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

Determination Period: October 1, 2024 ‐ December 31, 2024
30,300       49,595       1.536

Data Period:  April 1, 2024 ‐ June 30, 2024 31,113       51,197       1.645511 88,330,251       

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 91               169.379 1.861 2,816.00$   476,971$          
1007 Rush‐Copley Medical Center High Medicaid 631            733.899 1.163 2,816.00$   2,066,659$       
2002 HSHS St Elizabeth's Hospital High Medicaid 344            508.732 1.479 2,816.00$   1,432,589$       
2006 MacNeal Hospital High Medicaid 717            830.861 1.159 2,816.00$   2,339,704$       
2015 Memorial Hospital High Medicaid 662            881.566 1.332 2,816.00$   2,482,489$       
3005 Memorial Hosp of Carbondale High Medicaid 909            851.492 0.937 2,816.00$   2,397,801$       
3023 University of Chicago Medicine High Medicaid 2,519         5284.475 2.098 2,816.00$   14,881,082$    
3025 Ann & Robert H Lurie Child Hosp High Medicaid 1,057         2211.861 2.093 2,816.00$   6,228,601$       
3048 Rush University Medical Center High Medicaid 1,678         3598.413 2.144 2,816.00$   10,133,131$    
3055 Advocate Trinity Hospital High Medicaid 421            599.385 1.424 2,816.00$   1,687,868$       
3067 Weiss Memorial Hosp High Medicaid 204            419.115 2.054 2,816.00$   1,180,229$       
3072 Little Co of Mary Hosp & HCC High Medicaid 996            1320.093 1.325 2,816.00$   3,717,381$       
3073 Advocate Illinois Masonic MC High Medicaid 389            623.551 1.603 2,816.00$   1,755,918$       
3122 Northwestern Memorial Hospital High Medicaid 1,706         3660.975 2.146 2,816.00$   10,309,306$    
4001 OSF Sacred Heart High Medicaid 172            199.973 1.163 2,816.00$   563,124$          
4005 HSHS St Mary's Hospital High Medicaid 70               125.272 1.790 2,816.00$   352,766$          
5008 Elmhurst Hospital High Medicaid 493            598.204 1.213 2,816.00$   1,684,544$       
5011 NorthShore Univ HealthSystem High Medicaid 866            1235.524 1.427 2,816.00$   3,479,235$       
5012 Presence Saint Francis Hospital High Medicaid 200            394.341 1.972 2,816.00$   1,110,463$       
7002 OSF St Mary Medical Center High Medicaid 277            300.560 1.085 2,816.00$   846,377$          
8006 Ingalls Memorial Hospital High Medicaid 669            975.898 1.459 2,816.00$   2,748,128$       
8008 Herrin Hospital High Medicaid 150            236.573 1.577 2,816.00$   666,189$          
8016 Advocate South Suburban Hosp High Medicaid 223            433.001 1.942 2,816.00$   1,219,330$       
8019 Harrisburg Medical Center High Medicaid 146            147.705 1.012 2,816.00$   415,936$          

Inpatient



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

Determination Period: October 1, 2024 ‐ December 31, 2024

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

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

0.252 1,210,095,800.89   
1,593,386   353,416     0.2218 302,523,950            

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

12,856         2984.275 0.232 856.00$   2,554,539$              
19,609         6644.677 0.339 856.00$   5,687,843$              
8,433           2822.106 0.335 856.00$   2,415,722$              

12,415         4527.511 0.365 856.00$   3,875,549$              
29,232         5903.276 0.202 856.00$   5,053,204$              
21,506         7618.954 0.354 856.00$   6,521,825$              
44,122         16503.477 0.374 856.00$   14,126,976$            

107,209       29393.669 0.274 856.00$   25,160,981$            
65,513         18115.278 0.277 856.00$   15,506,678$            
10,274         2876.778 0.280 856.00$   2,462,522$              
5,460           1408.324 0.258 856.00$   1,205,526$              

29,318         5316.485 0.181 856.00$   4,550,912$              
21,849         7547.310 0.345 856.00$   6,460,497$              
72,040         11222.809 0.156 856.00$   9,606,724$              
11,288         2509.280 0.222 856.00$   2,147,944$              
7,407           2130.200 0.288 856.00$   1,823,451$              

39,070         6751.967 0.173 856.00$   5,779,684$              
62,522         10601.553 0.170 856.00$   9,074,929$              
10,549         2451.554 0.232 856.00$   2,098,531$              
21,937         2848.258 0.130 856.00$   2,438,108$              
32,261         7845.262 0.243 856.00$   6,715,545$              
32,125         4839.091 0.151 856.00$   4,142,262$              
12,955         4451.415 0.344 856.00$   3,810,411$              
6,933           1328.849 0.192 856.00$   1,137,494$              

Outpatient



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

Determination Period: October 1, 2024 ‐ December 31, 2024

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

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

1,786,776,525$     

446,694,131$         148,898,044$    

Total Qtr Directed 
Payments

Monthly 
Payment

3,031,510$              1,010,503$        
7,754,502$              2,584,834$        
3,848,311$              1,282,770$        
6,215,253$              2,071,751$        
7,535,693$              2,511,898$        
8,919,626$              2,973,209$        

29,008,058$            9,669,353$        
31,389,581$            10,463,194$      
25,639,809$            8,546,603$        
4,150,390$              1,383,463$        
2,385,754$              795,251$            
8,268,293$              2,756,098$        
8,216,416$              2,738,805$        

19,916,030$            6,638,677$        
2,711,068$              903,689$            
2,176,217$              725,406$            
7,464,227$              2,488,076$        

12,554,164$            4,184,721$        
3,208,993$              1,069,664$        
3,284,485$              1,094,828$        
9,463,673$              3,154,558$        
4,808,451$              1,602,817$        
5,029,741$              1,676,580$        
1,553,430$              517,810$            



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

Determination Period: October 1, 2024 ‐ December 31, 2024
30,300       49,595       1.536

Data Period:  April 1, 2024 ‐ June 30, 2024 31,113       51,197       1.645511 88,330,251       

Hospital 
Old ID Hospital Name HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

Inpatient

10003 Presence Saint Joseph Med Ctr High Medicaid 417            567.507 1.361 2,816.00$   1,598,100$       
11001 Presence St Mary's Hospital High Medicaid 184            225.754 1.227 2,816.00$   635,722$          
11006 Riverside Medical Center High Medicaid 558            592.963 1.063 2,816.00$   1,669,785$       
13020 Centegra Hospital‐McHenry High Medicaid 609            728.602 1.196 2,816.00$   2,051,744$       
13027 Loyola University Med Center High Medicaid 895            2478.871 2.770 2,816.00$   6,980,501$       
13046 Sarah Bush Lincoln Health Ctr High Medicaid 434            432.734 0.997 2,816.00$   1,218,579$       
13047 Anderson Hospital High Medicaid 261            249.435 0.956 2,816.00$   702,408$          
14002 Edward Hospital High Medicaid 409            551.458 1.348 2,816.00$   1,552,906$       
15008 Advocate Christ Medical Center High Medicaid 2,005         3926.116 1.958 2,816.00$   11,055,943$    
16006 UnityPoint Health ‐ Methodist High Medicaid 1,022         1005.063 0.983 2,816.00$   2,830,256$       
16007 OSF Saint Francis Medical Ctr High Medicaid 1,795         4212.276 2.347 2,816.00$   11,861,769$    
18005 Mercyhealth Hosp‐Rockton Ave High Medicaid 227            356.153 1.569 2,816.00$   1,002,926$       
18006 SwedishAmerican Hospital High Medicaid 1,267         1502.094 1.186 2,816.00$   4,229,898$       
18015 UnityPoint Health ‐ Trinity High Medicaid 428            465.888 1.089 2,816.00$   1,311,941$       
19006 Memorial Medical Center High Medicaid 868            1438.196 1.657 2,816.00$   4,049,960$       
19007 HSHS St John's Hospital High Medicaid 1,291         2057.276 1.594 2,816.00$   5,793,290$       
21002 Carle Foundation Hospital High Medicaid 1,507         2198.613 1.459 2,816.00$   6,191,294$       
23003 Vista Medical Center East High Medicaid 207            346.029 1.672 2,816.00$   974,417$          
23008 NW Med Central DuPage Hospital High Medicaid 607            840.823 1.385 2,816.00$   2,367,756$       
31000 Franciscan Health Oly Fl/Chg High Medicaid 532            680.101 1.278 2,816.00$   1,915,166$       



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

Determination Period: October 1, 2024 ‐ December 31, 2024

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

Hospital 
Old ID Hospital Name HFS Conf. Class
10003 Presence Saint Joseph Med Ctr High Medicaid
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

0.252 1,210,095,800.89   
1,593,386   353,416     0.2218 302,523,950            

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

Outpatient

22,234         4154.111 0.187 856.00$   3,555,919$              
10,251         2974.908 0.290 856.00$   2,546,521$              
28,802         6283.218 0.218 856.00$   5,378,434$              
22,440         6851.445 0.305 856.00$   5,864,837$              
82,602         15641.854 0.189 856.00$   13,389,427$            
37,735         9673.548 0.256 856.00$   8,280,557$              
25,667         6377.752 0.248 856.00$   5,459,356$              
30,717         6622.626 0.216 856.00$   5,668,968$              
30,552         12978.580 0.425 856.00$   11,109,664$            
30,070         5600.123 0.186 856.00$   4,793,705$              
96,532         22183.351 0.230 856.00$   18,988,948$            
13,477         2169.890 0.161 856.00$   1,857,426$              
71,905         15470.936 0.215 856.00$   13,243,121$            
37,173         7799.192 0.210 856.00$   6,676,108$              
62,908         10786.479 0.171 856.00$   9,233,226$              
29,446         9121.303 0.310 856.00$   7,807,835$              

106,094       22656.566 0.214 856.00$   19,394,020$            
15,606         3003.786 0.192 856.00$   2,571,241$              

132,593       11642.743 0.088 856.00$   9,966,188$              
9,699           2781.064 0.287 856.00$   2,380,591$              



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

Determination Period: October 1, 2024 ‐ December 31, 2024

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

Hospital 
Old ID Hospital Name HFS Conf. Class
10003 Presence Saint Joseph Med Ctr High Medicaid
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

1,786,776,525$     

446,694,131$         148,898,044$    

Total Qtr Directed 
Payments

Monthly 
Payment

5,154,019$              1,718,006$        
3,182,243$              1,060,748$        
7,048,219$              2,349,406$        
7,916,580$              2,638,860$        

20,369,928$            6,789,976$        
9,499,136$              3,166,379$        
6,161,763$              2,053,921$        
7,221,874$              2,407,291$        

22,165,608$            7,388,536$        
7,623,961$              2,541,320$        

30,850,718$            10,283,573$      
2,860,352$              953,451$            

17,473,019$            5,824,340$        
7,988,050$              2,662,683$        

13,283,186$            4,427,729$        
13,601,125$            4,533,708$        
25,585,314$            8,528,438$        
3,545,658$              1,181,886$        

12,333,944$            4,111,315$        
4,295,757$              1,431,919$        


