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

Annual IP Pool Amount
$ 12,389,160

Quarterly IP Pool Amount

$ 3,097,290

$137,437,866.00

Annual OP Pool Amount

Quarterly OP Pool Amount

S 34,359,467

Determination Period: July 1, 2026 - September 30, 2026

Data Period: January 1, 2026 - March 31, 2026

OP Per Total
IP Per Day Claim Outpatient Per Directed
Hospital MCO Fixed Pool Inpatient Fixed MCO OP |Fixed Pool| Claim Fixed Pool | Payment Qtr Monthly
Old ID Hospital Name HFS Class Days Value Pool Payment Claims Value Payment Amt Payment
712 $ 4,350.13 S 3,097,290 56,595 $ 607.11 S 34,359,467 $ 37,456,757 $ 12,485,586
1001 Genesis Medical Center Critical Access 1 $ 435013 S 4,350 940 $ 607.11 $ 570,685 $ 575,035 S 191,678
1006 Union County Hospital Critical Access 2 $ 435013 S 8,700 1,315 $607.11 S 798,351 § 807,052 S 269,017
3007 Carlinville Area Hospital Critical Access 10 S 4,350.13 $ 43,501 2,197 $607.11 $ 1,333,824 $ 1,377,325 § 459,108
3009 Thomas H Boyd Memorial Hospital Critical Access 0 $ 435013 S - 503 $607.11 § 305,377 $ 305,377 S 101,792
3010 Memorial Hospital Critical Access 25 § 4,350.13 S 108,753 1,197 $607.11 S 726,712 S 835,465 S 278,488
4009 Marshall Browning Hospital Critical Access 10 $ 4,350.13 S 43,501 764 $ 607.11 S 463,833 S 507,334 S 169,111
5004 Ferrell Hospital Critical Access 8 $ 4,350.13 § 34,801 2,119 $607.11 $ 1,286,469 S 1,321,270 $ 440,423
5009 Advocate Eureka Hospital Critical Access 3 $ 435013 S 13,050 669 S 607.11 S 406,157 S 419,208 S 139,736
6002 Fairfield Memorial Hospital Critical Access 9 $ 4,350.13 $ 39,151 1,314 $607.11 S 797,744 S 836,895 S 278,965
7006 Gibson Area Hosp & Hlth Servcs Critical Access 83 $ 4,350.13 S 361,060 2,678 $607.11 S 1,625,844 S 1,986,905 $ 662,302
7009 Midwest Medical Center Critical Access 5 $ 4,350.13 $ 21,751 559 $607.11 $ 339,375 $§ 361,126 S 120,375
8005 Mercyhealth Hosp-Harvard Campus Critical Access 5 $ 4,350.13 $ 21,751 591 $607.11 § 358,803 $ 380,553 S 126,851
8009 HSHS St Joseph's Hospital Critical Access 11 $ 4,350.13 $ 47,851 534 $607.11 $ 324,197 $ 372,049 S 124,016
8011 Hillsboro Area Hospital Critical Access 7 $ 4,350.13 S 30,451 1,333 $607.11 S 809,279 $ 839,730 S 279,910
8014 Hopedale Medical Complex Critical Access 0 $ 4,350.13 § - 13 $607.11 $ 7,892 S 7,892 S 2,631
8018 Carle Hoopeston Region HIth Ctr Critical Access 13 $§ 4,350.13 S 56,552 3,447 $607.11 S 2,092,713 $ 2,149,264 S 716,421
10002 Memorial Hospital Jacksonville Critical Access 171 S 4,350.13 S 743,872 3,167 $607.11 $ 1,922,722 S 2,666,593 S 888,864
11004 OSF Saint Luke Medical Center Critical Access 7 $ 435013 S 30,451 3,063 $607.11 S 1,859,582 S 1,890,033 $ 630,011
12004 Lawrence County Memorial Hosp Critical Access 0 $ 4,350.13 § - 1,626 $607.11 S 987,163 $ 987,163 S 329,054
12005 Abraham Lincoln Memorial Hosp Critical Access 1 $ 435013 S 4,350 1,736 $607.11 S 1,053,945 S 1,058,295 $ 352,765
12007 HSHS St Francis Hospital Critical Access 75 $ 4,350.13 S 326,259 1,487 $607.11 S 902,775 $ 1,229,034 S 409,678
13005 OSF Saint Paul Medical Center Critical Access 6 $ 4,350.13 S 26,101 2,540 $607.11 S 1,542,063 S 1,568,164 $ 522,721
13009 OSF Holy Family Medical Center Critical Access 18 S 4,350.13 $ 78,302 1,802 $607.11 S 1,094,015 $ 1,172,317 $ 390,772
13010 Kirby Medical Center Critical Access 6 $ 4,350.13 S 26,101 1,203 $607.11 S 730,355 $§ 756,456 S 252,152
13024 St Joseph Memorial Hospital Critical Access 15 $  4,350.13 $ 65,252 2,561 $607.11 $ 1,554,812 $ 1,620,064 $ 540,021
15006 Carle Richland Memorial Hospital Critical Access 123 $ 4,350.13 S 535,066 2,735 $607.11 S 1,660,450 S 2,195,515 $ 731,838
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16001 Pana Community Hospital Critical Access 0 $ 435013 S - 887 $607.11 § 538,508 $ 538,508 S 179,503
16002 Paris Community Hospital Critical Access 16 S 4,350.13 $ 69,602 2,194 $607.11 $ 1,332,002 $ 1,401,604 S 467,201
16009 Illini Community Hospital Critical Access 10 $ 4,350.13 S 43,501 857 $607.11 S 520,294 $ 563,796 S 187,932
16011 OSF St. Clare Critical Access 22 S 4,350.13 $ 95,703 2,382 $607.11 $ 1,446,139 S 1,541,842 S 513,947
18001 Red Bud Regional Hospital Critical Access 3 $ 435013 S 13,050 448 S 607.11 S 271,986 S 285,036 S 95,012
18004 Rochelle Community Hospital Critical Access 11 $ 4,350.13 $ 47,851 1,353 $607.11 S 821,422 $ 869,273 S 289,758
18013 Hardin County General Hospital Critical Access 5 S 435013 $ 21,751 675 §$607.11 S 409,800 S 431,551 S 143,850
19009 Community Hospital of Staunton Critical Access 6 $ 4,350.13 $ 26,101 959 $607.11 $ 582,220 $ 608,321 S 202,774
19028 NW Med Valley West Hospital Critical Access 15 $ 4,350.13 S 65,252 903 $607.11 S 548,222 S 613,473 S 204,491
20001 Taylorville Memorial Hospital Critical Access 0 $ 4,350.13 § - 1,287 $607.11 S 781,352 $ 781,352 S 260,451
22002 Fayette County Hospital & LTC Critical Access 6 $ 4,350.13 S 26,101 1,170 $ 607.11 S 710,320 $ 736,421 S 245,474
23001 Iroquois Mem Hosp & Res Home Critical Access 0 $ 4,350.13 § - 874 $607.11 $ 530,615 $ 530,615 S 176,872
19004 HSHS Good Shepherd Hospital Critical Access 4 S 435013 $ 17,401 513 $607.11 S 311,448 S 328,849 S 109,616




