lllinois Department of Healthcare and Family Services
Directed Payment Calculation: Critical Access Hospitals

Annual IP Pool Amount Annual OP Pool Amount
S 12,389,160 $137,437,866.00
Quarterly IP Pool Amount Quarterly OP Pool Amount
S 3,097,290 S 34,359,467

Determination Period: Oct 1, 2026 - Dec 31st, 2026

Data Period: April 1,2026 - June 30, 2026

OP Per
Claim Total
IP Per Day Fixed Outpatient Per Directed
Hospital Mco Fixed Pool Inpatient Fixed MCO OP Pool Claim Fixed Pool | Payment Qtr Monthly
Old ID Hospital Name HFS Class Days Value Pool Payment Claims Value Payment Amt Payment

1,459 S 2,122.89 $ 3,097,290 80,348 $427.63 $ 34,359,467 $ 37,456,757 $ 12,485,586

1001 Genesis Medical Center Critical Access 2 S 212289 § 4,246 745 $427.63 S 318,587 $ 322,832 S 107,611
1006 Union County Hospital Critical Access 27§ 2,122.89 S 57,318 2,116 $427.63 S 904,872 $ 962,190 S 320,730
3007 Carlinville Area Hospital Critical Access 10 $ 2,122.89 § 21,229 2,692 $42763 S 1,151,188 S 1,172,417 $ 390,806
3009 Thomas H Boyd Memorial Hospital Critical Access 13§ 2,122.89 S 27,598 629 $427.63 S 268,981 $ 296,579 S 98,860
3010 Memorial Hospital Critical Access 16 $ 212289 § 33,966 1,385 $427.63 S 592,272 $ 626,238 S 208,746
4009 Marshall Browning Hospital Critical Access 29 § 2,122.89 S 61,564 1,020 $427.63 S 436,186 S 497,749 S 165,916
5004 Ferrell Hospital Critical Access 22 S 02,1228 S 46,703 3,256 $427.63 S 1,392,373 $ 1,439,077 S 479,692
5009 Advocate Eureka Hospital Critical Access 10 $ 2,122.89 S 21,229 889 $427.63 S 380,166 $ 401,395 S 133,798
6002 Fairfield Memorial Hospital Critical Access 10 $ 2,122.89 § 21,229 1,747 $42763 S 747,075 $ 768,304 S 256,101
7006 Gibson Area Hosp & Hlth Servcs Critical Access 83 § 212289 § 176,199 3,934 $427.63 S 1,682,309 $ 1,858,508 $ 619,503
7009 Midwest Medical Center Critical Access 3 S 212289 § 6,369 827 $427.63 S 353,653 $ 360,021 S 120,007
8005 Mercyhealth Hosp-Harvard Campus Critical Access 6 S 212289 S 12,737 642 $427.63 S 274,540 $§ 287,278 S 95,759
8009 HSHS St Joseph's Hospital Critical Access 34 § 2,12289 S 72,178 794 $42763 S 339,541 $ 411,719 S 137,240
8011 Hillsboro Area Hospital Critical Access 21§ 2,122.89 S 44,581 1,962 $42763 S 839,016 $ 883,597 S 294,532

8014 Hopedale Medical Complex Critical Access 0SS 212289 § - - $427.63 S - S - S -
8018 Carle Hoopeston Region HIth Ctr Critical Access 33 § 2,122.89 S 70,055 4,056 $42763 S 1,734,480 $ 1,804,535 $ 601,512
10002 Memorial Hospital Jacksonville Critical Access 507 § 2,122.89 $ 1,076,303 4,667 $427.63 S 1,995,764 S 3,072,067 $ 1,024,022
11004 OSF Saint Luke Medical Center Critical Access 11 $§ 2,122.89 S 23,352 4,440 S$42763 S 1,898,691 $ 1,922,043 $ 640,681
12004 Lawrence County Memorial Hosp Critical Access 8 S 212289 § 16,983 2,271 $42763 S 971,155 $ 988,138 S 329,379
12005 Abraham Lincoln Memorial Hosp Critical Access 7 S 212289 S 14,860 2,362 $427.63 S 1,010,069 $ 1,024,930 $ 341,643
12007 HSHS St Francis Hospital Critical Access 139 $  2,122.89 S 295,081 2,265 $427.63 S 968,589 $ 1,263,670 S 421,223
13005 OSF Saint Paul Medical Center Critical Access 12§ 2,122.89 S 25,475 3,221 $427.63 S 1,377,406 S 1,402,881 $ 467,627
13009 OSF Holy Family Medical Center Critical Access 24 S 2,122.89 S 50,949 3,126 $42763 S 1,336,781 $ 1,387,730 $ 462,577
13010 Kirby Medical Center Critical Access 58 212289 § 10,614 1,693 $42763 S 723983 $§ 734,597 S 244,866
13024 St Joseph Memorial Hospital Critical Access 18 § 212289 § 38,212 3,691 $42763 S 1,578,394 S 1,616,606 $ 538,869
15006 Carle Richland Memorial Hospital Critical Access 203 § 2,122.89 § 430,946 4,500 S$42763 S 1,924,349 $ 2,355,295 $ 785,098
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16001 Pana Community Hospital Critical Access 2 S 212289 S 4,246 1,220 $42763 S 521,712 § 525958 S 175,319
16002 Paris Community Hospital Critical Access 12§ 212289 § 25,475 4,013 $427.63 S 1,716,092 $ 1,741,566 S 580,522
16009 Illini Community Hospital Critical Access 20 § 2,122.89 S 42,458 942 $427.63 S 402,830 S 445,288 S 148,429
16011 OSF St. Clare Critical Access 26 $ 2,122.89 S 55,195 3,455 $427.63 S 1,477,472 S 1,532,667 S 510,889
18001 Red Bud Regional Hospital Critical Access 9 $§ 212289 S 19,106 618 $427.63 S 264,277 S 283,383 S 94,461
18004 Rochelle Community Hospital Critical Access 23§ 2,122.89 S 48,826 1,746 $42763 S 746,647 S 795,474 S 265,158
18013 Hardin County General Hospital Critical Access 27§ 2,122.89 S 57,318 901 $427.63 S 385,297 $§ 442,615 S 147,538
19009 Community Hospital of Staunton Critical Access 8 S 212289 § 16,983 1,186 $427.63 S 507,173 $ 524,156 S 174,719
19028 NW Med Valley West Hospital Critical Access 38 § 2,122.89 S 80,670 1,616 $427.63 S 691,055 $§ 771,725 S 257,242
20001 Taylorville Memorial Hospital Critical Access 7 S 212289 § 14,860 1,863 $427.63 S 796,681 $ 811,541 S 270,514
22002 Fayette County Hospital & LTC Critical Access 19 § 2,122.89 S 40,335 1,770 $427.63 S 756,911 § 797,245 S 265,748
23001 Iroquois Mem Hosp & Res Home Critical Access 10 $ 2,122.89 § 21,229 1,362 $42763 S 582,436 $ 603,665 S 201,222
19004 HSHS Good Shepherd Hospital Critical Access 58 212289 § 10,614 726 $427.63 S 310,462 $ 321,076 S 107,025




