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

Determination Period: April 1, 2024 ‐ June 30, 2024
54,348       1.286

Data Period:  October 1, 2023 ‐ December 31, 2023 13,587       17,750       1.306426 46,577,092       

Hospital 
Old ID Hospital Name  HFS Conf. Class   Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

1002 Alton Memorial Hospital Other Acute 334             309.873 0.928 2,624.00$     813,105$          
1011 Northwest Community Hospital Other Acute 637             760.638 1.194 2,624.00$     1,995,913$       
2005 AMITA Adventist MC‐Bolingbrook Other Acute 364             322.654 0.886 2,624.00$     846,644$          
2008 OSF St Joseph Medical Center Other Acute 204             313.348 1.536 2,624.00$     822,225$          
2010 HSHS St Joseph's Hospital Other Acute 48               28.522 0.594 2,624.00$     74,842$            
2134 Advocate Good Shepherd Hospital Other Acute 124             172.566 1.392 2,624.00$     452,813$          
3002 Graham Hospital Other Acute 83               96.719 1.165 2,624.00$     253,790$          
3052 Presence Saint Joseph Hospital Other Acute 509             568.526 1.117 2,624.00$     1,491,811$       
3066 Presence Resurrection Med Ctr Other Acute 403             641.807 1.593 2,624.00$     1,684,102$       
3999 Shriners Hosps for Chld‐Chicago Other Acute 27               99.071 3.669 2,624.00$     259,961$          
4004 Decatur Memorial Hospital Other Acute 403             440.912 1.094 2,624.00$     1,156,953$       
4006 NW Med Kishwaukee Hospital Other Acute 260             301.873 1.161 2,624.00$     792,115$          
4008 Katherine Shaw Bethea Hospital Other Acute 132             111.879 0.848 2,624.00$     293,569$          
4025 Advocate Good Samaritan Hosp Other Acute 400             540.435 1.351 2,624.00$     1,418,100$       
5003 HSHS St Anthony's Memorial Hosp Other Acute 94               97.401 1.036 2,624.00$     255,580$          
5006 Advocate Sherman Hospital Other Acute 409             398.029 0.973 2,624.00$     1,044,429$       
5007 Presence Saint Joseph Hospital Other Acute 257             327.917 1.276 2,624.00$     860,454$          
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute 622             840.401 1.351 2,624.00$     2,205,213$       
6005 FHN Memorial Hospital Other Acute 115             134.972 1.174 2,624.00$     354,166$          
7005 NW Med Delnor Hospital Other Acute 217             301.814 1.391 2,624.00$     791,960$          
7008 HSHS Holy Family Hospital Other Acute 3                 2.822 0.941 2,624.00$     7,404$               
8012 AMITA Adventist MC‐Hinsdale Other Acute 395             437.482 1.108 2,624.00$     1,147,954$       
8088 AMITA Hlth St Alexius Med Ctr Other Acute 751             917.485 1.222 2,624.00$     2,407,480$       
10004 Silver Cross Hospital Other Acute 610             834.043 1.367 2,624.00$     2,188,529$       
12002 NW Med Lake Forest Hospital Other Acute 415             518.801 1.250 2,624.00$     1,361,334$       

Inpatient



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

Determination Period: April 1, 2024 ‐ June 30, 2024

Data Period:  October 1, 2023 ‐ December 31, 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
12002 NW Med Lake Forest Hospital Other Acute

0.232 471,136,569.13     
617,140       146,407      0.237234 117,784,142           

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

12,508         2898.908 0.232 $804.50 2,332,171$             
26,549         4438.654 0.167 $804.50 3,570,897$             
16,974         4182.570 0.246 $804.50 3,364,878$             
21,276         3202.442 0.151 $804.50 2,576,365$             
2,656           454.492 0.171 $804.50 365,639$                 
9,534           2416.960 0.254 $804.50 1,944,444$             

12,968         1730.791 0.133 $804.50 1,392,422$             
7,069           1594.625 0.226 $804.50 1,282,876$             

12,994         3373.256 0.260 $804.50 2,713,785$             
3,758           815.436 0.217 $804.50 656,018$                 

26,435         7212.353 0.273 $804.50 5,802,338$             
23,061         5429.088 0.235 $804.50 4,367,702$             
10,576         1892.591 0.179 $804.50 1,522,590$             
9,173           2970.370 0.324 $804.50 2,389,663$             
6,141           1583.070 0.258 $804.50 1,273,580$             

26,446         4759.944 0.180 $804.50 3,829,375$             
7,589           2499.756 0.329 $804.50 2,011,054$             

10,510         3257.640 0.310 $804.50 2,620,772$             
13,065         2622.313 0.201 $804.50 2,109,651$             
14,031         3963.830 0.283 $804.50 3,188,901$             
1,779           283.579 0.159 $804.50 228,139$                 

17,257         3080.834 0.179 $804.50 2,478,531$             
20,167         5134.822 0.255 $804.50 4,130,964$             
15,242         3884.182 0.255 $804.50 3,124,824$             
22,951         6947.043 0.303 $804.50 5,588,896$             

Outpatient



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

Determination Period: April 1, 2024 ‐ June 30, 2024

Data Period:  October 1, 2023 ‐ December 31, 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
12002 NW Med Lake Forest Hospital Other Acute

657,444,935$         
164,361,234           
164,361,234$          54,787,078$      

Total Qtr Directed 
Payments

Monthly 
Payment

3,145,277$              1,048,426$        
5,566,810$              1,855,603$        
4,211,522$              1,403,841$        
3,398,590$              1,132,863$        
440,481$                  146,827$            

2,397,258$              799,086$            
1,646,211$              548,737$            
2,774,687$              924,896$            
4,397,887$              1,465,962$        
915,980$                  305,327$            

6,959,292$              2,319,764$        
5,159,817$              1,719,939$        
1,816,159$              605,386$            
3,807,763$              1,269,254$        
1,529,160$              509,720$            
4,873,804$              1,624,601$        
2,871,508$              957,169$            
4,825,985$              1,608,662$        
2,463,817$              821,272$            
3,980,861$              1,326,954$        
235,543$                  78,514$              

3,626,484$              1,208,828$        
6,538,444$              2,179,481$        
5,313,354$              1,771,118$        
6,950,230$              2,316,743$        



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

Determination Period: April 1, 2024 ‐ June 30, 2024
54,348       1.286

Data Period:  October 1, 2023 ‐ December 31, 2023 13,587       17,750       1.306426 46,577,092       

Hospital 
Old ID Hospital Name  HFS Conf. Class   Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

Inpatient

12009 AMITA Adventist MC‐La Grange Other Acute 158             261.740 1.657 2,624.00$     686,807$          
12010 Advocate Condell Medical Center Other Acute 353             627.426 1.777 2,624.00$     1,646,366$       
13011 Morris Hospital & Hlthcare Ctrs Other Acute 157             152.117 0.969 2,624.00$     399,156$          
13014 Good Samaritan Region Hlth Ctr Other Acute 455             480.499 1.056 2,624.00$     1,260,830$       
13017 Heartland Regional Medical Ctr Other Acute ‐             0.000 0.000 2,624.00$     ‐$                   
13026 Gottlieb Memorial Hosp Other Acute 158             299.245 1.894 2,624.00$     785,218$          
13297 Crossroads Community Hospital Other Acute 31               0.000 0.000 2,624.00$     ‐$                   
14001 Advocate BroMenn Medical Center Other Acute 393             390.623 0.994 2,624.00$     1,024,995$       
15006 Richland Memorial Hospital Other Acute 73               62.631 0.858 2,624.00$     164,344$          
15007 Rush Oak Park Hospital Other Acute 174             289.212 1.662 2,624.00$     758,892$          
16004 UnityPoint Health ‐ Pekin Other Acute 40               58.159 1.454 2,624.00$     152,609$          
16005 UnityPoint Health ‐ Proctor Other Acute 53               79.408 1.498 2,624.00$     208,367$          
16010 OSF Saint James‐J W Albrecht MC Other Acute 23               31.394 1.365 2,624.00$     82,377$            
16017 Advocate Lutheran General Hosp Other Acute 1,637         2436.067 1.488 2,624.00$     6,392,240$       
16020 Palos Community Hospital Other Acute 519             832.924 1.605 2,624.00$     2,185,593$       
17001 Blessing Hospital Other Acute 611             625.410 1.024 2,624.00$     1,641,077$       
18007 OSF Saint Anthony Medical Ctr Other Acute 622             1249.121 2.008 2,624.00$     3,277,693$       
19034 Genesis Medical Center, Silvis Other Acute 127             125.143 0.985 2,624.00$     328,376$          
21001 OSF Heart of Mary(Prev. Presence Covenant MOther Acute 185             226.663 1.225 2,624.00$     594,762$          
24001 Midwestern Regional Med Ctr Other Acute 2                 2.645 1.323 2,624.00$     6,942$               



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

Determination Period: April 1, 2024 ‐ June 30, 2024

Data Period:  October 1, 2023 ‐ December 31, 2023

Hospital 
Old ID Hospital Name  HFS Conf. Class 
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 MOther Acute
24001 Midwestern Regional Med Ctr Other Acute

0.232 471,136,569.13     
617,140       146,407      0.237234 117,784,142           

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

Outpatient

6,036           1800.468 0.298 $804.50 1,448,476$             
22,697         5767.480 0.254 $804.50 4,639,938$             
18,064         2853.063 0.158 $804.50 2,295,289$             
9,869           2280.327 0.231 $804.50 1,834,523$             

24                 3.382 0.141 $804.50 2,721$                     
9,401           2781.039 0.296 $804.50 2,237,346$             

10,441         2730.829 0.262 $804.50 2,196,952$             
19,021         4388.721 0.231 $804.50 3,530,726$             
7,532           1183.665 0.157 $804.50 952,259$                 

16,466         4244.705 0.258 $804.50 3,414,865$             
8,775           2076.213 0.237 $804.50 1,670,314$             
4,824           1919.433 0.398 $804.50 1,544,184$             

11,943         1423.514 0.119 $804.50 1,145,217$             
27,113         9735.555 0.359 $804.50 7,832,254$             
16,366         4906.137 0.300 $804.50 3,946,987$             
22,088         5345.129 0.242 $804.50 4,300,156$             
37,224         8101.146 0.218 $804.50 6,517,372$             
11,435         2331.323 0.204 $804.50 1,875,549$             
6,351           1484.819 0.234 $804.50 1,194,536$             
761               420.145 0.552 $804.50 338,006$                 



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

Determination Period: April 1, 2024 ‐ June 30, 2024

Data Period:  October 1, 2023 ‐ December 31, 2023

Hospital 
Old ID Hospital Name  HFS Conf. Class 
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 MOther Acute
24001 Midwestern Regional Med Ctr Other Acute

657,444,935$         
164,361,234           
164,361,234$          54,787,078$      

Total Qtr Directed 
Payments

Monthly 
Payment

2,135,283$              711,761$            
6,286,304$              2,095,435$        
2,694,445$              898,148$            
3,095,354$              1,031,785$        

2,721$                      907$                    
3,022,563$              1,007,521$        
2,196,952$              732,317$            
4,555,721$              1,518,574$        
1,116,603$              372,201$            
4,173,757$              1,391,252$        
1,822,922$              607,641$            
1,752,551$              584,184$            
1,227,593$              409,198$            

14,224,494$            4,741,498$        
6,132,580$              2,044,193$        
5,941,233$              1,980,411$        
9,795,064$              3,265,021$        
2,203,925$              734,642$            
1,789,299$              596,433$            
344,948$                  114,983$            


