
 

 

 

 

 

 

02/17/2026 

Ms. Debra Savage 

Illinois Health Facilities and Services Review Board 

525 West Jefferson Street, 2nd Floor 

Springfield, Illinois 62761 

RE: Letter of Support for Sycamore Specialty Hospital 

 

 

Dear Chairwoman Savage: 

Mercyhealth is writing in regard to the planned reopening of the 52-bed hospital consisting of 

40 long term acute care beds and 12 inpatient rehabilitation beds hospital to be operated as 

Sycamore Specialty Select Hospital in Sycamore, Illinois. 

As a regional health system, Mercyhealth provides care to patients with a wide range of medical 

and surgical needs. In certain circumstances, patients who no longer require tertiary or trauma level 

services continue to need extended hospital level care. Access to long term acute care services is 

an important component of the overall continuum of care for these patients. 

The availability of a long-term acute care hospital in Sycamore would provide an additional option 

within the region for clinically appropriate patients requiring extended acute level services. Access 

to these services locally may support continuity of care and allow patients and families to remain 

closer to their home communities when appropriate.   

Mercyhealth supports efforts that enhance access to appropriate levels of care and contribute to a 

strong regional healthcare delivery system. 

 

Sincerely, 

 

 

Javon R. Bea 

President and CEO 
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Exhibit 1 

Anticipated Case Volumes by Patient Zip Code of Residence 

Javon Bea Hospital – Riverside → Sycamore Specialty Hospital 

January 1, 2025 – December 31, 2025 

 

Patient Zip Code Anticipated Cases 

61111 12 

61115 10 

61103 8 

61101 7 

61073 6 

61114 6 

61107 5 

61008 5 

61108 4 

61072 4 

All other ZIP Codes 39 

TOTAL: 106 

 

 

 

 

The total patient volume referenced above is based on historical inpatient discharge data for 

Javon Bea Hospital – Riverside. Patient ZIP code distributions shown in Exhibit 1 were derived 

by applying historical inpatient patient origin patterns for the relevant service area to the 

projected referral volume, for healthcare planning purposes.  


