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

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

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

Inpatient
Hospital Relative Directed

oldID Hospital Name HFS Conf. Class Admits Weight | Case Mix Rate Payment

1003  OSF St Anthony's Health Center High Medicaid 65 101.579 1.563 S5,418.00 $ 550,355
2006  MacNeal Hospital High Medicaid 864 844.878 0.978 $5,418.00 S 4,577,551
2015 Memorial Hospital High Medicaid 652 885.954 1.359 S5,418.00 $ 4,800,096
3005 Memorial Hosp of Carbondale High Medicaid 445 638.702 1.435 S5,418.00 $ 3,460,489
3023  University of Chicago Medicine High Medicaid 3,116  5946.643 1.908 S5,418.00 $ 32,218,910
3025 Ann & Robert H Lurie Child Hosp High Medicaid 1,308 3024.079 2.312 S$5,418.00 S 16,384,458
3048 Rush University Medical Center High Medicaid 1,939 3484.436 1.797 S5,418.00 S 18,878,674
3073  Advocate lllinois Masonic MC High Medicaid 497 745.069 1.499 S5,418.00 $ 4,036,781
3122  Northwestern Memorial Hospital High Medicaid 1,768 3005.700 1.700 S5,418.00 $ 16,284,880
4005  HSHS St Mary's Hospital High Medicaid 35 64.232 1.835 S5,418.00 S 348,011
5008 Elmhurst Hospital High Medicaid 350 421.417 1.204 S5,418.00 $ 2,283,237
5011 NorthShore Univ HealthSystem High Medicaid 1,040 1239.974 1.192 S5,418.00 $ 6,718,181
7002  OSF St Mary Medical Center High Medicaid 188 175.112 0.931 $5,418.00 S 948,759
8008  Herrin Hospital High Medicaid 126 203.739 1.617 S5,418.00 $ 1,103,857
11001 St. Mary's Hospital High Medicaid 49 59.161 1.207 S5,418.00 $ 320,532
11006 Riverside Medical Center High Medicaid 476 449.384 0.944 $5,418.00 S 2,434,763
13020 Centegra Hospital-McHenry High Medicaid 305 379.942 1.246 $5,418.00 S 2,058,527
13027 Loyola University Med Center High Medicaid 824 1978.058 2.401 $5,418.00 S 10,717,118
13046 Sarah Bush Lincoln Health Ctr High Medicaid 340 372.228 1.095 65,418.00 $ 2,016,729
13047 Anderson Hospital High Medicaid 171 135.471 0.792 $5,418.00 S 733,984
14002 Edward Hospital High Medicaid 293 432.552 1.476 S$5,418.00 $ 2,343,567
15008 Advocate Christ Medical Center High Medicaid 2,049  4109.986 2.006 S$5,418.00 S 22,267,906
16006 UnityPoint Health - Methodist High Medicaid 572 635.809 1.112 S$5,418.00 $ 3,444,814
16007 OSF Saint Francis Medical Ctr High Medicaid 1,216 2488.826 2.047 S5,418.00 S 13,484,458




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

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

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

Outpatient
Hospital Relative
oldID Hospital Name HFS Conf. Class EAGPs Weight [ Case Mix Rate Directed Payment
1003  OSF St Anthony's Health Center High Medicaid 9,836 1995.454 0.203 $1,512.00 S 3,017,127
2006  MacNeal Hospital High Medicaid 15,676  5051.782 0.322 S$1,512.00 S 7,638,294
2015 Memorial Hospital High Medicaid 24,564  4887.059 0.199 $1,512.00 S 7,389,233
3005 Memorial Hosp of Carbondale High Medicaid 12,495 4045.541 0.324 S$1,512.00 S 6,116,858
3023  University of Chicago Medicine High Medicaid 95,604 30395.563 0.318 $1,512.00 S 45,958,091
3025 Ann & Robert H Lurie Child Hosp High Medicaid 85,758 27878.702 0.325 S$1,512.00 $ 42,152,597
3048 Rush University Medical Center High Medicaid 80,473 23665.825 0.294 $1,512.00 $ 35,782,727
3073  Advocate lllinois Masonic MC High Medicaid 21,164 8378.672 0.396 S$1,512.00 S 12,668,551
3122  Northwestern Memorial Hospital High Medicaid 66,711 14438.858 0.216 $1,512.00 $ 21,831,553
4005  HSHS St Mary's Hospital High Medicaid 4,311 1068.595 0.248 S$1,512.00 S 1,615,716
5008 Elmhurst Hospital High Medicaid 32,412 5720.211 0.176 $1,512.00 S 8,648,959
5011 NorthShore Univ HealthSystem High Medicaid 65,931 11449.096 0.174 S$1,512.00 S 17,311,033
7002  OSF St Mary Medical Center High Medicaid 14,080 1712.047 0.122 $1,512.00 S 2,588,615
8008  Herrin Hospital High Medicaid 20,630 2616.152 0.127 S$1,512.00 S 3,955,622
11001 St. Mary's Hospital High Medicaid 6,265 1810.241 0.289 $1,512.00 S 2,737,084
11006 Riverside Medical Center High Medicaid 30,896 5755.550 0.186 $1,512.00 S 8,702,391
13020 Centegra Hospital-McHenry High Medicaid 16,400 5304.574 0.323 $1,512.00 $ 8,020,516
13027 Loyola University Med Center High Medicaid 64,143 12238.424 0.191 S$1,512.00 $ 18,504,497
13046 Sarah Bush Lincoln Health Ctr High Medicaid 35,887 8813.066 0.246 $1,512.00 S 13,325,356
13047 Anderson Hospital High Medicaid 12,581 2757.089 0.219 S$1,512.00 S 4,168,718
14002 Edward Hospital High Medicaid 26,126  5751.715 0.220 $1,512.00 S 8,696,592
15008 Advocate Christ Medical Center High Medicaid 44,407 16663.090 0.375 S$1,512.00 S 25,194,592
16006 UnityPoint Health - Methodist High Medicaid 30,908 5603.626 0.181 $1,512.00 S 8,472,682
16007 OSF Saint Francis Medical Ctr High Medicaid 65,505 15200.538 0.232 S$1,512.00 S 22,983,214




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

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

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

Hospital Total Qtr Directed Monthly

oldID Hospital Name HFS Conf. Class Payments Payment

1003  OSF St Anthony's Health Center High Medicaid S 3,567,482 §$ 1,189,161
2006  MacNeal Hospital High Medicaid S 12,215,845 S 4,071,948
2015 Memorial Hospital High Medicaid S 12,189,329 S 4,063,110
3005 Memorial Hosp of Carbondale High Medicaid S 9,577,347 S 3,192,449
3023  University of Chicago Medicine High Medicaid S 78,177,001 $§ 26,059,000
3025 Ann & Robert H Lurie Child Hosp High Medicaid S 58,537,056 $§ 19,512,352
3048 Rush University Medical Center High Medicaid S 54,661,401 S 18,220,467
3073  Advocate lllinois Masonic MC High Medicaid S 16,705,333 S 5,568,444
3122  Northwestern Memorial Hospital High Medicaid S 38,116,433 $§ 12,705,478
4005  HSHS St Mary's Hospital High Medicaid S 1,963,726 S 654,575
5008 Elmhurst Hospital High Medicaid S 10,932,195 S 3,644,065
5011 NorthShore Univ HealthSystem High Medicaid S 24,029,215 S 8,009,738
7002  OSF St Mary Medical Center High Medicaid S 3,537,374 § 1,179,125
8008  Herrin Hospital High Medicaid S 5,059,478 S 1,686,493
11001 St. Mary's Hospital High Medicaid S 3,057,617 S 1,019,206
11006 Riverside Medical Center High Medicaid S 11,137,154 S 3,712,385
13020 Centegra Hospital-McHenry High Medicaid S 10,079,043 S 3,359,681
13027 Loyola University Med Center High Medicaid S 29,221,615 S 9,740,538
13046 Sarah Bush Lincoln Health Ctr High Medicaid S 15,342,085 S 5,114,028
13047 Anderson Hospital High Medicaid S 4,902,702 S 1,634,234
14002 Edward Hospital High Medicaid S 11,040,160 S 3,680,053
15008 Advocate Christ Medical Center High Medicaid S 47,462,498 S 15,820,833
16006 UnityPoint Health - Methodist High Medicaid S 11,917,496 S 3,972,499
16007 OSF Saint Francis Medical Ctr High Medicaid S 36,467,672 S 12,155,891




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

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

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

Inpatient
Hospital Relative Directed

oldID Hospital Name HFS Conf. Class Admits Weight | Case Mix Rate Payment

18005 Mercyhealth Hosp-Rockton Ave High Medicaid 150 249.260 1.662 S$5,418.00 $ 1,350,489
18006 SwedishAmerican Hospital High Medicaid 1,032 1328.861 1.288 S5,418.00 $ 7,199,771
19006 Memorial Medical Center High Medicaid 637 1065.927 1.673 $5,418.00 S 5,775,191
19007 HSHS St John's Hospital High Medicaid 920 1461.346 1.588 S5,418.00 $§ 7,917,571
21002 Carle Foundation Hospital High Medicaid 1,051 1694.373 1.612 $5,418.00 $ 9,180,115
23003 Vista Medical Center East High Medicaid 128 222.129 1.735 S5,418.00 S 1,203,494
23008 NW Med Central DuPage Hospital High Medicaid 449 658.819 1.467 $5,418.00 S 3,569,481
3052 Presence Saint Joseph Hospital High Medicaid 385 410.866 1.067 S5,418.00 S 2,226,069
5006 Advocate Sherman Hospital High Medicaid 352 380.600 1.081 S5,418.00 $ 2,062,092
18007 OSF Saint Anthony Medical Ctr High Medicaid 311 609.989 1.961 S5,418.00 S 3,304,920
4004  Decatur Memorial Hospital High Medicaid 386 474.827 1.230 S5,418.00 $ 2,572,610
12010 Advocate Condell Medical Center High Medicaid 422 537.963 1.275 S5,418.00 $ 2,914,681
16017 Advocate Lutheran General Hosp High Medicaid 1,324 2094.117 1.582 S5,418.00 $ 11,345,928
1002  Alton Memorial Hospital High Medicaid 281 321.574 1.144 S5,418.00 S 1,742,286
8088  AMITA Hith St Alexius Med Ctr High Medicaid 807 837.579 1.038 $5,418.00 S 4,538,002
13014 Good Samaritan Region Hlth Ctr High Medicaid 477 435.381 0.913 $5,418.00 S 2,358,893
4008  OSF SAINT KATHARINE MEDICAL CE High Medicaid 81 99.817 1.232 $5,418.00 S 540,810
5007 Saint Joseph Hospital High Medicaid 33 43.783 1.327 S5,418.00 S 237,214
10003 Presence Saint Joseph Med Ctr High Medicaid 101 140.452 1.391 S5,418.00 $ 760,967




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

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

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

Outpatient
Hospital Relative
oldID Hospital Name HFS Conf. Class EAGPs Weight [ Case Mix Rate Directed Payment
18005 Mercyhealth Hosp-Rockton Ave High Medicaid 9,322  1459.608 0.157 $1,512.00 S 2,206,927
18006 SwedishAmerican Hospital High Medicaid 63,489 13837.667 0.218 S$1,512.00 S 20,922,553
19006 Memorial Medical Center High Medicaid 46,559 8216.406 0.176 $1,512.00 S 12,423,206
19007 HSHS St John's Hospital High Medicaid 14,464 5072.400 0.351 S$1,512.00 $ 7,669,469
21002 Carle Foundation Hospital High Medicaid 70,430 13728.017 0.195 $1,512.00 S 20,756,761
23003 Vista Medical Center East High Medicaid 4,997 1167.095 0.234 S$1,512.00 S 1,764,648
23008 NW Med Central DuPage Hospital High Medicaid 88,633  8925.645 0.101 $1,512.00 S 13,495,575
3052 Presence Saint Joseph Hospital High Medicaid 7,257 1462.977 0.202 S$1,512.00 S 2,212,022
5006 Advocate Sherman Hospital High Medicaid 21,829 4129.467 0.189 $1,512.00 $ 6,243,754
18007 OSF Saint Anthony Medical Ctr High Medicaid 23,185 4146.205 0.179 S$1,512.00 S 6,269,061
4004  Decatur Memorial Hospital High Medicaid 19,911 4463.900 0.224 $1,512.00 $ 6,749,416
12010 Advocate Condell Medical Center High Medicaid 27,147 5778.895 0.213 S$1,512.00 S 8,737,688
16017 Advocate Lutheran General Hosp High Medicaid 31,228 10684.344 0.342 $1,512.00 $ 16,154,728
1002  Alton Memorial Hospital High Medicaid 10,165 1941.636 0.191 S$1,512.00 $ 2,935,754
8088  AMITA Hith St Alexius Med Ctr High Medicaid 16,547  4290.205 0.259 $1,512.00 S 6,486,790
13014 Good Samaritan Region Hlth Ctr High Medicaid 5,438 1772.939 0.326 S$1,512.00 S 2,680,684
4008  OSF SAINT KATHARINE MEDICAL CE High Medicaid 10,417  2195.197 0.211 $1,512.00 S 3,319,138
5007 Saint Joseph Hospital High Medicaid 3,765 883.012 0.235 $1,512.00 S 1,335,114
10003 Presence Saint Joseph Med Ctr High Medicaid 3,485 1032.464 0.296 $1,512.00 $ 1,561,085




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

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

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

Hospital Total Qtr Directed Monthly
oldID Hospital Name HFS Conf. Class Payments Payment
18005 Mercyhealth Hosp-Rockton Ave High Medicaid S 3,557,416 $ 1,185,805
18006 SwedishAmerican Hospital High Medicaid S 28,122,323 S 9,374,108
19006 Memorial Medical Center High Medicaid S 18,198,397 S 6,066,132
19007 HSHS St John's Hospital High Medicaid S 15,587,040 S 5,195,680
21002 Carle Foundation Hospital High Medicaid S 29,936,876 S 9,978,959
23003 Vista Medical Center East High Medicaid S 2,968,142 S 989,381
23008 NW Med Central DuPage Hospital High Medicaid S 17,065,056 S 5,688,352
3052 Presence Saint Joseph Hospital High Medicaid S 4,438,091 S 1,479,364
5006 Advocate Sherman Hospital High Medicaid S 8,305,846 S 2,768,615
18007 OSF Saint Anthony Medical Ctr High Medicaid S 9,573,982 S 3,191,327
4004  Decatur Memorial Hospital High Medicaid S 9,322,026 S 3,107,342
12010 Advocate Condell Medical Center High Medicaid S 11,652,370 S 3,884,123
16017 Advocate Lutheran General Hosp High Medicaid S 27,500,656 S 9,166,885

1002  Alton Memorial Hospital High Medicaid S 4,678,040 S 1,559,347
8088  AMITA HIlth St Alexius Med Ctr High Medicaid S 11,024,792 S 3,674,931
13014 Good Samaritan Region Hlth Ctr High Medicaid S 5,039,577 S 1,679,859
4008  OSF SAINT KATHARINE MEDICAL CE High Medicaid S 3,859,948 $ 1,286,649
5007 Saint Joseph Hospital High Medicaid S 1,572,327 S 524,109
10003 Presence Saint Joseph Med Ctr High Medicaid S 2,322,053 § 774,018






