
Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  High Medicaid Hospitals

Determination Period: April 1, 2024 ‐ June 30, 2024
131,096     1.454

Data Period:  October 1, 2023 ‐ December 31, 2023 32,774       52,084       1.589182 89,316,834       

Hospital 
Old ID Hospital Name HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

1003 OSF St Anthony's Health Center High Medicaid 100             165.616 1.656 2,816.00$   466,373$          
1007 Rush‐Copley Medical Center High Medicaid 666             769.968 1.156 2,816.00$   2,168,229$       
2002 HSHS St Elizabeth's Hospital High Medicaid 263             312.170 1.187 2,816.00$   879,072$          
2006 MacNeal Hospital High Medicaid 736             714.392 0.971 2,816.00$   2,011,727$       
2015 Memorial Hospital High Medicaid 743             1031.702 1.389 2,816.00$   2,905,272$       
3005 Memorial Hosp of Carbondale High Medicaid 799             775.172 0.970 2,816.00$   2,182,884$       
3023 University of Chicago Medicine High Medicaid 2,569         5132.482 1.998 2,816.00$   14,453,069$     
3025 Ann & Robert H Lurie Child Hosp High Medicaid 1,079         2953.131 2.737 2,816.00$   8,316,018$       
3048 Rush University Medical Center High Medicaid 1,823         3592.068 1.970 2,816.00$   10,115,264$     
3055 Advocate Trinity Hospital High Medicaid 472             554.325 1.174 2,816.00$   1,560,980$       
3067 Weiss Memorial Hosp High Medicaid 173             379.580 2.194 2,816.00$   1,068,897$       
3072 Little Co of Mary Hosp & HCC High Medicaid 810             1024.785 1.265 2,816.00$   2,885,796$       
3073 Advocate Illinois Masonic MC High Medicaid 554             717.218 1.295 2,816.00$   2,019,684$       
3122 Northwestern Memorial Hospital High Medicaid 1,776         3487.311 1.964 2,816.00$   9,820,267$       
4001 OSF Sacred Heart High Medicaid 118             125.536 1.064 2,816.00$   353,509$          
4005 HSHS St Mary's Hospital High Medicaid 52               74.738 1.437 2,816.00$   210,463$          
5008 Elmhurst Hospital High Medicaid 600             605.816 1.010 2,816.00$   1,705,977$       
5011 NorthShore Univ HealthSystem High Medicaid 944             1237.720 1.311 2,816.00$   3,485,419$       
5012 Presence Saint Francis Hospital High Medicaid 316             691.694 2.189 2,816.00$   1,947,811$       
7002 OSF St Mary Medical Center High Medicaid 296             295.855 1.000 2,816.00$   833,127$          
8006 Ingalls Memorial Hospital High Medicaid 771             959.823 1.245 2,816.00$   2,702,861$       
8008 Herrin Hospital High Medicaid 160             252.924 1.581 2,816.00$   712,233$          
8016 Advocate South Suburban Hosp High Medicaid 271             556.291 2.053 2,816.00$   1,566,515$       
8019 Harrisburg Medical Center High Medicaid 114             91.007 0.798 2,816.00$   256,275$          
10003 Presence Saint Joseph Med Ctr High Medicaid 830             1102.318 1.328 2,816.00$   3,104,128$       

Inpatient



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  High Medicaid Hospitals

Determination Period: April 1, 2024 ‐ June 30, 2024

Data Period:  October 1, 2023 ‐ December 31, 2023

Hospital 
Old ID Hospital Name HFS Conf. Class
1003 OSF St Anthony's Health Center High Medicaid
1007 Rush‐Copley Medical Center High Medicaid
2002 HSHS St Elizabeth's Hospital High Medicaid
2006 MacNeal Hospital High Medicaid
2015 Memorial Hospital High Medicaid
3005 Memorial Hosp of Carbondale High Medicaid
3023 University of Chicago Medicine High Medicaid
3025 Ann & Robert H Lurie Child Hosp High Medicaid
3048 Rush University Medical Center High Medicaid
3055 Advocate Trinity Hospital High Medicaid
3067 Weiss Memorial Hosp High Medicaid
3072 Little Co of Mary Hosp & HCC High Medicaid
3073 Advocate Illinois Masonic MC High Medicaid
3122 Northwestern Memorial Hospital High Medicaid
4001 OSF Sacred Heart High Medicaid
4005 HSHS St Mary's Hospital High Medicaid
5008 Elmhurst Hospital High Medicaid
5011 NorthShore Univ HealthSystem High Medicaid
5012 Presence Saint Francis Hospital High Medicaid
7002 OSF St Mary Medical Center High Medicaid
8006 Ingalls Memorial Hospital High Medicaid
8008 Herrin Hospital High Medicaid
8016 Advocate South Suburban Hosp High Medicaid
8019 Harrisburg Medical Center High Medicaid
10003 Presence Saint Joseph Med Ctr High Medicaid

0.260 1,271,148,513.16   
1,646,205   371,247     0.22552 317,787,128            

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

23,426         5725.099 0.244 856.00$   4,900,684$              
18,131         6362.859 0.351 856.00$   5,446,607$              
7,666           2367.386 0.309 856.00$   2,026,482$              

15,116         4964.699 0.328 856.00$   4,249,782$              
30,674         6599.535 0.215 856.00$   5,649,202$              
19,956         7664.737 0.384 856.00$   6,561,015$              
65,329         21927.242 0.336 856.00$   18,769,719$            
87,735         27120.031 0.309 856.00$   23,214,747$            
65,461         20324.344 0.310 856.00$   17,397,638$            
11,888         3158.940 0.266 856.00$   2,704,052$              
5,021           1253.807 0.250 856.00$   1,073,258$              

36,598         6182.270 0.169 856.00$   5,292,023$              
22,713         8678.977 0.382 856.00$   7,429,204$              
70,668         11969.738 0.169 856.00$   10,246,095$            
14,243         3259.212 0.229 856.00$   2,789,885$              
7,595           1724.064 0.227 856.00$   1,475,798$              

40,122         6654.154 0.166 856.00$   5,695,955$              
63,316         12060.520 0.190 856.00$   10,323,805$            
11,699         3514.637 0.300 856.00$   3,008,529$              
23,808         3104.525 0.130 856.00$   2,657,474$              
37,997         9457.412 0.249 856.00$   8,095,545$              
30,532         5789.129 0.190 856.00$   4,955,494$              
13,932         4578.057 0.329 856.00$   3,918,816$              
6,728           1475.504 0.219 856.00$   1,263,031$              

23,721         5938.721 0.250 856.00$   5,083,545$              

Outpatient



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  High Medicaid Hospitals

Determination Period: April 1, 2024 ‐ June 30, 2024

Data Period:  October 1, 2023 ‐ December 31, 2023

Hospital 
Old ID Hospital Name HFS Conf. Class
1003 OSF St Anthony's Health Center High Medicaid
1007 Rush‐Copley Medical Center High Medicaid
2002 HSHS St Elizabeth's Hospital High Medicaid
2006 MacNeal Hospital High Medicaid
2015 Memorial Hospital High Medicaid
3005 Memorial Hosp of Carbondale High Medicaid
3023 University of Chicago Medicine High Medicaid
3025 Ann & Robert H Lurie Child Hosp High Medicaid
3048 Rush University Medical Center High Medicaid
3055 Advocate Trinity Hospital High Medicaid
3067 Weiss Memorial Hosp High Medicaid
3072 Little Co of Mary Hosp & HCC High Medicaid
3073 Advocate Illinois Masonic MC High Medicaid
3122 Northwestern Memorial Hospital High Medicaid
4001 OSF Sacred Heart High Medicaid
4005 HSHS St Mary's Hospital High Medicaid
5008 Elmhurst Hospital High Medicaid
5011 NorthShore Univ HealthSystem High Medicaid
5012 Presence Saint Francis Hospital High Medicaid
7002 OSF St Mary Medical Center High Medicaid
8006 Ingalls Memorial Hospital High Medicaid
8008 Herrin Hospital High Medicaid
8016 Advocate South Suburban Hosp High Medicaid
8019 Harrisburg Medical Center High Medicaid
10003 Presence Saint Joseph Med Ctr High Medicaid

1,857,820,850$     

464,455,212$          154,818,404$    
Total Qtr Directed 

Payments
Monthly 
Payment

5,367,058$              1,789,019$        
7,614,837$              2,538,279$        
2,905,554$              968,518$            
6,261,509$              2,087,170$        
8,554,474$              2,851,491$        
8,743,899$              2,914,633$        

33,222,788$            11,074,263$      
31,530,764$            10,510,255$      
27,512,902$            9,170,967$        
4,265,033$              1,421,678$        
2,142,155$              714,052$            
8,177,818$              2,725,939$        
9,448,889$              3,149,630$        

20,066,363$            6,688,788$        
3,143,394$              1,047,798$        
1,686,261$              562,087$            
7,401,932$              2,467,311$        

13,809,224$            4,603,075$        
4,956,340$              1,652,113$        
3,490,600$              1,163,533$        

10,798,406$            3,599,469$        
5,667,728$              1,889,243$        
5,485,331$              1,828,444$        
1,519,306$              506,435$            
8,187,673$              2,729,224$        



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  High Medicaid Hospitals

Determination Period: April 1, 2024 ‐ June 30, 2024
131,096     1.454

Data Period:  October 1, 2023 ‐ December 31, 2023 32,774       52,084       1.589182 89,316,834       

Hospital 
Old ID Hospital Name HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

Inpatient

11001 Presence St Mary's Hospital High Medicaid 240             295.229 1.230 2,816.00$   831,366$          
11006 Riverside Medical Center High Medicaid 521             517.443 0.993 2,816.00$   1,457,119$       
13020 Centegra Hospital‐McHenry High Medicaid 677             853.127 1.260 2,816.00$   2,402,405$       
13027 Loyola University Med Center High Medicaid 927             2134.153 2.302 2,816.00$   6,009,775$       
13046 Sarah Bush Lincoln Health Ctr High Medicaid 347             314.034 0.905 2,816.00$   884,319$          
13047 Anderson Hospital High Medicaid 312             253.002 0.811 2,816.00$   712,452$          
14002 Edward Hospital High Medicaid 490             626.485 1.279 2,816.00$   1,764,182$       
15008 Advocate Christ Medical Center High Medicaid 2,275         4362.430 1.918 2,816.00$   12,284,604$     
16006 UnityPoint Health ‐ Methodist High Medicaid 1,177         1281.090 1.088 2,816.00$   3,607,549$       
16007 OSF Saint Francis Medical Ctr High Medicaid 1,601         3562.145 2.225 2,816.00$   10,031,000$     
18005 Mercyhealth Hosp‐Rockton Ave High Medicaid 199             438.540 2.204 2,816.00$   1,234,929$       
18006 SwedishAmerican Hospital High Medicaid 1,393         1620.913 1.164 2,816.00$   4,564,491$       
18015 UnityPoint Health ‐ Trinity High Medicaid 535             523.066 0.978 2,816.00$   1,472,954$       
19006 Memorial Medical Center High Medicaid 984             1598.008 1.624 2,816.00$   4,499,991$       
19007 HSHS St John's Hospital High Medicaid 1,042         1543.294 1.481 2,816.00$   4,345,916$       
21002 Carle Foundation Hospital High Medicaid 1,459         2372.617 1.626 2,816.00$   6,681,290$       
23003 Vista Medical Center East High Medicaid 425             517.022 1.217 2,816.00$   1,455,934$       
23008 NW Med Central DuPage Hospital High Medicaid 585             981.748 1.678 2,816.00$   2,764,602$       
31000 Franciscan Health Oly Fl/Chg High Medicaid 550             685.851 1.247 2,816.00$   1,931,356$       



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  High Medicaid Hospitals

Determination Period: April 1, 2024 ‐ June 30, 2024

Data Period:  October 1, 2023 ‐ December 31, 2023

Hospital 
Old ID Hospital Name HFS Conf. Class
11001 Presence St Mary's Hospital High Medicaid
11006 Riverside Medical Center High Medicaid
13020 Centegra Hospital‐McHenry High Medicaid
13027 Loyola University Med Center High Medicaid
13046 Sarah Bush Lincoln Health Ctr High Medicaid
13047 Anderson Hospital High Medicaid
14002 Edward Hospital High Medicaid
15008 Advocate Christ Medical Center High Medicaid
16006 UnityPoint Health ‐ Methodist High Medicaid
16007 OSF Saint Francis Medical Ctr High Medicaid
18005 Mercyhealth Hosp‐Rockton Ave High Medicaid
18006 SwedishAmerican Hospital High Medicaid
18015 UnityPoint Health ‐ Trinity High Medicaid
19006 Memorial Medical Center High Medicaid
19007 HSHS St John's Hospital High Medicaid
21002 Carle Foundation Hospital High Medicaid
23003 Vista Medical Center East High Medicaid
23008 NW Med Central DuPage Hospital High Medicaid
31000 Franciscan Health Oly Fl/Chg High Medicaid

0.260 1,271,148,513.16   
1,646,205   371,247     0.22552 317,787,128            

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

Outpatient

10,488         3598.736 0.343 856.00$   3,080,518$              
30,893         6898.411 0.223 856.00$   5,905,040$              
23,525         7749.593 0.329 856.00$   6,633,652$              
74,311         13358.910 0.180 856.00$   11,435,227$            
33,621         7831.249 0.233 856.00$   6,703,549$              
16,845         4382.102 0.260 856.00$   3,751,079$              
33,016         7096.699 0.215 856.00$   6,074,774$              
39,828         15015.077 0.377 856.00$   12,852,905$            
34,799         6258.176 0.180 856.00$   5,356,999$              

113,056       22157.605 0.196 856.00$   18,966,910$            
13,553         2289.917 0.169 856.00$   1,960,169$              
72,301         15101.485 0.209 856.00$   12,926,871$            
29,299         5427.044 0.185 856.00$   4,645,550$              
71,526         12105.488 0.169 856.00$   10,362,298$            
21,501         7717.254 0.359 856.00$   6,605,970$              

115,575       23367.583 0.202 856.00$   20,002,651$            
14,542         3353.119 0.231 856.00$   2,870,270$              

131,339       12314.987 0.094 856.00$   10,541,628$            
12,112         3367.615 0.278 856.00$   2,882,678$              



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  High Medicaid Hospitals

Determination Period: April 1, 2024 ‐ June 30, 2024

Data Period:  October 1, 2023 ‐ December 31, 2023

Hospital 
Old ID Hospital Name HFS Conf. Class
11001 Presence St Mary's Hospital High Medicaid
11006 Riverside Medical Center High Medicaid
13020 Centegra Hospital‐McHenry High Medicaid
13027 Loyola University Med Center High Medicaid
13046 Sarah Bush Lincoln Health Ctr High Medicaid
13047 Anderson Hospital High Medicaid
14002 Edward Hospital High Medicaid
15008 Advocate Christ Medical Center High Medicaid
16006 UnityPoint Health ‐ Methodist High Medicaid
16007 OSF Saint Francis Medical Ctr High Medicaid
18005 Mercyhealth Hosp‐Rockton Ave High Medicaid
18006 SwedishAmerican Hospital High Medicaid
18015 UnityPoint Health ‐ Trinity High Medicaid
19006 Memorial Medical Center High Medicaid
19007 HSHS St John's Hospital High Medicaid
21002 Carle Foundation Hospital High Medicaid
23003 Vista Medical Center East High Medicaid
23008 NW Med Central DuPage Hospital High Medicaid
31000 Franciscan Health Oly Fl/Chg High Medicaid

1,857,820,850$     

464,455,212$          154,818,404$    
Total Qtr Directed 

Payments
Monthly 
Payment

3,911,884$              1,303,961$        
7,362,159$              2,454,053$        
9,036,056$              3,012,019$        

17,445,002$            5,815,001$        
7,587,869$              2,529,290$        
4,463,531$              1,487,844$        
7,838,956$              2,612,985$        

25,137,509$            8,379,170$        
8,964,548$              2,988,183$        

28,997,910$            9,665,970$        
3,195,098$              1,065,033$        

17,491,363$            5,830,454$        
6,118,504$              2,039,501$        

14,862,289$            4,954,096$        
10,951,886$            3,650,629$        
26,683,941$            8,894,647$        
4,326,204$              1,442,068$        

13,306,230$            4,435,410$        
4,814,035$              1,604,678$        


