
              
      

        

         

 
        

 
 

 

                          
                          

                            
                                

                              
                              

                              
                                

                           
                           

                               
                             

                             
                           

                                    
                          

                          
                            

                           
                               

                                
                          

                                      
                           

                           

Hospital 
Old ID Hospital Name HFS Conf. Class Admits 

Relative 
Weight Case Mix Rate 

Directed 
Payment 

Illinois Department of Healthcare and Family Services UPDATED TO REFLECT RATES EFFECTIVE WITH PUBLIC ACT 104-0007 
Directed Payment Calculation: Other Acute Hospitals 

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

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

1011 Northwest Community Hospital Other Acute 355 472.867 1.332 $ 3,898.00 $ 1,843,236 
2005 AMITA Adventist MC-Bolingbrook Other Acute 397 423.199 1.066 $ 3,898.00 $ 1,649,629 
2008 OSF St Joseph Medical Center Other Acute 199 302.937 1.522 $ 3,898.00 $ 1,180,848 
2010 HSHS St Joseph's Hospital Other Acute 61 43.905 0.720 $ 3,898.00 $ 171,142 
2134 Advocate Good Shepherd Hospital Other Acute 125 219.758 1.758 $ 3,898.00 $ 856,617 
3002 Graham Hospital Other Acute 54 58.563 1.084 $ 3,898.00 $ 228,278 
3066 Presence Resurrection Med Ctr Other Acute 114 181.364 1.591 $ 3,898.00 $ 706,956 
3999 Shriners Hosps for Chld-Chicago Other Acute 28 94.578 3.378 $ 3,898.00 $ 368,665 
4006 NW Med Kishwaukee Hospital Other Acute 311 386.463 1.243 $ 3,898.00 $ 1,506,434 
4025 Advocate Good Samaritan Hosp Other Acute 418 572.269 1.369 $ 3,898.00 $ 2,230,703 
5003 HSHS St Anthony's Memorial Hosp Other Acute 171 116.359 0.680 $ 3,898.00 $ 453,567 
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute 503 681.377 1.355 $ 3,898.00 $ 2,656,008 
6005 FHN Memorial Hospital Other Acute 126 158.135 1.255 $ 3,898.00 $ 616,411 
7005 NW Med Delnor Hospital Other Acute 219 303.856 1.387 $ 3,898.00 $ 1,184,432 
7008 HSHS Holy Family Hospital Other Acute 5 6.384 1.277 $ 3,898.00 $ 24,885 
8012 AMITA Adventist MC-Hinsdale Other Acute 448 532.120 1.188 $ 3,898.00 $ 2,074,204 

10004 Silver Cross Hospital Other Acute 548 591.053 1.079 $ 3,898.00 $ 2,303,926 
12002 NW Med Lake Forest Hospital Other Acute 384 516.455 1.345 $ 3,898.00 $ 2,013,140 
12009 AMITA Adventist MC-La Grange Other Acute 164 275.508 1.680 $ 3,898.00 $ 1,073,930 
13011 Morris Hospital & Hlthcare Ctrs Other Acute 113 117.987 1.044 $ 3,898.00 $ 459,914 
13017 Heartland Regional Medical Ctr Other Acute 73 137.179 1.879 $ 3,898.00 $ 534,723 
13026 Gottlieb Memorial Hosp Other Acute 150 301.271 2.008 $ 3,898.00 $ 1,174,356 
13297 Crossroads Community Hospital Other Acute - 0.000 0.000 $ 3,898.00 $ -
14001 Advocate BroMenn Medical Center Other Acute 524 563.855 1.076 $ 3,898.00 $ 2,197,908 
15007 Rush Oak Park Hospital Other Acute 173 258.143 1.492 $ 3,898.00 $ 1,006,241 



      
      

        

         

 
      

   
   

     
    

    
  

    
    

    
    

     
      

   
    

    
   

   
     

    
     

    
   

   
    

    

 
  

                     
                     
                     
                           
                       
                       
                       
                       
                     
                       
                       
                       
                       
                     
                           
                     
                     
                     
                       
                     
                       
                       
                       
                     
                     

Illinois Department of Healthcare and Family Services 
Directed Payment Calculation: Other Acute Hospitals 

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

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

Hospital 
Old ID Hospital Name HFS Conf. Class EAGPs 

Relative 
Weight Case Mix Rate Directed Payment 

1011 Northwest Community Hospital Other Acute 31,842 5122.007 0.161 $1,322.00 $ 6,771,293 
2005 AMITA Adventist MC-Bolingbrook Other Acute 21,773 4648.460 0.213 $1,322.00 $ 6,145,264 
2008 OSF St Joseph Medical Center Other Acute 18,020 2915.027 0.162 $1,322.00 $ 3,853,666 
2010 HSHS St Joseph's Hospital Other Acute 2,787 430.010 0.154 $1,322.00 $ 568,473 
2134 Advocate Good Shepherd Hospital Other Acute 9,926 1903.996 0.192 $1,322.00 $ 2,517,083 
3002 Graham Hospital Other Acute 6,761 1141.619 0.169 $1,322.00 $ 1,509,220 
3066 Presence Resurrection Med Ctr Other Acute 9,175 1284.372 0.140 $1,322.00 $ 1,697,940 
3999 Shriners Hosps for Chld-Chicago Other Acute 3,355 881.365 0.263 $1,322.00 $ 1,165,164 
4006 NW Med Kishwaukee Hospital Other Acute 19,389 4063.549 0.210 $1,322.00 $ 5,372,012 
4025 Advocate Good Samaritan Hosp Other Acute 9,979 3193.687 0.320 $1,322.00 $ 4,222,055 
5003 HSHS St Anthony's Memorial Hosp Other Acute 6,129 1541.863 0.252 $1,322.00 $ 2,038,343 
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute 8,819 2556.574 0.290 $1,322.00 $ 3,379,791 
6005 FHN Memorial Hospital Other Acute 8,009 1752.465 0.219 $1,322.00 $ 2,316,759 
7005 NW Med Delnor Hospital Other Acute 15,153 3406.599 0.225 $1,322.00 $ 4,503,524 
7008 HSHS Holy Family Hospital Other Acute 1,665 271.173 0.163 $1,322.00 $ 358,491 
8012 AMITA Adventist MC-Hinsdale Other Acute 27,132 2826.203 0.104 $1,322.00 $ 3,736,241 

10004 Silver Cross Hospital Other Acute 13,532 3296.265 0.244 $1,322.00 $ 4,357,662 
12002 NW Med Lake Forest Hospital Other Acute 22,464 5577.244 0.248 $1,322.00 $ 7,373,117 
12009 AMITA Adventist MC-La Grange Other Acute 8,229 1882.777 0.229 $1,322.00 $ 2,489,031 
13011 Morris Hospital & Hlthcare Ctrs Other Acute 12,624 1963.442 0.156 $1,322.00 $ 2,595,671 
13017 Heartland Regional Medical Ctr Other Acute 8,051 1867.011 0.232 $1,322.00 $ 2,468,188 
13026 Gottlieb Memorial Hosp Other Acute 9,423 2887.651 0.306 $1,322.00 $ 3,817,474 
13297 Crossroads Community Hospital Other Acute 4,868 1173.132 0.241 $1,322.00 $ 1,550,881 
14001 Advocate BroMenn Medical Center Other Acute 18,678 4006.528 0.215 $1,322.00 $ 5,296,630 
15007 Rush Oak Park Hospital Other Acute 15,561 3846.728 0.247 $1,322.00 $ 5,085,374 



      
      

        

         

 
      

   
   

     
    

    
  

    
    

    
    

     
      

   
    

    
   

   
     

    
     

    
   

   
    

    

                      
   

 
                            
                            
                            
                                    
                            
                                
                                
                                
                            
                            
                                
                            
                                
                            
                                    
                            
                            
                            
                            
                            
                            
                            
                                
                            
                            

139,515,338$ 49,928,888$

Illinois Department of Healthcare and Family Services 
Directed Payment Calculation: Other Acute Hospitals 

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

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

Hospital 
Old ID Hospital Name HFS Conf. Class 

Total Qtr Directed 
Payments Monthly Payment 

1011 
2005 

Northwest Community Hospital 
AMITA Adventist MC-Bolingbrook 

Other Acute 
Other Acute 

$ 8,614,529 
$ 7,794,893 

$ 2,871,510 
$ 2,598,298 

2008 OSF St Joseph Medical Center 
2010 HSHS St Joseph's Hospital 
2134 Advocate Good Shepherd Hospital 
3002 Graham Hospital 
3066 Presence Resurrection Med Ctr 
3999 Shriners Hosps for Chld-Chicago 
4006 NW Med Kishwaukee Hospital 
4025 Advocate Good Samaritan Hosp 
5003 HSHS St Anthony's Memorial Hosp 
5014 AMITA Hlth Alexian Bros Med Ctr 
6005 FHN Memorial Hospital 
7005 NW Med Delnor Hospital 
7008 HSHS Holy Family Hospital 
8012 AMITA Adventist MC-Hinsdale 

10004 Silver Cross Hospital 
12002 NW Med Lake Forest Hospital 
12009 AMITA Adventist MC-La Grange 
13011 Morris Hospital & Hlthcare Ctrs 
13017 Heartland Regional Medical Ctr 
13026 Gottlieb Memorial Hosp 
13297 Crossroads Community Hospital 
14001 Advocate BroMenn Medical Center 
15007 Rush Oak Park Hospital 

Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 

$ 5,034,514 $ 1,678,171 
$ 739,615 $ 246,538 
$ 3,373,700 $ 1,124,567 
$ 1,737,498 $ 579,166 
$ 2,404,896 $ 801,632 
$ 1,533,829 $ 511,276 
$ 6,878,446 $ 2,292,815 
$ 6,452,757 $ 2,150,919 
$ 2,491,910 $ 830,637 
$ 6,035,798 $ 2,011,933 
$ 2,933,170 $ 977,723 
$ 5,687,957 $ 1,895,986 
$ 383,376 $ 127,792 
$ 5,810,445 $ 1,936,815 
$ 6,661,589 $ 2,220,530 
$ 9,386,257 $ 3,128,752 
$ 3,562,961 $ 1,187,654 
$ 3,055,585 $ 1,018,528 
$ 3,002,911 $ 1,000,970 
$ 4,991,830 $ 1,663,943 
$ 1,550,881 $ 516,960 
$ 7,494,538 $ 2,498,179 
$ 6,091,615 $ 2,030,538 



              
      

        

         

 
        

 
 

 

                                
                                

                                    
                          

                         
                              

                                    
                                        

                           
                          

                           

Hospital 
Old ID Hospital Name HFS Conf. Class Admits 

Relative 
Weight Case Mix Rate 

Directed 
Payment 

Illinois Department of Healthcare and Family Services UPDATED TO REFLECT RATES EFFECTIVE WITH PUBLIC ACT 104-0007 
Directed Payment Calculation: Other Acute Hospitals 

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

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

16004 UnityPoint Health - Pekin Other Acute 42 57.006 1.357 $ 3,898.00 $ 222,207 
16005 UnityPoint Health - Proctor Other Acute 72 99.323 1.379 $ 3,898.00 $ 387,163 
16010 OSF Saint James-J W Albrecht MC Other Acute 18 23.417 1.301 $ 3,898.00 $ 91,279 
16020 Palos Community Hospital Other Acute 450 774.573 1.721 $ 3,898.00 $ 3,019,286 
17001 Blessing Hospital Other Acute 438 483.008 1.103 $ 3,898.00 $ 1,882,767 
19034 Genesis Medical Center, Silvis Other Acute 188 127.934 0.680 $ 3,898.00 $ 498,686 
24001 Midwestern Regional Med Ctr Other Acute 9 21.465 2.385 $ 3,898.00 $ 83,671 
3029 MercyHealth Hospital - Crystal Lake Other Acute 1 1.274 1.274 $ 3,898.00 $ 4,964 

18015 UnityPoint Health - Trinity Other Acute 387 473.433 1.223 $ 3,898.00 $ 1,845,440 
1007 Rush-Copley Medical Center Other Acute 675 675.511 1.001 $ 3,898.00 $ 2,633,140 
2002 HSHS St Elizabeth's Hospital Other Acute 308 386.010 1.253 $ 3,898.00 $ 1,504,667 



      
      

        

         

 
      

    
    

      
   

  
    

    
     

    
   

    

 
  

                       
                       
                       
                     
                     
                       
                       
                               
                     
                     
                       

Illinois Department of Healthcare and Family Services 
Directed Payment Calculation: Other Acute Hospitals 

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

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

Hospital 
Old ID Hospital Name HFS Conf. Class EAGPs 

Relative 
Weight Case Mix Rate Directed Payment 

16004 UnityPoint Health - Pekin Other Acute 7,798 1550.414 0.199 $1,322.00 $ 2,049,647 
16005 UnityPoint Health - Proctor Other Acute 4,885 1552.490 0.318 $1,322.00 $ 2,052,392 
16010 OSF Saint James-J W Albrecht MC Other Acute 8,790 1027.397 0.117 $1,322.00 $ 1,358,218 
16020 Palos Community Hospital Other Acute 15,345 4235.134 0.276 $1,322.00 $ 5,598,847 
17001 Blessing Hospital Other Acute 15,277 4138.622 0.271 $1,322.00 $ 5,471,259 
19034 Genesis Medical Center, Silvis Other Acute 9,268 1459.789 0.158 $1,322.00 $ 1,929,841 
24001 Midwestern Regional Med Ctr Other Acute 1,711 880.922 0.515 $1,322.00 $ 1,164,579 
3029 MercyHealth Hospital - Crystal Lake Other Acute 248 78.186 0.315 $1,322.00 $ 103,361 

18015 UnityPoint Health - Trinity Other Acute 31,236 6291.648 0.201 $1,322.00 $ 8,317,559 
1007 Rush-Copley Medical Center Other Acute 16,494 6125.489 0.371 $1,322.00 $ 8,097,896 
2002 HSHS St Elizabeth's Hospital Other Acute 7,540 2656.330 0.352 $1,322.00 $ 3,511,669 



      
      

        

         

 
      

    
    

      
   

  
    

    
     

    
   

    

                      
   

 
                                
                                
                                
                            
                            
                                
                                
                                      
                          
                          
                            

139,515,338$ 49,928,888$

Illinois Department of Healthcare and Family Services 
Directed Payment Calculation: Other Acute Hospitals 

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

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

Hospital 
Old ID Hospital Name HFS Conf. Class 

Total Qtr Directed 
Payments Monthly Payment 

16004 UnityPoint Health - Pekin 
16005 UnityPoint Health - Proctor 
16010 OSF Saint James-J W Albrecht MC 
16020 Palos Community Hospital 
17001 Blessing Hospital 
19034 Genesis Medical Center, Silvis 
24001 Midwestern Regional Med Ctr 
3029 MercyHealth Hospital - Crystal Lake 

18015 UnityPoint Health - Trinity 
1007 Rush-Copley Medical Center 
2002 HSHS St Elizabeth's Hospital 

Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 
Other Acute 

$ 2,271,854 $ 
$ 2,439,555 $ 
$ 1,449,498 $ 
$ 8,618,132 $ 
$ 7,354,025 $ 
$ 2,428,527 $ 
$ 1,248,250 $ 
$ 108,325 $ 
$ 10,162,999 $ 
$ 10,731,036 $ 
$ 5,016,336 $ 

757,285 
813,185 
483,166 

2,872,711 
2,451,342 

809,509 
416,083 

36,108 
3,387,666 
3,577,012 
1,672,112 




