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

Determination Period: Oct 1, 2026 - Dec 31st, 2026 8,357        10,694      1.279703 41,687,089       

Data Period:  April 1, 2026 - June 30, 2026 10,299      14,149      1.37379 55,151,477       

Hospital 
Old ID Hospital Name  HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

1011 Northwest Community Hospital Other Acute 521           725.475 1.392 3,898.00$    2,827,900$       
2005 AMITA Adventist MC-Bolingbrook Other Acute 465           530.618 1.141 3,898.00$    2,068,347$       
2008 OSF St Joseph Medical Center Other Acute 296           421.549 1.424 3,898.00$    1,643,196$       
2010 HSHS St Joseph's Hospital Other Acute 92              58.870 0.640 3,898.00$    229,474$          
2134 Advocate Good Shepherd Hospital Other Acute 147           246.664 1.678 3,898.00$    961,496$          
3002 Graham Hospital Other Acute 42              38.077 0.907 3,898.00$    148,423$          
3066 Resurrection Medical Center Other Acute 430           798.459 1.857 3,898.00$    3,112,392$       
3999 Shriners Hosps for Chld-Chicago Other Acute 20              55.452 2.773 3,898.00$    216,153$          
4006 NW Med Kishwaukee Hospital Other Acute 410           520.642 1.270 3,898.00$    2,029,462$       
4025 Advocate Good Samaritan Hosp Other Acute 474           796.382 1.680 3,898.00$    3,104,295$       
5003 HSHS St Anthony's Memorial Hosp Other Acute 190           152.284 0.801 3,898.00$    593,602$          
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute 367           759.994 2.071 3,898.00$    2,962,458$       
6005 FHN Memorial Hospital Other Acute 144           159.682 1.109 3,898.00$    622,439$          
7005 NW Med Delnor Hospital Other Acute 297           408.163 1.374 3,898.00$    1,591,021$       
7008 HSHS Holy Family Hospital Other Acute 2                2.559 1.279 3,898.00$    9,975$               
8012 AMITA Adventist MC-Hinsdale Other Acute 566           619.508 1.095 3,898.00$    2,414,843$       

10004 Silver Cross Hospital Other Acute 798           1025.248 1.285 3,898.00$    3,996,416$       
12002 NW Med Lake Forest Hospital Other Acute 526           685.067 1.302 3,898.00$    2,670,390$       
12009 AMITA Adventist MC-La Grange Other Acute 207           324.950 1.570 3,898.00$    1,266,654$       
13011 Morris Hospital & Hlthcare Ctrs Other Acute 147           146.792 0.999 3,898.00$    572,194$          
13017 Heartland Regional Medical Ctr Other Acute 124           236.086 1.904 3,898.00$    920,264$          
13026 Gottlieb Memorial Hosp Other Acute 233           474.939 2.038 3,898.00$    1,851,311$       
13297 Crossroads Community Hospital Other Acute 55              103.581 1.883 3,898.00$    403,757$          
14001 Advocate BroMenn Medical Center Other Acute 467           440.273 0.943 3,898.00$    1,716,185$       
15007 Rush Oak Park Hospital Other Acute 254           426.167 1.678 3,898.00$    1,661,198$       

Inpatient



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

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

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

Hospital 
Old ID Hospital Name  HFS Conf. Class 
1011 Northwest Community Hospital Other Acute
2005 AMITA Adventist MC-Bolingbrook Other Acute
2008 OSF St Joseph Medical Center Other Acute
2010 HSHS St Joseph's Hospital Other Acute
2134 Advocate Good Shepherd Hospital Other Acute
3002 Graham Hospital Other Acute
3066 Resurrection Medical Center Other Acute
3999 Shriners Hosps for Chld-Chicago Other Acute
4006 NW Med Kishwaukee Hospital Other Acute
4025 Advocate Good Samaritan Hosp Other Acute
5003 HSHS St Anthony's Memorial Hosp Other Acute
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute
6005 FHN Memorial Hospital Other Acute
7005 NW Med Delnor Hospital Other Acute
7008 HSHS Holy Family Hospital Other Acute
8012 AMITA Adventist MC-Hinsdale Other Acute

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

374,499      80,832        0.215839 106,859,256           
0.207 595,418,215.54     

531,327      112,598     0.211918 148,854,554           

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

41,131        5743.501 0.140 $1,322.00 7,592,909$             
27,891        5171.934 0.185 $1,322.00 6,837,297$             
21,370        3591.130 0.168 $1,322.00 4,747,474$             

2,556          395.102 0.155 $1,322.00 522,325$                 
11,635        2440.420 0.210 $1,322.00 3,226,235$             

3,095          483.387 0.156 $1,322.00 639,038$                 
18,995        3765.369 0.198 $1,322.00 4,977,818$             

4,600          974.277 0.212 $1,322.00 1,287,994$             
22,913        5124.040 0.224 $1,322.00 6,773,981$             
12,365        4368.156 0.353 $1,322.00 5,774,702$             

7,578          1776.809 0.234 $1,322.00 2,348,941$             
11,554        3349.576 0.290 $1,322.00 4,428,140$             

9,684          1944.534 0.201 $1,322.00 2,570,674$             
16,599        3953.361 0.238 $1,322.00 5,226,343$             

1,738          288.804 0.166 $1,322.00 381,799$                 
38,718        4058.596 0.105 $1,322.00 5,365,464$             
18,251        4601.021 0.252 $1,322.00 6,082,550$             
27,130        7252.522 0.267 $1,322.00 9,587,834$             
10,590        2342.944 0.221 $1,322.00 3,097,372$             
15,971        2534.791 0.159 $1,322.00 3,350,993$             
10,693        2344.273 0.219 $1,322.00 3,099,129$             
10,005        2980.245 0.298 $1,322.00 3,939,884$             

6,804          1645.070 0.242 $1,322.00 2,174,783$             
17,239        3688.375 0.214 $1,322.00 4,876,032$             
24,420        4953.944 0.203 $1,322.00 6,549,114$             

Outpatient



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

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

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

Hospital 
Old ID Hospital Name  HFS Conf. Class 
1011 Northwest Community Hospital Other Acute
2005 AMITA Adventist MC-Bolingbrook Other Acute
2008 OSF St Joseph Medical Center Other Acute
2010 HSHS St Joseph's Hospital Other Acute
2134 Advocate Good Shepherd Hospital Other Acute
3002 Graham Hospital Other Acute
3066 Resurrection Medical Center Other Acute
3999 Shriners Hosps for Chld-Chicago Other Acute
4006 NW Med Kishwaukee Hospital Other Acute
4025 Advocate Good Samaritan Hosp Other Acute
5003 HSHS St Anthony's Memorial Hosp Other Acute
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute
6005 FHN Memorial Hospital Other Acute
7005 NW Med Delnor Hospital Other Acute
7008 HSHS Holy Family Hospital Other Acute
8012 AMITA Adventist MC-Hinsdale Other Acute

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

148,546,346           
702,464,007$         
204,006,031           
175,616,002$         61,821,318$      

Total Qtr Directed 
Payments

Monthly 
Payment

10,420,809$           3,473,603$        
8,905,645$             2,968,548$        
6,390,671$             2,130,224$        

751,800$                 250,600$            
4,187,731$             1,395,910$        

787,461$                 262,487$            
8,090,210$             2,696,737$        
1,504,147$             501,382$            
8,803,444$             2,934,481$        
8,878,997$             2,959,666$        
2,942,543$             980,848$            
7,390,598$             2,463,533$        
3,193,113$             1,064,371$        
6,817,364$             2,272,455$        

391,774$                 130,591$            
7,780,307$             2,593,436$        

10,078,966$           3,359,655$        
12,258,223$           4,086,074$        

4,364,026$             1,454,675$        
3,923,188$             1,307,729$        
4,019,393$             1,339,798$        
5,791,195$             1,930,398$        
2,578,540$             859,513$            
6,592,217$             2,197,406$        
8,210,312$             2,736,771$        



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

Determination Period: Oct 1, 2026 - Dec 31st, 2026 8,357        10,694      1.279703 41,687,089       

Data Period:  April 1, 2026 - June 30, 2026 10,299      14,149      1.37379 55,151,477       

Hospital 
Old ID Hospital Name  HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

Inpatient

16004 UnityPoint Health - Pekin Other Acute 51              79.128 1.552 3,898.00$    308,440$          
16005 UnityPoint Health - Proctor Other Acute 57              84.854 1.489 3,898.00$    330,761$          
16010 OSF Saint James-J W Albrecht MC Other Acute 31              43.988 1.419 3,898.00$    171,465$          
16020 Palos Community Hospital Other Acute 663           1143.502 1.725 3,898.00$    4,457,369$       
17001 Blessing Hospital Other Acute 516           557.677 1.081 3,898.00$    2,173,824$       
19034 Genesis Medical Center, Silvis Other Acute 161           155.827 0.968 3,898.00$    607,412$          
24001 Midwestern Regional Med Ctr Other Acute 8                21.237 2.655 3,898.00$    82,781$            
3029 MercyHealth Hospital - Crystal Lake Other Acute 13              14.935 1.149 3,898.00$    58,217$            

18015 UnityPoint Health - Trinity Other Acute 402           512.792 1.276 3,898.00$    1,998,864$       
1007 Rush-Copley Medical Center Other Acute 793           1026.124 1.294 3,898.00$    3,999,831$       
2002 HSHS St Elizabeth's Hospital Other Acute 330           351.120 1.064 3,898.00$    1,368,667$       



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

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

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

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

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

374,499      80,832        0.215839 106,859,256           
0.207 595,418,215.54     

531,327      112,598     0.211918 148,854,554           

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

Outpatient

7,668          1543.803 0.201 $1,322.00 2,040,907$             
4,708          1600.728 0.340 $1,322.00 2,116,162$             

11,691        1302.857 0.111 $1,322.00 1,722,377$             
20,099        6236.452 0.310 $1,322.00 8,244,589$             
17,064        3798.231 0.223 $1,322.00 5,021,262$             
11,042        1616.232 0.146 $1,322.00 2,136,658$             

1,818          869.381 0.478 $1,322.00 1,149,321$             
1,811          612.692 0.338 $1,322.00 809,979$                 

27,428        5280.556 0.193 $1,322.00 6,980,894$             
27,505        7880.953 0.287 $1,322.00 10,418,620$           

6,968          2083.932 0.299 $1,322.00 2,754,958$             



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

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

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

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

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

148,546,346           
702,464,007$         
204,006,031           
175,616,002$         61,821,318$      

Total Qtr Directed 
Payments

Monthly 
Payment

2,349,347$             783,116$            
2,446,923$             815,641$            
1,893,842$             631,281$            

12,701,958$           4,233,986$        
7,195,086$             2,398,362$        
2,744,071$             914,690$            
1,232,103$             410,701$            

868,195$                 289,398$            
8,979,758$             2,993,253$        

14,418,451$           4,806,150$        
4,123,624$             1,374,541$        


