
      
     

      

      
                                                            

        

         

 
    

  
 

   
    

 
   

 

  
 

  
  

  
 

 
 

   

                                                                      
                                                                                 
                                                                                   

                                                                                
                                                                        

                                                                           
                                                                             

                                                                        
                                                                                 

                                                                      
                                                                      

                                                                   
                                                                            

                                                                                      
                                                                                 

                                                                                   
                                                                   

                                                                        
                                                         

                                                                        

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

Annual IP Pool Amount Annual OP Pool Amount 
$7,793,812 $26,849,592 

Quarterly IP Pool Amount Quarterly OP Pool Amount 
$ 1,948,453 $ 6,712,398 

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

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

OP Per Total 
IP Per Day Claim Outpatient Per Directed 

Hospital MCO Fixed Pool Inpatient Fixed MCO OP Fixed Pool Claim Fixed Payment Qtr Monthly 
Old ID Hospital Name HFS Class Days Value Pool Payment Claims Value Pool Payment Amt Payment 

680 $ 2,865.37 $ 1,948,453 27,889 $ 240.68 $ 6,712,398 $ 8,660,851 $ 2,886,950 
2014 Franklin Hospital District Public 0 $ 2,865.37 $ - 824 $ 240.68 $ 198,322 $ 198,322 $ 66,107 
3062 Warner Hospital & Health Srvcs Public 0 $ 2,865.37 $ - 627 $ 240.68 $ 150,908 $ 150,908 $ 50,303 
3091 Memorial Hospital Public 0 $ 2,865.37 $ - 672 $ 240.68 $ 161,739 $ 161,739 $ 53,913 
6003 Clay County Hospital Public 5 $ 2,865.37 $ 14,327 1,112 $ 240.68 $ 267,639 $ 281,966 $ 93,989 
7004 Hammond-Henry Hospital Public 0 $ 2,865.37 $ - 1,739 $ 240.68 $ 418,547 $ 418,547 $ 139,516 
8015 Mason District Hospital Public 2 $ 2,865.37 $ 5,731 905 $ 240.68 $ 217,818 $ 223,549 $ 74,516 

10005 Jersey Community Hospital Public 3 $ 2,865.37 $ 8,596 1,563 $ 240.68 $ 376,187 $ 384,783 $ 128,261 
13012 Morrison Community Hospital Public 0 $ 2,865.37 $ - 834 $ 240.68 $ 200,729 $ 200,729 $ 66,910 
13013 Wabash General Hospital Public 13 $ 2,865.37 $ 37,250 2,133 $ 240.68 $ 513,376 $ 550,626 $ 183,542 
13019 Massac Memorial Hospital Public 21 $ 2,865.37 $ 60,173 1,490 $ 240.68 $ 358,617 $ 418,790 $ 139,597 
13021 McDonough District Hospital Public 108 $ 2,865.37 $ 309,460 2,507 $ 240.68 $ 603,391 $ 912,852 $ 304,284 
13023 Hamilton Memorial Hosp District Public 18 $ 2,865.37 $ 51,577 583 $ 240.68 $ 140,318 $ 191,895 $ 63,965 
14003 Washington County Hospital Public 0 $ 2,865.37 $ - 159 $ 240.68 $ 38,269 $ 38,269 $ 12,756 
16012 Pinckneyville Community Hosp Public 0 $ 2,865.37 $ - 488 $ 240.68 $ 117,453 $ 117,453 $ 39,151 
18010 Sarah D Culbertson Mem Hosp Public 0 $ 2,865.37 $ - 858 $ 240.68 $ 206,506 $ 206,506 $ 68,835 
18014 Crawford Memorial Hospital Public 63 $ 2,865.37 $ 180,518 2,345 $ 240.68 $ 564,401 $ 744,919 $ 248,306 
19001 Salem Township Hospital Public 2 $ 2,865.37 $ 5,731 1,384 $ 240.68 $ 333,105 $ 338,836 $ 112,945 
19010 CGH Medical Center Public 442 $ 2,865.37 $ 1,266,494 6,310 $ 240.68 $ 1,518,707 $ 2,785,202 $ 928,401 
19023 Sparta Community Hospital Public 3 $ 2,865.37 $ 8,596 1,356 $ 240.68 $ 326,366 $ 334,962 $ 111,654 


