lllinois Department of Healthcare and Family Services UPDATED TO REFLECT RATES EFFECTIVE WITH PUBLIC ACT 104-0007

Directed Payment Calculation: High Medicaid Hospitals

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

Data Period: Oct 1, 2025 - December 31, 2025

Inpatient
Hospital Relative Directed

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

1003  OSF St Anthony's Health Center High Medicaid 77 121.890 1.583 55,418.00 $ 660,398
2006 MacNeal Hospital High Medicaid 671 699.492 1.042 S5,418.00 $ 3,789,849
2015 Memorial Hospital High Medicaid 684 873.029 1.276 S5,418.00 $ 4,730,069
3005 Memorial Hosp of Carbondale High Medicaid 588 789.528 1.343 $5,418.00 S 4,277,663
3023  University of Chicago Medicine High Medicaid 1,507 3375.893 2.240 S5,418.00 S 18,290,590
3025 Ann & Robert H Lurie Child Hosp High Medicaid 1,185 3019.528 2.548 $5,418.00 $ 16,359,803
3048 Rush University Medical Center High Medicaid 1,556 2843.167 1.827 S5,418.00 $ 15,404,280
3073 Advocate lllinois Masonic MC High Medicaid 590 1036.216 1.756 S$5,418.00 $§ 5,614,220
3122 Northwestern Memorial Hospital High Medicaid 1,834 3331.771 1.817 55,418.00 $ 18,051,535
4005 HSHS St Mary's Hospital High Medicaid 50 102.484 2.050 S5,418.00 $ 555,258
5008 Elmhurst Hospital High Medicaid 592 723.954 1.223 S5,418.00 $ 3,922,382
5011 NorthShore Univ HealthSystem High Medicaid 813 1169.978 1.439 S5,418.00 S 6,338,942
7002  OSF St Mary Medical Center High Medicaid 263 227.935 0.867 $5,418.00 S 1,234,952
8008 Herrin Hospital High Medicaid 179 287.291 1.605 S5,418.00 $§ 1,556,541
11001 Presence St Mary's Hospital High Medicaid 70 97.540 1.393 S5,418.00 S 528,469
11006 Riverside Medical Center High Medicaid 712 684.047 0.961 $5,418.00 S 3,706,166
13020 Centegra Hospital-McHenry High Medicaid 494 638.626 1.293 S5,418.00 S 3,460,074
13027 Loyola University Med Center High Medicaid 961 2200.614 2.290 S5,418.00 $ 11,922,928
13046 Sarah Bush Lincoln Health Ctr High Medicaid 378 393.237 1.040 S5,418.00 $ 2,130,558
13047 Anderson Hospital High Medicaid 186 140.810 0.757 $5,418.00 S 762,907
14002 Edward Hospital High Medicaid 529 726.890 1.374 S5,418.00 $ 3,938,292
15008 Advocate Christ Medical Center High Medicaid 2,006 3738.653 1.864 $5,418.00 S 20,256,021
16006 UnityPoint Health - Methodist High Medicaid 969 1127.813 1.164 S5,418.00 S 6,110,490
16007 OSF Saint Francis Medical Ctr High Medicaid 1,560 3468.159 2.223 S$5,418.00 $ 18,790,483
18005 Mercyhealth Hosp-Rockton Ave High Medicaid 236 492.706 2.088 $5,418.00 S 2,669,481
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lllinois Department of Healthcare and Family Services
Directed Payment Calculation: High Medicaid Hospitals

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

Data Period: Oct 1, 2025 - December 31, 2025

Outpatient
Hospital Relative
Old ID Hospital Name HFS Conf. Class EAGPs Weight [ Case Mix Rate Directed Payment
1003  OSF St Anthony's Health Center High Medicaid 13,271  2731.307 0.206 S$1,512.00 S 4,129,736
2006 MacNeal Hospital High Medicaid 15,031 4467.217 0.297 $1,512.00 S 6,754,431
2015 Memorial Hospital High Medicaid 28,138 6351.328 0.226 S$1,512.00 S 9,603,207
3005 Memorial Hosp of Carbondale High Medicaid 15,318 4887.977 0.319 S$1,512.00 S 7,390,622
3023  University of Chicago Medicine High Medicaid 43,329 11109.938 0.256 $1,512.00 S 16,798,226
3025 Ann & Robert H Lurie Child Hosp High Medicaid 79,165 25718.455 0.325 $1,512.00 S 38,886,303
3048 Rush University Medical Center High Medicaid 68,767 20486.856 0.298 S$1,512.00 S 30,976,127
3073 Advocate Illinois Masonic MC High Medicaid 23,982  8340.532 0.348 $1,512.00 S 12,610,884
3122 Northwestern Memorial Hospital High Medicaid 72,331 11561.113 0.160 S$1,512.00 S 17,480,402
4005 HSHS St Mary's Hospital High Medicaid 5,632  1553.317 0.276 $1,512.00 S 2,348,615
5008 Elmhurst Hospital High Medicaid 43,003 6531.272 0.152 $1,512.00 S 9,875,283
5011 NorthShore Univ HealthSystem High Medicaid 71,839 10293.267 0.143 $1,512.00 S 15,563,420
7002  OSF St Mary Medical Center High Medicaid 18,312 2493.641 0.136 S$1,512.00 S 3,770,385
8008 Herrin Hospital High Medicaid 26,082 3363.746 0.129 $1,512.00 S 5,085,984
11001 Presence St Mary's Hospital High Medicaid 2,759 708.713 0.257 S$1,512.00 S 1,071,574
11006 Riverside Medical Center High Medicaid 36,409 7344.308 0.202 $1,512.00 S 11,104,594
13020 Centegra Hospital-McHenry High Medicaid 20,143  6067.779 0.301 $1,512.00 S 9,174,481
13027 Loyola University Med Center High Medicaid 87,746 14672.439 0.167 S$1,512.00 S 22,184,727
13046 Sarah Bush Lincoln Health Ctr High Medicaid 44,949 11744.018 0.261 S$1,512.00 S 17,756,956
13047 Anderson Hospital High Medicaid 13,601 3211.484 0.236 $1,512.00 S 4,855,764
14002 Edward Hospital High Medicaid 36,665 6689.926 0.182 S$1,512.00 S 10,115,169
15008 Advocate Christ Medical Center High Medicaid 42,738 14753.834 0.345 $1,512.00 S 22,307,797
16006 UnityPoint Health - Methodist High Medicaid 38,895 7165.926 0.184 S$1,512.00 S 10,834,880
16007 OSF Saint Francis Medical Ctr High Medicaid 86,448 20434.705 0.236 $1,512.00 S 30,897,274
18005 Mercyhealth Hosp-Rockton Ave High Medicaid 14,052  2588.717 0.184 $1,512.00 S 3,914,141




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

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

Data Period: Oct 1, 2025 - December 31, 2025

Hospital Total Qtr Directed Monthly

Old ID Hospital Name HFS Conf. Class Payments Payment

1003  OSF St Anthony's Health Center High Medicaid S 4,790,134 S 1,596,711
2006 MacNeal Hospital High Medicaid S 10,544,281 S 3,514,760
2015 Memorial Hospital High Medicaid S 14,333,276 S 4,777,759
3005 Memorial Hosp of Carbondale High Medicaid S 11,668,284 S 3,889,428
3023 University of Chicago Medicine High Medicaid S 35,088,816 S 11,696,272
3025 Ann & Robert H Lurie Child Hosp High Medicaid S 55,246,106 S 18,415,369
3048 Rush University Medical Center High Medicaid S 46,380,407 S 15,460,136
3073 Advocate lllinois Masonic MC High Medicaid S 18,225,104 S 6,075,035
3122 Northwestern Memorial Hospital High Medicaid S 35,531,937 $§ 11,843,979
4005 HSHS St Mary's Hospital High Medicaid S 2,903,873 § 967,958
5008 Elmhurst Hospital High Medicaid S 13,797,666 S 4,599,222
5011 NorthShore Univ HealthSystem High Medicaid S 21,902,362 S 7,300,787
7002  OSF St Mary Medical Center High Medicaid S 5,005,337 S 1,668,446
8008 Herrin Hospital High Medicaid S 6,642,525 § 2,214,175
11001 Presence St Mary's Hospital High Medicaid S 1,600,043 S 533,348
11006 Riverside Medical Center High Medicaid S 14,810,760 S 4,936,920
13020 Centegra Hospital-McHenry High Medicaid S 12,634,555 § 4,211,518
13027 Loyola University Med Center High Medicaid S 34,107,655 $§ 11,369,218
13046 Sarah Bush Lincoln Health Ctr High Medicaid S 19,887,513 S 6,629,171
13047 Anderson Hospital High Medicaid S 5,618,671 S 1,872,890
14002 Edward Hospital High Medicaid S 14,053,460 S 4,684,487
15008 Advocate Christ Medical Center High Medicaid S 42,563,819 S 14,187,940
16006 UnityPoint Health - Methodist High Medicaid S 16,945,370 S 5,648,457
16007 OSF Saint Francis Medical Ctr High Medicaid S 49,687,757 S 16,562,586
18005 Mercyhealth Hosp-Rockton Ave High Medicaid S 6,583,621 S 2,194,540




lllinois Department of Healthcare and Family Services UPDATED TO REFLECT RATES EFFECTIVE WITH PUBLIC ACT 104-0007

Directed Payment Calculation: High Medicaid Hospitals

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

Data Period: Oct 1, 2025 - December 31, 2025

Inpatient
Hospital Relative Directed

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

18006 SwedishAmerican Hospital High Medicaid 1,437 1696.802 1.181 S5,418.00 $ 9,193,271
19006 Memorial Medical Center High Medicaid 818 1395.720 1.706 $5,418.00 $ 7,562,010
19007 HSHS St John's Hospital High Medicaid 1,501 2451.658 1.633 55,418.00 $ 13,283,081
21002 Carle Foundation Hospital High Medicaid 1,470 2210.320 1.504 $5,418.00 $ 11,975,513
23003 Vista Medical Center East High Medicaid 211 276.030 1.308 S55,418.00 $ 1,495,531
23008 NW Med Central DuPage Hospital High Medicaid 793 1166.856 1.471 S$5,418.00 $§ 6,322,025
3052 Presence Saint Joseph Hospital High Medicaid 415 384.122 0.926 $5,418.00 S 2,081,174
5006 Advocate Sherman Hospital High Medicaid 455 524.839 1.153 $5,418.00 $ 2,843,579
18007 OSF Saint Anthony Medical Ctr High Medicaid 415 800.309 1.928 55,418.00 $ 4,336,073
4004 Decatur Memorial Hospital High Medicaid 453 502.631 1.110 S5,418.00 $§ 2,723,254
12010 Advocate Condell Medical Center High Medicaid 565 719.745 1.274 S5,418.00 $ 3,899,581
16017 Advocate Lutheran General Hosp High Medicaid 1,391 2164.842 1.556 $5,418.00 $ 11,729,113
1002  Alton Memorial Hospital High Medicaid 360 370.513 1.029 S5,418.00 $ 2,007,439
8088  AMITA Hith St Alexius Med Ctr High Medicaid 636 887.168 1.395 $5,418.00 $ 4,806,676
13014 Good Samaritan Region Hlth Ctr High Medicaid 490 465.579 0.950 $5,418.00 S 2,522,505
4008 Katherine Shaw Bethea Hospital High Medicaid 121 117.383 0.970 $5,418.00 S 635,982
5007 Presence Saint Joseph Hospital High Medicaid 46 76.526 1.664 S5,418.00 S 414,618
10003 Presence Saint Joseph Med Ctr High Medicaid 518 637.057 1.230 $5,418.00 $ 3,451,575
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lllinois Department of Healthcare and Family Services
Directed Payment Calculation: High Medicaid Hospitals

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

Data Period: Oct 1, 2025 - December 31, 2025

Outpatient
Hospital Relative
Old ID Hospital Name HFS Conf. Class EAGPs Weight [ Case Mix Rate Directed Payment
18006 SwedishAmerican Hospital High Medicaid 72,274 15362.937 0.213 S$1,512.00 S 23,228,760
19006 Memorial Medical Center High Medicaid 56,969 9868.980 0.173 $1,512.00 S 14,921,897
19007 HSHS St John's Hospital High Medicaid 24,017 8644.573 0.360 S$1,512.00 S 13,070,594
21002 Carle Foundation Hospital High Medicaid 97,363 20246.283 0.208 $1,512.00 S 30,612,380
23003 Vista Medical Center East High Medicaid 4,979 1089.463 0.219 S$1,512.00 S 1,647,268
23008 NW Med Central DuPage Hospital High Medicaid 133,252 11476.373 0.086 $1,512.00 S 17,352,276
3052 Presence Saint Joseph Hospital High Medicaid 6,894 1468.315 0.213 S$1,512.00 S 2,220,093
5006 Advocate Sherman Hospital High Medicaid 23,548 4312.914 0.183 S$1,512.00 S 6,521,127
18007 OSF Saint Anthony Medical Ctr High Medicaid 28,394 5193.604 0.183 $1,512.00 S 7,852,730
4004 Decatur Memorial Hospital High Medicaid 26,046 5847.614 0.225 $1,512.00 S 8,841,592
12010 Advocate Condell Medical Center High Medicaid 24,571 5551.576 0.226 S$1,512.00 S 8,393,983
16017 Advocate Lutheran General Hosp High Medicaid 29,040 9701.940 0.334 S$1,512.00 S 14,669,333
1002  Alton Memorial Hospital High Medicaid 11,777  2302.902 0.196 S$1,512.00 S 3,481,987
8088 AMITA Hlth St Alexius Med Ctr High Medicaid 20,330 4426.587 0.218 $1,512.00 S 6,693,000
13014 Good Samaritan Region Hlth Ctr High Medicaid 6,864 1909.660 0.278 $1,512.00 S 2,887,406
4008 Katherine Shaw Bethea Hospital High Medicaid 11,755 2314.760 0.197 S$1,512.00 S 3,499,918
5007 Presence Saint Joseph Hospital High Medicaid 2,909 611.876 0.210 $1,512.00 S 925,157
10003 Presence Saint Joseph Med Ctr High Medicaid 18,134 3524.630 0.194 S$1,512.00 S 5,329,241




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

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

Data Period: Oct 1, 2025 - December 31, 2025

Hospital Total Qtr Directed Monthly
Old ID Hospital Name HFS Conf. Class Payments Payment
18006 SwedishAmerican Hospital High Medicaid S 32,422,031 $ 10,807,344
19006 Memorial Medical Center High Medicaid S 22,483,907 S 7,494,636
19007 HSHS St John's Hospital High Medicaid S 26,353,675 S 8,784,558
21002 Carle Foundation Hospital High Medicaid S 42,587,894 S 14,195,965
23003 Vista Medical Center East High Medicaid S 3,142,798 S 1,047,599
23008 NW Med Central DuPage Hospital High Medicaid S 23,674,301 S 7,891,434
3052 Presence Saint Joseph Hospital High Medicaid S 4,301,266 S 1,433,755
5006 Advocate Sherman Hospital High Medicaid S 9,364,706 S 3,121,569
18007 OSF Saint Anthony Medical Ctr High Medicaid S 12,188,803 S 4,062,934
4004 Decatur Memorial Hospital High Medicaid S 11,564,846 S 3,854,949
12010 Advocate Condell Medical Center High Medicaid S 12,293,563 S 4,097,854
16017 Advocate Lutheran General Hosp High Medicaid S 26,398,445 S 8,799,482
1002  Alton Memorial Hospital High Medicaid S 5,489,426 S 1,829,809
8088 AMITA Hlth St Alexius Med Ctr High Medicaid S 11,499,675 S 3,833,225
13014 Good Samaritan Region Hlth Ctr High Medicaid S 5,409,911 S 1,803,304
4008 Katherine Shaw Bethea Hospital High Medicaid S 4,135,899 §$ 1,378,633
5007 Presence Saint Joseph Hospital High Medicaid S 1,339,775 S 446,592
10003 Presence Saint Joseph Med Ctr High Medicaid S 8,780,816 S 2,926,939




