lllinois Department of Healthcare and Family Services

Semi Annual Rate Maintanence Review: Safety Net Hospitals

July - December 2025 Review Period

Annual IP Pool Amount
$579,261,585

95% of Original Effective Rate

1/2 Annual Pool Amount

Initial Effective Rate
$2,381.00

$2,261.95

Actual Effective Rate

Annual OP Pool Amount
$763,418,138

95% of Original Effective Rate

1/2 Annual Pool Amount

Initial Effective Rate
$931.00

$884.45

Actual Effective Rate

$289,630,793 $2,435.80 $381,709,069 $1,054.54
95% of Initial Effective Rate Less Actual ($173.85) 95% of Initial Effective Rate Less Actual ($170.09)
IF the actual effective rate is less than 95% of the initial effective rate, the Department shall adjust the payment for each hospital to a level equal to no less than 95% of the initial rate.
Hospital July - Sept Oct - Dec Total Additional July - Sept 2025 | Oct - Dec 2025 Total Additional
Old ID Hospital Name HFS Class | 2025 Days | 2025 Days Days Payment Claims Claims Claims Payment Total IP + OP
59,762 59,144 118,906 $ 187,817 174,151 361,968 $ - S -
3036 La Rabida Children's Hospital Safety Net 1,612 913 2,525 §$ - 3,846 3,674 7,520 S - S -
15010 OSF Saint Elizabeth Med Center Safety Net 1,288 1,300 2,588 S - 12,763 14,971 27,734 S - S -
3046 Humboldt Park Health Safety Net 2,842 3,039 5881 §$ - 5,502 5,610 11,112 $ - S -
5013 Touchette Regional Hospital Safety Net 758 903 1,661 S - 5,413 7,235 12,648 S - S -
3038 Loretto Hospital Safety Net 1,114 2,094 3,208 $ - 1,226 1,762 2,988 S - S -
3075 Saint Anthony Hospital Safety Net 3,176 3,147 6,323 S - 13,306 11,564 24,870 S - S -
3102 Thorek Memorial Hospital Safety Net 1,654 2,225 3,879 $ - 4,583 5,430 10,013 S - S -
3050 St Bernard Hosp & HIth Care Ctr Safety Net 2,721 2,950 5671 $ - 8,880 8,426 17,306 S - S -
3071 Jackson Park Hospital & Med Ctr Safety Net 2,727 2,849 5576 $ - 2,408 1,793 4,201 S - S -
3068 South Shore Hospital Safety Net 1,074 561 1,635 S - 769 362 1,131 $ - S -
3020 Methodist Hospital of Chicago Safety Net 1,814 2,497 4,311 S - 387 608 995 § - S -
3056 Swedish Covenant Hospital Safety Net 3,488 2,645 6,133 $ - 14,988 14,904 29,892 S - S -
3107 Roseland Community Hospital Safety Net 1,327 1,365 2,692 $ - 2,774 1,516 4,290 S - S -
7074 AMITA Adventist MC-GlenOaks Safety Net 1,776 1,323 3,099 §$ - 3,216 3,385 6,601 S - S -
3054 Presence Saint Mary Hospital Safety Net 8,218 5,485 13,703 S - 17,747 11,825 29,572 S - S -
1012 Presence Mercy Medical Center Safety Net 2,049 1,453 3,502 $ - 5,316 2,848 8,164 S - S -
7007 Gateway Regional Medical Center Safety Net 1,022 1,495 2,517 $ - 3,873 3,521 7,394 $ - S -
3045 Mount Sinai Hospital Safety Net 6,059 6,520 12,579 $ - 14,361 13,968 28,329 S - S -
3032 Holy Cross Hospital Safety Net 2,683 2,397 5,080 $ - 6,996 6,978 13,974 S - S -
3011 St Mary's Hospital Safety Net 608 654 1,262 S - 5,524 5,038 10,562 $ - S -
15001 West Suburban Med Ctr Safety Net 2,019 1,362 3381 § - 4,954 2,063 7,017 S - S -
3042 Insight Hospital and Medical Center Safety Net 1,577 1,653 3,230 $ - 8,095 5,467 13,562 S - S -
3085 Community First Medical Center Safety Net 614 702 1,316 S - 3,180 2,695 5875 $ - S -




lllinois Department of Healthcare and Family Services
Semi Annual Rate Maintanence Review: Public Hospitals

July - December 2025 Review Period

Annual IP Pool Amount
$7,793,812

95% of Original Effective Rate

1/2 Annual Pool Amount
$3,896,906

95% of Initial Effective Rate Less Actual

Initial Effective Rate
$2,111.00

$2,005.45

Actual Effective Rate
$2,053.16

($47.71)

Annual OP Pool Amount
$26,849,592

95% of Original Effective Rate

1/2 Annual Pool Amount

Initial Effective Rate
$168.00

$159.60

Actual Effective Rate

IF the actual effective rate is less than 95% of the initial effective rate, the Department shall adjust the payment for each hospital to a level equal to no less than 95% of the initial rate.

Hospital July - Sept Oct - Dec Total Additional
Oold ID Hospital Name HFS Class | 2025 Days | 2025 Days Days Payment
806 1,092 1,898 $

2014 Franklin Hospital District Public 2 5 7 S -
3062 Warner Hospital & Health Srvcs Public 0 0 - S -
3091 Memorial Hospital Public 7 0 7 S -
6003 Clay County Hospital Public 13 13 26 S -
7004 Hammond-Henry Hospital Public 4 19 23§ -
8015 Mason District Hospital Public 8 2 10 §$ -
10005 Jersey Community Hospital Public 17 19 36 S -
13012 Morrison Community Hospital Public 6 0 6 §$ -
13013 Wabash General Hospital Public 26 21 47 S -
13019 Massac Memorial Hospital Public 4 6 10 $ -
13021 McDonough District Hospital Public 82 168 250 $ -
13023 Hamilton Memorial Hosp District Public 20 16 36 S -
14003 Washington County Hospital Public 0 0 - S -
16012 Pinckneyville Community Hosp Public 9 12 21 S -
18010 Sarah D Culbertson Mem Hosp Public 3 15 18 $ -
18014 Crawford Memorial Hospital Public 88 107 195 S -
19001 Salem Township Hospital Public 17 8 25 S -
19010 CGH Medical Center Public 496 674 1,170 §$ -
19023 Sparta Community Hospital Public 4 7 1 S -

$13,424,796 $213.12
95% of Initial Effective Rate Less Actual ($53.52)
July - Sept Oct - Dec Additional
2025 Claims | 2025 Claims | Total Claims Payment Total IP + OP

34,767 28,226 62,993 $ -8 -
1,546 1,040 2,586 $ - s -
905 637 1,542 S - $ -
861 717 1,578 S - s -
1,610 1,190 2,800 $ - $ -
1,888 1,303 3,191 $ - s -
963 907 1,870 $ - $ -
1,779 1,995 3,774 $ - s -
342 135 477 $ - $ -
3,292 2,261 5,553 $ - s -
2,003 1,634 3,637 $ - $ -
2,451 2,244 4,695 $ - s -
862 612 1,474 S - $ -
570 240 810 $ - s -
742 589 1,331 $ - $ -
1,050 926 1,976 S - s -
2,813 2,283 5,096 $ - $ -
2,088 1,573 3,661 $ - s -
7,120 6,245 13,365 $ - $ -
1,882 1,695 3,577 $ - s -




lllinois Department of Healthcare and Family Services
Semi Annual Rate Maintanence Review: Critical Access Hospitals

July - December 2025 Review Period

Annual IP Pool Amount
$12,389,160

95% of Original Effective Rate

1/2 Annual Pool Amount
$6,194,580

95% of Initial Effective Rate Less Actual

Initial Effective Rate
$2,408.00

$2,287.60

Actual Effective Rate
$2,475.85

($188.25)

Annual OP Pool Amount

$137,437,866

95% of Original Effective Rate

1/2 Annual Pool Amount

Initial Effective Rate
$419.00

$398.05

Actual Effective Rate

IF the actual effective rate is less than 95% of the initial effective rate, the Department shall adjust the payment for each hospital to a level equal to no less than 95% of the initial rate.

Hospital July - Sept Oct - Dec Total Additional
old ID Hospital Name HFS Class | 2025 Days | 2025 Days Days Payment
1,368 1,134 2,502 $
1001 Genesis Medical Center Critical Acce 5 0 5 8§ -
1006 Union County Hospital Critical Acce 22 15 37§ -
3007 Carlinville Area Hospital Critical Acce 43 34 77 S -
3009 Thomas H Boyd Memorial Hospital Critical Acce 0 5 5§ -
3010 Memorial Hospital Critical Acce 32 22 54 § -
4009 Marshall Browning Hospital Critical Acce 59 30 89 §$ -
5004 Ferrell Hospital Critical Acce 26 12 38 $ -
5009 Advocate Eureka Hospital Critical Acce 3 6 9 S -
6002 Fairfield Memorial Hospital Critical Acce 31 8 39 § -
7006 Gibson Area Hosp & Hlth Servcs Critical Acce 75 99 174 S -
7009 Midwest Medical Center Critical Acce 10 5 15 S -
8005 Mercyhealth Hosp-Harvard Campus  Critical Acce 17 21 S -
8009 HSHS St Joseph's Hospital Critical Acce 33 19 52§ -
8011 Hillsboro Area Hospital Critical Acce 7 13 20 S -
8014 Hopedale Medical Complex Critical Acce 0 0 - S -
8018 Carle Hoopeston Region HIth Ctr Critical Acce 7 17 24 S -
10002 Memorial Hospital Jacksonville Critical Acce 316 324 640 $ -
11004 OSF Saint Luke Medical Center Critical Acce 41 16 57 S -
12004 Lawrence County Memorial Hosp Critical Acce 12 8 20 S -
12005 Abraham Lincoln Memorial Hosp Critical Acce 7 6 13 S -
12007 HSHS St Francis Hospital Critical Acce 119 84 203 § -
13005 OSF Saint Paul Medical Center Critical Acce 14 18 32§ -
13009 OSF Holy Family Medical Center Critical Acce 15 22 37§ -
13010 Kirby Medical Center Critical Acce 2 9 11 S -
13024 St Joseph Memorial Hospital Critical Acce 59 29 88 S -
15006 Carle Richland Memorial Hospital Critical Acce 210 160 370 $ -
16001 Pana Community Hospital Critical Acce 10 8 18 § -

$68,718,933 $452.33
95% of Initial Effective Rate Less Actual ($54.28)
July - Sept Oct - Dec Additional
2025 Claims 2025 Claims | Total Claims Payment Total IP + OP
77,319 74,602 151,921 $ S -
861 933 1,794 $ - S -
1,841 1,815 3,656 $ -8 -
2,255 2,282 4,537 $ -8 -
893 661 1,554 $ - S -
2,108 1,408 3,516 $ -8 -
1,130 846 1,976 S -8 -
2,938 3,140 6,078 $ -8 -
861 945 1,806 $ - S -
2,199 1,658 3,857 $ -8 -
3,004 3,677 6,681 $ -8 -
1,439 668 2,107 $ -8 -
605 743 1,348 $ - S -
938 963 1,901 $ - S -
1,353 1,666 3,019 $ -8 -
66 45 111§ - S -
5,021 4,589 9,610 $ -8 -
4,133 4,436 8,569 $ -8 -
3,154 3,779 6,933 $ -8 -
2,207 1,676 3,883 $ -8 -
1,971 1,935 3,906 $ -8 -
2,220 2,114 4334 $ -8 -
2,935 3,040 5975 $ -8 -
2,197 2,493 4,690 $ -8 -
1,621 1,497 3,118 $ -8 -
3,265 3,532 6,797 $ -8 -
3,541 4,121 7,662 $ -8 -
1,285 1,016 2,301 $ -8 -




lllinois Department of Healthcare and Family Services
Semi Annual Rate Maintanence Review: Critical Access Hospitals

July - December 2025 Review Period

Annual IP Pool Amount
$12,389,160

95% of Original Effective Rate

1/2 Annual Pool Amount
$6,194,580

95% of Initial Effective Rate Less Actual

Initial Effective Rate
$2,408.00

$2,287.60

Actual Effective Rate
$2,475.85

($188.25)

Annual OP Pool Amount

$137,437,866

95% of Original Effective Rate

1/2 Annual Pool Amount

Initial Effective Rate
$419.00

$398.05

Actual Effective Rate

IF the actual effective rate is less than 95% of the initial effective rate, the Department shall adjust the payment for each hospital to a level equal to no less than 95% of the initial rate.

Hospital July - Sept Oct - Dec Total Additional
old ID Hospital Name HFS Class | 2025 Days | 2025 Days Days Payment
1,368 1,134 2,502 $
16002 Paris Community Hospital Critical Acce 10 21 31 $ -
16009 Illini Community Hospital Critical Acce 29 22 51 §$ -
16011 OSF St. Clare Critical Acce 23 10 33 § -
18001 Red Bud Regional Hospital Critical Acce 11 11 22 S -
18004 Rochelle Community Hospital Critical Acce 12 3 15 §$ -
18013 Hardin County General Hospital Critical Acce 23 16 39§ -
19009 Community Hospital of Staunton Critical Acce 7 2 9 S -
19028 NW Med Valley West Hospital Critical Acce 32 36 68 S -
20001 Taylorville Memorial Hospital Critical Acce 19 17 36 S -
22002 Fayette County Hospital & LTC Critical Acce 4 0 4 S -
23001 Iroquois Mem Hosp & Res Home Critical Acce 8 8 16 S -
19004 HSHS Good Shepherd Hospital Critical Acce 15 15 30 S -

$68,718,933 $452.33
95% of Initial Effective Rate Less Actual ($54.28)
July - Sept Oct - Dec Additional
2025 Claims 2025 Claims | Total Claims Payment Total IP + OP
77,319 74,602 151,921 $ S -
3,482 3,272 6,754 $ -8 -
1,088 1,143 2,231 $ -8 -
2,628 2,892 5520 $ -8 -
706 624 1,330 $ - S -
1,674 1,477 3,151 $ -8 -
910 930 1,840 $ - S -
1,332 1,207 2,539 $ -8 -
1,484 1,489 2,973 $ -8 -
1,914 1,904 3,818 $ -8 -
2,102 1,874 3,976 $ -8 -
2,973 1,230 4,203 $ -8 -
985 882 1,867 $ - S -






