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ATTACHMENT 7- IMPACT ON ACCESS 
NOTIFICATION LETTER CERTIFIED MAIL RECEIPTS 
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ATTACHMENT 7- MAP REFLECTING DISTANCE OF AREA 
PROVIDERS 

 

 
 
Source: Google Maps  
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ATTACHMENT 7- MAP REFLECTING DISTANCE OF AREA 
PROVIDERS 

 

 
 
Source: Google Maps 
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ATTACHMENT 8 

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 Illinois healthcare facilities: 

 Javon Bea Hospital

 Mercy Harvard Hospital

 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 
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ATTACHMENT 8- VAN MATRE REHABILITATION HOSPITAL 
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ATTACHMENT 8- MERCY HARVARD HOSPITAL LICENSE 
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ATTACHMENT 8- CERTIFICATION AND AUTHORIZATION LETTER 
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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 modification 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 Illness (“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 
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 

 

Medicaid (# of 
patients) 

2016 2017 2018 

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 
patients) 

2016 2017 2018 

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 
patients) 

2016 2017 2018 

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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