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

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

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

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 113 148.275 1.312 S5,418.00 S 803,356
2006 MacNeal Hospital High Medicaid 686 795.697 1.160 S5,418.00 $ 4,311,085
2015 Memorial Hospital High Medicaid 793  1055.797 1.331 S$5,418.00 $ 5,720,308
3005 Memorial Hosp of Carbondale High Medicaid 765 1009.578 1.320 S5,418.00 $ 5,469,894
3023  University of Chicago Medicine High Medicaid 2,237 4726.831 2.113 S5,418.00 $ 25,609,969
3025 Ann & Robert H Lurie Child Hosp High Medicaid 1,532 3317.892 2.166 $5,418.00 S 17,976,339
3048 Rush University Medical Center High Medicaid 2,248 4487.394 1.996 S55,418.00 $ 24,312,700
3073 Advocate lllinois Masonic MC High Medicaid 732 1214.446 1.659 S5,418.00 $ 6,579,868
3122  Northwestern Memorial Hospital High Medicaid 2,386 4539.771 1.903 S55,418.00 $ 24,596,479
4005  HSHS St Mary's Hospital High Medicaid 57 89.901 1.577 55,418.00 $ 487,085
5008 Elmhurst Hospital High Medicaid 593 765.305 1.291 S55,418.00 $ 4,146,423
5011 NorthShore Univ HealthSystem High Medicaid 1,130 1553.579 1.375 S5,418.00 $ 8,417,293
7002  OSF St Mary Medical Center High Medicaid 274 278.283 1.016 S5,418.00 $ 1,507,736
8008  Herrin Hospital High Medicaid 204 343.999 1.686 S5,418.00 $ 1,863,785
11001 St. Mary's Hospital High Medicaid 53 53.780 1.015 S5,418.00 S 291,378
11006 Riverside Medical Center High Medicaid 800 830.075 1.038 S5,418.00 $ 4,497,347
13020 Centegra Hospital-McHenry High Medicaid 639 948.952 1.485 S5,418.00 S 5,141,422
13027 Loyola University Med Center High Medicaid 1,219 2689.000 2.206 S5,418.00 $ 14,569,000
13046 Sarah Bush Lincoln Health Ctr High Medicaid 473 498.412 1.054 S5,418.00 $ 2,700,398
13047 Anderson Hospital High Medicaid 273 240.500 0.881 $5,418.00 S 1,303,029
14002 Edward Hospital High Medicaid 597 885.164 1.483 S5,418.00 S 4,795,820
15008 Advocate Christ Medical Center High Medicaid 2,863 4992.496 1.744 $5,418.00 S 27,049,343
16006 UnityPoint Health - Methodist High Medicaid 1,018 1173.934 1.153 S5,418.00 $ 6,360,372
16007 OSF Saint Francis Medical Ctr High Medicaid 1,850 3467.425 1.874 S5,418.00 $ 18,786,507
18005 Mercyhealth Hosp-Rockton Ave High Medicaid 196 364.975 1.862 $5,418.00 $ 1,977,434




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

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

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

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 14,513 3250.690 0.224 $1,512.00 S 4,915,044
2006 MacNeal Hospital High Medicaid 18,797 5776.414 0.307 $1,512.00 $ 8,733,938
2015 Memorial Hospital High Medicaid 28,399 5633.632 0.198 $1,512.00 S 8,518,051
3005 Memorial Hosp of Carbondale High Medicaid 17,156 5416.276 0.316 $1,512.00 S 8,189,410
3023  University of Chicago Medicine High Medicaid 84,916 28229.773 0.332 $1,512.00 S 42,683,417
3025 Ann & Robert H Lurie Child Hosp High Medicaid 102,800 31142.595 0.303 $1,512.00 $ 47,087,604
3048 Rush University Medical Center High Medicaid 105,447 35051.319 0.332 $1,512.00 S 52,997,595
3073  Advocate lllinois Masonic MC High Medicaid 28,204 10909.209 0.387 $1,512.00 $ 16,494,725
3122  Northwestern Memorial Hospital High Medicaid 95,743 17104.852 0.179 $1,512.00 S 25,862,536
4005  HSHS St Mary's Hospital High Medicaid 5,447 1481.063 0.272 $1,512.00 $ 2,239,368
5008 Elmhurst Hospital High Medicaid 50,269 7745.347 0.154 $1,512.00 S 11,710,965
5011 NorthShore Univ HealthSystem High Medicaid 76,303 12993.103 0.170 $1,512.00 $ 19,645,571
7002  OSF St Mary Medical Center High Medicaid 20,883 2872.113 0.138 $1,512.00 S 4,342,635
8008  Herrin Hospital High Medicaid 29,362 3809.044 0.130 $1,512.00 $ 5,759,274
11001 St. Mary's Hospital High Medicaid 7,521  2397.986 0.319 $1,512.00 S 3,625,755
11006 Riverside Medical Center High Medicaid 45,232  9019.824 0.199 $1,512.00 $ 13,637,974
13020 Centegra Hospital-McHenry High Medicaid 24,551  7598.706 0.310 $1,512.00 S 11,489,243
13027 Loyola University Med Center High Medicaid 82,733 16734.482 0.202 $1,512.00 S 25,302,537
13046 Sarah Bush Lincoln Health Ctr High Medicaid 49,455 12824.959 0.259 $1,512.00 S 19,391,338
13047 Anderson Hospital High Medicaid 13,067 2947.187 0.226 $1,512.00 $ 4,456,147
14002 Edward Hospital High Medicaid 42,709 8361.660 0.196 $1,512.00 S 12,642,830
15008 Advocate Christ Medical Center High Medicaid 57,924 21815.097 0.377 $1,512.00 $ 32,984,427
16006 UnityPoint Health - Methodist High Medicaid 43,553  7905.428 0.182 $1,512.00 S 11,953,007
16007 OSF Saint Francis Medical Ctr High Medicaid 98,120 21753.657 0.222 $1,512.00 $ 32,891,529
18005 Mercyhealth Hosp-Rockton Ave High Medicaid 11,644 1916.989 0.165 $1,512.00 S 2,898,488




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

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

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

Hospital Total Qtr Directed Monthly

Old ID Hospital Name HFS Conf. Class Payments Payment

1003  OSF St Anthony's Health Center High Medicaid S 5,718,400 S 1,906,133
2006 MacNeal Hospital High Medicaid S 13,045,023 S 4,348,341
2015 Memorial Hospital High Medicaid S 14,238,359 S 4,746,120
3005 Memorial Hosp of Carbondale High Medicaid S 13,659,304 S 4,553,101
3023  University of Chicago Medicine High Medicaid S 68,293,386 S 22,764,462
3025 Ann & Robert H Lurie Child Hosp High Medicaid S 65,063,943 S 21,687,981
3048 Rush University Medical Center High Medicaid S 77,310,295 $§ 25,770,098
3073 Advocate lllinois Masonic MC High Medicaid S 23,074,592 S 7,691,531
3122  Northwestern Memorial Hospital High Medicaid S 50,459,016 S 16,819,672
4005  HSHS St Mary's Hospital High Medicaid S 2,726,452 S 908,817
5008 Elmhurst Hospital High Medicaid S 15,857,388 S 5,285,796
5011 NorthShore Univ HealthSystem High Medicaid S 28,062,864 S 9,354,288
7002  OSF St Mary Medical Center High Medicaid S 5,850,371 S 1,950,124
8008  Herrin Hospital High Medicaid S 7,623,059 S 2,541,020
11001 St. Mary's Hospital High Medicaid S 3,917,133 § 1,305,711
11006 Riverside Medical Center High Medicaid S 18,135,320 S 6,045,107
13020 Centegra Hospital-McHenry High Medicaid S 16,630,666 S 5,543,555
13027 Loyola University Med Center High Medicaid S 39,871,538 $§ 13,290,513
13046 Sarah Bush Lincoln Health Ctr High Medicaid S 22,091,737 S 7,363,912
13047 Anderson Hospital High Medicaid S 5,759,176 $ 1,919,725
14002 Edward Hospital High Medicaid S 17,438,650 S 5,812,883
15008 Advocate Christ Medical Center High Medicaid S 60,033,771 $§ 20,011,257
16006 UnityPoint Health - Methodist High Medicaid S 18,313,379 S 6,104,460
16007 OSF Saint Francis Medical Ctr High Medicaid S 51,678,036 S 17,226,012
18005 Mercyhealth Hosp-Rockton Ave High Medicaid S 4,875,922 S 1,625,307




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

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

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

Inpatient
Hospital Relative Directed

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

18006 SwedishAmerican Hospital High Medicaid 1,646 1893.278 1.150 S$5,418.00 $ 10,257,781
19006 Memorial Medical Center High Medicaid 968 1675.026 1.730 $5,418.00 $ 9,075,290
19007 HSHS St John's Hospital High Medicaid 1,562 2398.475 1.536 S5,418.00 $ 12,994,936
21002 Carle Foundation Hospital High Medicaid 1,494 2223.249 1.488 $5,418.00 $ 12,045,561
23003 Vista Medical Center East High Medicaid 231 401.606 1.739 S5,418.00 $ 2,175,899
23008 NW Med Central DuPage Hospital High Medicaid 874 1278.652 1.463 $5,418.00 $ 6,927,738
3052 Presence Saint Joseph Hospital High Medicaid 675 825.731 1.223 S5,418.00 S 4,473,810
5006 Advocate Sherman Hospital High Medicaid 561 573.000 1.021 S$5,418.00 $ 3,104,515
18007 OSF Saint Anthony Medical Ctr High Medicaid 557 981.565 1.762 S5,418.00 $ 5,318,120
4004  Decatur Memorial Hospital High Medicaid 543 664.030 1.223 $5,418.00 $ 3,597,712
12010 Advocate Condell Medical Center High Medicaid 648 838.377 1.294 S5,418.00 $ 4,542,326
16017 Advocate Lutheran General Hosp High Medicaid 1,869 2774.875 1.485 $5,418.00 $ 15,034,271
1002  Alton Memorial Hospital High Medicaid 396 407.022 1.028 S5,418.00 $ 2,205,247
8088  AMITA HIth St Alexius Med Ctr High Medicaid 1,358 1406.313 1.036 S$5,418.00 $ 7,619,402
13014 Good Samaritan Region Hlth Ctr High Medicaid 739 648.983 0.878 $5,418.00 S 3,516,189
4008  OSF SAINT KATHARINE MEDICAL CE High Medicaid 93 106.142 1.141 $5,418.00 $ 575,078
5007 Saint Joseph Hospital High Medicaid 73 74.545 1.021 S5,418.00 S 403,885
10003 St. Joseph Med Ctr High Medicaid 174 156.670 0.900 $5,418.00 S 848,836




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

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

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

Outpatient
Hospital Relative
Old ID Hospital Name HFS Conf. Class EAGPs Weight [ Case Mix Rate Directed Payment
18006 SwedishAmerican Hospital High Medicaid 87,612 17917.569 0.205 $1,512.00 S 27,091,364
19006 Memorial Medical Center High Medicaid 60,300 10752.115 0.178 $1,512.00 $ 16,257,198
19007 HSHS St John's Hospital High Medicaid 21,869 7980.471 0.365 $1,512.00 S 12,066,472
21002 Carle Foundation Hospital High Medicaid 87,449 18019.729 0.206 $1,512.00 $ 27,245,829
23003 Vista Medical Center East High Medicaid 6,364 1344.725 0.211 $1,512.00 S 2,033,224
23008 NW Med Central DuPage Hospital High Medicaid 156,444 13079.751 0.084 $1,512.00 $ 19,776,584
3052 Presence Saint Joseph Hospital High Medicaid 10,029 2005.366 0.200 $1,512.00 S 3,032,114
5006 Advocate Sherman Hospital High Medicaid 26,437 5009.487 0.189 $1,512.00 S 7,574,344
18007 OSF Saint Anthony Medical Ctr High Medicaid 37,979 6373.179 0.168 $1,512.00 S 9,636,247
4004  Decatur Memorial Hospital High Medicaid 28,623 6255.920 0.219 $1,512.00 S 9,458,950
12010 Advocate Condell Medical Center High Medicaid 31,835 7265.572 0.228 $1,512.00 S 10,985,545
16017 Advocate Lutheran General Hosp High Medicaid 40,220 13795.621 0.343 $1,512.00 S 20,858,978
1002  Alton Memorial Hospital High Medicaid 13,702  2501.851 0.183 $1,512.00 S 3,782,799
8088 AMITA Hlth St Alexius Med Ctr High Medicaid 22,232 5797.320 0.261 $1,512.00 $ 8,765,547
13014 Good Samaritan Region Hlth Ctr High Medicaid 7,845  2153.710 0.275 $1,512.00 S 3,256,409
4008 OSF SAINT KATHARINE MEDICAL CE High Medicaid 13,098 2588.666 0.198 $1,512.00 $ 3,914,063
5007 Saint Joseph Hospital High Medicaid 4,860 1309.175 0.269 $1,512.00 S 1,979,473
10003 St. Joseph Med Ctr High Medicaid 18,662 3886.598 0.208 $1,512.00 $ 5,876,537




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

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

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

Hospital Total Qtr Directed Monthly
Old ID Hospital Name HFS Conf. Class Payments Payment
18006 SwedishAmerican Hospital High Medicaid S 37,349,146 S 12,449,715
19006 Memorial Medical Center High Medicaid S 25,332,487 S 8,444,162
19007 HSHS St John's Hospital High Medicaid S 25,061,407 S 8,353,802
21002 Carle Foundation Hospital High Medicaid S 39,291,390 $§ 13,097,130
23003 Vista Medical Center East High Medicaid S 4,209,123 S 1,403,041
23008 NW Med Central DuPage Hospital High Medicaid S 26,704,321 S 8,901,440
3052 Presence Saint Joseph Hospital High Medicaid S 7,505,924 S 2,501,975
5006 Advocate Sherman Hospital High Medicaid S 10,678,859 S 3,559,620
18007 OSF Saint Anthony Medical Ctr High Medicaid S 14,954,368 S 4,984,789
4004  Decatur Memorial Hospital High Medicaid S 13,056,662 S 4,352,221
12010 Advocate Condell Medical Center High Medicaid S 15,527,871 S 5,175,957
16017 Advocate Lutheran General Hosp High Medicaid S 35,893,249 $§ 11,964,416

1002  Alton Memorial Hospital High Medicaid S 5,988,046 S 1,996,015
8088 AMITA Hith St Alexius Med Ctr High Medicaid S 16,384,949 S 5,461,650
13014 Good Samaritan Region Hlth Ctr High Medicaid S 6,772,598 S 2,257,533
4008  OSF SAINT KATHARINE MEDICAL CE High Medicaid S 4,489,142 $ 1,496,381
5007 Saint Joseph Hospital High Medicaid S 2,383,358 S 794,453
10003 St. Joseph Med Ctr High Medicaid S 6,725,373 $ 2,241,791




