#E-056-21

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 Medical/Surgical
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: Amy Bradshaw

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

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

CEOQ Telephone Number: 815-971-1060

Type of Ownership of Applicants

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 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: Director of Legal Services

Company Name: Javon Bea Hospital

Address: 2400 North Rockton Avenue, Rockford, IL 61103
Telephone Number: 608-314-2468

E-mail Address: abradshaw@mhemail.org

Fax Number: 608-756-6236
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#E-056-21

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 Medical/Surgical
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: Amy Bradshaw

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

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

CEOQ Telephone Number: 815-971-1060

Type of Ownership of Applicants

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 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: Director of Legal Services

Company Name: Javon Bea Hospital

Address: 2400 North Rockton Avenue, Rockford, IL 61103
Telephone Number: 608-314-2468

E-mail Address: abradshaw@mhemail.org

Fax Number: 608-756-6236
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#E-056-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

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

Name: Mark J. Silberman and Juan Morado Jr.

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

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: Director of Legal Services

Company Name: Javon Bea Hospital

Address: 2400 North Rockton Avenue, Rockford, IL 61103
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 Ave, 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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#E-056-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 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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#E-056-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 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 70 medical/surgical beds at Rockton
Avenue Campus of the Javon Bea Hospital. The Rockton Campus is located at 2400 North
Rockton Avenue, Rockford, lllinois 61103 and is a part of the Javon Bea Hospital, a hospital with
a single license and two campuses. The proposed project involves the discontinuation of the
medical/surgical beds category of service within an existing healthcare facility and as such is
classified as substantive.
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#E-056-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 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.

e 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.

e 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.

Anticipated exemption completion date (refer to Part 1130.570): January 12, 2022, 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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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

#E-056-21

ILLINDIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
DISCONTINUATION APPLICATION FOR EXEMFTION 82018 Edition

CERTIFICATION

representatives are:

more beneficianes do not exist); and

The Application must be signed by the authorized representatives of the applicant entity. Authorized

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

o inthe case of a limited liabllity compary, any two of its managers or members (or the sole
manager ar mamber whean two or more managers or members do not exisd);

o inthe case of a parinership, two of its ganeral partners (or the sole general pariner, when two
oF mare general partners do not exist);

o inthe case of astates and trusts, two of ite beneficiaries (or the sole baneficiary whan twa or

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

£ Baa_

This Application is filed on the behalf of Mercy Health Corporation and Javon Bea Hospital in
accordance with the requremeants 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 bahalf of the applicant entity. The undersigned further certifles that the data and
Infermation provided hereln, and appended hereto, are complete and correct to the best of his
or her knowledge and bellef. The undersigned also certifies that the fee required for this
application ks sent herewith or will be paid upon request.

Sl TURE SIGNATURE
Javan R, Bea Todd Andarson
PRINTED NAME PRINTED MAME
Chief Executive Officer Chief Financial Officer
| PRINTED TITLE PRINTED TITLE
|
Maotarization: Motarization:

Subscribed and swom to before me
[thie 22 dayof pioyoasioe. ae2l

Jennifer L Spnn

83 ghrum
HU'I'AR‘r’ PUBLIC, ST.ATE

F ILLINOIS

Subscribed and sworn to bafore me
this 2= dayof __ Pfioyembues ol

Jenmter L Bpnngbmm
MOTARY PUBLIC, STATE OF ILLINOIS
My Gomimission E:qﬂras&ﬁmhw‘la puirrd
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#E-056-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 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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#E-056-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 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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#E-056-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

SECTION Illl. BACKGROUND

READ THE REVIEW CRITERION and provide the following required information:

1.

BACKGROUND OF APPLICANT

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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#E-056-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 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 lllinois 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) 2018 2019 2020
Inpatient 82 49 185
Outpatient 378 940 1135
Total 460 989 1320
Charity (cost in dollars)
Inpatient $492,290 $426,003 $469,980
Outpatient | $1,245,389 $387,556 $526,771
Total | $1,737,679 $813,559 $996,751
MEDICAID
Medicaid (# of patients) 2018 2019 2020
Inpatient 4490 1102 2887
Outpatient 49411 42502 42,327
Total 53,901 43,604 45,214
Medicaid (revenue)
Inpatient | $72,895,865 | $58,475,740 $70,925,261
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

#E-056-21

Outpatient

$24,740,328

$27.938,038

$21,180,467

Total

$97,636,193

$86,413,778

$92,105,728

APPLICATION FORM.

APPEND DOCUMENTATION AS ATTACHMENT 9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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#E-056-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 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.

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.

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
2018 2019 2020
Net Patient Revenue $357,923,621 | $397,201,613 | $393.592.232
Amount of Charity Care
(charges)
Cost of Charity Care $1,738.679 $813,559 $996,751

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
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

#E-056-21

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 15-17
2 | Site Ownership 18-19
3 | Persons with 5 percent or greater interest in the licensee must be 20
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 21
Good Standing Etc.
5 | Discontinuation General Information Requirements 22-24
6 | Reasons for Discontinuation 25-33
7 | Impact on Access 34-58
8 | Background of the Applicant 59-63
9 | Safety Net Impact Statement 64-67
0 | Charity Care Information 68
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 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.

Page 15

#E-056-21




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

ATTACHMENT 1
CERTIFICATE OF GOOD STANDING - JAVON BEA HOSPITAL

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, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this |1TH
day of NOVEMBER A.D. 2021

R s ’
Authentication #: 2131501912 verifiable until 11/11/2022 M

Authenticate at: http://www.ilsos.gov

SECRETARY OF STATE
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

ATTACHMENT 1
CERTIFICATE OF GOOD STANDING - MERCY HEALTH CORPORATION

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.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this |1TH
day of NOVEMBER A.D. 2021

R s ’
Authentication #: 2131502008 verifiable until 11/11/2022 M

Authenticate at: http://www.ilsos.gov

SECRETARY OF STATE
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 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.
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#E-056-21

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

ATTACHMENT 2
LETTER ATTESTING TO OWNERSHIP

Carporate Office

W Mercyhealth G401 N Perryvil g St

A perssion for Y PRRT T . R —
making ves better. ™ MezrocyHeaalthSystam.org

November 22, 2021

Courtney Avery

Board Administrator

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

Springfield, Illinois 62761

Re: Attestation of Site Ownership

Dear Ms. Avery,

As representative of Javon Bea Hospital, 1, Todd Anderson, hereby attest that the site of Javon Bea
Hospital-Rockton Avenue Campus, located at 2400 North Rockion Avenue, Rockford, [llinois, 1s
owned by Javon Bea Hospital.

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

Sincerely,

; odd Anderson

Chief Financial Officer
Mercy Health Corporation

Subscribed and swom to before me this

—

2 = day of November, 2021.

C\Li pbenct gn \.“-_.f‘w.a:la_ ks -
Notary Public BN

L OFFICIAL SEAL
4  Jennifer L Springbrum
L
L

MOTARY PUBLIC, STATE OF ILLINOE
My Commission Expines September 13, 2022

13568788 vi
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 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 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, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this |1TH
day of NOVEMBER A.D. 2021

R s ’
Authentication #: 2131501912 verifiable until 11/11/2022 M

Authenticate at: http://www.ilsos.gov

SECRETARY OF STATE
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ATTACHMENT 4
ORGANIZATIONAL CHART
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
CHANGE OF OWNERSHIP APPLICATION FOR EXEMPTION- 04/2021 Edition

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

The applicant proposes to discontinue the portion of the medical/surgical category of service
located at the Rockton Avenue Campus of the Javon Bea Hospital. The portion being discontinued consists
of the 70-bed unit at the Rockton Avenue Campus. The medical/surgical beds at the Riverside Campus
will remain unaffected. There will be no other clinical services that are to be discontinued as part of this
application.

It is important to note that the medical/surgical category of service will remain unmodified at the
Riverside campus and that the service line will remain available without interruption. The Javon Bea
Hospital maintains a single hospital license pursuant to the lllinois Hospital Licensing Act (210 ILCS 85/4.5),
and the hospital will maintain this category of service at its Riverside campus. Moreover, this change will
allow for a robust offering of inpatient services at its Riverside Campus as the applicant intends to evaluate,
continue, and expand a number of outpatient services at the Rockton Campus. As the applicant evaluates
all of the potential future uses, it will remain cognizant of and compliant with its obligations under the Health
Facilities Planning Act and its regulations.

The applicant proposes to discontinue the medical/surgical category of service by January 12, 2022
or immediately following the approval of this application. The applicant is undergoing an evaluation of the
future use of the physical space occupied by the unit and the appropriate utilization of the equipment
following the discontinuation. The applicant does propose to re-purpose the space 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 medical surgical patients are maintained in an electronic health records
information system that Javon Bea Hospital utilizes. While the record maintenance provisions of the law
do apply because this is not the discontinuation of a category of service in the traditional sense where the
service will no longer be available. Rather, this is the unification and consolidation of these services at a
single campus of a single hospital. Nevertheless, so that the public and the Board can rest assured, all
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. Any inquiry regarding the
accessing of records should still be addressed to the Javon Bea Hospital.

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.
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ATTESTATION OF NOTICE COMPLIANCE

Corporate Office

o : 3401 N Perryville Rd Ste 303
¥ Mercyhealth 3401 N Parryvile Rd

# passian Far
making lives better.

MercyHealthSystam.org

MNovember 22, 2021

Courtney Avery

Board Administrator

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

Springfield, Ilinois 62761

Re: Attestation of Notice Compliance
Dear Ms. Avery,

As representative of Javon Bea Hospital, [, Amy Bradshaw, hereby attest that the facility
provided the required notice of the medical/surgical 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
Director of Legal Services
Mercy Health Corporation

Subscribed and sworn to before me this

_ ZA3~ day of November, 2021,

J P fp l*ST“"“‘Qh"‘-’“"'\

OFFICIAL SEN-bnm
Jennifer L Spring

NOTARY PUBLIC, S‘II?ﬂ.“TEQF ILLINOIS

Cormission Expires Seplamber 13, 2022
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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 November 24, 2021. The Rockford Register Star has
a print circulation of 14,505 and an online presence. The Rockford Register Star is a newspaper 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 medical/surgical services at the Javon Bea Hospital —
Rockton Avenue Campus located at 2400 North Rockton Avenue, Rockford, Illinois in the first quarter of
2022 with an anticipated effective date of January 12, 2022. It is important to note that the medical/surgical
category of service will remain unmodified at the Riverside campus. The Javon Bea Hospital maintains a
single hospital license pursuant to the lllinois Hospital Licensing Act (210 ILCS 85/4.5), and the hospital will
maintain a robust offering of inpatient services at its Riverside Campus and intends to evaluate, continue,
and expand a number of outpatient services at the Rockton Campus. If you are or have been a patient at
Javon Bea Hospital and have questions about accessing your medical records, please call 888-396-3729.”
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REASON FOR DISCONTINUATION

#E-056-21

The patient census is insufficient to justify the continued operation of a second inpatient
medical/surgical set of beds in the Rockton Campus of the Javon Bea Hospital. The capacity at the
Riverside Campus is more than sufficient to meet this need. This is evidenced by the chart below which
shows the historical utilization data of the unit since 2018 through 2020 (the most recently available
published utilization data). Utilization at the campus has steadily declined and utilization for last month
was at 25.55%, well below the state’s target utilization rate.

Utilization by Year of Inpatient Medical/Surgical Category of Service

2018 2019 2020 October
2021
Javon Bea Hospital — Rockton Campus* 57.4% 57.02% 29.96% 25.55%
19,276 8,534 4,427 788
Inpatients Inpatients Inpatients Inpatients
admitted. admitted. admitted. admitted.

*As the Javon Bea Hospital is multi-campus hospital with a single license, the Board combines the utilization data for both
campuses in its annual report. In order to provide a more accurate count of the utilization of the Rockton Campus, the chart above

does not include utilization data from the Riverside Campus.
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ATTACHMENT 6 — REASON FOR DISCONTINUATION

Mercyhealth Hospital - Rockton Avenue

Rockford

#E-056-21

Page 1

Ownership, Management and General Information

Patients by Race

Patients by Ethnicity

ADMINISTRATOR NAME:  Sue Ripsch White 66.6%  Hispanic or Latino: 11.3%
ADMINSTRATOR PHONE  815-971-7202 Black 19.8%  Not Hispanic or Latino: 86.9%
OWNERSHIP: Rockford Memorial Hospital American Indian 01%  Unknown: 1.9%
OPERATOR: Rockford Memorial Hospital Asian 0.8%
MANAGEMENT: Not for Profit Corporation Hawaiian/ Pacific 0.1% IDPH Number: 2048
CERTIFICATION: Unknown 12.4% HPA B-01
FACILITY DESIGNATION:  General Hospital HSA 1
ADDRESS 2400 N. Rockton Avenue CITY: Rockford COUNTY: Winnebago County
Eacility Utilization Data by Category of Service
Authorized Peak Beds Average Average CON Staffed Bed
. ., CON Beds Setup and Peak Inpatient Observation Length Daily Occupancy Occupancy
Clinical Service 12/31/2017 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 154 157 156 6,755 32,823 2,845 53 98.0 63.6 62.4
0-14 Years Q 0
15-44 Years 1,199 5211
45-64 Years 2,222 10,339
65-74 Years 1,427 7,287
75 Years + 1,907 10,086
Pediatric 12 20 12 760 2,059 792 3.8 7.8 651 39.1
Intensive Care 30 28 26 2172 4,960 27 23 13.7 455 488
Direct Admission 1,683 3,138
Transfers 489 1,822
Obstetric/Gynecology 20 35 35 2,53 6,597 140 27 18.5 923 527
Maternity 2,447 6,366
Clean Gynecology 84 231
Neonatal 52 52 52 548 14,855 0 271 40.7 78.3 78.3
Long Term Care 0 0 0 0 0 0 00 0.0 00 0.0
Swing Beds 0 0 0 0.0 0.0
Total AMI 20 596 3,447 0 58 9.4 47.2
Adolescent AMI 0 0 0 0 0 0.0 0.0 00
Adult AMI 14 14 596 3,447 0 58 9.4 67.5
Rehabilitation o] 0 0 0 0 0 0.0 0.0 00 0.0
Long-Term Acute Care 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Dedicated Observation 16 1955
Facility Utilization 288 12,873 64,841 5,759 55 193.4 67.2
(includes ICU Direct Admissions Only)
Inpatients and Outpatients Served by Payor Source
Medicare Medicaid Other Public  Private Insurance  Private Pay Charity Care Totals
Inpatient 28.6% 371% 11.0% 20.1% 0.6% 2.6%
npatlents 3684 4770 1411 2593 83 332 12,873
Outpatient 18.0% 43.1% 9.5% 24.7% 2.8% 1.9%
patients 19416 46362 10235 26643 2994 2038 107,688
Financial Year Reported: 7112016 to 6/30/2017 Inpatient and Qutpatient Net Revenue by Payor Source N Total Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 1.104 249
Inpatient Expense A
P 22.0% 33.3% 1.7% 36.7% 0.3% 100.0%
Revenue ( $) Total Charity
51,664,637 77,974,985 17,974,872 85,989,796 720,705 234,324,995 447125
Care as % of
Qutpatient 13.5% 16.0% 6.4% 62.1% 2.0% 100.0% Net Revenue
Revenue ( §) 20,628,592 24,450,651 9,778,602 95,075,389 3,105,673 153,038,907 657,124 0.3%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Births: 2,321 Level | Level Il Level I+ Kidney: ]
Number of Live Births: 2,304 Beds 26 0 0 Heart: 0
Birthing Rooms: 0 Patient Days 3,701 0 0 Lung: 0
Labor Rooms: 0 . Heart/Lung: 0
Delivery Rooms: 12 Total Newborn Patient Days 3,701 Pancreas- 0
Labor-Delivery-Recovery Rooms: 0 Laboratory Studies Liver: 0
Labor-Delivery-Recovery-Postpartum Rooms: 0 Inpatient Studies 524 310 Total: 0
C-Section Rooms: 2 Outpatient Studies 290,644
CSections Performed: 806 Studies Performed Under Contract 709,569
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Hospital Profile - CY 2017 Mercyhealth Hospital - Rockton Avenue Rockford Page 2
Surgery and Operaling Room Ufilizatlon
Surgical Specialty Operating Rooms Surgical Cases Surgical Hours Hours per Case
Inpatient Outpatient Combined Total Inpatient Qutpatient Inpatient  Outpatient Total Hours Inpatient Outpatient
Cardiovascular 0 0 2 2 62 0 378 0 378 6.1 0.0
Dermatology 0 0 0 0 0 0 0 0 0 0.0 0.0
General 0 0 3 3 1240 1780 3142 3746 6888 25 2.1
Gastroenterology 0 0 0 0 0 0 0 0 0 0.0 0.0
Neurology 0 0 2 2 376 148 1226 364 1590 33 25
OB/Gynecology 0 0 1 1 139 774 369 1181 1550 2.7 1.5
Oral/Mazxillofacial 0 0 0 0 0 0 0 0 0 0.0 0.0
Ophthalmology 0 0 1 1 4 1860 7 1787 1794 18 1.0
Orthopedic 0 0 2 2 951 1017 2778 2337 5115 29 2.3
Otolaryngology 0 0 1 1 31 437 44 633 677 1.4 1.4
Plastic Surgery 0 0 0 0 0 0 0 0 0 0.0 0.0
Podiatry 0 0 0 0 0 1] 0 0 0 0.0 0.0
Thoracic 0 0 0 0 0 o] 0 4] 0 0.0 0.0
Urology 0 0 2 2 130 143 342 554 896 26 39
Totals 0 0 14 14 2933 6159 8286 10602 18888 2.8 1.7
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 14 Stage 2 Recovery Stations 18
Dedicated and Non-Dedicated Procedure Room Utilzation
Procedure Rooms Surgical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Outpatient Combined Total Inpatient Outpatient Inpatient Outpatient Total Hours Inpatient Qutpatient
Gastrointestinal 0 0 3 3 1315 3418 986 3072 4058 0.7 0.9
Laser Eye Procedures 0 0 0 0 0 0 0 0 0 0.0 0.0
Pain Management 0 0 2 2 13 9648 13 9648 9661 1.0 1.0
Cystoscopy 0 0 0 0 0 0 0 0 ] 0.0 0.0
Multipurpose Non-Dedicated Rooms
Pediatric Gastro-Int 21 308 20 380 400 1.0 1.2
Bronchoscopy 305 283 458 187 645 1.5 07
0 0 0 0 0 0 0 0 0 0.0 0.0
Emergency/Trauma Care Cardiac Catheterization Labs
Certified Trauma Center Yes Total Cath Labs (Dedicated+Nondedicated labs): 2
Level of Trauma Service Level 1 Level 2 Cath Labs used for Angiography procedures 0
Adult & Child Dedicated Diagnostic Catheterization Lab 0
Operating Rooms Dedicated for Trauma Care 1 Dedicated Interventional Catheterization Labs 0
Number of Trauma Visits: 10,147 Dedicated EP Catheterization Labs 0
Patients Admitted from Trauma 984
Emergency Service Type: Comprehensive Cardiac Catheterization Utilization
Number of Emergency Room Stations 29 Total Cardiac Cath Procedures: 4,831
Persons Treated by Emergency Services: 49,788 Diagnostic Catheterizations (0-14) 0
Patients Admitted from Emergency: 7174 Diagnostic Catheterizations (15+) 3,412
Tetal ED Visits (Emergency+Trauma): 59,935 Interventional Catheterizations (0-14): 0
Free-Standing Emergency Center Interventional Catheterization (15+) 687
Beds in Free-Standing Centers 0 EP Catheterizations (15+) 732
Patient Visits in Free-Standing Centers 0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Center 0 Total Cardiac Surgery Cases: 62
Outpatient Service Data Pediatric (0 - 14 Years): 0
Total Qutpatient Visits 325,135 Adult (15 Years and Older) 62
Outpatient Visits at the Hospital/ Campus: 322,459 Coronary Artery Bypass Grafts (CABGs)
Outpatient Visits Offsite/off campus 2,676 performed oftotal Cardiac Cases : 54
Diagnostic/Interventional Equipment Examinations Therapeutic Equipment
Owned Contract Inpatient Outpt Contract Owned Contract Iieatments
General Radiography/Filuoroscopy 20 0 21,072 21,836 0 Lithotripsy 0 1 8
Nuclear Medicine 3 4] 452 1,340 0 Linear Accelerator 1 0 3,327
Mammography 1 0 0 11,128 0 Image Guided Rad Therapy 817
Ulfrasound 4 0 3,239 9,339 0 Intensity Modulated Rad Thrpy 1,374
Angiography 2 0 High Dose Brachytherapy 0 0 0
Diagnostic Angiography 6,069 4,367 0 Proton Beam Therapy 0 0 0
Interventional Angiography Q 0] 0 Gamma Knife 0 0 0
Positron Emission Tomography (PET) 0 1 0 0 268 Cyber knife 0 0 0
Computerized Axial Tomography (CAT) 3 0 7,811 14,848 0
Magnetic Resonance Imaging 3 o] 1,477 5,202 0

Source: 2017 Annual Hospital Questionnaire, lllinois Department of Public Health, Health Systems Development.
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Hospital Profile - CY 2018 Javon Bea Hospital Rockford Page 1
Ownership, Management and General Information Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Sue Ripsch White 66.5%  Hispanic or Latino: 11.6%
ADMINSTRATOR PHONE: 815-971-7202 Black 21.4%  Not Hispanic or Latino: 86.2%
OWNERSHIP: Javon Bea Hospital American Indian 03%  Unknown: 2.2%
OPERATOR: Javon Bea Hospital Asian 0.9%
MANAGEMENT: Not for Profit Corporation Hawaiian/ Pacific 0.1% IDPH Number: 2048
CERTIFICATION: Unknown 10.9% HPA B-01
FACILITY DESIGNATION:  General Hospital HSA 1
ADDRESS 2400 N. Rockton Avenue CITY: Rockford COUNTY: Winnebago County
Eacility Utilization Data by Category of Service
Authorized Peak Beds Average Average CON Staffed Bed
- N CON Beds Setup and Peak Inpatient Observation Length Daily Occupancy Occupancy
Clinical Service 12/31/2018 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 154 157 150 6,507 32,806 3,309 56 98.9 64.3 63.0
0-14 Years 0 (4]
15-44 Years 1,150 5114
45-64 Years 2,134 10,921
65-74 Years 1,382 7,065
75 Years + 1,841 9,706
Pediatric 12 20 14 803 2,168 975 39 886 71.8 431
Intensive Care 30 28 26 2,631 5117 54 20 14.2 472 506
Direct Admission 1,737 3,377
Transfers 894 1,740
Obstetric/Gynecology 20 35 35 2,485 6,775 151 28 18.0 94.9 54.2
Maternity 2,422 6,594
Clean Gynecology 63 181
Neonatal 52 52 52 577 15,159 0 263 415 799 799
Long Term Care 0 0 0 0 0 0 0.0 00 00 0.0
Swing Beds 0 0 0 0.0 0.0
Total AMI 20 593 3,521 0 59 96 482
Adolescent AMI 0 0 0 0 0 0.0 0.0 0.0
Adult AMI 14 14 593 3,521 0 59 96 68.9
Rehabilitation o] 0 0 0 0 0 0.0 00 00 0.0
Long-Term Acute Care 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Dedicated Observation 16 1773
Facility Utilization 288 12,702 65,546 6,262 5.7 196.7 68.3
{includes ICU Direct Admissions Only)
Inpatients and Outpatients Served by Payor Source
Medicare Medicaid Other Public  Private Insurance  Private Pay Charity Care Totals
. 281% 35.3% 12.3% 21.7% 1.9% 0.6%
Inpatients 3574 4490 1567 2757 25 82 12,702
Outpatients 21.9% 37.2% 13.0% 23.6% 3.9% 0.3%
29121 49411 17265 31372 5123 378 132,670
Financial Year Reported: 7112017 to 6/30/2018 Inpatient and Outpatient Net Revenue by Payor Source N Total Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care
Inpatient 19.3% 33,69 o . Y ) Expense 1,738,679
. 3% 6% 8.5% 38.4% 0.1% 100.0%
Revenue ($) 41,785,393 72,895,865 18,517,089 83,339,031 305,417 216,842,795 493,290 Total Charity
o e > ’ T > ’ ’ : Care as % of
Outpatient 13.2% 17.5% 7.6% 61.2% 0.5% 100.0% Net Revenue
Revenue ( $) 18,564,989 24,740,328 10,666,702 86,339,324 769,483 141,080,826 1,245,389 0.5%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Births: 2,274 Level | Level Il Level ll+ Kidney: 0
Number of Live Births: 2,257 Beds 26 0 0 Heart: 0
Eir;hin gR Rooms: g Patient Days 3,549 0 0 'I:|u ng:/L g
abor Rooms: . eart/Lung:
Delivery Rooms: 12 Total Newborn Patient Days 3,549 F'ancreas:g 0
Labor-Delivery-Recovery Rooms: 0 Laboratory Studies Liver: 0
Labor-Delivery-Recovery-Postpartum Rooms: 0 Inpatient Studies 536,175 Total: 0
C-Section Rooms: 2 Qutpatient Studies 386,143
CSections Performed: 859 Studies Performed Under Contract 474,066
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Hospital Profile - CY 2018 Javon Bea Hospital Rockford Page 2
Surgery and Operaling Room Utllizatlon
Surgical Specialty Operating Rooms Surgical Cases Surgical Hours Hours per Case
Inpatient Outpatient Combined Total Inpatient Qutpatient Inpatient Qutpatient Total Hours Inpatient Outpatient
Cardiovascular 0 0 2 2 56 0 410 0 410 7.3 0.0
Dermatology 0 0 0 0 0 0 0 0 0 0.0 0.0
General 0 0 3 3 1271 1669 3228 3531 6759 25 21
Gastroenterology 0 0 0 0 0 0 0 0 0 00 0.0
Neurology 0 0 2 2 325 194 1078 464 1542 33 24
OB/Gynecology 0 0 1 1 138 892 304 1450 1754 22 16
Oral/Mazxillofacial 0 0 0 0 0 0 0 0 0 0.0 0.0
Ophthalmology 0 0 1 1 1 1573 6 1691 1697 6.0 11
Orthopedic 0 0 2 2 883 1068 2682 2542 5224 3.0 24
Otolaryngology 0 0 1 1 46 424 82 598 680 1.8 1.4
Plastic Surgery 0 0 0 0 0 0 0 0 0 0.0 0.0
Podiatry 0 0 0 0 0 1] 0 0 0 00 0.0
Thoracic 0 0 0 0 0 o] 0 4] 0 0.0 0.0
Urology 0 0 2 2 107 200 284 558 842 27 28
Totals 0 0 14 14 2827 6020 8074 10834 18908 29 1.8
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 14 Stage 2 Recovery Stations 22
Dedicated and Non-Dedicated Procedure Room Utilzation
Procedure Rooms Surgical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Outpatient Combined Total Inpatient Outpatient Inpatient Outpatient Total Hours Inpatient Outpatient
Gastrointestinal 0 0 4 4 880 3181 660 2859 3519 0.8 0.9
Laser Eye Procedures 0 0 0 0 0 0 0 0 0 0.0 0.0
Pain Management 0 0 2 2 9 9035 9 9035 9044 1.0 1.0
Cystoscopy 0 0 0 0 0 0 0 0 0 0.0 0.0
Multipurpose Non-Dedicated Rooms
Ped GI 1 22 298 23 293 316 1.0 1.0
Bronchoscopy 1 324 274 486 180 666 1.5 07
0 0 0 0 0 0.0 0.0
Emergency/Trauma Care Cardiac Catheterization Labs
Certified Trauma Center Yes Total Cath Labs (Dedicated+Nondedicated labs): 2
Level of Trauma Service Level 1 Level 2 Cath Labs used for Angiography procedures 0
Adult/Child Dedicated Diagnostic Catheterization Labs 0
Operating Rooms Dedicated for Trauma Care 1 Dedicated Interventional Catheterization Labs 0
Number of Trauma Visits: 9,756 Dedicated EP Catheterization Labs 0
Patients Admitted from Trauma 1,063
Emergency Service Type: Comprehensive Cardiac Catheterization Utilization
Number of Emergency Room Stations 29 Total Cardiac Cath Procedures: 1,541
Persons Treated by Emergency Services: 47,206 Diagnostic Catheterizations (0-14) 0
Patients Admitted from Emergency: 7,033 Diagnostic Catheterizations (15+) 658
Tetal ED Visits (Emergency+Trauma): 56,962 Interventional Catheterizations (0-14): 0
Free-Standing Emergency Center Interventional Catheterization (15+) 299
Beds in Free-Standing Centers 0 EP Catheterizations (15+) 584
Patient Visits in Free-Standing Centers 0 Cardiac Surgery Data
Hospital Admissions from Free-Standing Center 0 Total Cardiac Surgery Cases: 58
Outpatient Service Data Pediatric (0 - 14 Years): 0
Total Qutpatient Visits 315,970 Adult (15 Years and Older) 58
Outpatient Visits at the Hospital/ Campus: 313,443 Coronary Artery Bypass Grafts (CABGs)
Outpatient Visits Offsite/off campus 2,527 performed oftotal Cardiac Cases : 47
Diagnostic/Interventional Equipment Examinations Therapeutic Equipment
Owned Contract Inpatient Outpt Contract Owned Contract Ireatments
General Radiography/Filuoroscopy 20 0 21,262 21,340 0 Lithotripsy 0 1 14
Nuclear Medicine 3 0 377 1,368 0 Linear Accelerator 1 0 1,280
Mammography 1 0 0 10,978 0 Image Guided Rad Therapy 863
Ulfrasound 4 0 3,276 8,563 0 Intensity Modulated Rad Thrpy 722
Angiography 2 0 High Dose Brachytherapy 0 0 0
Diagnostic Angiography 6,422 4,911 0 Proton Beam Therapy 0 0 0
Interventional Angiography 0 0 0 Gamma Knife 0 0 0
Positron Emission Tomography (PET) 0 1 0 0 335 Cyber knife 0 0 0
Computerized Axial Tomography (CAT) 3 0 8,398 15,189 0
Magnetic Resonance Imaging 3 4] 1,418 5,159 0

Source: 2018 Annual Hospital Questionnaire, lllinois Department of Public Health, Health Systems Development.
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Hospital Profile - CY 2019

Mercyhealth Javon Bea Hospital-Rockton Campus

Rockford

Page 1

Ownership, Management and General Information

Patients by Race

Patients by Ethnicity

ADMINISTRATOR NAME: Shannon Dunphy Alexander White 69.2%  Hispanic or Latino: 5.6%
ADMINSTRATOR PHONE: 608-757-3126 Black 25.1%  Not Hispanic or Latino: 92.8%
OWNERSHIP: Mercyhealth Corporation American Indian 06%  Unknown: 17%
OPERATOR: Mercyhealth Javon Bea Hospital Asian 0.2% License Number: 2048
MANAGEMENT: Not for Profit Corporation Hawaiian/ Pacific 0.2%  Site Number: 2048
CERTIFICATION: Unknown 48% HPA B-01
FACILITY DESIGNATION:  General Hospital HSA: 1
ADDRESS 2400 North Rockton Avenue CITY: Rockford COUNTY: Winnebago County
Eacility Utilization Data by Category of Service
Authorized Peak Beds Average Average CON Staffed Bed
- N CON Beds Setup and Peak Inpatient Observation Length Daily Occupancy Occupancy
Clinical Service 12/31/2019 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 70 137 108 3,264 15,590 3,543 59 52.4 74.9 383
0-14 Years 0 (4]
15-44 Years 523 2,061
45-64 Years 1,107 5,102
65-74 Years 670 3,569
75 Years + 964 4,858
Pediatric 0 20 11 14 34 21 3.9 02 0.0 0.8
Intensive Care 4 28 22 331 1,178 14 36 33 816 1.7
Direct Admission 258 924
Transfers 73 254
Obstetric/Gynecology 0 26 24 33 76 1 23 0.2 0.0 08
Maternity 33 76
Clean Gynecology 0 0
Neonatal 6 52 42 10 163 0 16.3 0.4 74 09
Long Term Care 0 0 0 0 0 0 0.0 00 00 0.0
Swing Beds 0 0 0 0.0 0.0
Total AMI 20 654 3,292 0 5.0 9.0 451
Adolescent AMI 0 0 0 0 0 0.0 0.0 0.0
Adult AMI 14 14 654 3,292 0 50 9.0 64.4
Rehabilitation o] 0 0 0 0 0 0.0 00 00 0.0
Long-Term Acute Care 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Dedicated Observation 8 155
Facility Utilization 100 4,233 20,333 3,734 5.7 65.9 65.9
{includes ICU Direct Admissions Only)
Inpatients and Outpatients Served by Payor Source
Medicare Medicaid Other Public  Private Insurance  Private Pay Charity Care Totals
. 39.0% 26.0% 17.8% 12.5% 3.5% 1.2%
Inpatients 1649 1102 754 529 150 49 4233
Outpatient 43.4% 25.4% 14.7% 13.6% 2.3% 0.6%
patients 72680 42502 24532 22840 3932 940 167,426
Financial Year Reported: 71112018 to 6/30/2019 Inpatient and Outpatient Net Revenue by Payor Source 5 Total Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 813 559
Inpatient Expense ’
20.9% 25.9% 9.9% 42.3% 1.0% 100.0%
Revenue ($) 47,232,271 58,475,740 22,342,386 95,594,000 2,243,656 225,888,053 426,003 Total Charity
b M > ’ S : > ’ ’ : Care as % of
Outpatient 11.1% 16.3% 7.1% 57.4% 81% 100.0% Net Revenue
Revenue () 19,002,574 27,938,038 12,096,817 98,333,085 13,943,046 171,313,560 387,556 0.2%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Births: 28 Level | Level Il Level |1+ Kidney: 0
Number of Live Births: 28 Beds 26 0 0 Heart: 0
Birthing Rooms: 0 Patient Days 24 0 0 Lung: 0
Labor Rooms: 0 . Heart/Lung: 0
Delivery Rooms: 12 Tetal Newbor Patient Days 3 Pancreas: 0
Labor-Delivery-Recovery Rooms: 0 Laboratory Studies Liver: 0
Labor-Delivery-Recovery-Postpartum Rooms: 0 Inpatient Studies 242107 Total: 0
C-Section Rooms: 2 Qutpatient Studies 432,942
CSections Performed: 7 Studies Performed Under Contract 0
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Hospital Profile - CY 2019 Mercyhealth Javon Bea Hospital-Rockton Campus Rockford Page 2
Surgery and Operating Room Utllizafion
Surgical Specialty Operating Rooms Surgical Cases Surgical Hours Hours per Case
Inpatient Outpatient Combined Total Inpatient Qutpatient Inpatient Qutpatient Total Hours Inpatient Outpatient
Cardiovascular 0 0 0 0 1 0 8 0 8 8.0 0.0
Dermatology 0 0 0 0 0 0 0 0 0 0.0 0.0
General 0 0 2 2 217 273 470 496 966 22 1.8
Gastroenterology 0 0 0 0 0 0 0 0 0 00 0.0
Neurology 0 0 0 0 3 0 9 0 9 3.0 0.0
OB/Gynecology 0 0 0 0 5 1 8 2 10 1.6 2.0
Oral/Mazxillofacial 0 0 0 0 0 0 0 0 0 0.0 0.0
Ophthalmology 0 0 1 1 2 1520 2 1434 1436 1.0 09
Orthopedic 0 0 1 1 158 275 398 687 1085 25 25
Otolaryngology 0 0 0 0 3 0 4 0 4 13 0.0
Plastic Surgery 0 0 0 0 0 0 0 0 0.0 0.0
Podiatry 0 0 0 0 0 1] 0 0 0 00 0.0
Thoracic 0 0 0 0 0 o] 0 4] 0 0.0 0.0
Urology 0 0 0 0 49 209 88 558 646 18 27
Totals 0 0 4 4 438 2278 987 3177 4164 23 14
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 10 Stage 2 Recovery Stations 22
Dedicated and Non-Dedicated Procedure Room Utilzation
Procedure Rooms Surgical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Outpatient Combined Total Inpatient Outpatient Inpatient Outpatient Total Hours Inpatient Outpatient
Gastrointestinal 4 4 426 1943 480 2234 2724 1.2 1.1
Laser Eye Procedures 0 0 0 0 0 0 0 0 0 0.0 0.0
Pain Management 0 0 2 2 7 7618 7 7618 7625 1.0 1.0
Cystoscopy 0 0 1 1 43 188 72 344 416 1.7 1.8
Multipurpose Non-Dedicated Rooms
0 0 0 0 0 0.0 0.0
0 0 0 0 0 0.0 0.0
0 0 0 0 0 0.0 0.0
0 0 0 0 0 0.0 0.0
0 0 [} 0 0.0 0.0
0 0 0 0 0 0.0 0.0
Certified Trauma Center Yes Total Cardiac Catheterization Labs: 0
Trauma Service  Level 1 Level 2 Adult Cath Labs used for Angiography procedures 2
Operating Rooms Dedicated for Trauma Care 1 Dedicated Diagnostic Catheterization Labs 0
Number of Trauma Visits: 6,380 Dedicated Interventional Catheterization Labs 0
Patients Admitted from Trauma 264 Dedicated EP Catheterization Labs 0
Emergency Service Type: Comprehensive Total Cardiac Catheterization Procedures: 0
Number of Emergency Room Stations 13 Diagnostic Catheterizations (0-14) 0
Persons Treated by Emergency Services: 30,978 Diagnostic Catheterizations (15+) 0
Patients Admitted from Emergency: 3,889 Interventional Catheterizations (0-14): 0
Total ED Visits (Emergency+Trauma): 37,358 Interventional Catheterization (15+) 0
Beds in Free-Standing Emergency Centers 0 EP Catheterizations (15+) 0
Patient Visits in Free-Standing Emergency Centers 0 Total Cardiac Surgery Cases: 1
Hospital Admissions from Free-Standing Emergency Center 0 Pediatric (0 - 14 Years): 0
Total Outpatient Visits 249,034 Adult (15 Years and Older): 1
Outpatient Visits at the Hospital/ Campus: 246,734 Coronary Artery Bypass Grafts (CABGs)
Outpatient Visits Offsite/off campus 2,300 performed of total Cardiac Cases 1
Diagnostic/Interventional Equipment Examinations Therapeutic Equipment Therapies/
Owned Contract Inpatient Outpt Contract Owned Contract Ileatments
General Radiography/Filuoroscopy 18 0 7,291 13,812 0 Lithotripsy 0 1 8
Nuclear Medicine 2 0 251 873 0 Linear Accelerator 1 0 2,783
Mammography 0 0 0 0 0 Image Guided Rad Therapy 1,896
Ulfrasound 3 0 1,251 4,836 0 Intensity Modulated Rad Thrpy 1,259
Angiography 2 0 High Dose Brachytherapy 0 0 0
Diagnostic Angiography 731 55 0 Proton Beam Therapy 0 0 0
Interventional Angiography 0 0 0 Gamma Knife 0 0 0
Positron Emission Tomography (PET) 0 1 0 0 421 Cyber knife 0 0 0
Computerized Axial Tomography (CAT) 2 0 4,254 10,228 0
Magnetic Resonance Imaging 2 0 611 1,704 0

Source: 2019 Annual Hospital Questionnaire, llinois Department of Public Health, Health Systems Development.
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Ownership, Management and General Information

Patients by Race

Patients by Ethnicity

ADMINISTRATOR NAME:  Todd Anderson White 74.4%  Hispanic or Latino: 9.0%
ADMINSTRATOR PHONE: 815-971-6738 Black 17.0%  Not Hispanic or Latino: 89.6%
OWNERSHIP: Mercy Health Corporation American Indian 12%  Unknown: 1.5%
OPERATOR: Mercyhealth Javon Bea Hospital Asian 0.7% License Number: 2048
MANAGEMENT: Not for Profit Corporation Hawaiian/ Pacific 0.2%  Site Number: 2048
CERTIFICATION: Unknown 65% HPA B-01
FACILITY DESIGNATION:  General Hospital HSA: 1
ADDRESS 2400 North Rockton Avenue CITY: Rockford COUNTY: Winnebago County
Eacility Utilization Data by Category of Service
Authorized Peak Beds Average Average CON Staffed Bed
- N CON Beds Setup and Peak Inpatient Observation Length Daily Occupancy Occupancy
Clinical Service 12/31/2020 Staffed Census  Admissions  Days Days of Stay  Census Rate % Rate %
Medical/Surgical 154 154 154 5,870 31,488 5284 6.3 100.5 65.2 65.2
0-14 Years 32 136
15-44 Years 972 4,464
45-64 Years 1,879 10,214
65-74 Years 1,291 7,121
75 Years + 1,696 9,554
Pediatric 12 11 11 168 764 420 7.0 32 27.0 294
Intensive Care 30 31 31 2,101 6,932 380 35 200 66.6 64.4
Direct Admission 1,779 5475
Transfers 322 1,457
Obstetric/Gynecology 20 35 35 1,805 5,127 248 28 147 73.4 420
Maternity 1,892 5,099
Clean Gynecology 13 28
Neonatal 52 47 47 473 11,776 0 249 322 61.9 685
Long Term Care 17 0 0 0 0 0 0.0 00 00 0.0
Swing Beds 0 0 0 0.0 0.0
Total AMI o] 230 1,183 0 51 32 0.0
Adolescent AMI 0 0 0 0 0 0.0 0.0 0.0
Adult AMI 0 0 230 1,183 0 51 32 0.0
Rehabilitation o] 0 0 0 0 0 0.0 00 00 0.0
Long-Term Acute Care 0 0 0 0 0 0 0.0 0.0 0.0 0.0
Dedicated Observation 0 0
Facility Utilization 285 10,425 57,2711 6,332 6.1 173.8 61.0
{includes ICU Direct Admissions Only)
Inpatients and Outpatients Served by Payor Source
Medicare Medicaid Other Public  Private Insurance  Private Pay Charity Care Totals
. 281% 27.7% 15.5% 25.4% 1.6% 1.8%
Inpatients 2030 2887 1615 2643 165 185 10,425
Outpatient 27.7% 25.3% 21.0% 23.1% 2.2% 0.7%
patients 46245 42327 35109 38600 3632 1135 167,048
Financial Year Reported: 71112019 to 6/30/2020 Inpatient and Outpatient Net Revenue by Payor Source 5 Total Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 996,751
Inpatient Expense ’
P 19.0% 31.3% 9.2% 37.8% 2.8% 100.0%
Revenue ($) 43,133,242 70,925,261 20,810,772 85,729,370 6,271,825 226,870,470 469,980 Total Charity
P o > ’ 2y . > ’ ’ : Care as % of
Outpatient 11.9% 12.7% 7.2% 62.1% 6.2% 100.0% Net Revenue
Revenue () 19,864,483 21,180,467 11,977,680 103,608,280 10,290,852 166,921,762 526,771 0.3%
Birthing Data Newborn Nursery Utilization Organ Transplantation
Number of Total Births: 1,823 Level | Level Il Level I+ Kidney: 0
Number of Live Births: 1,815 Beds 20 0 0 Heart: 0
Birthing Rooms: 0 Patient Days 2674 0 0 Lung: 0
Labor Rooms: 0 . Heart/Lung: 0
Delivery Rooms: 10 Total Newborn Patient Days 2,674 Pancreas: 0
Labor-Delivery-Recovery Rooms: 0 Laboratory Studies Liver: 0
Labor-Delivery-Recovery-Postpartum Rooms: 0 Inpatient Studies 459,162 Total: 0
C-Section Rooms: 2 Qutpatient Studies 468,164
CSections Performed: 690 Studies Performed Under Contract 0
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Hospital Profile - CY 2020 Mercyhealth Javon Bea Hospital Rockford Page 2
Surgery and Operating Room Utllizafion
Surgical Specialty Operating Rooms Surgical Cases Surgical Hours Hours per Case
Inpatient Outpatient Combined Total Inpatient Qutpatient Inpatient Qutpatient Total Hours Inpatient Outpatient
Cardiovascular 0 0 1 1 56 0 345 0 345 6.2 0.0
Dermatology 0 0 0 0 0 0 0 0 0 0.0 0.0
General 0 0 4 4 870 1311 2312 2684 4996 27 2.0
Gastroenterology 0 0 0 0 0 0 0 0 0 00 0.0
Neurology 0 0 2 2 364 179 1565 506 2071 43 28
OB/Gynecology 0 0 1 1 163 810 500 1427 1927 31 1.8
Oral/Mazxillofacial 0 0 0 0 0 0 0 0 0 0.0 0.0
Ophthalmology 0 0 1 1 3 1232 7 1198 1205 23 1.0
Orthopedic 0 0 3 3 71 1018 2043 2680 4723 29 26
Otolaryngology 0 0 1 1 28 259 47 382 429 17 15
Plastic Surgery 0 0 0 0 0 0 0 0 0 0.0 0.0
Podiatry 0 0 0 0 0 1] 0 0 0 00 0.0
Thoracic 0 0 0 0 0 o] 0 4] 0 0.0 0.0
Urology 0 0 1 1 113 407 294 1116 1410 26 27
Totals 0 0 14 14 2308 5216 7113 9993 17106 31 19
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 24 Stage 2 Recovery Stations 82
Dedicated and Non-Dedicated Procedure Room Utilzation
Procedure Rooms Surgical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Outpatient Combined Total Inpatient Outpatient Inpatient Outpatient Total Hours Inpatient Outpatient
Gastrointestinal 0 10 0 10 680 2679 516 1535 2051 0.8 0.6
Laser Eye Procedures 0 0 0 0 0 0 0 0 0 0.0 0.0
Pain Management 0 0 2 2 6 5416 6 5416 5422 1.0 1.0
Cystoscopy 0 0 1 1 16 145 29 281 310 1.8 19
Multipurpose Non-Dedicated Rooms
0 0 0 0 0 0.0 0.0
0 0 0 0 0 0.0 0.0
0 0 0 0 ] 0.0 0.0
0 0 0 0 0 0.0 0.0
0 0 0 0 ] 0.0 0.0
Certified Trauma Center Yes Total Cardiac Catheterization Labs: 0
Trauma Service  Level 1 Adult Level 2 Cath Labs used for Angiography procedures 4
Operating Rooms Dedicated for Trauma Care 1 Dedicated Diagnostic Catheterization Labs 0
Number of Trauma Visits: 8,561 Dedicated Interventional Catheterization Labs 0
Patients Admitted from Trauma 1,041 Dedicated EP Catheterization Labs 1
Emergency Service Type: Comprehensive Total Cardiac Catheterization Procedures: 1,617
Number of Emergency Room Stations 22 Diagnostic Catheterizations (0-14)
Persons Treated by Emergency Services: 40,685 Diagnostic Catheterizations (15+) 633
Patients Admitted from Emergency: 6,351 Interventional Catheterizations (0-14): 0
Total ED Visits (Emergency+Trauma): 49,246 Interventional Catheterization (15+) 328
Beds in Free-Standing Emergency Centers 0 EP Catheterizations (15+) 656
Patient Visits in Free-Standing Emergency Centers 0 Total Cardiac Surgery Cases: 56
Hospital Admissions from Free-Standing Emergency Center 0 Pediatric (0 - 14 Years): 0
Total Outpatient Visits 167,047 Adult (15 Years and Older): 56
Outpatient Visits at the Hospital/ Campus: 164,423 Coronary Artery Bypass Grafts (CABGs)
Outpatient Visits Offsite/off campus 2,624 performed of total Cardiac Cases : 45
Diagnostic/interventional Equipment Examinations Therapeutic Equipment Therapies/
Owned Contract Inpatient Outpt Contract Owned Contract Ireatments
General Radiography/Fluoroscopy 20 0 21,766 22,554 0 Lithotripsy 0 2 2
Nuclear Medicine 2 4] 379 1,257 0 Linear Accelerator 1 0 3,350
Mammography 1 0 0 63 0 Image Guided Rad Therapy 2,214
Ulfrasound 6 0 3,166 9,049 0 Intensity Modulated Rad Thrpy 1,729
Angiography 3 0 High Dose Brachytherapy 0 0 0
Diagnostic Angiography 3,253 2,109 0 Proton Beam Therapy 0 0 0
Interventional Angiography 0 0 0 Gamma Knife 0 0 0
Positron Emission Tomography (PET) 0 1 0 0 441 Cyber knife 0 0 0
Computerized Axial Tomography (CAT) 4 0 9,812 17,689 0
Magnetic Resonance Imaging 3 0 1,681 4817 0

Source: 2020 Annual Hospital Questionnaire, lllinocis Department of Public Health, Health Systems Development.
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IMPACT ON ACCESS

The discontinuation of the medical/surgical category of service at the Rockton Campus will not have
an adverse effect upon access to care for residents of the facility’s market area. According to the Board’s
most recent inventory data for medical/surgical Beds in Hospital Planning Area B-01 there is an excess of
159 medical/ surgical beds. The discontinuation of the 70 medical/surgical beds at the Rockton Campus
will result in a reduction of the existing excess number of beds in the Hospital Planning Area, but in
accordance with the Board’s need methodology, an excess availability of this service will remain.

Furthermore, applicants are confident that there will not be adverse impact on area facilities given
the size of the community, population, availability of multiple facilities, and considering the current utilization
of the facilities within the Hospital Planning Area. The U.S. Census Bureau reported in 2019 that the City
of Rockford has 147,070 residents, and Winnebago County which makes up most of the Hospital Planning
Area has 282,572 residents. This particular community has two Level 1 Trauma Centers and one Level
Trauma Center already serving its residents currently. Other than Chicago there is no other part of the state
that can boast such comprehensive healthcare service availability. Following the proposed discontinuation,
the community will continue to have two Level 1 Trauma Centers and one Level Il Trauma Center to serve
residents.

In 2020, Swedish American’s medical/surgical beds only had a 70% utilization rate, and OSF Saint
Anthony’s medical/surgical beds only had 59.5% utilization rate. Both facilities have ample capacity to
accommodate additional inpatients in their medical/surgical units. The Swedish American Medical Center
in Belvidere which is the furthest facility also has sufficient capacity for additional patients. Importantly,
Javon Bea Hospital's medical/surgical beds collectively at both campuses only have a 65.2% utilization
rate. More than sufficient capacity exists within the community to meet its needs.

INVENTORY OF HEALTH CARE FACILITIES AND SERVICES AND NEED DETERMINATIONS

Illinois Health Facilities and Services Review Board Hlinois 1012572021
Depariment of Foblic Heslth MEDICAL-SURGICAL and PEDIATRIC Categories of Service Page A- 21
Hospital Planning Area: B-01 2019 2019
Hospital City Beds Admissions Patient Days
CATEGORY OF SERVICE: Medical-Surgical
Javon Bea Hospital-Riverside Campus Rockford 84 4,433 26,902
Javon Bea Hospital-Rockton Campus Rockford 70 3.264 19,133
Saint Anthony Medical Center Rockford 190 8.072 45,179
SwedishAmerican Hospital Rockford 199 8,403 50,461
SwedishAmerican Medical Center Belvidere Belvidere 34 29 104
Medical-Surgical TOTAL 577 24,291 141,779
CATEGORY OF SERVICE: Pediatrics
Javon Bea Hospital-Riverside Campus Rockford 12 667 3,064
Javon Bea Hospital-Rockton Campus Rockford 0 14 55
SwedishAmerican Hospital Rockford 10 132 876
Pediatrics TOTAL 22 813 3,995
Medical-Surgical/Pediatrics Planning Area Totals 599 25,104 145,774
Patient Davs by Age 2017 2018 2019 TOTAL 3 Year Average 2019 Population Lise Rates 2024 Population Projected Davs
0-14 Years Old 3.643 3.980 4,004 11,627 3.876 76,460 0.0507 72,480 3.674
15-44 Years Old 15,242 15.613 15,756 46,611 15,537 142,150 0.1093 143.470 15,681
45-64 Years Old 42,872 42,701 43413 128,986 42,995 104,470 0.4116 94,480 38,884
65-74 Years Old 30,958 30,603 34,646 96,207 32,069 41,320 0.7761 48.070 37.308
75-up Years Old 40,481 40,682 47,955 129,118 43,039 28,560 1.5070 34.570 52,096
Out-Migration In-Migration Net Migration Average Length of Stav ~ Migration Davs  Adjustment Factor Adjustment  Total Projected Davs Adjusted Davs
2,317 3,573 -1,256 5.018 -6,303 (.50 -3.151 147,643 144,492
Adjusted Davs Davs in Year 2024 Adjusted Average Daily Census Occupancy Target* Adjusted Beds Needed Existing Beds Excess Beds
144,492 366 396 0.90 440 599 159

* If ADC less than 100 in Planning Area, Occupancy Target is 80%; if the Planning Area has ADC of 100-199, the Occupancy Target is 85%; if ADC 1s 200 or more, 30%.

Included with this attachment are notification letters to the other health care facilities that provide the
same medical surgical 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 2018 SwedishAmerican Hospital Rockford Page 1
Ownership, Management and General Information Patients by Race Patients by Ethnicity
ADMINISTRATOR MAME:  Ann Gantzer, PhD White: B4.0%  Hispanic or Latino: 7%
ADMINSTRATOR PHONE:  815-861-2030 Black 13.5% Mot Hispanic or Lating 21.8%
OWHERSHIP: SwedishAmerican Hospital American Indian 0.1%  Unknown: 14%
OPERATOR: Swedshamerican Hospital Asian 1.4%
MANAGEMENT: Mot for Profit Coporation Hawaiian' Pacic 0.0% IDPH Murnber Ly
CERTIFICATION: Linknowm 1.0% HPA B
FACILITY DESIGMATION:  General Hospital H3A 1
ADDRESS 1401 East State Streat CITY: Rockford COUNTY: Winnebago County
Eaility Ltilization [ : f Serat
Authorized  Peak Beds Average  Average CON Stafed Bed
- . CON Beds Setup and Peak Inpatient Obssrvaion  Length Dially chfamw Qccupancy
Clinical Service 1232018 Stafed Cenmsus  Admisslons  Days Days ofStay  Cansus % [
Medical/Surgical 189 120 143 2,608 384T 8,838 50 131.8 86.3 204
0-14 Years o o
1544 Vears 1,573 4352
4564 Years 2387 13550
6574 Years 2764 8629
75 Years + 2368 10,342
Pediatric 10 10 i 132 330 393 5. 20 18.8 128
Intensive Care a0 30 a0 1.5 4,105 78 27 11.5 B2 2
Direct Admission 00 2358
Transfers 41 1,747
Obstetric/Gynecology 4 25 20 1462 3238 a3 23 a1 26.8 362
Mafemify 1,332 30
Clean Gynecology 7l 185
Meonatal 10 0 a 1] o a a0 n.a D.0 oo
Long Term Care 0 1] o 1] o o an oo Do oo
Swing Beds 0 0 1] 0.0 0.0
Total AMI 42 1,338 8,667 o 50 18.3 235
Adolescent AM i2 12 344 1,857 o a7 5.4 447
Aduit AMI 20 20 BE1 4710 0 4.8 128 4.5
Rehabilitation 0 1] o ] 1] 1] an D.o D.o oo
Long-Term Acute Care 1} 0 o a 0 0 an n.a Do oo
Dedizated Obsenation 1] o
Facility Uilization 323 13.437 a2.814 10226 47 1727 334
(Inchudes IGU Direct Admissions Only)
Inpatients and O ients Senved by P Source
Medicare Medicaid Orher Public  Private Insurance  Private Pay Charity Care Totals
B 44.9% 21% 2.5% 28.0% 1.8% 0%
Inpatients 27 2071 335 3783 248 B3 13.437
o . I5.4% 20.0% 1.6% 39.8% 2.5% 0.6%
utpatients 120863 73530 5062 148050 0323 7781 366,008
Financial Fear Reporied- TH201T to B/30¢2018 Inpatient and ient Met Revenue by Payor Sowrce _ Tozal Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Tomls Care 2 538 863
EM'E:: - 380% 1B.5% 1T% 41.2% 06% 100.0% Expense T
4. T1B 427 31,487,117 2,004 208 70,311,302 1.083 576 170,485,330 1,208,772 Eﬂg‘;’ﬁ
Cutpatient 24.5% 13.1% 1.8% &0.2% 0.4% 100.0% Nex Revenue
Revenue | §) 57,111,750 30845178 4,223,711 140,542,732 398,743 233,520.204 1,230,091 06%
Birthing Data Newborn Mursery Utilization Organ Transplantation
Mumier of Total Births: 1,583 Level Lewsd 11 Lese [1+ Kidney: 1]
Nurnber of Live Births: 15882 Bade 0 0 0 Heart: 0
Fring Fooms: S PatentDap 2,768 1.747 0 e :
abar Rooms: Total Newbom Patient D eartiLung:
Delivery Rooms: 1] s 4313 Pancreas: a
Labor-Delivery-Riecovery Rooms: 2 Laboratory Studies Liver i
Labor-Delvery-Recovery-Postpartum Rooms: ] Inpabent Studies 238,260 Tatsl: 0
C-Section Rooms: 2 Cuutpatient Studies 1,038,728
CSections Performed: 524 Studies Performed Under Contract a7.855
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Hospital Profile - CY 2018 SwedishAmerican Hospital Rockford Page 2
] and ating Room Uhlization
Surgical Specialty Operating Rooms. Surgical Cases Surgical Hours Houwrs per Case
Inpatient Outpatient Combined Total Inpatient Outpatient  Inpatient Outpatent Total Hours Inpatient Cwipatent
Cardiovascular 1] 1] 0 1] 294 1654 1205 360 1574 4.1 23
Dematelogy 1] 1] 0 1] a 1] 1] o 0 0.0 0.0
General 1] 1] 11 11 430 1426 BED 2300 3a7e 20 20
Gastroenterology 1] 1] 0 1] 156 225 35T 420 T 2.3 1.2
MNewrology 1] 1] 1] 1] 433 350 1527 T26 2253 33 20
OB/Gynecology 1] 1] 0 1] aa 211 188 1503 17 2.2 1.6
OralMaxillofacial 1] 1] 0 1] 7 133 ] 163 171 1.1 12
Ophthalmaology 1] 1] 0 1] a 1 1] 1 1 0.0 1.0
QOrthopedic o o 1 1 1385 1176 2813 16086 4508 2.0 14
Otolanyngology 1] 1] 0 1] el Y] 24 476 500 1.1 13
Plastic Surgery 1] 1] 0 1] 4 52 ] 232 240 2.0 28
Puodiatry 1] 1] 1] 1] 14 Ta 12 4li] 115 1.1 12
Thoracic 1] 1] 0 1] 13 1 42 3 43 32 30
Urology 1] 1] 1 1 182 4 327 862 1138 1.7 (18]
Totals 1] 1] 13 13 a5 3862 7308 446 16954 24 16
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stabions 14 Stage 2 Recovery Stations 40
Dedicated and Non-Dedicated Procedure Room WHilzation
Procedure Rooms Surgical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Outpatient Combined Total Inpatient Outpatient  Inpatient Outpatient Total Hours  Inpatient  Oulpatient
Gastrointestinal 0 G ] i T55 1483 755 1282 2047 10 0.9
Laser Eye Procedures a 0 0 a i 1] [i] 0 1] 1] 0.0
Pain Management a o o a i 1] [i] 4] 1] 111] 0.0
Cysioscopy 0 a 0 a 0 1] 1] 1] 0 0o 0.0
Multipurpose Non-Dedicated Rooms
Minor Procedure Roo 1 i 22 1] 160 160 00 0.7
CDU (Brones, Lumibar 1 0 358 1] 455 465 0o 1.3
i 1] [i] 1] 1] 1] 0.0
EmergencyTrauma Care Cardiac Catheterization Labs
Certified Trauma Center fes Total Zath Labs (Dedicated+Mendedicated labs): 4
Level of Trauma Senvice Lewel 1 Lewel 2 Cath Labs used for Angiography procedures 4
Addult Dedicated Diagnostic Catheterization Labs a
Operating Rooms Dedicated for Trmuma Care 0 Dedicated Interventional Catheterization Labs a
Nurriber of Trauma Visits: 0354 Dedicated EP Catheterzation Labs 0
Patients Admitted from Trauma 665
Emergency Senice Typs: Comprehensive Cardiac Catheterization Ltilization
Mumiber of Emergency Room Stations 41 Total Candiac Cath Procedures: 2743
Persons Treated by Emengency Services: 55,575 Diagnostic Catheterizations (0-14) il
Patients Admitted from Emergency: 10,887 Diagnestic Catheterizations {15+) 1857
Total ED Visits (Emengency+ Traumal: 65,929 Interventional Catheterizations (0-14): 0
Free-Standing Emergency Center Interventional Cathetenzation {15+) e
Beds in Free-Standing Centers o EP Catheterizations (15+) 187
Patient Visits in Free-Standing Centers 0 Cardiac Surpery Data
Huspi‘l:l Admissions from FrHuSEnd'ng Canter D Total Cardiac Suwﬂases: (]
Outpatient Service Data Pediatric: (0 - 14 Years): 0
Total Outpatient Visits B05.444 giu;tn (13 :a: ?d Dldegaﬂs (cABes) a8
Outpatient Visits at the ital’ Ca z 419,300 ary Anery Bypass Lt !
DLtEaﬁerrt Visits mmmmw 385,135 performed of total Cardiac Cases: &
Diagnosticlnterventional Equipment Examinations Therapeutic Equipment Therapies!
Owned Conwract  Inpadent  Ourpr Comtract Owned Contrace lreatments
General RadiographyFuomscopy 28 a 16,766 47,772 0  Lithotripsy a ] 250
Nuciear Medicine 3 0 T4 3822 0  Linesr Accelerator 2 ] 3,372
Mzmmography 5 o 0 18910 o Image Guided Rad Therapy 0
Lifrasound 58 0 TE2D 27847 0 Intensity Modulated Rad Thepy 5,776
Angiography 4 a High Dirse Brachytherapy 1 1] 30
Dizgmosiic Angiography 1,240 a9a a Froton Beam Therspy o 1] 0
Inferventional Angiography 1.620 213 0 Gamma Knife a ] 0
Positron Emission Tomography (PET) 1 a ] 810 0 Cyberknife a ] 0
Compufenzed Axial Tomography (GAT) 3 0 2400 28,023 0
Magnefic Resonance [maging 2 a 1,380 6,420 a

Source: 2018 Annual Hospital Questionnaine, lllinoés Department of Public Health, Health Systerms Development.
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Hospital Profile - CY 2018 SwedishAmerican Hospital Rockford Page 1
Ownership, Management and General Information Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Ann Gantzer, PhD White B3.2%  Hispanic or Latino: 83%
ADMINSTRATOR PHONE:  815-BE1-2030 Elack 14.8%  MotHispanic or Lating B0E%
OWHERSHIP: SwedishAmerican Hospital American Indian 0.2%  Unknown: 08%
OPERATOR: SwedshAmernican Hospital Asian 1.2%  License Mumber: X725
MANAGEMENT: Mot for Profit Corporation Hawaiian' Pacic 0.1%  Site Number 725
CERTIFICATHON: Unknowm 0.5% HPA: B-01
FACILITY DESIGHNATION:  General Hospital HS5A: 1
ADDRESS 1401 East State Strest CITY: Rockford COUNTY: Winnebagoe County
Eacility Utilization D c  Serv
Authorized Peak Geds Average Average COM Staffed Bed
- . CON Beds Setup and Peak Inpatient Obssrvaion  Length Dially chfamw Qccupancy
Clinical Service 12312013 Stafed Cenmsus  Admisslons  Days Days ofStay  Cansus % [
Medical/Surgical 199 191 122 B403 40,804 B.a57 50 138.2 0.5 T4
0-14 Years o o
1544 Years 1,056 4429
45-64 Years 2 530 13,165
65-T4 Years 2073 10,336
75 Years + 2472 12854
Pediatric 10 10 8 132 453 413 6.6 24 240 240
Intensive Care a0 0 24 2,074 5,621 a1 28 15.6 522 522
Direct Admission 1,735 4555
Transfers 333 1,066
Obstetric/ Gynecology 34 0 19 1.754 4,161 83 24 116 M2 581
Mafemify 1,707 4,059
Clean Gynecology 47 102
MNeonatal 10 10 10 106 1.068 0 10.1 29 202 32
Long Term Care 0 0 a ] 1] a 0.0 0.0 0.0 0.0
Swing Beds a ] 1] 0.0 0.0
Total AMI 42 1,305 T.603 0 558 208 408
Adolescent AM 12 12 33n 2,188 a 6.5 6.0 502
Aduit AMI il 20 1.056 5405 a 5.1 148 740
Rehabilitation 0 0 o ] 1] 1] 0.0 0.0 0.0 0.0
Long-Term Acute Care 0 0 a a 0 o 0.0 0.0 0.0 0.0
Dedizated Obsenation 1] o
Facility Utilization 323 13,613 30,718 10244 31 191.7 8.0
(Inchudes IGU Direct Admissions Only)
Inpatients and O ients Senved by P Source
Medicare Medicaid Orher Public  Private Insurance  Private Pay Charity Care Totals
} 46 4% 22 6% 11% 26.3% 2.8% 0.8%
Inpatients 313 2073 151 3581 384 103 13,615
o . 3.0% 19.6% 11% 38.4% 17% 0.4%
utpatients 186343 B3535 4505 183711 7141 151 426 818
Financial Fear Reporied- TM2018 to B30F2019 Inpatient and ient Met Revenue by Payor Sowrce _ Tozal Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Tomls Care 2 310,532
'};‘Pﬂ'ﬁ:‘: - 39.4% 19.2% 0T% B|I% 1.0% 100.0% Expense - ' ac.;:a ]
EVEN 377 . - - 1 - =) 073 iy
63732737  3.077.132 1,131 460 54,008,752 1.508 676 161,638,757 ,236,370 Care as % of
Cutpatient 25.3% 13.7% 0.5% &0.1% 0.5% 100.0% Nex Revenue
Revenue | §) 63,940,430 448777 1,254,457 151,736,729 1,141,272 252 500,605 1,084,182 0.6%
Birthing Data Newborn Mursery Utilization Organ Transplantation
Mumier of Total Births: 1548 Level Lewsd 11 Lese [1+ Kidney: 1]
Nurnber of Live Births: 1576  Bade 22 0 14 Heart: 0
Birthing Rooms: 1] Fatient Days 2714 0 1,540 Lung: a
Labor Riooms: a : HeartLung: a
Total Mewbom Patient D 4263
Delivery Rooms: 1] = Pancreas: a
Labor-Delivery-Riecovery Rooms: 2 Laboratory Studies Liver i
Labor-Delvery-Recovery-Postpartium Rooms: ] Inpabent Studies 32512 Tatsl: 0
C-Section Rooms: 2 Cuutpatient Studies 852,180
CSections Performed: 426 Studies Performed Under Contract 50,840
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] and ating Room Utilization
Surgical Specialty Operating Rooms. Surgical Cases Surgical Hours Houwrs per Case
Inpatient Outpatient Combined Total Inpatiert Outpatient  Inpatient Oufpatient Total Hours Inpatient Outpatent
Cardiowascular [1] [1] 1] 1] 239 184 1120 200 1420 39 168
Demmatology [1] [1] 1] 1] 3 2 13 3 1@ 43 1.5
General 1] [1] 1 1 385 1403 B2 2833 3554 23 18
Gastroenterology [1] [1] [1] [1] 210 100 6ea 233 22 33 12
Mewrology [1] [1] 1] 1] 72 452 B5R 065 1824 32 21
OB/Gynecology [1] [1] [1] 1] 47 874 108 1283 1401 23 15
OralMarillofacial [1] [1] 1] 1] i 152 1 171 182 1.3 1.1
Ophthalmaology [1] [1] 1] 1] 0 [1] 1] ] 0 0.0 00
Orthopedic [1] [1] 1 1 1275 1313 2837 1ae@ 4326 21 13
Otolaryngology 1] [1] 1] 1] 1 87 18 413 431 1.8 11
Plastic Sungery [1] [1] [1] [1] 17 82 83 364 447 449 44
Podiatry [1] [1] 1] 1] 4 52 a 52 a1 1.0 08
Thoracic [1] [1] [1] [1] 5 [1] 15 ] 15 30 0o
Urology [1] [1] 1 1 187 T 332 aie 1150 20 08
Totals L] L] 13 13 2706 GOET BE2S B9S24 13749 23 13
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 14 Stage 2 Recovery Stations 40
Dedicated and Non-Dedicated Procedure Room WHilzation
Procedure Rooms Surgical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Outpatient Combined Total Inpatient Outpatient  Inpatient Outpatient Total Hours  Inpatient  Oulpatient
Gastrointestinal 0 G ] i 28 1668 1185 2405 3600 13 14
Laser Eye Procedures 0 ] ] 0 0 1] 1] ] 1] (1] 0.0
Pain Management 0 ] ] 0 0 [1] 1] [1] [1] oo 0.0
Cystoscopy 0 0 ] 0 0 0 /] 1] 1] 0o 0.0
Multipurpose Non-Dedicated Rooms
Minor Procedure Roo 3 3 82 4 41 45 13 0.5
CDU - Bronchoscopy. 40 550 186 423 Goe og 0.a
0 [1] 1] [1] [1] oo 0.0
0 0 /] 1] 0 0o 0.0
0 1] /] 1] 0o 0.0
] 0 /] 1] 0 00 0.0
Certified Trauma Center Yes Total Cardiac Catheterization Labs: 3
Trauma Semvice  Lewvel 1 Level 2 Adult Cath Labs used for Angiography procedures 5
Operating Rooms Dedicated for Trauma Care [i] Dedicated Diagnostic Catheterization Labs i
Murnbser of Trauma Visits: 8,530 Dedicated Interventional Cathetenzation Labs o
Patients Admitted from Trauma 578 Dedicated EF Catheterzation Labs 0
Emergency Service Type: Comprehensive Total Cardiac Catheterization Procedures: 2,450
Nurmber of Emergency Room Stations 41 Diagnostic Catheterzations (0-14) i
Persons Treated by Emengency Senvices: o4 18R Diagnostic Catheterzations (15+) 1,885
Patients Admitted from Emergency: 8477 Interventional Catheterdzations (0-14): i
Total ED Visits (Emengency+Traumal: 62,718 Interventional Catheterzation {15+) 41
Beds in Free-Standing Emergency Centers 0 EF Catheterizations (15+) 134
Patient Visits in Free-Standing Emengency Centers 1] Total Cardiac Surgery Cases: 652
Hospital Admissions from Free-Standing Emergency Center 1] Pediatric: (0 - 14 Years): i
Total Outpatient Visits g4 508 Aduit (15 Years and Older): 852
Outpatient Visits 3t the Hospitall Campus: 428 815 Coronary Artery Bypass Grafts (CABGs)
Outpatient Visits Offsite/off campus 407,003 performed of total Cardiac Cases : 2
liagnosticlnterventional Equipment Examinations Therapeutic Equipment Therapiesi
Owned Conmract  Inpatent Ouwpt Contract Owned Contrace Jreatments
General Radiography/Fuomscopy .1 0 17810 45918 0  Lithotripsy 0 1 226
Nuciear Medicine 3 0 642 3458 0  Linear Accelerator 2 ] 4,204
Mammography 5 0 6 17,880 0 Image Guided Rad Therapy ]
Uitrasound 48 0 78502 33,154 0 Intensity Modulated Rad Thepy 6,558
Angiography 5 a High Diorse Brachytherapy 1 1] et}
Dizgmostic Angiography 1,152 g18a a Proton Beam Therspy o ] 0
Inferventional Angiography 1.782 1,030 a Gamma Knife a ] 0
Positron Emission Tomography (FET) 1 0 3 789 0  Cyberlknife 0 ] 1]
Compuferized Axial Tomography (GAT) 4 0 8780 25407 a
Magnetic Resonance maging 2 0 1.440 5.837 0

Source: 2019 Annual Hospital Questionnaire, lincis Department of Public Health, Health Systems Development.
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Ownership, Management and General Information Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Ann Gantzer,PhD White B0.1%  Hispanic or Latino: 10.1%
ADMINSTRATOR PHONE:  773-6B6-2030 Elack 17.8%  MotHispanic or Lating B38%
OWHERSHIP: SwedishAmerican Hospital American Indian 1.3%  Unknown: 1.0%
OPERATOR: SwedshAmernican Hospital Asian 0.2% License Mumbes: X725
MANAGEMENT: Mot for Profit Corporation Hawaiian' Pacic 0.1%  Site Number 725
CERTIFICATHON: Unknowm 0.7% HPA: B-01
FACILITY DESIGHNATION:  General Hospital HS5A: 1
ADDRESS 1401 East State Strest CITY: Rockford COUNTY: Winnebagoe County
Eacility Utilization D c  Serv
Authorized Peak Geds Average Average COM Staffed Bed
- . CON Beds Setup and Peak Inpatient Obssrvaion  Length Dially chfamw Qccupancy
Clinical Service 123112020 Stafed Cenmsus  Admisslons  Days Days ofStay  Cansus % [
Medical/Surgical 199 193 123 174 40,700 B.249 6.1 135.7 88.2 703
0-14 Years o o
1544 Years 1,122 4634
45-64 Years 23936 14442
65-T4 Years 1,953 10,070
75 Years + 2 161 11,554
Pediatric 10 10 5 133 406 333 56 2.0 202 2
Intensive Care a0 40 3o 1,886 T.182 a7 a7 108 66.1 40.6
Direct Admission 1,582 5013
Transfers 404 2176
Obstetric/ Gynecology 34 4 3a 2,330 5,710 122 25 15.8 45.9 4458
Mafemify 223 5,589
Clean Gynecology 48 124
MNeonatal 24 10 10 240 2,628 0 10.5 7.2 2049 T1.7
Long Term Care 0 0 a ] 1] a 0.0 0.0 0.0 0.0
Swing Beds a ] 1] 0.0 0.0
Total AMI 42 1,385 172 0 52 106 46.7
Adolescent AM 12 " 288 1,833 a 6.5 5.3 440
Aduit AMI il 20 1.087 5,23 a 48 143 716
Rehabilitation 0 0 o ] 1] 1] 0.0 0.0 0.0 0.0
Long-Term Acute Care 0 0 a a 0 o 0.0 0.0 0.0 0.0
Dedizated Obsenation 1] o
Facility Utilization 339 13,8862 B350 547 33 200.2 B R
(Inchudes IGU Direct Admissions Only)
Inpatients and O ients Senved by P Source
Medicare Medicaid Orher Public  Private Insurance  Private Pay Charity Care Totals
} 41.4% 28.9% 11% 25.9% 2.8% 0.0%
Inpatients 5737 4002 153 L] 385 D 13,862
o . 38.2% 220% 21.1% 16.1% 25% 0.0%
utpatients 150204 BEATE 82529 #2002 o715 0 301,008
Financial Fear Reporied- TM2010 to BI30F2020 Inpatient and ient Met Revenue by Payor Sowrce _ Tozal Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Tomls Care 1LE30.729
'};‘Pﬂ'ﬁ:‘: - 41.2% 19.3% 14% T 3% 1.0% 100.0% Expense T
63,751,087  28,912,8T1 1,752.470 57714412 1.553,854 154,664,704 622,010 Eﬂg‘;ﬁ.
Cutpatient HT% 14.0% 0.4% 54.8% 1.0% 100.0% Nex Revenue
Revenue | §) 75481,73 35525480 1,054,481 130,253,142 2,532,488 253,847 317 1,008,718 04%
Birthing Data Newborn Mursery Utilization Organ Transplantation
Mumier of Total Births: 2,162 Level Lewsd 11 Lese [1+ Kidney: 1]
Nurnber of Live Births: 2158 Bade 22 0 14 Heart: 0
Birthing Rooms: 1] Fatient Days 3,5 0 1570 Lung: a
Labor Riooms: a : HeartLung: a
Total Mewbom Patient D
Delivery Rooms: 1] = 4613 Pancreas: a
Labor-Delivery-Riecovery Rooms: 2 Laboratory Studies Liver i
Labor-Delvery-Recovery-Postpartium Rooms: ] Inpabent Studies 374,957 Tatsl: 0
C-Section Rooms: 2 Cuutpatient Studies 01,21
CSections Performed: TOE Studies Performed Under Contract 21.051
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] and ating Room Utilization
Surgical Specialty Operating Rooms. Surgical Cases Surgical Hours Houwrs per Case
Inpatient Outpatient Combined Total Inpatiert Outpatient  Inpatient Oufpatient Total Hours Inpatient Outpatent
Cardiowascular [1] [1] 1 1 o7 187 1333 07 1830 43 18
Demmatology [1] [1] 1] 1] 0 [1] 1] ] 0 0.0 00
General 1] [1] 1 1 433 1388 1083 2085 4078 25 22
Gastroenterology [1] [1] [1] [1] 184 183 518 1 789 28 14
Mewrology [1] [1] 1] 1] 04 452 ™ 1148 1380 38 25
OB/Gynecology [1] [1] [1] 1] 45 1] a8 1358 1456 22 168
OralMarillofacial [1] [1] 1] 1] 5 125 ] 168 178 1.8 13
Ophthalmaology [1] [1] 1] 1] 1 [1] 2 ] 2 20 00
Orthopedic [1] [1] 1] 0 824 1482 1713 2800 4313 21 17
Otolaryngology 1] [1] 1] 1] 18 33 24 M3 a7 1.5 12
Plastic Sungery [1] [1] [1] [1] 18 55 53 211 2684 33 s
Podiatry [1] [1] 1] 1] 15 2] 1@ 7o a3 13 13
Thoracic [1] [1] [1] [1] M [1] 85 ] a5 31 0o
Urology [1] [1] 1 1 178 i) 205 o954 1240 1.7 11
Totals L] L] 13 13 prlx} 993 982 10424 16406 26 17
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 14 Stage 2 Recovery Stations aa
Dedicated and Non-Dedicated Procedure Room WHilzation
Procedure Rooms Surgical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Outpatient Combined Total Inpatient Outpatient  Inpatient Outpatient Total Hours  Inpatient  Oulpatient
Gastrointestinal 0 ] 3 3 &M 1243 1450 2405 3BES 18 19
Laser Eye Procedures 0 ] ] 0 0 1] 1] ] 1] (1] 0.0
Pain Management 0 ] 0 0 0 0 0 0 0 0.0 0.0
Cystoscopy 0 0 ] 0 0 0 /] 1] 1] 0o 0.0
Multipurpose Non-Dedicated Rooms
Minor Procedure Roo 0 42 /] 28 28 0o 07
CDOU - Paracentesis, 42 475 207 442 G40 og 09
0 1] 1] 1] 1] 1] 0.0
0 1] /] [1] 1] oo 0.0
0 0 /] 1] 0 0o 0.0
Certified Trauma Center Yes Total Cardiac Catheterization Labs: 5
Trauma Service  Level 1 Level 2 Adult Cath Labs used for Angiography procedures. 5
Ciperating Rooms Dedicated for Trauma Care 1] DEd":mEd DW":E'“:': CII‘EIE!‘i.EF‘KH‘I.LEbS g
Nurnber of Trauma Visits: 7900 Dedicated Interventional Cathetenzation Labs i
Patients Admitted from Trauma 532 Dedicated EP Catheterzation Labs o
Emergency Service Type: Comprehensive Total Cardiac Catheterization Procedures: 1,534
Nurrizer of Emergency Room Stations 41 Diagnostic Catheterzations (0-14) 0
Persons Treated by Emergency Senvces: 50,500 Diagnostic Catheterzations (15+) 782
Patients Admitted from Emergency: 9.007 Interventional Catheterdzations (0-14): i
Total ED Visits (Emengency+Traumal: 37792 Interventional Catheterzation {15+ 503
Beds in Free-Standing Emergency Centers 0 EP Catheterizations (15+) 260
Patient Visits in Free-Standing Emengency Centers 1] Total Cardiac Surgery Cases: B79
Hospital Admissions from Free-Standing Emergency Center 1] Pediatric (0 - 14 Years|: i
Total Outpatient Visits 810,951 agddt (15 Iftaﬁ- mdeg;b caBce) a7
Cutpatient Visits at the itall Campars: 221,208 aronary Areny S Lras |
m;ﬂem Visits mmmmm 0045 performed of total Cardiac Cases - 80
Diagnesticinterventional Equipment Examinations Therapeutic Equipment Therapies!
Owned Conmract Inpatient  Owtpt Contract Owned Contrace lreatments
General Radiography/Fuomscopy 25 0 19,584 38,138 0  Litholrpsy 0 1 242
Nuciear Medicine 3 0 Lilili} 2,703 0  Linesr Accelerator 2 ] 3452
Mzmmography 5 o 4 16233 a Image Guided Rad Therapy 0
Lifrasound 48 1 T.HTE 3.353 i Intensity Modulated Rad Thipy G.008
Angiography 5 o High Diorse Brachytherapy 1 ] 15
Diagroshic Angogaphy 504 204 0 Froton Beam Therspy 0 i ]
Infarventional Angiography 264 118 0 Gamma Knife 0 ] 1]
Positron Emission Tomography (FET) 1 0 T 807 0  Cybernife 0 ] 1]
Compufenzed Axial Tomography (GAT) 4 0 8721 10,894 a
Magnefic Resonance Imaging 2 a 1,507 4,853 a

Sowrce: 2020 Annual Hospital Questionnaire, lincis Department of Public Health, Health Systems Development.
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Ownership, Management and General Information Patients by Race Patients by Ethnicity
ADMINISTRATOR NAME:  Paula Caryniski White B4.8%  Hispanic or Latino: 53%
ADMINSTRATOR PHONE:  813-4B84-T458 EBlack 5.7% Mot Hispanic or Latino 0%
OWHERSHIP: Q5F Saint Anthony Medical Center American Indian 0.2%  Unknown: 0T%
OPERATOR: Q5F Healtheare Asian 0.5%
MANAGEMENT: Church-Related Hawaiian/ Pacific D.1% IDPH Nurnber 2253
CERTIFICATION: Unkmnown B.8% HFA& B-01
FACILITY DESIGMATION:  General Hospital H3A 1
ADDRESS 55858 E. State 5t CITY: Rockford COUNTY: Winnebago County
Eaility Ltilization [ : f Serat
Authorized  Peak Beds Average  Average CON Stafed Bed
- . CON Beds Setup and Peak Inpatient Obssrvaion  Length Dially chfamw Qccupancy
Clinical Service 1232018 Stafed Cenmsus  Admisslons  Days Days ofStay  Cansus % [
Medical/Surgical 130 120 158 132 41478 3870 50 1242 B5.4 G54
14 Years 3 104
1544 Years 772 3462
45-64 Years 2631 12,529
63-T4 Years 2161 5,829
75 Years + 3473 15,560
Pediatric 0 0 0 0 1] 0 0o 0.0 0.0 i1
Intensive Care 33 8 35 2470 B.07 75 33 223 58.8 588
Direct Admission 2056 666
Transfers 414 1410
Obstetric/Gynecology 13 13 10 478 1,060 17 23 30 7 T
Mafemify 4639 1,046
Clean Gynecology 3 14
Meonatal 0 1] 0 ] [1] 0 (12 0.0 0.0 0o
Long Term Care 0 0 0 il 1] 0 1] 0.0 0.0 oo
Swing Beds 0 0 1] 0.0 0.0
Total AMI 0 ] [1] 0 0o 0.0 0.0
Adolescent AM 0 0 0 1] 0 2] 0.0 oo
Aduit AMI 0 0 0 1] 0 0.0 0.0 0.0
Rehabilitation 0 0 0 0 0 0 0o 0.0 0.0 0o
Long-Term Acute Care 0 0 0 0 0 ] 0o 0.0 0.0 0o
Dedizated Obsenation 1] o
Facility Uilization P 11,686 500812 3962 47 148.5 62.0
(Inchudes IGU Direct Admissions Only)
Inpatients and O ients Senved by P Source
Medicare Medicaid Orher Public  Private Insurance  Private Pay Charity Care Totals
) B4.0% 11.0% 0.T% 21.9% 0.7% 1.T%
Inpatients 7472 1279 B5 2554 76 200 11,666
o . 1.1% 16.7% 0.5% 9.3% 17% 0.8%
utpatients 112071 36010 1020 84784 3355 1858 221,185
Financial Fear Reported-  10/172017 Q302018 Inpatient and ient Met Revenue by Payor Sowrce _ Tozal Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Tomls Care = 966 863
EM'E:: - 4% 13.4% 0T% 53.9% 0.5% 100.0% Expense T
SETITE2E 24115508 1,345 242 97,322,368 BEE.5TE 120,467,708 2,640,565 Eﬂg‘;ﬁ.
Cutpatient 19.4% 6.4% 0.4% £9.7% 41% 100.0% Nex Revenue
Revenue | §) 35,967,049  11.887.850 704,058 128,053,143 7,633,534 185243082 2,617,294 1.4%
Birthing Data Newborn Mursery Utilization Organ Transplantation
Mumier of Total Births: 484 Level Lewsd 11 Lese [1+ Kidney: 1]
Nurnber of Live Births: 480  Bade 2 3 0 Heart: 0
Birthing Rooms: 1] Fatient Days o B8 0 Lung: a
Labor Riooms: : HeartLung: a
Total Mewbom Patient D
Delivery Rooms: 1] s 988 Pancreas: a
Labor-Delivery-Riecovery Rooms: 4 Laboratory Studies Liver i
Labor-Delvery-Recovery-Postpartum Rooms: ] Inpabent Studies 433,147 Tatsl: 0
C-Section Rooms: 1] Cuutpatient Studies 522,400
CSections Performed: 160 Studies Performed Under Contract 75.8T1
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Hospital Profile - CY 2018 (O5F Saint Anthony Medical Center Rockford Page 2
] and ating Room Uhlization
Surgical Specialty Operating Rooms. Surgical Cases Surgical Hours Houwrs per Case
Inpatient Outpatient Combined Total Inpatient Outpatient  Inpatient Outpatient Total Hours Inpatient Outpatient
Cardiowascular 4] 4] 3 3 458 M 2087 06 2183 45 2g
Demmatology 4] 4] 4] 1] 29 59 43 3] 132 1.5 1.5
General 4] 4] 4 4 303 1484 2778 231 5180 28 20
Gastroenterology 4] 4] 4] 1] a0 163 28 213 441 25 13
Meurology 1] 1] 2 2 154 ES 435 ] 504 24 20
OB/Gynecology 4] 4] 4] 1] 23 286 &7 838 705 28 22
OralMaxillofacial 1] 1] 1] 0 0 1] 0 0 0 0.0 0o
Ophthalmaology 4] 4] 1 1 1 arg 2 562 54 20 15
Orthopedic a 1] 4 4 1883 113 4085 2583 7548 30 23
Otolaryngology 4] 4] 4] 1] 5 544 10 346 a58 20 13
Flastic Surgery 4] 4] 4] 1] 43 250 148 T4 a53 35 27
Podiatry 1] 1] 1] 1] 124 173 213 47 aa0 1.7 28
Thoracic 4] 4] 4] 1] 0 4] 1] o 0 0.0 00
Urclogy 1] 1] 1 1 51 240 i 380 478 19 16
Totals ] ] 13 15 42 4887 10323 9548 20071 31 20
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stabions 14 Stage 2 Recovery Stations .
Dedicated and Non-Dedicated Procedure Room WHilzation
Procedure Rooms Surgical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Outpatient Combined Total Inpatient Outpatient  Inpatient Outpatient Total Hours  Inpatient  Oulpatient
Gastrointestinal 0 ] 4 4 T8 1588 740 1705 2445 og 1.1
Laser Eye Procedures 0 ] ] 0 0 1] /] 0 1] oo 0.0
Pain Management 0 o 3 3 43 558 58 685 753 13 1.3
Cystoscopy 0 0 ] 0 0 1] '] 1] ] 0o 0.0
Multipurpose Non-Dedicated Rooms
0 1] /] 1] 1] oo 0.0
0 1] '] 1] 1] 0o 0.0
0 1] /] 1] 1] oo 0.0
EmergencyTrauma Care Cardiac Catheterization Labs
Certified Trauma Center fes Tota Cath Labs (Dedicated+Mondedicated labs): 4
Level of Trauma Senvice Lewel 1 Lewel 2 Cath Labs used for Angiography procedures 4
At Dedicated Diagnostic Catheterization Labs 0
Operating Rooms Dedicated for Trmuma Care 0 Dedicated Interventional Catheterization Labs 0
Nurriber of Trauma Visits: 1,005 Dedicated EP Catheterzation Labs 0
Patients Admitted from Trauma B3
Emergency Senice Typs: Comprehensive Cardiac Catheterization Ltilization
Mumiber of Emergency Room Stations 24 Total Candiac Cath Procedures: 4479
Persons Treated by Emengency Services: 38270 Diagnostic Catheterizations (0-14) il
Patients Admitted from Emergency: 6,668 Diagnestic Catheterizations {15+) 1537
Total ED Visits (Emengency+ Traumal: 39,365 Interventional Catheterizations (0-14): 0
Free-Standing Emergency Center Interventional Catheterization (15+) 1,884
Beds in Free-Standing Centers o EP Catheterizations (15+) 1.018
Patient Visits in Free-Standing Centers 0 Cardiac Surpery Data
Huspi‘l:l Admissions from FrHuSEnd'ng Canter D Total Cardiac Suwﬂases: A9
Outpatient Service Data Pediatric: (0 - 14 Years): 0
Total Outpatient Visits 221,185 giu;tn (13 :a: ?d Dldegaﬂs (cABes) 48
Dutpatient Visits at the itall Ca . 150,571 ary Anery Bypass Lt !
DLtEaﬁerrt Visits mmmmw T4 performed of total Cardiac Cases: 155
Diagnosticlnterventional Equipment Examinations Therapeutic Equipment Therapies!
Owned Conwract  Inpadent  Ourpr Comtract Owned Contrace lreatments
General Radiography/Fluorscopy ] 0 230820 30,332 0  Litholipsy 0 2 24
Nuciear Medicine 3 0 614 3192 0  Linesr Accelerator 2 ] 7.083
Mzmmography g o 3 12,085 o Image Guided Rad Therapy 5,083
Uitrasound 12 0 3788 13320 0 Intensity Modulated Rad Thepy 3,785
Angiography 4 a High Dirse Brachytherapy 1 1] 17
Dizgmosiic Angiography 1,285 2,443 a Froton Beam Therspy o 1] 0
Inferventional Angiography 1.076 47 0 Gamma Knife 0 ] ]
Positron Emission Tomography (PET) 1 0 o o 0  Cyberlknife 0 o ]
Computenzed Axal Tomography (GAT) 4 0 10816 21,810 0
Magnefic Resonance [maging 4 a 1811 6,017 a

Source: 2018 Annual Hospital Questionnaine, lllinoés Department of Public Health, Health Systerms Development.
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Hespital Profile - CY 2019 0SF Saint Anthony Medical Center Rockford Papge 1
Ownership, Management and General Information Patients by Race Patients by Ethnicity
ADMINISTRATOR MAME:  Paula Carynski White: 72.0%  Hispanic or Latino: 58%
ADMINSTRATOR PHOMNE:  813-4B4-T458 Black 45% Mot Hispanic or Lating W
OWHERSHIP: Q5F Saint Anthory Medical Center American Indian 0.2%  Unknown: 1.8%
OPERATOR: Q5F Healtheare Asian 0.4%  License Mumber: st e
MANAGEMENT: Mot for Profit Chunch Hawaiian' Pacic 0.0%  Site Number 2253
CERTIFICATION: Unkmowm 228% HPA: B-11
FACILITY DESIGNATION:  General Hospital HS5A: 1
ADDRESS 5258 East State Street CITY: Rockford COUNTY: Winnebagoe County
Eacility Utilization D c  Serv
Authorized Peak Geds Average Average COM Staffed Bed
- . CON Beds Setup and Peak Inpatient Obssrvaion  Length Dially chfamw Qccupancy
Clinical Service 12312013 Stafed Cenmsus  Admisslons  Days Days ofStay  Cansus % [
Medical/Surgical 180 120 148 8072 41,342 3837 568 1238 @5.1 651
0-14 Years o a
1544 Years 681 337
4564 Years 2264 11,694
6574 Years 2074 10,2035
75 Years + 3,053 16,078
Pediatric 0 1] 0 ] [1] 0 00 0.0 0.0 0o
Intensive Care 33 8 34 2870 5,400 g3 32 233 a1.2 612
Direct Admission 2261 E830
Transfers 409 1,570
Obstetric/Gynecology 13 13 8 451 1.063 12 24 30 na B
Matermnify 433 1,043
Clean Gynecology 12 20
Meonatal 0 1] 0 ] [1] 0 00 0.0 0.0 0o
Long Term Care 0 1] 0 ] [1] 0 i1} 0.0 0.0 0o
Swing Beds a ] [1] 0.0 0.0
Total AMI 0 ] [1] 0 111} 0.0 0.0
Adaiescent AM [1] 0 ] [1] 0 00 0.0 0o
Aduit AMI 1] a ] [1] a 0.0 0.0 0.0
Rehabilitation 0 1] 0 ] [1] 1] 111} 0.0 0.0 0o
Long-Term Acute Care a 0 0 0 0 1] 00 0.0 ] 0o
Dedizated Obsenation 1] o
Facility Utilization 41 10.784 30805 3944 31 150.0 622
(Inchudes IGU Direct Admissions Only)
Inpatients and O ients Senved by P Source
Medicare Medicaid Orher Public  Private Insurance  Private Pay Charity Care Totals
) E4.8% 11.7% 0.8% 20.6% 0.7% 13%
Inpatients £030 1268 &7 ] 7 142 10,784
o . 32.3% 16.3% 0.5% 28.7% 1.1% 1.0%
utpatients 111160 34527 121 BOGES 2420 2148 212,350
Financial Fear Reporied-  10/172018 Bi30F2019 Inpatient and ient Met Revenue by Payor Sowrce _ Tozal Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Tomls Care 6,056,522
'};‘Pﬂ'ﬁ:‘: - 3M.2% 13.2% 08% 53.9% 0.9% 100.0% Expense T
53712045 22,806,704 1,447 230 2 675,642 1542714 172075428 3,226,073 Eﬂg’;ﬁ.
Cutpatient 19.4% 9.7% 0.5% £9.3% 11% 100.0% Nex Revenue
Revenue | §) 36,115,560 18102412 B48,448 128,811,338 2,092,784 185871522  2,830.440 1.™%
Birthing Data Newborn Mursery Utilization Organ Transplantation
Mumier of Total Births: 470 Level Lewsd 11 Lese [1+ Kidney: 1]
Nurnber of Live Births: 428 Bade 2 3 0 Heart: 0
Birthing Rooms: 1] Fatient Days 878 53 0 Lung: a
Labor Riooms: a : HeartLung: a
Total Mewbom Patient D
Delivery Rooms: 1] = B Pancreas: a
Labor-Delivery-Riecovery Rooms: 4 Laboratory Studies Liver i
Labor-Delvery-Recovery-Postpartium Rooms: ] Inpabent Studies 423,54 Tatsl: 0
C-Section Rooms: 1] Cuutpatient Studies 433,411
CSections Performed: 150 Studies Performed Under Contract 71.810
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] and ating Room Utilization
Surgical Specialty Operating Rooms. Surgical Cases Surgical Hours Houwrs per Case
Inpatient Outpatient Combined Total Inpatient Outpatient  Inpatient Outpatent Total Hours Inpatient Cwipatent
Cardiovascular 1] 1] 3 3 454 35 1820 Ge 2054 44 1.2
Dematelogy 1] 1] 0 1] 27 &1 41 106 147 1.5 1.7
General 1] 1] 4 4 768 1148 2184 2528 4712 29 22
Gastroenterology 1] 1] 0 1] o4 185 257 240 437 2.7 13
MNewrology 1] 1] 2 2 164 18 442 3a 431 2.7 22
OB/Gynecology 1] 1] 0 1] 25 235 3] 434 434 24 18
OralMaxillofacial 1] 1] 0 1] 0 1] 1] 0 0 0.0 0.0
Ophthalmaology 1] 1] 1 1 a 340 1] 504 504 0.0 1.5
QOrthopedic o o 4 4 1570 1262 4758 2558 7316 3.0 20
Otolanyngology 1] 1] 0 1] a 552 1] TTa 779 0.0 14
Plastic Surgery 1] 1] 0 1] 74 x| 22 27 243 28 27
Puodiatry 1] 1] 1] 1] 130 185 23 57 T40 1.7 28
Thoracic 1] 1] 0 1] a 1] 1] o 0 0.0 0.0
Urology 1] 1] 1 1 45 282 B2 418 i 2.0 1.5
Totals 1] 1] 13 13 355 4544 10274 BE19 19033 31 159
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 14 Stage 2 Recovery Stations .
Dedicated and Non-Dedicated Procedure Room WHilzation
Procedure Rooms Surgical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Outpatient Combined Total Inpatient Outpatient  Inpatient Outpatient Total Hours  Inpatient  Oulpatient
Gastrointestinal 0 ] 4 4 840 1588 852 1685 2538 10 1.1
Laser Eye Procedures a 0 0 a i 1] [i] 0 1] 1] 0.0
Pain Management 0 ] 3 3 68 508 B5 B35 721 13 12
Cysioscopy 0 a 0 a 0 1] 1] 1] 0 0o 0.0
Multipurpose Non-Dedicated Rooms
i 1] ] 4] 1] 00 0.0
i 1] [i] 1] 1] 1] 0.0
i 1] [i] 4] 1] 111] 0.0
0 1] 1] 1] 1] 0o 0.0
i 1] [i] 4] 0 0.0
a 1] ] 0 1] 00 0.0
Certified Trauma Center Yes Total Cardiac Catheterization Labs: 4
Trauma Semvice  Lewvel 1 Aduit Level 2 Cath Labs used for Angiography procedures 4
Operating Rooms Dedicated for Trauma Care [i] Dedicated Diagnostic Catheterization Labs i
Murnbser of Trauma Visits: 1,354 Dedicated Interventional Cathetenzation Labs o
Patients Admitted from Trauma 208 Dedicated EP Cathetenization Labs i
Emergency Service Type: Comprehensive Total Cardiac Catheterization Procedures: 4,189
Nurmber of Emergency Room Stations 24 Diagnostic Catheterzations (0-14) i
Persons Treated by Emengency Senvices: 33837 Diagnostic Catheterzations (15+) 1,501
Patients Admitted from Emergency: 6.130 Interventional Catheterdzations (0-14): i
Total ED Visits (Emengency+Traumal: 5.2 Interventional Catheterzation {15+) 1,727
Beds in Frae-Standing Emergency Centers 0 EF Catheterizations {15+) B
Patient Visits in Free-Standing Emengency Centers 1] Total Cardiac Surgery Cases: 509
Hospital Admissions from Free-Standing Emergency Center 1] Pediatric: (0 - 14 Years): i
Total Outpatient Visits #2350 Adult {15 Years and Older): 508
Outpatient Visits 3t the Hospitall Campus: 144 463 Coronary Artery Bypass Grafts (CABGs)
Outpatient Visits Offsite/off campus 67,557 performed of total Cardiac Cases : 138
liagnosticlnterventional Equipment Examinations Therapeutic Equipment Therapies!
Owned Conmract  Inpatent Ouwpt Contract Owned Contrace Jreatments
General Radiography/Fuomscopy 25 a 2521 38327 0  Lithotripsy a 1 14
Nuciear Medicine 3 a 600 2,934 0  Linear Accelerator 2 ] 6,820
Mammography ] 0 2 11450 0 Image Guided Rad Therapy 4 345
Lirasound 12 a 3500 12,874 a Intensity Medulated Rad Thepy 3,078
Angiography & a High Diorse Brachytherapy 1 1] 73
Dizgnostic Anglography 1,176 2,152 0  Profon Beam Therspy a ] 0
Inferventional Angiography 1.084 834 a Gamma Knife a ] 0
Positron Emission Tomography (PET) 1 a ] 803 0  Cyberknife a ] 0
Compuferzed Axial Tomography (GAT) 4 a 10883 21,078 a
Magnetic Resonance Imaging 4 a 1.766 5.513 a

Source: 2019 Annual Hospital Questionnaire, lincis Department of Public Health, Health Systems Development.
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Ownership, Management and General Information Patients by Race Patients by Ethnicity
ADMINISTRATOR MAME:  Paula Carynski White: B5.1%  Hispanic or Latino: g.1%
ADMINSTRATOR PHONE: 815-4B84-T458 Elack 6.9%  MotHispanic or Lating 3%
OWHERSHIP: Q5F Saint Anthory Medical Center American Indian 0.2%  Unknown: 28%
OPERATOR: Q5F Healtheare Asian 0.5% License Mumber: st e
MANAGEMENT: Mot for Profit Chunch Hawaiian' Pacic 0.1%  Site Number 2253
CERTIFICATHON: Unknowm T.1% HPA: B-01
FACILITY DESIGHNATION:  General Hospital HS5A: 1
ADDRESS 5258 East State Street CITY: Rockford COUNTY: Winnebagoe County
Eacility Utilization D c  Serv
Authorized Peak Geds rpationt Average Average COM Staffed Bed
. ) CON Beds Setup and Peak. I Observation  Length Dally  Occupancy  Occupancy
Clinical Service 123112020 Stafed Cenmsus  Admisslons  Days Days ofStay  Cansus Rats % Ran %
Medical/Surgical 190 190 181 6,761 37,064 3445 6.1 1131 0.5 505
0-14 Years o 3
1544 Years 662 3745
45-64 Years 1,865 10,568
65-T4 Years 1,667 2311
75 Years + 2 567 14,337
Pediatric 0 1] a ] 1] a 0.0 0.0 0.0 0.0
Intensive Care 33 8 34 3023 2,601 72 32 26.7 70.2 T02
Direct Admission 2604 8,064
Transfers 413 1,627
Obstetric/ Gynecology 13 13 7 366 B12 27 23 2.3 17.4 1746
Mafemify 359 504
Clean Gynecology 7 a
MNeonatal 0 1] 0 ] [1] 0 00 0.0 0.0 0o
Long Term Care 0 0 a ] 1] a 0.0 0.0 0.0 0.0
Swing Beds a ] 1] 0.0 0.0
Total AMI 0 ] [1] 0 111} 0.0 0.0
Adolescent AM 0 a ] 1] a 0.0 0.0 0.0
Aduit AMI 0 a ] 1] a 0.0 0.0 0.0
Rehabilitation 0 0 o ] 1] 1] 0.0 0.0 0.0 0.0
Long-Term Acute Care 0 0 a a 0 o 0.0 0.0 0.0 0.0
Dedizated Obsenation 1] o
Facility Utilization 241 8TH A8 467 3544 33 1421 59.0
(Inchudes IGU Direct Admissions Only)
Inpatients and O ients Senved by P Source
Medicare Medicaid Orher Public  Private Insurance  Private Pay Charity Care Totals
} B3.6% 12.7% 16% 20.5% 0.4% 1%
Inpatients &138 1228 152 1005 41 121 873
o . .5% 14.0% 0% 28.8% 03% 1.0%
utpatients 100145 28001 1431 57600 1770 2030 200,128
Financial Fear Reporied-  10/172018 o BI30¢2020 Inpatient and ient Met Revenue by Payor Sowrce _ Tozal Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Tomls Care 5.685.222
'};‘Pﬂ'ﬁ:‘: - 29.5% 16.6% 1.0% 528% 0.2% 100.0% Expense ) ]
47,473,052 26,600,801 1,554 275 B4 863,014 2zp.530 160,851,382 2,835,810 Tczﬂg‘;"?;
Cutpatient 20.4% 2.9% 1.3% 6B 9% 0.6% 100.0% Nex Revenue
Revenue | §) 33913417 14738268 2,091,045 114,643,051 471,109 108,250.880 2,848,812 1.™%
Birthing Data Newborn Mursery Utilization Organ Transplantation
Mumier of Total Births: 48 Level Lewsd 11 Lese [1+ Kidney: 1]
Nurnber of Live Births: 34 pade 2 3 0 Heart: 0
Birthing Rooms: 1] Fatient Days B1a &0 0 Lung: a
Labor Riooms: a : HeartLung: a
Total Mewbom Patient D
Delivery Rooms: 1] = Br4 Pancreas: a
Labor-Delivery-Riecovery Rooms: 4 Laboratory Studies Liver i
Labor-Delvery-Recovery-Postpartium Rooms: ] Inpabent Studies 429,20 Tatsl: 0
C-Section Rooms: 1] Cuutpatient Studies 440,305
CSections Performed: 112 Studies Performed Under Contract 74,848
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3 and ating Room Utlizaticn
Surgical Specialty Operating Rooms. Surgical Cases Surgical Hours Houwrs per Case
Inpatient Outpatient Combined Total Inpatiert Outpatient  Inpatient Oufpatient Total Hours Inpatient Outpatent
Cardiowascular [1] [1] 3 3 414 T 1787 18 1785 43 28
Demmatology [1] [1] 1] 1] 0 [1] 1] ] 0 0.0 00
General 1] [1] 4 4 aa1 1072 1670 102 72 25 20
Gastroenterology [1] [1] [1] [1] 2 [1] 2 ] 2 1.0 0o
Mewrology [1] [1] 2 2 203 40 BT BT 024 28 22
OB/Gynecology [1] [1] [1] 1] 17 2 k] 543 581 22 18
OralMarillofacial [1] [1] 1] 1] 15 17 k] M a7 22 20
Ophthalmaology [1] [1] 1 1 0 4 1] 418 413 0.0 13
Orthopedic [1] [1] 4 4 1204 1500 3505 335 210 30 24
Otolaryngology 1] [1] 1] 1] i 4319 a 6807 a1a 1.5 14
Plastic Sungery [1] [1] [1] [1] 39 172 162 520 aa1 27 a
Podiatry [1] [1] 1] 1] 109 183 108 533 ™ 1.3 28
Thoracic [1] [1] [1] [1] 0 [1] [1] ] 0 0.0 0o
Urology [1] [1] 1 1 135 e 2 561 833 20 1.7
Totals L] L] 13 13 23 4397 E283 048 173 29 21
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 14 Stage 2 Recovery Stations 0
Dedicated and Non-Dedicated Procedure Room WHilzation
Procedure Riooms: Surgical Cases Surgical Hours Hours per Case
Procedure Type Inpatient Outpatient Combined Total Inpatient Outpatient  Inpatient Outpatient Total Hours  Inpatient  Oulpatient
Gastrointestinal 0 ] 4 4 & 1260 812 1401 2213 10 1.1
Laser Eye Procedures 0 ] ] 0 0 1] 1] ] 1] (1] 0.0
Pain Management 0 ] 3 3 42 304 53 380 433 13 13
Cystoscopy 0 0 ] 0 0 0 /] 1] 1] 0o 0.0
Multipurpose Non-Dedicated Rooms
Otolarynology 0 63 /] 62 62 0o 10
General 0 177 1] 185 165 oo 1.1
Orthopaedic 0 48 1] 50 50 1] 10
Plastic 0 45 /] ] 1] oo 15
0 0 /] 1] 0 0o 0.0
Certified Trauma Center Yes Total Cardiac Catheterization Labs: 4
Trauma Senvice  Level 1 Adult Level 2 Cath Labs wsed for Angiography procadures 4
Ciperating Rooms Dedicated for Trauma Care 1] DEd":mEd DW":E'“:': CII‘EIE!‘i.EF‘KH‘I.LEbS g
Nurnber of Trauma Visits: 1448 Dedicated Interventional Cathetenzation Labs i
Patients Admitted from Trauma s Dedicated EP Catheterzation Labs o
Emergency Service Type: Comprehensive Total Cardiac Catheterization Procedures: 4,639
Nurrizer of Emergency Room Stations 24 Diagnostic Catheterzations (0-14) 0
Persons Treated by Emengency Services: W4T Diagnostic Catheterzations (15+) 1.850
Patients Admitted from Emergency: 6,588 Interventional Catheterdzations (0-14): i
Total ED Visits (Emengency+Traumaj: .21 Interventional Catheterzation {15+ 1,902
Beds in Free-Standing Emergency Centers 0 EP Catheterizations (15+) 887
Patient Visits in Free-Standing Emengency Centers 1] Total Cardiac Surgery Cases: T
Hospital Admissions from Free-Standing Emergency Center 1] Pediatric (0 - 14 Years|: i
Total Outpatient Visits 200,126 agddt{lﬁzimmdeg;b caBce) 417
Outpatient Visits at the itall Campus: 143,551 aronary ey & rats |
m;ﬂem Visits mmmmm 53.5TE performed of total Cardiac Cases - 85
Diagnesticinterventional Equipment Examinations Therapeutic Equipment Therapies!
Owned Conmract Inpatient  Owtpt Contract Owned Contrace lreatments
General Radiography/Fuomscopy . i] 0 21680 32,223 0  Litholrpsy 0 1 1
Nuciear Medicine 3 0 473 2,203 0  Linesr Accelerator 2 ] 6,174
Mzmmography g o 1 B.408 a Image Guided Rad Therapy 4,832
Lifrasound 12 0 3444 10882 i Intensity Modulated Rad Thipy 3,828
Angiography g o High Diorse Brachytherapy o ] 0
Diagrosiic Angiography 1,266 1.917 0  Profon Beam Thermpy 0 ] 1]
Infarventional Angiography 1324 643 0 Gamma Knife 0 ] 1]
Positron Emission Tomography (FET) 1 0 B £an 0  Cybernife 0 ] 1]
Compufenzed Axial Tomography (GAT) 4 0 11244  1B515 0
Magnefic Resonance Imaging 4 a 1,830 4485 a

Sowrce: 2020 Annual Hospital Questionnaire, lincis Department of Public Health, Health Systems Development.
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Ownership, Management and General Information Patients by Bace Patients by Ethnicity
ADMIMISTRATOR MAME:  Ann Gantzer,PhD White 83.3%  Hespanic or Lating: D0.0%
ADMINSTRATOR PHOME:  779-605-2030 Black 16.7% Mol Hispanic of Latine:  100.0%
OWNERSHIP: SwedEhAmencan Hospita Armerican Indian 0.0%  Unknown: D.0%
DOPERATOR: SwedEhAmancan HI}SP‘IH Aszan 0.0% Licanss Mumbar: 5504
MANAGEMENT: Mot for Profit Corparation Hawailan/ Pacific 0.0%  Site Mumber: 5504
CERTIFICATION: Unkoncwn 0.0% HPA: B-H
FACILITY DESIGMATION:  General Hospital HEA: 1
ADDRESS 1625 Sauth State Streat CITY: EBelhidare COUNTY: Eumei:mnty
Facility Utilization Data by Cate of Service
Authorized Poak Bads Average  Average oM Staffed Bed
_ CON Bods Setup and Poak Inpatient Obsorvation  Lomgth Daily Ocoupancy Occupancy
Elinical Service 123112020 Statfed Consus  Admissions  Days Days ofStay  Consus Fatn % Ratn %
MedicalSurgical 34 7 2 ] 37 2 ES 0.1 0.3 1.5
0-14 Years 0 1]
15-44 Years i [i]
45-64 Years a o
65-74 Years 2 12
75 Years + 4 25
Pediatric ] o o ] o i] 0.0 0.0 0o oo
Intensive Cane ] ] ] ] ] i 0.0 0.0 0.0 0.0
Direct Admiszion 0 1]
Transfers o 1]
Obstetric/Gynecology ] ] ] ] ] i] 0.0 0.0 0o 0.0
Malemity o 1]
Ciean Gynecalogy o 1]
Megnatal ] ] ] ] ] i 0.0 0.0 0.0 0.0
Long Term Care ] ] ] ] ] i 0.0 0.0 0.0 0.0
Swing Beds 1] ] 1] 0.0 0.0
Total AMI ] ] ] i 0.0 0.0 0.0
Adcizscent AMY ] ] ] ] i 0.0 0.0 0.0
Actuilt AMY ] ] ] ] i 0.0 0.0 0.0
Rehabilitation ] ] ] ] ] 1] 0.0 0.0 0.0 0.0
Long-Term Acute Care 1] 1] 1] 1] '] ] 0.0 0.0 0.0 0.0
Deaticated Obsenvabon 1] a
Facility Utilization 34 [ 7 2 ES 0.1 03
(inciudes ICL Direct Admissions Oniy)
Inpatients and Quipatients Served by Payor Source
Medicare Medicaid  Other Public  Privaie Insurance  Privale Pay Charity Care Totals
N 0.0% 0.0% 0.0% 100.0% 0.0% 0.0%
np o ] ] 8 ] 1] []
32.7T% 25.9% 0.7% 36.9% 3.7% 0.5%
Rupatisnty B518 6333 181 9742 B53 139 28,388
Finawcin! Year Reporied: THI2019 te Bi3N2020 Inpatient amnd O i rid Mt Revenus by Payor Souncs Tatal Charity
Charity GmEmﬂse
Medicare Medicaid  Other Public  Private Insurance  Private Pay Totals Care Ba3ad
Inpatient M1.2% 2.3% 0.0% 5B.6% B0% 1oy, EEPense
Revenwe [3) 3E1.855 28,123 o 716,973 o7.418 1,224 378 gapD | oAl Charily
. i . - L, ! Care ag % of
Outpatbent 20.5% 2.1% 0.4% TE.6% 1.4% 100.0% Net Revenue
Revenue { 3} 31.085,546 372334 57,874 11,367,705 212,456 15,065,815 o1.401 0.6%
Birthing Data Newbom Mursery Utilization Organ Transplantation
Murmber of Tatal Birtha: 1] Lewed | Lewal 11 Leveal I+ Kidmey: 1]
Numiber of Live Barhs: 1] Bads o o o Heart: 1]
Barthing Rooms: 1] Patlent Days 0 0 0 Lung: 1]
Labor Rooms: 1] Total Newbom Patient Days B Heart/Lung: 1]
Di‘.'lwh}' Roois: i} Pancieas: i}
Labor-Delivery-Recavery Rooms: 1] Labear Studies Liver: o
Labor-Delivery-Recowery-Posipartum Rooms: 1] Inpatient Studies 22 Total: 0
C-Section Rooms: 1] Outpatient Studies 30,730
Cleclions Perfomrned: 1] Studies Perfomed Under Conbrac 1444
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[ orm o
Surgical Specialty Cperating Rooma Surgical Gasss Surgical Houra Hours par Casa
Inpatent Outpatient Combined  Total Inpabent Culpatient  Inpatient  Oulpatient Total Hours  Inpatient Outpatient
Cardiovascular 1] i o i 1} a o i} o oo 0.0
Dermatology 1] o o o 1] a o i} o . 0.0
Genaral 1] i 2 2 1] 63 o az a2 o 1.3
Gastroenberology 1] D o D 1] a o i} o oo 0.0
Meuralogy 1] D o D 1] 1 o 1 1 oo 1.0
OB/ Gynecology 1] D o D 1] T2 o 17 117 oo 1.8
OralMandliofaczal 1] ] o ] 1] a o o o oo 0.0
Ophithal malogy 0 0 0 0 o 0 0 o 0 0.0 0.0
Orihopeds [i] i o i i} 123 o 191 13 0o 1.8
Otalaryngology 0 o a o o 0 a o a 0.0 0.0
Plastic Surgery 1] D o D 1] a o i} o oo 0.0
Podiatny 1] D o D 1] a7 o B4 94 oo 1.8
Thoracic 1] D o D 1] a o i} o oo 0.0
Uralogy 1] ] o ] 1] a o o o oo 0.0
Totals L1} o 2 2 [1] 38 o 485 485 0.0 1.5
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stalions 3 Slage 2 Recovery Stalions E
Dedicaled and Mon-Dedicaled Procedurs Room Utilzation
Procecure Rooms Surgical Cases Surgical Hours Hours per Case
Prisca dufe Type Inpatent Outpatent Combined Taotal  Inpatient Outpatient  Inpatient Outpatient Toltal Hours  Inpatient Outpatent
Gasiroinestinal 1] i o D 1] D o 1] 1] oo oo
Lasar Eye Procedures 1] i o D 1] D o o 1] oo oo
Pain Managesment 1] o o o o o o ] ] 0O 0.0
Cysloscopy 1] i o D 1] D o 1] o oo oo
Ml Hon-Dedicatsd Rooms
1] o o 1} 1} oo oo
1] o o 1} 1} oo oo
1] D o 1] 1] oo oo
1] D o 1] 1] K] oo
1] D o 1] 1] oo oo
Certified Trauma Center Mo Total Cardiac Catheterization Labs: L1}
Trauma Service  Lavel 1 Level 2 Cath Labs usad for Angiography procedures o
Operating Rooms Dedicated for Trauma Care o Dedicated Diagnostic Catheterzation Labs o
Nusmibsr of Traisma Visits: o Dedcated Interventional Catheterization Labs o
Patients Admitted from Trauma ] Dadicated EF Cathalar zalian Laba o
Emergency Service Type: Basic Total Cardisc Catheterization Procedures: 0
Mumber of Emesgency Room Stafions 4 Disgnostic Catheterizations (0-14) 0
Persons Treated by Emergency Services: 9,365 Disgnostic Catheterizations (15+) 0
Fatents Admitted from Emergency: 315 Interventional Catheterizations (0-14) 1]
Total ED Visits (Emergency+Traumaj 8,365 Interventional Cathetenization (15+) 1]
Beds in Free-Standing Emengency Centers o EF Catheterizalions {15+ 0
Patient Visils in Free-Slanding Emergency Cenbers a Total Cardiae Surgery Cases: o
Hospilal Admissions from Free-Slanding Emengancy Canber u] Pediatric {0 - 14 Yeans): o
Total Dutpatient Visits 26,3686 Adult {15 Years and Older): 1]
LAUIpanent ViSs al e Hespiial! Campus: 2,36 Comnary Anery Bypass Grafls (CABGS)
Outpatient Visits Offaitedoll campus 0 performed of iotal Cardiac Cases . o
Diagnosticiiniersentional iprment Examinations Therapeutic Equipment Therapies!
Owned Contrac!  Inpatient  Oulp! Contract Owned Confragt LSalments
Genarsl RadographyFlugroscopy & a 4 5226 0 Lithotrpsy o 0 0
Muctear Medicina o a o i D Linear Acceltaralor o o
Mammography 1 0 0 1,816 0 Image Guided Rad Therapy 0
LUitrasound 4 a o 4,070 ] Intensity Modulated Rad Thrpy o
Angiography 0 0 High Dose Brachytherapy 0 0 0
Disgnostie Angingraphy 0 0 0 Frofon Beam Theragy 0 0 0
Inferventinnal AnGIogreahy 0 0 0 Gamma Knife 0 0 0
Posifron Emission Tomography (PET) a a a o O Cyberknife o a a
Campulerred Axal Tamography (CAT) 1 a a 4,627 ]
Magnetic Resanance Imaging 0 1 0 o 715

Source: 2020 Annual Hospital Questonnaine, lllinols Department of Public Heallh, Health Sysiems Deselopment
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Ownership, Management and General Information Eatients by Bace Batients by Ethnicity
ADMINISTRATOR MAME: Flama Springman Wihite 828%  Hspanic or Lafing: B.8%
ADMINSTRATOR PHOME: 815-544-1380 Black 172%  NotHigpanic or Latino: B3.1%
OWNERSHIP: SwesBlAmeancan Hospilal Arnerican Indian 00%  Unknown: 0.0%
OPERATOR: SwedishAmenican Hospita Assan 00%  License Number: 5504
MANAGEMEMNT: Mat for Profit Corporation Hawailan/ Pacific 00%  Sile Number: 5504
CERTIFICATION: Linkiniwn 00% HPA B-01
FACILITY DESIGMATION: General Hospital HEA 1
ADDRESS 1625 Sauth State Strest CITY: Beladere COUNTY: Boone County
Facility Utiliration Data by Cate of Service
Authorized Poak Beds Average  Average (=] Staffed Bed
_ CON Beds Sotup and Prak Inpatient Observation  Length Daity Ocoupancy Occupancy
Llinical Sarvice 123172018 Statfed Gensus  Admissions  Days Days of Stay  Census Fate % Rato %
MedicalSurgical 34 7 2 28 a4 10 36 03 0.B 4.1
0-14 Yesrs o 1]
15-44 Years a o
45-64 Years T 34
G65-T4 Years 11 3r
75 Years + 11 23
Pediatric i a a i a a oo 0.0 oo 0o
Intemsive Care ] o o ] o o ] 0.0 0.0 0.0
Dhrect Admissian o 1]
Transfers o 1]
Obstetric/Gynecology ] o o ] o o ] 0.0 0.0 0.0
Malemity o 1]
Clean Gynecalogy o 1]
Neanatal ] o o ] o o ] 0.0 0.0 0.0
Long Term Care i a a i a a oo (111 oo 0o
Swing Beds a 1] a 0.0 0.0
Total AMI ] ] o o ] 0.0 0.0
Adaiescant AM o o ] o o ] 0.0 0.0
Al AN o o ] o o ] 0.0 0.0
Rehabilitation o a a o a ] oo 0.0 oo 0.0
Long-Tarm Acute Cars a a a a 1] ] 0.0 0.0 0o 0.0
Dedicatad Ohsanvabion ] 1]
Facility Utilization 4 28 a4 10 16 03 (i F:]
(Inciudes ICU Direct Admissions Oaly)
Inpatients snd Outpatients Served by Payor Source
Medicare Medicald  Other Public  Private Insurance  Privale Pay Charity Care Totals
N 3.4% 0.0% 0.0% 96.6% 0% 0.0%
np 1 1] o 28 ] o 28
2% 26.4% 0.6% 38.0% 4.3% 0.4%
Outpatiants D693 8475 191 12183 1366 134 32,082
Financig! Year Beported: 7112018 to B3NN8 Inpatient and O ent Met Revenus by Payer Source Tatal Charity
Charity Care Expense
Medicare Medicaid Other Public  Private Insurance  Private Pay Totals Care 133,475
Inpatism 0.0% 0.0% 0.0% 100.0% 0.0% 1o CEpense
Revenue (3) ] 1] o 184,010 ] 184,010 p | Tota Charity
. . Care as % of
Cutpatient 16.9% 11.0% 0.3% T1.5% 0.4% 100.0% Net Rewvenue
Revenue [ 3} 3,520,336 2,301,568 54,871 14,821,634 76,515 20,875,024 133,475 0.6%
Birthing Data Newborn Mursery Utilization Organ Transplantation
Mumiber of Total Births: o Lesved | Ll Il Lewvel I+ Kidrey: 1]
Mumiber of Live Barths: o Beds a o o Heart 1]
Barthing Roams: o Patient Days a o o Lung: ]
Labar Roors: [1] Tetal Newbern Patient Days 0 Heart/Lung: 1]
Dielivery Rooms: o Pancreas: 1]
Labor-Delivery-Recavery Rooms: o Labor Studies Liver: i}
Labaor-Delivery-Recavery-Postpartum Rooms: 0 Inpatient Studies a3 Total: 0
C-Seclion Rooms: 1] Oulpatient Studies 36,276
CSeclions Performed: o Studies Perfomed Under Conlract B41
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Hoapital Profile - CY 2010 SwedishAmerican Medical Center - Belviders Belvidere Page 2
LIFEPETY 7] am L]
Burplcal Speciaity Operating Rooms Surgical Cases Surgical Hours Hours per Case
Inpatent Oulpatient Combined Total Inpaient Cuipatient  Inpatient Oulpatient Total Hours  Inpatient Oulpatient
Cardiovascular o o 0 o o 0 0 o 0 0.0 0.0
Dematology o o 0 o 0 0 0 o 0 0.0 0.0
Genaral o o 2 2 0 a8 0 101 1 0.0 1.0
Gastroenterology o o 0 o 0 1 0 1 1 0.0 1.0
Meurelogy o o 0 o 0 2 0 3 3 0.0 15
OB/ Gynecology o 0 0 D 0 a3 0 158 158 0.0 16
Crral Meiliolacial o 0 0 D 0 0 0 0 0 0.0 0.0
Ophthalmalegy o 0 0 D 0 0 0 0 0 0.0 0.0
Orthopede o 0 0 D 1 183 3 23z 235 a0 13
Ottalarngalegy o 0 0 D 0 0 0 0 0 0.0 0.0
Plastic Surgery o 0 0 D 0 2 0 4 4 0.0 20
Podiatry o 0 0 D 0 70 0 108 109 0.0 14
Theraci o o 0 o [ 0 0 o 0 0.0 0.0
Uralogy o o 0 o o 0 0 o 0 0.0 0.0
Totals [} o 2 z 1 463 3 B08 811 30 13
SURGICAL RECOVERY STATIONS Stage 1 Recovery Slations 3 Siage 2 Recovery Slalions 5
Dedicated and Non-Dedicated Procedure Room Utilzation
Procedure Rooms Surgical Cases Surgioal Hours Hours per Case
Procedure Ingatient Outpatient Combined Total  Inpatient  Oulpatient Inpatient Ouwipatient Total Hours Inpatient Cutpatient
Gastroinesting] 0 o 0 o 0 o o o 0 0o 0o
Laser Eye Procadures 0 o 0 o 0 o o o 0 0o 0o
Pain Management 0 o 0 o 0 o o o 0 0o 0o
Cysteseopy 0 o 0 o 0 o o o o 0o 0o
Multipurpose Non-Dedicated Booms
0 o o o o 0o 0.0
0 o o o 0 0o 0o
0 o o o 0 0o 0o
0 o o o 0 0o 0.0
0 o 0 o 0o 0.0
0 0 0 [ 0 0o 0.0
Certified Trauma Center Mo Total Cardiac Catheterization Labs: 0
Trauma Service  Lewel 1 Lewvel 2 Cath Labs used for Angiography proceduras 1]
Dperating Roome Dedicated for Trauma Care a Dedicaled Diagnestic Cathelenzation Labs 0
imber of Trausrs Visits: a Dedicated Interventional Catheterization Labs 0
Patients Admitted from Trauma 0 Dedicated EF Catheterizalion Labe o
Emergency Serviee Type: Basic Total Cardiae Catheterization Pracedures: 0
Musmiber of Emengency Room Stations 4 Disgnoatie Catheterizations (0-14) 0
Persans Treated by Emergency Sendaoes: 12,099 Diagnoatic Cathatarizations (15+) 1]
Pabents Admitted from Emergancy: 552 Interventional Catheterizations {0-14) 1]
Total ED Visits (Emengency+Traumal 12.088 Interventional Catheterzaton (15+) 1]
Beds in Free-Standing Emergency Canbers ] EP Cathetenzafions {15¢) 0
Patent Vists in Free-Slanding Emergency Centers a Total Cardiac Surgery Cases: ]
Hospilal Admessions from Free-Slanding Emerngency Center a Pediatric {0 - 14 Yeans): o
Total Outpatisnt Visits 31,928 Adult (15 Years and Older). o
Dutpatient Visits at the Hospital! Campus: 31,928 Coronary Anery Bypass Grafls [CABGs)
Outpalient Vieils Offslleiofl campus 0 performed ol lotal Cardiae Cases : 0
Disgnoesticinlersentional Equigment Examinations Ther tic Equipmant
Owned Contract  Inpatient  Oulpt Confract Owned Confragt 1reatments
Genersl RadiographyFluarascopy 8 0 9 6626 D Lithotrpsy 0 0 0
Mutlear Medicine 0 0 0 0 D Linear Acceleralor 0 0 0
Mammegraphy 1 0 0 2214 D Image Cuided Red Thesapy 0
Litrasound 4 0 0 4732 D Intengity Modulated Rad Thrpy 0
Anglography 0 0 High Dose Brachyiherapy o 0 0
Disgnostic Angiography 0 o 0 Frolon Beam Theragy o 0 0
Interventional Anglograghy 0 o 0 Gamma Knife o 0 0
Posiiron Emission Tomography (PET) 0 0 0 o D Cyber knie o 0 0
Compulenzed Axial Tomography (CAT) 1 0 0 5041 o
Magnetic Resanance Imaging 0 1 0 o BBD

Source: 2019 Annual Hospital CuesBonnaing, llinsis Department of Public Health, Haalth Systems Development
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Hospital Profile - CY 2018 SwedishAmerican Medical Center - Belvidere Belvidera Page 1
Dwnarship, Management and General Information Eatients by Bace Eatients by Ethnicity
ADMINISTRATOR MAME:  Fiona Springman Whibe 909% | Hspanic or Latinag: 3%
ADMINSTRATOR PHOME: 815-544-1330 Black 1%  Not Hispanic or Latino: Br.0%
OWNERSHIP: SwedERA rmerican Hospital American Indian 0% L iz = D%
OPERATOR: Swedshamerican Hospital Aszan 0%
MANAGEMENT: Mot far Profit Corporation Hawailan' Pacific 0% IDPH Mumber: 5504
CERTIFICATION: Linknawn 05 HFA B-01
FACILITY DESIGNATION: HSA 1
ADDRESS 1625 South Stabe Strest CITY: Belvidare COUNTY: Boone Courty
Facility Liilization Data by Cate of Sarvice
Authorized Poak Bads Average  Average (=] Staffed Bed
_ CON Bods Satup and Poak Inpatient Observation  Length Dailty Cooupancy Occupancy
Clinical Service 12312018 Statfed Consus  Admissions  Days Days ofStay  Consus Rats % Rato %
MedicallSurgical 34 T 2 a3 ar 8 2B 03 0T 38
0-14 Years a a
15-44 Years a o
45-04 Years 10 i
6574 Years 11 24
75 Years + 12 3r
Pediatric il a a i a o kil 111 kil ulli}
Intensive Cane il a a i a o kil 111 kil ulli}
Direct Admission o a
Transfars a a
ObstetriciGynecology o o o D o a oo (111 ] oo oo
Mate ity o o
Clean Gynecology 0 o
Meanatal il a a i a o 0o 0.0 oo i}
Long Term Cane D a a o a o oo [111] oo oo
Swing Beds a o a oo 0.0
Total Al D o a 1] oo 0. oo
Adalescent AMY o o D o a oo (111 ] oo
Al AM o o D o a oo (111 ] oo
Rehabilitation o o o D o 1] oo (111 ] oo oo
Long-Term Acute Care a o o a 1] i oo (111 ] oo oo
Dedicatad Ohaenvahion 1] 1]
Facility Liilization 34 33 a7 L] 2.8 0.3 T
{Tnciudas ICU Direcf Admissions Oally)
Inpatients and Outpatients Served by Pawor Source
Medicare Meoicaid Oher Public  Privale Inswance  Privale Pay Charity Care Tolals
innatiants B.1% 0.0% B7.9% B.1% 00e 0.0%
. 2 0 = 2 D o L
IT8% ZT.6% 31% 36.1% 4.5°% 0.4%
o ity T9ET 707 873 10330 1401 118 28,5687
Financinl ¥ear Reperted: THRZOT te BI3N201E Inpatient and O Nt Net Revenus Pa Source Total Charity
Charity Care Expense
Medicars Meolicaid Other Pubie  Private Insurance  Private Pay Totals Care 123.837
Inpet 23.5% 3.7% 52.3% 21.0% 0.0% 1pnpy  EEPense
Revenue (3) Z5.781 4,802 79867 32,033 a 152,583 i Total Charfty
: : ! : Care as % of
Oustpatient 13.6% 10.9% B.1% B9.1% 0.3% 100.0% Nei Revenue
Revenue | 3} 2618016 2,094,197 1,178,363 13,206,383 63,752 18,251,731 123,837 0.6%
Eirthing Data Newborn Mursery Ltilization Organ Transplantation
Murmiber of Total Birtha: 1] Lewved | Level Il Ll Hl+ Kidmey: 1]
Mumber of Live Births: 0 Beds o o o Heart ]
Barthing Rooms: 0 patient Days o o o Lung: 0
Labor Roofrs: 1] Total Mewbom Patient Days 0 Heart/Lung: 1]
Diefivery Rooms: 1] Pancreas: 1]
Labor-Delivery-Recovery Rooma: 1] Lakbwr Studies Liver: o
Labar-Delivery-Recovery-Posiparturm Rooms: ] Inpatient Studies 85 Toilad: 0
C-Section Rooms: ] Outpatient Sludies 38,673
CSections Perfomad: 1] Shudies Performed Under Conbract 4,320

Page 51



#E-056-21

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

Hoepital Profile - CY 2018 SwedishAmerican Medical Center - Belvidere Belvidere Page 2
L CHIm 701
Burical Spaciaity Oparating Rooms Surgical Canss Surglcal Hours Hours per Case
Inpatient Outpatient Combined  Total Inpatient Outpatient  Inpatient  Oupatient Total Heurs  Inpatient Outpatient
Cardiovascular 0 o 0 o 0 0 0 o 0 0.0 0.0
Dermatalogy 0 o 0 o 0 0 0 o 0 0.0 0.0
General 0 o 2 z 0 123 0 143 143 0.0 1.2
Gastroenteralogy o o 0 o o B 0 E B 0.0 1.0
Meurclogy 0 o 0 o 0 5 0 B 0.0 1.2
OB/Gynecology 0 o 0 o 0 62 0 112 112 0.0 1.8
OrralMasiliotacsal o o 0 o o 0 0 o 0 0.0 0.0
Ophthalrmalogy 0 o 0 o 0 0 0 o 0 0.0 0.0
Onhopedsc 0 o 0 o 0 220 0 323 323 0.0 1.5
Otolaryngelogy o o 0 o o 2 0 4 4 0.0 20
Plastic Surgery 0 o 0 o 0 5 0 16 186 0.0 32
Podiatry o o 0 o o 63 0 a2 82 0.0 1.3
Thorack: 0 o 0 o 0 0 0 o 0 0.0 0.0
Urology 0 o 0 o 0 0 0 o 0 0.0 0.0
Totals 0 o 2 2 0 486 0 BO2 82 0.0 1.4
SURGICAL RECOVERY STATIONS Stage 1 Recovery Stations 3 Siage 2 Recovery Stations [
Dedicated and Non-Dedicated Procedurs Room Utilzation
Frocadure Roome Surgical Cases Surgical Hours Hours per Case
Procedure Inpatient Outpabent Combined Total  Inpatient  Oulpatient  Inpatient Outpatient Tetal Hours  Ingatient  Outpatient
Gastrointestinal o o 0 o o o o o 0 0.0 0o
Laser Eye Procsdures o o 0 o o o o o 0 0.0 0o
Pain Managedrent 0 o 0 o 0 o o o 0 0.0 0o
Cystoscopy 0 o 0 o 0 o o o o 0o 0o
Multipurgdse Non-Dedicated Rooms
0 o o o 0 0.0 0o
0 o o o 0 0o 0o
o o o o 0 0.0 0.0
Eme auma Care Cardiac Catheterization Labs
Certified Trawma Cenler Mo Total Cath Labs (Dedicated+Nondedicated kabs): 1]
Level of Trauma Senvice Level 1 Lewvel 2 Cath Laha used for Angiography preceduires 0
Dedicated Diagnostic Catheterization Labs o
Operating Rooms Dedicated for Trauma Care 0 Dedicated Interventional Cathelerization Labs ]
Mumbes of Trauma Visits: 3.170 Dedicated EP Cathetenzation Labs 0
Patients Admitted from Trauma 64
Emergency Service Type: Basic Cardiac Catheterization Utilization
Number of Emergency Room Stations 4 Total Cardiac Cath Procedures: o
Persons Treated by Emergency Services: 9,986 Diagnestic Cathetenzations (0-14) 0
Patients Admitted from Emargency: 1.114 Diagnestic Catheterzations (15+) 0
Total ED Visits (Emergency+ Trauma). 13,165 Interventional Cathetenzations (D-14): ]
Eree-Standing Emergency Contar Inferventonal Catheterzation (15+) 0
Beds in Free-Standing Centers ] EF Cameterizations (15+) o
Fatient Visits in Free-Standing Cenbars o Cardise Surgery Data
Hospital Admissions from Free-Standing Center o Total Cardiac Surgery Cases: i}
Outpatient Service Data Pediabric (D - 14 Years). n]
Total Outpatient Visits 35.133 Adult (15 Years and Cider: 0
Outpatient Visile st the Hoapital! Campus: 35,133 Coronary Arery Bypass Grans [CABGs)
Outpatient Visits Offstelofl campus o perfammed of otal Cardiac Cases | o
Diagnasticlnlersentional [ild Examinations Ther tic Equipmant
Owned Contract  Inpatient  Oulpt Contract Owned Confract 1reatments
General RediographyFluarascaopy 6 0 Y= 0 Lithatipsy o 0 0
Muctear Medicine 0 0 0 o D Linear Acceleralor o 0 0
Mammography 1 0 0 2308 o Image Guided Rad Therapy 0
Litrasaund 5 0 0 3537 o Irtensity Modulated Rad Thipy 0
Angiography 0 0 High Do Brachytherapy o 0 0
Disgnostic Angiography 0 o O Prolon Beam Theragy o 0 0
Interventional Angiograghy 0 o 0 Gamma Knife o 0 0
Posilran Emission Tomography (PET] 0 0 0 o 0 Cyber knife o 0 0
Compulenzed Axial Tomography (CAT) 1 0 0 7460 0
Magretic Resanance imaging 0 1 0 o TED

Source: 2N E Annual Hospital Questionnaire, lincés Depanment of Public Health, Health Systems Developrmeant
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ATTACHMENT 7
IMPACT ON ACCESS NOTIFICATION LETTER

%% / 3‘.::1Jc"1J N u::-ﬁ:ﬁ Ad Ste 303
¥ l\r[t‘l' C }" ] 1Ca l[ h Rockford, IL 61114
A passionfor

rrkinglves .= MercyHe afthSystem.og

HNovember 22, 2021

Travis Anderson
President and CEOQ
Swedish Amencan Fospital
1401 E State Streat
Fockford Illines 61104

Fe: Discentinuation of Medical Surgical Beds at Javon Bea Hospital-Reckton Campns

The Javon Bea Hospital-Rockton Campus located at 2400 North Rockion Aveme, Rockford
Mhineas 61103, 15 filing a Certificate of Exemphion application with the Illinois Health Facilities and
Services Review Board (CHFSFEB™) regarding the discontimmation of the medical/mugical beds at the
Fockton Campus. The discontimiarion of the medical/surgical beds is anticipated by Jamuary 12, 2022 or
mmedately after aporoval of the Cemficate of Exemphon applicabion filed wath the HFSEE.

Below you will find the Rockton Campus inpatient utilization of medical'surgical beds for
calendar years 2018 through 2020. In addition, we have meluded the uhilization of the beds for the recent
month this vear.

Utilization by Year of [npatient MedicalSurgical Category of Service

2018 19 2020 October
2021
Javon Bea Hospatal — Rockton Campus 574% 57.01% 20 068%, 15.55%

A capy of the Javon Bea Hospital's Anmual Hospital Questionnaire Profiles, wiich are
maintamed by the HF 3RB on their website are enclosed for vour reference. 4z Javon Bea Hospital 15
smgle hospital with tao campuses, it is the practice of the HFSEB to combine the ntilization data for both
campuzes on one teport. Flease contact me m wnting of you have any questions. Thank you for vour
attention to this matter.

Smeerely,

Director of Legal Services
Mercy Health Corporation

Page 53



#E-056-21

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

ol Corporate Office
_1'; F P | 3401 N Perryvills Ad Sta 303
v l\r"Ith'Ly] lﬁﬂl[h Rockford, IL 61114
A pamsionfor
rrasking lives better ™

MercyHealthSystem.omg

MNovember 22, 2021

Paula A. Carynska

President

O5F Samt Anthony Medical Center
5666 East State Street

Rockford, Illineis 61104

Be: Discontinuation of Medical Surgical Beds at Javon Bea Hospital-Fockten Campus

The JTavon Bea Hospital Rockton Campus located at 2400 North Rockton Avemie, Rockford,
Mlinois 61103, is filing a Certificate of Exemption application with the Illinois Health Facilities and
Services Review Board (“HF SEB™) regarding the discontimiation of the medical/surgical beds at the
Pockton Campus. The discontimuation of the medical/surgical beds 15 anticipated by January 12, 2021 or
immediately after approval of the Certificate of Exemption application filed with the HFSEB.

Below you will find the Rockton Campus mpatient utilization of medical/surgical beds for

calendar years 2018 through 2020. In addition, we have mchuded the utilization of the beds for the recent
month this year.

Utilization by Year of Inpatient Medical Surgical Category of Service

2018 e 2020 October
2021
Javon Bea Hospital — Rockton Campus 57.4% 57.02% 29.96% 25.55%

A copy of the Javon Bea Hospatal's Anmual Hospital Questonnare Profiles. which are
maintained by the HFSEB on their website are enclosed for your reference. As Javon Bea Hospital is
single hospital with two campuses, it 1s the practice of the HFSEB fo combine the utilization data for both

campuses on one report. Please contact me in writing if yon have any questions. Thank you for your
attention to this matter.

Smeerely,

Cofrsr

Director of Legal Services
Mercy Health Corporation
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‘l: Corporate Office
Y g - ! . 3401 N Pemyville Rd Ste 303
W Mercyhealth Rockord, 1611
A pamsionfor
rrasking lives better ™

MercyHealthSystem.omg

November 22, 2021

Ann Gantzar, PhD

Admimsirator

Swedish American Medical Center- Belvidere
1623 South Stz STeet

Belvidere, Mlinois 61008

Re: Discontmuation of Medical Surgical Beds ar Javon Bea Hospital-Rockton Campus

The Javon Bea Hosital-Fockton Campus locaed at 2400 Norhh Rockten Avenue, Fock ford,
Mlingis 61 103. 15 filing a Certificate of Exemption application with the (linois Health Facilities and
Services Review Board (“HFSEE™) regarding the dizcontmation of the medical/surgical beds st the
Rockion Campus. The discontinuation of e medical surgical beds is anticipared by January 12, 2022 o1
mmedately after approval of the Certificate of Exsmption application filed with the HFSEB.

Below vouwil find the Fockton Campus mpatent uahizaton of medical/surgical beds for
calendar years 200§ throngh 2020. In addition, we have included the ntilization of the beds for the recent
month this year.

Utilization br Year of Inpatient Medical Surgical Category of Service

1018 09 2020 October
2001
Javon Bea Hospital — Fockton Campus 3T 4% J7.02% 29.50% 23.33%

A copy of the Javon Bea Hospital s Annmal Hospital Cuestionnaire Profiles, which are
maintained by the HFSEB on their wehets ars enclosed for vour raference. Ac Javon Bea Hospital 12
single hospital with twoe campuses, it 1s the practice of the HESEB to combine the uhhization data for both
campuses on one report. Please contact me mwintmg 1f you have any questons. Thank you for your
attention to this matter.

Smeerely,

Cofrsr

Director of Legal Services
Mercy Health Corporation
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MAP REFLECTING DISTANCE OF AREA PROVIDERS
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Javon Bea Hospital-Rockton to 1625 S State St, Belvidere, IL 61008 Drive 20.5 miles, 26 min

YYou can enter notes here.

Google Maps

ar vty 28
& N FrankiLloy/ rights = =

yLaurent House l
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5N __p\
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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 facilities in the three
years 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

e S e B e

R h‘;.ﬂ-ﬁ‘*h“&- &ﬁ@ﬁ J{g

- llinois Department o

(HF 121622
PUBLIC HEALTH |

LICENSE, PERMIT, CERTIFICATION, REGISTRATIO |

The person, firm or corporation whose name appears on this certificate has complied with the provisions ot
the llinois staiies andlor rules and reguiations and is ha'eb'_.r autherized. 19” engage in the. acery as
indicated below.

Ngozi O. Ezike, M.D. = e i Depato ol G
- . Public Hoalth . e
Director
EIP‘IFIHT}:TIQ?-TE - CATEGORY . S IB.MJMBEH Tk
12/31/2021 0002048

General Hnsp:tal

Effective: 01/01/2021

Javon Bea Hospital : i ke
dba Mercyhealth Hospital-Rockton Avenue
2400 N Rockton Avenue and 8201 East Rlversude Buuie

Rockford, IL 61103 . "o

;,' 'I'I‘n! tace nl: nrus Imense h.as a colored Background. Printed by Authority mﬁnameut IEnais = PO, #’19—193—0]1 1EM&|I‘13
_-.-.--. % ! .,.d." "? ﬁ“:’l’r -Mﬂ. 'ﬂ:‘;:ﬂ.: ;":"i’ﬂ*ﬁ:ﬁ-\n}:ﬁr 5 £
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ATTACHMENT 8 — VAN MATRE REHABILITATION HOSPITAL

8. sy : _ﬁMﬁﬁwmfmm _' et 4{.,,,,4_.“,-“# "U.-ﬁ.,h

Illinois Department of HF 123636 ‘:f;

PUBLIC HEALTH o

f"1

f’J
LICENSE, PERMIT, CERTIFICATION, REGISTRATION o

The parsan, firm of corporation whose name appears on this certificate has complied with the provisions of |
the Illinals statutes andior rules and regulalions and Is hereby authorized to engage in the aclivily as |&‘¢';‘
indicatad balow.

: |ssued under the authority af E%

Ngozi O. Ezike, M.D. e (1l D 2 ;;:
E!Plnn%llgﬁéctu CATEQORY Ee L0 HURGER ;‘
10/26/2022 | 0005215
Rehabilitation Hospital 5

Effective: 10/27/2021 if

4

Van Matre Encompass Health Rehabilitation Hospital LLC -
dba VVan Matre Encompass Health Rehabilitation Hospital |

et 850 S Mulford Road ot
Ll i ..
&

Rockford, IL 61108 ;-*:

: th&nfthlsllmhsa:ulﬂmdbackg‘aund Prted by Auhrty fthe i of g« PO, #118-493-001 10M 918 ;f:

: R R R R R R R
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ATTACHMENT 8 — CERTIFICATION AND AUTHORIZATION LETTER

Corporate Office

- . Copanteotes
'i’ NierCYhCﬂlth ;ﬂc:(zp,lf’;_ﬂ St= 303

A passan for

making fves better. ™ MercyHaalthSystem.org

November 22 2021

Courtney Avery

Board Administrator

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

Springfield, Nlinois 62761

Re: Certification and Authorization
Dear Ms. Avery,

As representative of Merey Health Corporation, I, Amy Bradshaw, give authorization to the Health
Facilities and Services Review Board and the [llinois 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 accreditation organizations.

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

s 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.

Sincerely,

W
Amy Bradshaw

Director of Legal Services
Mercy Health Corporation
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ATTACHMENT 9 SAFETY NET IMPACT STATEMENT

In accordance with the lllinois 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, to ensure the existence of robust outpatient services within the community, and to ensure
the continued vibrancy of services available at the Rockton campus. As is evidenced by the most recent
hospital data, the utilization for the Javon Bea Hospital-Rockton Campus was below 29.96% for its
medical/surgical category of service. This is, in part, due to the availability of other quality providers in the
community and the concentration of services at the more modern Riverside campus.

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.

The more effective and efficient utilization of existing facilities results in improved healthcare
delivery, consistent with the HFSRB priority. This discontinuation should help address challenges other
providers have faced, including availability of staff and low census, and could improve the overall ability to
provide care. It will also ensure the existence of robust outpatient services within the community and ensure
the continued vibrancy of services available at the Rockton campus.

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 also 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. More importantly, it will ensure the existence of robust outpatient services within the community
and ensure the continued vibrancy of services available at the Rockton campus

Page 64



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

ATTACHMENT 9 — SAFETY NET IMPACT

JAVON BEA HOSPITAL

#E-056-21

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) 2018 2019 2020
Inpatient 82 49 185
Outpatient 378 940 1135
Total 460 989 1320
Charity (cost in dollars)
Inpatient $492,290 $426,003 $469,980
Outpatient | $1,245,389 $387,556 $526,771
Total | $1,737,679 $813,559 $996,751
MEDICAID
Medicaid (# of patients) 2018 2019 2020
Inpatient 4490 1102 2887
Outpatient 49411 42502 42,327
Total 53,901 43,604 45,214
Medicaid (revenue)
Inpatient | $72,895,865 | $58,475,740 | $70,925,261
Outpatient | $24,740,328 | $27.938,038 | $21,180,467
Total | $97,636,193 | $86,413,778 | $92,105,728
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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) 2018 2019 2020
Inpatient 0 0 0
Outpatient 0 0 0
Total 0 0 0
Charity (cost in dollars)
Inpatient $0 $0 $0
Outpatient $0 $0 $0
Total $0 $0 $0
MEDICAID
Medicaid (# of patients) 2018 2019 2020
Inpatient 181 179 185
Outpatient 313 0 0
Total 494 179 185
Medicaid (revenue)
Inpatient | $2,818,451 $2,718,956 | $3,036,558
Outpatient $33,478 $0 $0
Total | $2,851,929 $2,718,956 | $3,036,558
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ATTACHMENT 9 — SAFETY NET IMPACT

MERCY HARVARD HOSPITAL

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) 2018 2019 2020
Inpatient 12 6 7
Outpatient 75 112 97
Total 87 118 104
Charity (cost in dollars)
Inpatient $21,721 $79,646 $69,353
Outpatient $96,641 $13,921 $4,590
Total $118,362 $93,567 $73,943
MEDICAID
Medicaid (# of patients) 2018 2019 2020
Inpatient 45 42 39
Outpatient 3,298 3,282 2,704
Total 3,343 3,324 2,743
Medicaid (revenue)
Inpatient $900,863 $275,337 $269,652
Outpatient | $2,475,799 $3,663,131 $3,808,112
Total | $3,376,662 $3,938,468 | $4,077,764
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ATTACHMENT 10 - CHARITY CARE

JAVON BEA HOSPITAL

#E-056-21

CHARITY CARE
Charity (# of patients) 2018 2019 2020
Inpatient 82 49 185
Outpatient 378 940 1135
Total 460 989 1320
Charity (cost in dollars)
Inpatient $492,290 $426,003 $469,980
Outpatient | $1,245,389 $387,556 $526,771
Total | $1,737,679 $813,559 $996,751
VAN MATRE REHABILITATION HOSPITAL
CHARITY CARE
Charity (# of patients) 2018 2019 2020
Inpatient 0 0 0
Outpatient 0 0 0
Total 0 0 0
Charity (cost in dollars)
Inpatient $0 $0 $0
Outpatient $0 $0 $0
Total $0 $0 $0
MERCY HARVARD HOSPITAL
CHARITY CARE
Charity (# of patients) 2018 2019 2020
Inpatient 12 6 7
Outpatient 75 112 97
Total 87 118 104
Charity (cost in dollars)
Inpatient $21,721 $79,646 $69,353
Outpatient $96,641 $13,921 $4,590
Total $118,362 $93,567 $73,943

Page 68




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

#E-056-21

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 15-17
Site Ownership 18-19
3 | Persons with 5 percent or greater interest in the licensee must be 20
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 21
Good Standing Etc.
5 | Discontinuation General Information Requirements 22-24
6 | Reasons for Discontinuation 25-33
7 | Impact on Access 34-58
8 | Background of the Applicant 59-63
9 | Safety Net Impact Statement 64-67
10 | Charity Care Information 68
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