
Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  Other Acute Hospitals

Determination Period: January 1, 2024 - March 31, 2024

47,216      1.272

Data Period:  July 1, 2023 - September 30, 2023 11,804      14,941      1.265788 39,206,146       

Hospital 

Old ID Hospital Name  HFS Conf. Class  Admits 

Relative 

Weight Case Mix Rate

Directed 

Payment

1002 Alton Memorial Hospital Other Acute 314           298.564 0.951 2,624.00$    783,432$          

1011 Northwest Community Hospital Other Acute 588           576.793 0.981 2,624.00$    1,513,505$       

2005 AMITA Adventist MC-Bolingbrook Other Acute 285           296.117 1.039 2,624.00$    777,010$          

2008 OSF St Joseph Medical Center Other Acute 150           198.330 1.322 2,624.00$    520,417$          

2010 HSHS St Joseph's Hospital Other Acute 44              25.862 0.588 2,624.00$    67,861$            

2134 Advocate Good Shepherd Hospital Other Acute 128           200.597 1.567 2,624.00$    526,367$          

3002 Graham Hospital Other Acute 101           104.187 1.032 2,624.00$    273,387$          

3052 Presence Saint Joseph Hospital Other Acute 447           478.088 1.070 2,624.00$    1,254,504$       

3066 Presence Resurrection Med Ctr Other Acute 343           554.567 1.617 2,624.00$    1,455,183$       

3999 Shriners Hosps for Chld-Chicago Other Acute 33              112.285 3.403 2,624.00$    294,637$          

4004 Decatur Memorial Hospital Other Acute 371           405.597 1.093 2,624.00$    1,064,287$       

4006 NW Med Kishwaukee Hospital Other Acute 241           280.973 1.166 2,624.00$    737,272$          

4008 Katherine Shaw Bethea Hospital Other Acute 145           209.034 1.442 2,624.00$    548,505$          

4025 Advocate Good Samaritan Hosp Other Acute 400           551.570 1.379 2,624.00$    1,447,320$       

5003 HSHS St Anthony's Memorial Hosp Other Acute 102           68.443 0.671 2,624.00$    179,594$          

5006 Advocate Sherman Hospital Other Acute 393           371.628 0.946 2,624.00$    975,151$          

5007 Presence Saint Joseph Hospital Other Acute 176           209.648 1.191 2,624.00$    550,117$          

5014 AMITA Hlth Alexian Bros Med Ctr Other Acute 590           703.188 1.192 2,624.00$    1,845,166$       

6005 FHN Memorial Hospital Other Acute 114           107.239 0.941 2,624.00$    281,395$          

7005 NW Med Delnor Hospital Other Acute 219           304.238 1.389 2,624.00$    798,321$          

7008 HSHS Holy Family Hospital Other Acute 4                6.188 1.547 2,624.00$    16,238$            

8012 AMITA Adventist MC-Hinsdale Other Acute 403           453.007 1.124 2,624.00$    1,188,690$       

8088 AMITA Hlth St Alexius Med Ctr Other Acute 621           823.245 1.326 2,624.00$    2,160,196$       

10004 Silver Cross Hospital Other Acute 580           709.477 1.223 2,624.00$    1,861,669$       

Inpatient



Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  Other Acute Hospitals

Determination Period: January 1, 2024 - March 31, 2024

Data Period:  July 1, 2023 - September 30, 2023

Hospital 

Old ID Hospital Name  HFS Conf. Class 

1002 Alton Memorial Hospital Other Acute

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

3052 Presence Saint Joseph Hospital Other Acute

3066 Presence Resurrection Med Ctr Other Acute

3999 Shriners Hosps for Chld-Chicago Other Acute

4004 Decatur Memorial Hospital Other Acute

4006 NW Med Kishwaukee Hospital Other Acute

4008 Katherine Shaw Bethea Hospital Other Acute

4025 Advocate Good Samaritan Hosp Other Acute

5003 HSHS St Anthony's Memorial Hosp Other Acute

5006 Advocate Sherman Hospital Other Acute

5007 Presence Saint Joseph Hospital 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

8088 AMITA Hlth St Alexius Med Ctr Other Acute

10004 Silver Cross Hospital Other Acute

0.264 520,498,505.07     

621,603      161,746     0.260208 130,124,626           

EAGPs

Relative 

Weight Case Mix Rate Directed Payment

12,304        3641.129 0.296 $804.50 2,929,288$             

31,938        5651.832 0.177 $804.50 4,546,899$             

21,348        6245.466 0.293 $804.50 5,024,478$             

14,378        2965.126 0.206 $804.50 2,385,444$             

2,709          522.574 0.193 $804.50 420,410$                

10,271        3143.604 0.306 $804.50 2,529,029$             

10,796        2104.906 0.195 $804.50 1,693,397$             

8,687          2481.689 0.286 $804.50 1,996,519$             

14,982        5396.730 0.360 $804.50 4,341,669$             

4,076          1798.738 0.441 $804.50 1,447,085$             

36,490        9858.827 0.270 $804.50 7,931,426$             

19,045        4574.359 0.240 $804.50 3,680,072$             

11,275        2278.368 0.202 $804.50 1,832,947$             

10,829        3400.018 0.314 $804.50 2,735,314$             

7,844          2153.618 0.275 $804.50 1,732,586$             

27,484        5099.642 0.186 $804.50 4,102,662$             

7,794          2474.260 0.317 $804.50 1,990,542$             

13,675        4057.098 0.297 $804.50 3,263,935$             

13,466        2853.502 0.212 $804.50 2,295,642$             

12,760        4293.460 0.336 $804.50 3,454,088$             

1,812          450.715 0.249 $804.50 362,600$                

21,941        3875.566 0.177 $804.50 3,117,893$             

25,151        6357.905 0.253 $804.50 5,114,935$             

18,883        4131.299 0.219 $804.50 3,323,630$             

Outpatient



Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  Other Acute Hospitals

Determination Period: January 1, 2024 - March 31, 2024

Data Period:  July 1, 2023 - September 30, 2023

Hospital 

Old ID Hospital Name  HFS Conf. Class 

1002 Alton Memorial Hospital Other Acute

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

3052 Presence Saint Joseph Hospital Other Acute

3066 Presence Resurrection Med Ctr Other Acute

3999 Shriners Hosps for Chld-Chicago Other Acute

4004 Decatur Memorial Hospital Other Acute

4006 NW Med Kishwaukee Hospital Other Acute

4008 Katherine Shaw Bethea Hospital Other Acute

4025 Advocate Good Samaritan Hosp Other Acute

5003 HSHS St Anthony's Memorial Hosp Other Acute

5006 Advocate Sherman Hospital Other Acute

5007 Presence Saint Joseph Hospital 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

8088 AMITA Hlth St Alexius Med Ctr Other Acute

10004 Silver Cross Hospital Other Acute

677,323,090$         

169,330,772           

169,330,772$        56,443,591$      

Total Qtr Directed 

Payments

Monthly 

Payment

3,712,720$             1,237,573$        

6,060,404$             2,020,135$        

5,801,488$             1,933,829$        

2,905,860$             968,620$            

488,271$                162,757$            

3,055,396$             1,018,465$        

1,966,784$             655,595$            

3,251,023$             1,083,674$        

5,796,853$             1,932,284$        

1,741,722$             580,574$            

8,995,713$             2,998,571$        

4,417,343$             1,472,448$        

2,381,452$             793,817$            

4,182,634$             1,394,211$        

1,912,179$             637,393$            

5,077,813$             1,692,604$        

2,540,660$             846,887$            

5,109,101$             1,703,034$        

2,577,037$             859,012$            

4,252,409$             1,417,470$        

378,838$                126,279$            

4,306,582$             1,435,527$        

7,275,131$             2,425,044$        

5,185,298$             1,728,433$        



Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  Other Acute Hospitals

Determination Period: January 1, 2024 - March 31, 2024

47,216      1.272

Data Period:  July 1, 2023 - September 30, 2023 11,804      14,941      1.265788 39,206,146       

Hospital 

Old ID Hospital Name  HFS Conf. Class  Admits 

Relative 

Weight Case Mix Rate

Directed 

Payment

Inpatient

12002 NW Med Lake Forest Hospital Other Acute 432           501.888 1.162 2,624.00$    1,316,955$       

12009 AMITA Adventist MC-La Grange Other Acute 143           232.849 1.628 2,624.00$    610,994$          

12010 Advocate Condell Medical Center Other Acute 333           591.774 1.777 2,624.00$    1,552,814$       

13011 Morris Hospital & Hlthcare Ctrs Other Acute 138           118.992 0.862 2,624.00$    312,234$          

13014 Good Samaritan Region Hlth Ctr Other Acute 530           463.536 0.875 2,624.00$    1,216,319$       

13017 Heartland Regional Medical Ctr Other Acute 6                14.659 2.443 2,624.00$    38,466$            

13026 Gottlieb Memorial Hosp Other Acute 164           276.593 1.687 2,624.00$    725,780$          

13297 Crossroads Community Hospital Other Acute 2                3.009 1.504 2,624.00$    7,895$               

14001 Advocate BroMenn Medical Center Other Acute 341           329.631 0.967 2,624.00$    864,952$          

15006 Richland Memorial Hospital Other Acute 64              48.003 0.750 2,624.00$    125,960$          

15007 Rush Oak Park Hospital Other Acute 155           276.457 1.784 2,624.00$    725,422$          

16004 UnityPoint Health - Pekin Other Acute 32              49.350 1.542 2,624.00$    129,494$          

16005 UnityPoint Health - Proctor Other Acute 34              57.203 1.682 2,624.00$    150,100$          

16010 OSF Saint James-J W Albrecht MC Other Acute 47              38.836 0.826 2,624.00$    101,906$          

16017 Advocate Lutheran General Hosp Other Acute 1,213        2112.218 1.741 2,624.00$    5,542,461$       

16020 Palos Community Hospital Other Acute 416           639.858 1.538 2,624.00$    1,678,988$       

17001 Blessing Hospital Other Acute 555           601.373 1.084 2,624.00$    1,578,002$       

18007 OSF Saint Anthony Medical Ctr Other Acute 131           232.953 1.778 2,624.00$    611,269$          

19034 Genesis Medical Center, Silvis Other Acute 122           106.933 0.876 2,624.00$    280,592$          

21001 OSF Heart of Mary(Prev. Presence Covenant Med Center)Other Acute 152           193.246 1.271 2,624.00$    507,078$          

24001 Midwestern Regional Med Ctr Other Acute 2                3.142 1.571 2,624.00$    8,245$               



Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  Other Acute Hospitals

Determination Period: January 1, 2024 - March 31, 2024

Data Period:  July 1, 2023 - September 30, 2023

Hospital 

Old ID Hospital Name  HFS Conf. Class 

12002 NW Med Lake Forest Hospital Other Acute

12009 AMITA Adventist MC-La Grange Other Acute

12010 Advocate Condell Medical Center Other Acute

13011 Morris Hospital & Hlthcare Ctrs Other Acute

13014 Good Samaritan Region Hlth Ctr 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

15006 Richland Memorial Hospital Other Acute

15007 Rush Oak Park Hospital Other Acute

16004 UnityPoint Health - Pekin Other Acute

16005 UnityPoint Health - Proctor Other Acute

16010 OSF Saint James-J W Albrecht MC Other Acute

16017 Advocate Lutheran General Hosp Other Acute

16020 Palos Community Hospital Other Acute

17001 Blessing Hospital Other Acute

18007 OSF Saint Anthony Medical Ctr Other Acute

19034 Genesis Medical Center, Silvis Other Acute

21001 OSF Heart of Mary(Prev. Presence Covenant Med Center)Other Acute

24001 Midwestern Regional Med Ctr Other Acute

0.264 520,498,505.07     

621,603      161,746     0.260208 130,124,626           

EAGPs

Relative 

Weight Case Mix Rate Directed Payment

Outpatient

25,232        7756.176 0.307 $804.50 6,239,843$             

9,199          2758.868 0.300 $804.50 2,219,509$             

22,467        6711.768 0.299 $804.50 5,399,618$             

17,489        3203.289 0.183 $804.50 2,577,046$             

14,704        3067.690 0.209 $804.50 2,467,957$             

196              71.718 0.366 $804.50 57,697$                   

9,997          2683.160 0.268 $804.50 2,158,602$             

233              39.425 0.169 $804.50 31,717$                   

17,000        3896.559 0.229 $804.50 3,134,782$             

7,122          1442.327 0.203 $804.50 1,160,352$             

20,748        5403.465 0.260 $804.50 4,347,088$             

9,286          2263.644 0.244 $804.50 1,821,102$             

5,705          2280.063 0.400 $804.50 1,834,310$             

7,181          1099.252 0.153 $804.50 884,348$                

31,423        12039.441 0.383 $804.50 9,685,730$             

15,564        4232.595 0.272 $804.50 3,405,123$             

20,783        6092.961 0.293 $804.50 4,901,787$             

9,907          2335.245 0.236 $804.50 1,878,705$             

11,288        2661.746 0.236 $804.50 2,141,374$             

5,140          1333.595 0.259 $804.50 1,072,877$             

1,001          562.546 0.562 $804.50 452,568$                



Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  Other Acute Hospitals

Determination Period: January 1, 2024 - March 31, 2024

Data Period:  July 1, 2023 - September 30, 2023

Hospital 

Old ID Hospital Name  HFS Conf. Class 

12002 NW Med Lake Forest Hospital Other Acute

12009 AMITA Adventist MC-La Grange Other Acute

12010 Advocate Condell Medical Center Other Acute

13011 Morris Hospital & Hlthcare Ctrs Other Acute

13014 Good Samaritan Region Hlth Ctr 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

15006 Richland Memorial Hospital Other Acute

15007 Rush Oak Park Hospital Other Acute

16004 UnityPoint Health - Pekin Other Acute

16005 UnityPoint Health - Proctor Other Acute

16010 OSF Saint James-J W Albrecht MC Other Acute

16017 Advocate Lutheran General Hosp Other Acute

16020 Palos Community Hospital Other Acute

17001 Blessing Hospital Other Acute

18007 OSF Saint Anthony Medical Ctr Other Acute

19034 Genesis Medical Center, Silvis Other Acute

21001 OSF Heart of Mary(Prev. Presence Covenant Med Center)Other Acute

24001 Midwestern Regional Med Ctr Other Acute

677,323,090$         

169,330,772           

169,330,772$        56,443,591$      

Total Qtr Directed 

Payments

Monthly 

Payment

7,556,799$             2,518,933$        

2,830,504$             943,501$            

6,952,431$             2,317,477$        

2,889,280$             963,093$            

3,684,276$             1,228,092$        

96,162$                   32,054$              

2,884,382$             961,461$            

39,612$                   13,204$              

3,999,734$             1,333,245$        

1,286,313$             428,771$            

5,072,510$             1,690,837$        

1,950,595$             650,198$            

1,984,410$             661,470$            

986,255$                328,752$            

15,228,191$           5,076,064$        

5,084,111$             1,694,704$        

6,479,789$             2,159,930$        

2,489,974$             829,991$            

2,421,966$             807,322$            

1,579,955$             526,652$            

460,813$                153,604$            


