Combined First and Second Quarter CY 2025 Safety Net Hospital OB Program

Total Hospital Payment Amounts by MCO

1st Quarter Payment Amounts

2nd Quarter Payment Amounts

Total January - June Payment Amounts

Blue Blue Blue
Cross/Blue Meridian Cross/Blue Meridian Cross/Blue Meridian
Shield of | Cook County | Aetna Better | Health Plan, Molina Shield of | Cook County | Aetna Better | Health Plan, Molina Shield of Cook County | Aetna Better | Health Plan, Molina

Safety Net Hospital Name Illinois Care Health, INC Inc Healthcare Illinois Care Health, INC Inc Healthcare Illinois Care Health, INC Inc Healthcare
ADVOCATE ILLINOIS MASONIC MC $479,810.57 $ 87,238.29 $ 17,447.66 $226,819.54 $ 8,723.83 $353,112.84 $ 64,202.33 $ 21,400.78 $ 53,501.95 $ 10,700.39 $832,923.41 $ 151,440.62 $ 38,848.44 $280,321.49 $ 19,424.22
ADVOCATE TRINITY HOSPITAL $174,476.57 $375,124.63 $ 17,447.66 $218,095.71 S - $192,607.00 $214,007.78 S 42,801.56 $ 96,303.50 $ 42,801.56 $367,083.57 $ 589,132.41 $ 60,249.21 $314,399.21 $ 42,801.56
FRANCISCAN HEALTH OLY FL/CHG $225,806.45 $491,935.48 $282,258.06 $193,548.39 $56,451.61 $149,805.45 $331,712.06 $139,105.06 $160,505.84 $107,003.89 $375,611.90 $ 823,647.55 $421,363.12 $354,054.22 $163,455.50
HUMBOLDT PARK HOSPITAL $ 61,066.80 $ 95,962.11 $ 26,171.49 $ 26,171.49 $43,619.14 $ 42,801.56 $ 74,902.72 $ 21,400.78 $ 53,501.95 $ 21,400.78 $103,868.36 $ 170,864.84 $ 47,572.26 $ 79,673.43 $ 65,019.92
INGALLS MEMORIAL HOSPITAL $183,200.40 $244,267.20 $165,752.74 $ 95,962.11 $ - $192,607.00 $299,610.89 $171,206.23 $ 96,303.50 $ 74,902.72 $375,807.40 $ 543,878.09 $336,958.97 $192,265.62 $ 74,902.72
MT SINAI $236,486.49 $574,324.32 $135,135.14 $213,963.96 $90,090.09 $181,906.61 $652,723.74 $224,708.17 $267,509.73 $139,105.06 $418,393.10 $1,227,048.06 $359,843.31 $481,473.69 $229,195.15
OSF LITTLE COMPANY OF MARY $165,752.74 $340,229.31 $191,924.23 $226,819.54 $26,171.49 $395,914.40 $299,610.89 $288,910.51 $353,112.84 $128,404.67 $561,667.14 $ 639,840.21 $480,834.73 $579,932.38 $154,576.15
OSF SACRED HEART - DANVILLE $ 69,790.63 $ - $122,133.60 $ 87,238.29 $87,238.29 $ 64,202.33 S - $ 53,501.95 $ - $192,607.00 $133,992.96 $ - $175,635.54 $ 87,238.29 $279,845.29
OSF ST. ELIZABETH MEDICAL CENTER $ 95962.11 $ - $357,676.97 $174,476.57 $95,962.11 $107,003.89 $ - $310,311.28 $288,910.51 $139,105.06 $202,966.00 $ - $667,988.25 $463,387.08 $235,067.17
PRESENCE MERCY CENTER-AURORA $165,752.74 $ - S 78,514.46 $104,685.94 $17,447.66 $ 53,501.95 $ - $107,003.89 $ 74,902.72 $ 21,400.78 $219,254.69 $ - $185,518.35 $179,588.67 S 38,848.44
PRESENCE ST MARY OF NAZARETH $200,648.06 $209,371.88 $ 52,342.97 $191,924.23 $61,066.80 $224,708.17 $107,003.89 $ 42,801.56 $128,404.67 $ 53,501.95 $425,356.23 $ 316,375.78 S 95,144.53 $320,328.90 $114,568.75
ROSELAND COMMUNITY $ 17,447.66 $ 78,514.46 S 61,066.80 $ 43,619.14 $52,342.97 $ 21,400.78 $ 64,202.33 $ 32,101.17 $ 53,501.95 $ 32,101.17 $ 38,848.44 $ 142,716.79 $ 93,167.97 $ 97,121.09 S 84,444.14
ST ANTHONYS-CHICAGO $200,648.06 $444,915.25 $ 95,962.11 $191,924.23 $69,790.63 $235,408.56 $267,509.73 $139,105.06 $139,105.06 $ 74,902.72 $436,056.62 $ 712,424.98 $235,067.17 $331,029.29 $144,693.35
SWEDISH COVENANT $322,781.66 $392,572.28 $ 95,962.11 $165,752.74 $78,514.46 $256,809.34 $342,412.45 $288,910.51 $192,607.00 $128,404.67 $579,590.99 $ 734,984.73 $384,872.62 $358,359.75 $206,919.13
UNIVERSITY OF CHICAGO $229,257.64 $665,938.86 $180,131.00 $133,733.62 $40,938.86 $161,637.93 $866,379.31 $168,103.45 $161,637.93 $142,241.38 $390,895.57 $1,532,318.17 $348,234.45 $295,371.56 $183,180.24
WEST SUBURBAN MEDICAL CNTR $209,371.88 $252,991.03 $ 52,342.97 $183,200.40 $69,790.63 $181,906.61 $224,708.17 $149,805.45 $171,206.23 $ 74,902.72 $391,278.50 $ 477,699.20 $202,148.42 $354,406.62 $144,693.35




