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

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

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

Inpatient

Hospital Relative Directed
oid ID Hospital Name HFS Conf. Class Admits Weight | Case Mix Rate Payment
1011  Northwest Community Hospital Other Acute 287 379.024 1.321 $ 3,898.00 $§ 1,477,434
2005 AMITA Adventist MC-Bolingbrook Other Acute 300 303.578 1.012 $ 3,898.00 $ 1,183,345
2008  OSF St Joseph Medical Center Other Acute 191 267.423 1.400 $ 3,898.00 $§ 1,042,414
2010  HSHS St Joseph's Hospital Other Acute 47 29.770 0.633 $ 3,898.00 S 116,042
2134  Advocate Good Shepherd Hospital Other Acute 108 167.530 1.551 $ 3,898.00 $ 653,032
3002 Graham Hospital Other Acute 45 36.812 0.818 $ 3,898.00 S 143,492
3066 Resurrection Medical Center Other Acute 462 739.431 1.600 $ 3,898.00 $ 2,882,300
3999  Shriners Hosps for Chld-Chicago Other Acute 18 55.951 3.108 $ 3,898.00 S 218,097
4006 NW Med Kishwaukee Hospital Other Acute 201 232.517 1.157 $ 3,898.00 $ 906,350
4025 Advocate Good Samaritan Hosp Other Acute 299 427.247 1429 $ 3,898.00 $ 1,665,410
5003 HSHS St Anthony's Memorial Hosp Other Acute 112 82.378 0.736 S 3,898.00 S 321,109
5014 AMITA HIlth Alexian Bros Med Ctr Other Acute 301 474.146 1.575 § 3,898.00 $ 1,848,221
6005 FHN Memorial Hospital Other Acute 124 127.279 1.026 $ 3,898.00 $ 496,133
7005 NW Med Delnor Hospital Other Acute 124 171.978 1.387 $ 3,898.00 $ 670,370
7008 HSHS Holy Family Hospital Other Acute 1 1.413 1.413 $ 3,898.00 $ 5,507
8012 AMITA Adventist MC-Hinsdale Other Acute 348 367.865 1.057 $ 3,898.00 $ 1,433,939
10004 Silver Cross Hospital Other Acute 468 598.788 1.279 $ 3,898.00 $§ 2,334,077
12002 NW Med Lake Forest Hospital Other Acute 234 345.828 1.478 $ 3,898.00 $ 1,348,039
12009 AMITA Adventist MC-La Grange Other Acute 143 238.231 1.666 S 3,898.00 $ 928,624
13011 Morris Hospital & Hlthcare Ctrs Other Acute 103 99.393 0.965 $ 3,898.00 S 387,433
13017 Heartland Regional Medical Ctr Other Acute 67 114.329 1.706 $ 3,898.00 $ 445,653
13026 Gottlieb Memorial Hosp Other Acute 159 333.088 2.095 S 3,898.00 S 1,298,377
13297 Crossroads Community Hospital Other Acute - 0.000 0.000 $ 3,898.00 S -
14001 Advocate BroMenn Medical Center Other Acute 306 312.158 1.020 $ 3,898.00 S 1,216,790




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

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

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

Outpatient
Hospital Relative
oid ID Hospital Name HFS Conf. Class EAGPs Weight Case Mix Rate Directed Payment
1011  Northwest Community Hospital Other Acute 26,427 4398.209 0.166 S$1,322.00 S 5,814,432
2005 AMITA Adventist MC-Bolingbrook Other Acute 20,254 3510.008 0.173 S$1,322.00 S 4,640,230
2008  OSF St Joseph Medical Center Other Acute 14,588 2229.721 0.153 $1,322.00 S 2,947,691
2010  HSHS St Joseph's Hospital Other Acute 1,461 256.339 0.175 S$1,322.00 S 338,879
2134  Advocate Good Shepherd Hospital Other Acute 10,236 1851.617 0.181 S$1,322.00 S 2,447,837
3002 Graham Hospital Other Acute 11,123 1458.428 0.131 S$1,322.00 S 1,928,042
3066 Resurrection Medical Center Other Acute 15,493 3014.475 0.195 S$1,322.00 S 3,985,136
3999  Shriners Hosps for Chld-Chicago Other Acute 3,854 883.380 0.229 S$1,322.00 S 1,167,828
4006 NW Med Kishwaukee Hospital Other Acute 15,040 3242.579 0.216 $1,322.00 S 4,286,689
4025 Advocate Good Samaritan Hosp Other Acute 8,920 3271.258 0.367 S$1,322.00 S 4,324,604
5003 HSHS St Anthony's Memorial Hosp Other Acute 4,966 1182.792 0.238 S$1,322.00 S 1,563,651
5014 AMITA HIlth Alexian Bros Med Ctr Other Acute 8,174 2337.036 0.286 S$1,322.00 S 3,089,562
6005 FHN Memorial Hospital Other Acute 10,384 1957.319 0.188 $1,322.00 S 2,587,575
7005 NW Med Delnor Hospital Other Acute 9,847 2280.004 0.232 S$1,322.00 S 3,014,166
7008 HSHS Holy Family Hospital Other Acute 1,080 177.302 0.164 $1,322.00 S 234,394
8012 AMITA Adventist MC-Hinsdale Other Acute 25,571 2633.354 0.103 S$1,322.00 S 3,481,294
10004 Silver Cross Hospital Other Acute 14,136 3604.175 0.255 $1,322.00 S 4,764,719
12002 NW Med Lake Forest Hospital Other Acute 17,607 5403.945 0.307 S$1,322.00 S 7,144,016
12009 AMITA Adventist MC-La Grange Other Acute 7,732 1602.160 0.207 $1,322.00 S 2,118,056
13011 Morris Hospital & Hlthcare Ctrs Other Acute 12,938 1835.260 0.142 S$1,322.00 S 2,426,213
13017 Heartland Regional Medical Ctr Other Acute 7,502 1409.935 0.188 S$1,322.00 S 1,863,934
13026 Gottlieb Memorial Hosp Other Acute 7,909 2419.270 0.306 S$1,322.00 S 3,198,274
13297 Crossroads Community Hospital Other Acute 4,635 1100.680 0.237 S$1,322.00 S 1,455,099
14001 Advocate BroMenn Medical Center Other Acute 13,387 2856.800 0.213 S$1,322.00 S 3,776,689




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

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

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

Hospital Total Qtr Directed Monthly
oid ID Hospital Name HFS Conf. Class Payments Payment
1011  Northwest Community Hospital Other Acute S 7,291,865 S 2,430,622
2005 AMITA Adventist MC-Bolingbrook Other Acute S 5,823,575 S 1,941,192
2008  OSF St Joseph Medical Center Other Acute S 3,990,105 $ 1,330,035
2010  HSHS St Joseph's Hospital Other Acute S 454,921 S 151,640
2134  Advocate Good Shepherd Hospital Other Acute S 3,100,869 S 1,033,623
3002 Graham Hospital Other Acute S 2,071,534 S 690,511
3066 Resurrection Medical Center Other Acute S 6,867,436 S 2,289,145
3999  Shriners Hosps for Chld-Chicago Other Acute S 1,385,925 S 461,975
4006 NW Med Kishwaukee Hospital Other Acute S 5,193,039 S 1,731,013
4025 Advocate Good Samaritan Hosp Other Acute S 5,990,014 S 1,996,671
5003 HSHS St Anthony's Memorial Hosp Other Acute S 1,884,760 S 628,253
5014  AMITA Hlth Alexian Bros Med Ctr Other Acute S 4,937,783 S 1,645,928
6005 FHN Memorial Hospital Other Acute S 3,083,708 S 1,027,903
7005 NW Med Delnor Hospital Other Acute S 3,684,535 S 1,228,178
7008 HSHS Holy Family Hospital Other Acute S 239,900 S 79,967
8012 AMITA Adventist MC-Hinsdale Other Acute S 4,915,233 § 1,638,411
10004 Silver Cross Hospital Other Acute S 7,098,796 S 2,366,265
12002 NW Med Lake Forest Hospital Other Acute S 8,492,055 S 2,830,685
12009 AMITA Adventist MC-La Grange Other Acute S 3,046,680 S 1,015,560
13011 Morris Hospital & HIthcare Ctrs Other Acute S 2,813,646 S 937,882
13017 Heartland Regional Medical Ctr Other Acute S 2,309,587 §$ 769,862
13026 Gottlieb Memorial Hosp Other Acute S 4,496,651 S 1,498,884
13297 Crossroads Community Hospital Other Acute S 1,455,099 S 485,033
14001 Advocate BroMenn Medical Center Other Acute S 4,993,479 S 1,664,493




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

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

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

Inpatient

Hospital Relative Directed
oid ID Hospital Name HFS Conf. Class Admits Weight | Case Mix Rate Payment
15007 Rush Oak Park Hospital Other Acute 207 330.014 1594 $ 3,898.00 $ 1,286,393
16004 UnityPoint Health - Pekin Other Acute 26 42.984 1.653 $ 3,898.00 $ 167,550
16005 UnityPoint Health - Proctor Other Acute 39 64.038 1.642 $ 3,898.00 $ 249,622
16010 OSF Saint James-J W Albrecht MC Other Acute 19 27.923 1.470 $ 3,898.00 $ 108,845
16020 Palos Community Hospital Other Acute 362 684.582 1.891 $ 3,898.00 $§ 2,668,501
17001 Blessing Hospital Other Acute 389 460.994 1.185 $ 3,898.00 $ 1,796,953
19034 Genesis Medical Center, Silvis Other Acute 177 131.677 0.744 S 3,898.00 S 513,278
24001 Midwestern Regional Med Ctr Other Acute 10 36.307 3.631 $ 3,898.00 S 141,525
3029 MercyHealth Hospital - Crystal Lake Other Acute 4 5.405 1.351 $ 3,898.00 $ 21,070
18015 UnityPoint Health - Trinity Other Acute 337 427.381 1.268 $ 3,898.00 $ 1,665,933
1007 Rush-Copley Medical Center Other Acute 512 580.585 1.134 $ 3,898.00 $§ 2,263,120
2002  HSHS St Elizabeth's Hospital Other Acute 216 242.464 1.123 $ 3,898.00 $ 945,125




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

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

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

Outpatient
Hospital Relative
oid ID Hospital Name HFS Conf. Class EAGPs Weight Case Mix Rate Directed Payment
15007 Rush Oak Park Hospital Other Acute 18,438 4544.783 0.246 $1,322.00 S 6,008,203
16004 UnityPoint Health - Pekin Other Acute 5,830 1124.104 0.193 S$1,322.00 S 1,486,065
16005 UnityPoint Health - Proctor Other Acute 3,726 1213.247 0.326 $1,322.00 S 1,603,912
16010 OSF Saint James-J W Albrecht MC Other Acute 8,270 952.409 0.115 S$1,322.00 S 1,259,085
16020 Palos Community Hospital Other Acute 14,413 4516.142 0.313 S$1,322.00 S 5,970,339
17001 Blessing Hospital Other Acute 13,780 3532.489 0.256 S$1,322.00 S 4,669,951
19034 Genesis Medical Center, Silvis Other Acute 9,890 1446.852 0.146 S$1,322.00 S 1,912,738
24001 Midwestern Regional Med Ctr Other Acute 1,574 857.270 0.545 S$1,322.00 S 1,133,311
3029 MercyHealth Hospital - Crystal Lake Other Acute 2,492 777.406 0.312 S$1,322.00 S 1,027,730
18015 UnityPoint Health - Trinity Other Acute 24,424 4752.139 0.195 S$1,322.00 S 6,282,327
1007 Rush-Copley Medical Center Other Acute 17,276 4828.725 0.280 S$1,322.00 S 6,383,574
2002  HSHS St Elizabeth's Hospital Other Acute 4,598 1493.356 0.325 S$1,322.00 S 1,974,216




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

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

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

Hospital Total Qtr Directed Monthly
oid ID Hospital Name HFS Conf. Class Payments Payment
15007 Rush Oak Park Hospital Other Acute S 7,294,596 S 2,431,532
16004 UnityPoint Health - Pekin Other Acute S 1,653,615 S 551,205
16005 UnityPoint Health - Proctor Other Acute S 1,853,534 $ 617,845
16010 OSF Saint James-J W Albrecht MC Other Acute S 1,367,930 S 455,977
16020 Palos Community Hospital Other Acute S 8,638,840 S 2,879,613
17001 Blessing Hospital Other Acute S 6,466,903 S 2,155,634
19034 Genesis Medical Center, Silvis Other Acute S 2,426,016 S 808,672
24001 Midwestern Regional Med Ctr Other Acute S 1,274,837 S 424,946
3029 MercyHealth Hospital - Crystal Lake Other Acute S 1,048,800 S 349,600
18015 UnityPoint Health - Trinity Other Acute S 7,948,260 S 2,649,420

1007 Rush-Copley Medical Center Other Acute S 8,646,694 S 2,882,231
2002  HSHS St Elizabeth's Hospital Other Acute S 2,919,341 S 973,114




