
Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  High Medicaid Hospitals

Determination Period: January 1, 2024 - March 31, 2024

126,040    1.488

Data Period:  July 1, 2023 - September 30, 2023 31,510      52,068      1.652427 89,244,421       

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 66              118.949 1.802 2,816.00$  334,962$          

1007 Rush-Copley Medical Center High Medicaid 660           705.851 1.069 2,816.00$  1,987,676$       

2002 HSHS St Elizabeth's Hospital High Medicaid 286           321.675 1.125 2,816.00$  905,838$          

2006 MacNeal Hospital High Medicaid 730           758.906 1.040 2,816.00$  2,137,078$       

2015 Memorial Hospital High Medicaid 696           963.061 1.384 2,816.00$  2,711,980$       

3005 Memorial Hosp of Carbondale High Medicaid 736           622.503 0.846 2,816.00$  1,752,969$       

3023 University of Chicago Medicine High Medicaid 2,720        6279.221 2.309 2,816.00$  17,682,285$    

3025 Ann & Robert H Lurie Child Hosp High Medicaid 928           2361.012 2.544 2,816.00$  6,648,610$       

3048 Rush University Medical Center High Medicaid 1,963        3866.138 1.970 2,816.00$  10,887,044$    

3055 Advocate Trinity Hospital High Medicaid 470           577.719 1.229 2,816.00$  1,626,857$       

3067 Weiss Memorial Hosp High Medicaid 204           429.325 2.105 2,816.00$  1,208,980$       

3072 Little Co of Mary Hosp & HCC High Medicaid 616           845.987 1.373 2,816.00$  2,382,301$       

3073 Advocate Illinois Masonic MC High Medicaid 519           760.899 1.466 2,816.00$  2,142,690$       

3122 Northwestern Memorial Hospital High Medicaid 1,883        3692.036 1.961 2,816.00$  10,396,774$    

4001 OSF Sacred Heart High Medicaid 78              125.803 1.613 2,816.00$  354,261$          

4005 HSHS St Mary's Hospital High Medicaid 76              116.269 1.530 2,816.00$  327,414$          

5008 Elmhurst Hospital High Medicaid 545           542.429 0.995 2,816.00$  1,527,479$       

5011 NorthShore Univ HealthSystem High Medicaid 925           1228.383 1.328 2,816.00$  3,459,126$       

5012 Presence Saint Francis Hospital High Medicaid 301           629.502 2.091 2,816.00$  1,772,677$       

7002 OSF St Mary Medical Center High Medicaid 204           199.999 0.980 2,816.00$  563,197$          

8006 Ingalls Memorial Hospital High Medicaid 768           993.347 1.293 2,816.00$  2,797,265$       

8008 Herrin Hospital High Medicaid 157           249.374 1.588 2,816.00$  702,238$          

8016 Advocate South Suburban Hosp High Medicaid 260           518.091 1.993 2,816.00$  1,458,943$       

8019 Harrisburg Medical Center High Medicaid 112           98.570 0.880 2,816.00$  277,573$          

Inpatient



Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  High Medicaid Hospitals

Determination Period: January 1, 2024 - March 31, 2024

Data Period:  July 1, 2023 - September 30, 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

0.271 1,426,319,237.27   

1,668,382  416,565    0.24968 356,579,809            

EAGPs

Relative 

Weight Case Mix Rate Directed Payment

9,021          2234.653 0.248 856.00$  1,912,863$              

24,184        7617.042 0.315 856.00$  6,520,188$              

9,336          2854.167 0.306 856.00$  2,443,167$              

19,055        6204.188 0.326 856.00$  5,310,785$              

30,720        6718.887 0.219 856.00$  5,751,367$              

20,353        8079.498 0.397 856.00$  6,916,050$              

96,246        29659.252 0.308 856.00$  25,388,320$            

86,578        29118.035 0.336 856.00$  24,925,038$            

79,410        25463.801 0.321 856.00$  21,797,014$            

17,426        4378.617 0.251 856.00$  3,748,096$              

5,542          1443.019 0.260 856.00$  1,235,224$              

27,101        5550.880 0.205 856.00$  4,751,554$              

25,692        10398.605 0.405 856.00$  8,901,206$              

78,675        13915.791 0.177 856.00$  11,911,917$            

10,572        2248.925 0.213 856.00$  1,925,080$              

8,299          2117.698 0.255 856.00$  1,812,749$              

41,562        7351.890 0.177 856.00$  6,293,217$              

63,683        14671.398 0.230 856.00$  12,558,716$            

15,559        4629.602 0.298 856.00$  3,962,939$              

16,683        2737.158 0.164 856.00$  2,343,007$              

48,214        11225.271 0.233 856.00$  9,608,832$              

26,237        5710.985 0.218 856.00$  4,888,603$              

18,095        5803.406 0.321 856.00$  4,967,716$              

5,691          1123.339 0.197 856.00$  961,578$                 

Outpatient



Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  High Medicaid Hospitals

Determination Period: January 1, 2024 - March 31, 2024

Data Period:  July 1, 2023 - September 30, 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

2,012,812,918$     

503,203,229$        167,734,410$    

Total Qtr Directed 

Payments

Monthly 

Payment

2,247,825$             749,275$            

8,507,864$             2,835,955$        

3,349,005$             1,116,335$        

7,447,863$             2,482,621$        

8,463,347$             2,821,116$        

8,669,019$             2,889,673$        

43,070,605$           14,356,868$      

31,573,648$           10,524,549$      

32,684,058$           10,894,686$      

5,374,953$             1,791,651$        

2,444,204$             814,735$            

7,133,854$             2,377,951$        

11,043,896$           3,681,299$        

22,308,691$           7,436,230$        

2,279,341$             759,780$            

2,140,163$             713,388$            

7,820,696$             2,606,899$        

16,017,842$           5,339,281$        

5,735,616$             1,911,872$        

2,906,205$             968,735$            

12,406,097$           4,135,366$        

5,590,840$             1,863,613$        

6,426,659$             2,142,220$        

1,239,152$             413,051$            



Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  High Medicaid Hospitals

Determination Period: January 1, 2024 - March 31, 2024

126,040    1.488

Data Period:  July 1, 2023 - September 30, 2023 31,510      52,068      1.652427 89,244,421       

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 525           697.365 1.328 2,816.00$  1,963,779$       

11001 Presence St Mary's Hospital High Medicaid 220           274.236 1.247 2,816.00$  772,248$          

11006 Riverside Medical Center High Medicaid 496           459.090 0.926 2,816.00$  1,292,797$       

13020 Centegra Hospital-McHenry High Medicaid 654           777.716 1.189 2,816.00$  2,190,049$       

13027 Loyola University Med Center High Medicaid 856           2117.856 2.474 2,816.00$  5,963,884$       

13046 Sarah Bush Lincoln Health Ctr High Medicaid 377           360.599 0.956 2,816.00$  1,015,446$       

13047 Anderson Hospital High Medicaid 272           224.486 0.825 2,816.00$  632,151$          

14002 Edward Hospital High Medicaid 408           625.034 1.532 2,816.00$  1,760,094$       

15008 Advocate Christ Medical Center High Medicaid 2,124        4277.657 2.014 2,816.00$  12,045,882$    

16006 UnityPoint Health - Methodist High Medicaid 873           898.781 1.030 2,816.00$  2,530,967$       

16007 OSF Saint Francis Medical Ctr High Medicaid 1,296        3072.995 2.371 2,816.00$  8,653,555$       

18005 Mercyhealth Hosp-Rockton Ave High Medicaid 189           411.675 2.178 2,816.00$  1,159,278$       

18006 SwedishAmerican Hospital High Medicaid 1,440        1808.179 1.256 2,816.00$  5,091,832$       

18015 UnityPoint Health - Trinity High Medicaid 439           434.096 0.989 2,816.00$  1,222,415$       

19006 Memorial Medical Center High Medicaid 734           1362.800 1.857 2,816.00$  3,837,644$       

19007 HSHS St John's Hospital High Medicaid 1,059        1756.239 1.658 2,816.00$  4,945,568$       

21002 Carle Foundation Hospital High Medicaid 2,044        3205.111 1.568 2,816.00$  9,025,592$       

23003 Vista Medical Center East High Medicaid 437           564.406 1.292 2,816.00$  1,589,366$       

23008 NW Med Central DuPage Hospital High Medicaid 565           910.360 1.611 2,816.00$  2,563,575$       

31000 Franciscan Health Oly Fl/Chg High Medicaid 599           824.248 1.376 2,816.00$  2,321,081$       



Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  High Medicaid Hospitals

Determination Period: January 1, 2024 - March 31, 2024

Data Period:  July 1, 2023 - September 30, 2023

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

0.271 1,426,319,237.27   

1,668,382  416,565    0.24968 356,579,809            

EAGPs

Relative 

Weight Case Mix Rate Directed Payment

Outpatient

22,903        6342.849 0.277 856.00$  5,429,479$              

11,947        4144.625 0.347 856.00$  3,547,799$              

30,606        7938.577 0.259 856.00$  6,795,422$              

23,839        8855.967 0.371 856.00$  7,580,707$              

69,930        16606.854 0.237 856.00$  14,215,467$            

37,947        10022.131 0.264 856.00$  8,578,944$              

17,757        5301.371 0.299 856.00$  4,537,973$              

32,222        7230.301 0.224 856.00$  6,189,138$              

47,630        17794.028 0.374 856.00$  15,231,688$            

34,041        5829.091 0.171 856.00$  4,989,702$              

76,484        19201.714 0.251 856.00$  16,436,667$            

10,744        2049.276 0.191 856.00$  1,754,180$              

72,510        17116.632 0.236 856.00$  14,651,837$            

37,219        8107.168 0.218 856.00$  6,939,735$              

66,825        12702.649 0.190 856.00$  10,873,467$            

31,242        9702.614 0.311 856.00$  8,305,438$              

97,265        23095.435 0.237 856.00$  19,769,692$            

16,773        3635.493 0.217 856.00$  3,111,982$              

130,919      15713.946 0.120 856.00$  13,451,138$            

15,645        3918.371 0.250 856.00$  3,354,125$              



Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  High Medicaid Hospitals

Determination Period: January 1, 2024 - March 31, 2024

Data Period:  July 1, 2023 - September 30, 2023

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

2,012,812,918$     

503,203,229$        167,734,410$    

Total Qtr Directed 

Payments

Monthly 

Payment

7,393,258$             2,464,419$        

4,320,048$             1,440,016$        

8,088,219$             2,696,073$        

9,770,757$             3,256,919$        

20,179,351$           6,726,450$        

9,594,390$             3,198,130$        

5,170,124$             1,723,375$        

7,949,232$             2,649,744$        

27,277,569$           9,092,523$        

7,520,669$             2,506,890$        

25,090,222$           8,363,407$        

2,913,458$             971,153$            

19,743,669$           6,581,223$        

8,162,151$             2,720,717$        

14,711,111$           4,903,704$        

13,251,006$           4,417,002$        

28,795,284$           9,598,428$        

4,701,349$             1,567,116$        

16,014,712$           5,338,237$        

5,675,207$             1,891,736$        


