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

Determination Period: October 1, 2024 - December 31, 2024

Data Period: April 1, 2024 - June 30, 2024

Inpatient
Hospital Relative Directed

oidID Hospital Name HFS Conf. Class Admits Weight | Case Mix Rate Payment

1002  Alton Memorial Hospital Other Acute 361 353.133 0.978 S 2,624.00 S 926,622
1011  Northwest Community Hospital Other Acute 495 618.127 1.249 S 2,624.00 S 1,621,964
2005 AMITA Adventist MC-Bolingbrook Other Acute 357 341.491 0.957 § 2,624.00 S 896,073
2008 OSF St Joseph Medical Center Other Acute 219 356.821 1.629 S 2,624.00 S 936,299
2010 HSHS St Joseph's Hospital Other Acute 68 44.202 0.650 $§ 2,624.00 S 115,987
2134  Advocate Good Shepherd Hospital Other Acute 113 181.616 1.607 S 2,624.00 S 476,559
3002 Graham Hospital Other Acute 74 70.393 0.951 $ 2,624.00 S 184,711
3052 Presence Saint Joseph Hospital Other Acute 384 367.542 0.957 $ 2,624.00 S 964,431
3066 Presence Resurrection Med Ctr Other Acute 282 506.937 1.798 S 2,624.00 $ 1,330,202
3999  Shriners Hosps for Chld-Chicago Other Acute 31 115.787 3.735 S 2,624.00 S 303,825
4004 Decatur Memorial Hospital Other Acute 375 432.854 1.154 S 2,624.00 $ 1,135,808
4006 NW Med Kishwaukee Hospital Other Acute 240 289.028 1.204 S 2,624.00 S 758,409
4008 Katherine Shaw Bethea Hospital Other Acute 95 91.479 0.963 S 2,624.00 S 240,040
4025 Advocate Good Samaritan Hosp Other Acute 355 476.352 1.342 S 2,624.00 $ 1,249,947
5003  HSHS St Anthony's Memorial Hosp Other Acute 153 104.031 0.680 S 2,624.00 S 272,976
5006 Advocate Sherman Hospital Other Acute 346 464.811 1.343 S 2,624.00 $ 1,219,663
5007 Presence Saint Joseph Hospital Other Acute 106 175.483 1.656 S 2,624.00 S 460,468
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute 502 613.685 1.222 § 2,624.00 $ 1,610,309
6005 FHN Memorial Hospital Other Acute 141 159.120 1.129 S§ 2,624.00 S 417,532
7005 NW Med Delnor Hospital Other Acute 195 289.767 1.486 S 2,624.00 S 760,349
7008  HSHS Holy Family Hospital Other Acute 4 6.247 1.562 § 2,624.00 S 16,391
8012 AMITA Adventist MC-Hinsdale Other Acute 391 461.725 1.181 $ 2,624.00 $ 1,211,567
8088 AMITA Hlth St Alexius Med Ctr Other Acute 825 894.097 1.084 S 2,624.00 $ 2,346,110
10004 Silver Cross Hospital Other Acute 450 582.174 1.294 S 2,624.00 $ 1,527,624




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

Determination Period: October 1, 2024 - December 31, 2024

Data Period: April 1, 2024 - June 30, 2024

Outpatient
Hospital Relative
oidID Hospital Name HFS Conf. Class EAGPs Weight Case Mix Rate Directed Payment
1002  Alton Memorial Hospital Other Acute 11,207 2631.239 0.235 $804.50 S 2,116,832
1011  Northwest Community Hospital Other Acute 27,900 4004.061 0.144 $804.50 S 3,221,267
2005 AMITA Adventist MC-Bolingbrook Other Acute 18,227 3990.226 0.219 $804.50 S 3,210,137
2008  OSF St Joseph Medical Center Other Acute 16,483 2555.932 0.155 $804.50 S 2,056,248
2010 HSHS St Joseph's Hospital Other Acute 2,720 487.918 0.179 $804.50 S 392,530
2134  Advocate Good Shepherd Hospital Other Acute 8,648 1997.311 0.231 $804.50 S 1,606,837
3002 Graham Hospital Other Acute 11,203 1618.840 0.145 $804.50 S 1,302,357
3052 Presence Saint Joseph Hospital Other Acute 6,068 1255.863 0.207 $804.50 S 1,010,342
3066 Presence Resurrection Med Ctr Other Acute 10,990 2477.081 0.225 $804.50 S 1,992,812
3999  Shriners Hosps for Chld-Chicago Other Acute 3,830 926.213 0.242 S$804.50 S 745,138
4004 Decatur Memorial Hospital Other Acute 23,587 6301.862 0.267 $804.50 S 5,069,848
4006 NW Med Kishwaukee Hospital Other Acute 21,942 4720.337 0.215 $804.50 S 3,797,511
4008 Katherine Shaw Bethea Hospital Other Acute 12,665 2288.958 0.181 $804.50 S 1,841,466
4025 Advocate Good Samaritan Hosp Other Acute 8,819 2807.305 0.318 $804.50 S 2,258,477
5003  HSHS St Anthony's Memorial Hosp Other Acute 7,649 1883.110 0.246 $804.50 S 1,514,962
5006 Advocate Sherman Hospital Other Acute 20,885 3938.684 0.189 $804.50 S 3,168,671
5007 Presence Saint Joseph Hospital Other Acute 6,650 1316.779 0.198 $804.50 S 1,059,349
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute 10,327 2725.858 0.264 $804.50 S 2,192,953
6005 FHN Memorial Hospital Other Acute 13,337 2336.134 0.175 $804.50 S 1,879,420
7005 NW Med Delnor Hospital Other Acute 14,268 3732.105 0.262 $804.50 S 3,002,478
7008 HSHS Holy Family Hospital Other Acute 1,964 329.573 0.168 $804.50 S 265,141
8012 AMITA Adventist MC-Hinsdale Other Acute 22,267 2937.958 0.132 $804.50 S 2,363,587
8088 AMITA Hlth St Alexius Med Ctr Other Acute 22,102 4875.380 0.221 $804.50 S 3,922,243
10004 Silver Cross Hospital Other Acute 13,272 3421.821 0.258 $804.50 S 2,752,855




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

Determination Period: October 1, 2024 - December 31, 2024

Data Period: April 1, 2024 - June 30, 2024

Hospital Total Qtr Directed Monthly
oidID Hospital Name HFS Conf. Class Payments Payment
1002  Alton Memorial Hospital Other Acute S 3,043,454 S 1,014,485
1011  Northwest Community Hospital Other Acute S 4,843,231 S 1,614,410
2005 AMITA Adventist MC-Bolingbrook Other Acute S 4,106,210 S 1,368,737
2008  OSF St Joseph Medical Center Other Acute S 2,992,547 S 997,516
2010 HSHS St Joseph's Hospital Other Acute S 508,517 S 169,506
2134  Advocate Good Shepherd Hospital Other Acute S 2,083,396 S 694,465
3002 Graham Hospital Other Acute S 1,487,068 S 495,689
3052 Presence Saint Joseph Hospital Other Acute S 1,974,773 S 658,258
3066 Presence Resurrection Med Ctr Other Acute S 3,323,013 S 1,107,671
3999  Shriners Hosps for Chld-Chicago Other Acute S 1,048,963 S 349,654
4004 Decatur Memorial Hospital Other Acute S 6,205,656 S 2,068,552
4006 NW Med Kishwaukee Hospital Other Acute S 4,555,920 S 1,518,640
4008 Katherine Shaw Bethea Hospital Other Acute S 2,081,506 S 693,835
4025 Advocate Good Samaritan Hosp Other Acute S 3,508,424 S 1,169,475
5003  HSHS St Anthony's Memorial Hosp Other Acute S 1,787,938 S 595,979
5006 Advocate Sherman Hospital Other Acute S 4,388,334 S 1,462,778
5007 Presence Saint Joseph Hospital Other Acute S 1,519,817 S 506,606
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute S 3,803,261 S 1,267,754
6005 FHN Memorial Hospital Other Acute S 2,296,952 § 765,651
7005 NW Med Delnor Hospital Other Acute S 3,762,828 S 1,254,276
7008 HSHS Holy Family Hospital Other Acute S 281,533 S 93,844
8012 AMITA Adventist MC-Hinsdale Other Acute S 3,575,154 S 1,191,718
8088 AMITA Hlth St Alexius Med Ctr Other Acute S 6,268,353 §$ 2,089,451
10004 Silver Cross Hospital Other Acute S 4,280,479 S 1,426,826




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

Determination Period: October 1, 2024 - December 31, 2024

Data Period: April 1, 2024 - June 30, 2024

Inpatient
Hospital Relative Directed

oidID Hospital Name HFS Conf. Class Admits Weight | Case Mix Rate Payment

12002 NW Med Lake Forest Hospital Other Acute 394 519.986 1.320 S 2,624.00 $ 1,364,443
12009 AMITA Adventist MC-La Grange Other Acute 111 184.989 1.667 S 2,624.00 $ 485,411
12010 Advocate Condell Medical Center Other Acute 448 689.199 1.538 S$ 2,624.00 $ 1,808,459
13011 Morris Hospital & HIthcare Ctrs Other Acute 143 137.015 0.958 $§ 2,624.00 S 359,528
13014 Good Samaritan Region Hlth Ctr Other Acute 470 549.161 1.168 S 2,624.00 $ 1,440,998
13017 Heartland Regional Medical Ctr Other Acute 110 202.990 1.845 S 2,624.00 S 532,646
13026 Gottlieb Memorial Hosp Other Acute 129 251.443 1.949 S 2,624.00 S 659,786
13297 Crossroads Community Hospital Other Acute 14 22.597 1.614 S 2,624.00 S 59,294
14001 Advocate BroMenn Medical Center Other Acute 457 427.462 0.935 $§ 2,62400 S 1,121,661
15006 Richland Memorial Hospital Other Acute 85 75.201 0.885 $ 2,624.00 S 197,327
15007 Rush Oak Park Hospital Other Acute 157 300.395 1913 $§ 2,624.00 S 788,237
16004 UnityPoint Health - Pekin Other Acute 33 49.874 1.511 $ 2,624.00 $ 130,870
16005 UnityPoint Health - Proctor Other Acute 54 90.779 1.681 S 2,624.00 S 238,203
16010 OSF Saint James-J W Albrecht MC Other Acute 23 36.029 1.566 S 2,624.00 S 94,539
16017 Advocate Lutheran General Hosp Other Acute 1,156 1872.444 1.620 S 2,624.00 $§ 4,913,293
16020 Palos Community Hospital Other Acute 488 869.010 1.781 S 2,624.00 $ 2,280,282
17001 Blessing Hospital Other Acute 572 589.425 1.030 $ 2,624.00 $ 1,546,652
18007 OSF Saint Anthony Medical Ctr Other Acute 462 1022.451 2.213 S 2,624.00 S 2,682,911
19034 Genesis Medical Center, Silvis Other Acute 111 126.479 1.139 S 2,624.00 S 331,881
21001 OSF Heart of Mary(Prev. Presence Covenant I Other Acute 193 238.814 1.237 S 2,624.00 S 626,647
24001 Midwestern Regional Med Ctr Other Acute 8 15.492 1.937 S 2,624.00 S 40,651
3029 MercyHealth Hospital - Crystal Lake Other Acute 1 0.839 0.839 § 2,624.00 S 2,201




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

Determination Period: October 1, 2024 - December 31, 2024

Data Period: April 1, 2024 - June 30, 2024

Outpatient
Hospital Relative
oidID Hospital Name HFS Conf. Class EAGPs Weight Case Mix Rate Directed Payment
12002 NW Med Lake Forest Hospital Other Acute 24,186 6814.301 0.282 $804.50 S 5,482,105
12009 AMITA Adventist MC-La Grange Other Acute 6,846 1850.654 0.270 $804.50 S 1,488,851
12010 Advocate Condell Medical Center Other Acute 21,304 5235.216 0.246 $804.50 S 4,211,731
13011 Morris Hospital & HIthcare Ctrs Other Acute 16,243 2393.530 0.147 $804.50 S 1,925,595
13014 Good Samaritan Region Hlth Ctr Other Acute 14,384 3028.377 0.211 $804.50 S 2,436,329
13017 Heartland Regional Medical Ctr Other Acute 16,657 4136.481 0.248 $804.50 S 3,327,799
13026 Gottlieb Memorial Hosp Other Acute 8,670 2831.410 0.327 $804.50 S 2,277,869
13297 Crossroads Community Hospital Other Acute 10,642 2518.935 0.237 $804.50 S 2,026,483
14001 Advocate BroMenn Medical Center Other Acute 16,633 4037.857 0.243 $804.50 S 3,248,456
15006 Richland Memorial Hospital Other Acute 9,059 1406.391 0.155 $804.50 S 1,131,441
15007 Rush Oak Park Hospital Other Acute 15,067 3782.339 0.251 $804.50 S 3,042,891
16004 UnityPoint Health - Pekin Other Acute 8,733 1776.845 0.203 $804.50 S 1,429,471
16005 UnityPoint Health - Proctor Other Acute 4,547 1678.156 0.369 $804.50 S 1,350,076
16010 OSF Saint James-J W Albrecht MC Other Acute 10,571 1417.396 0.134 $804.50 S 1,140,295
16017 Advocate Lutheran General Hosp Other Acute 24,650 9388.262 0.381 $804.50 S 7,552,857
16020 Palos Community Hospital Other Acute 13,429 3608.225 0.269 $804.50 S 2,902,817
17001 Blessing Hospital Other Acute 18,944 5186.062 0.274 S$804.50 S 4,172,187
18007 OSF Saint Anthony Medical Ctr Other Acute 25,564 5754.120 0.225 $804.50 S 4,629,189
19034 Genesis Medical Center, Silvis Other Acute 10,083 2147.268 0.213 $804.50 S 1,727,477
21001 OSF Heart of Mary(Prev. Presence Covenant I Other Acute 5,387 1388.008 0.258 $804.50 S 1,116,652
24001 Midwestern Regional Med Ctr Other Acute 1,119 594.062 0.531 $804.50 S 477,923
3029 MercyHealth Hospital - Crystal Lake Other Acute 1,783 504.339 0.283 $804.50 S 405,740




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

Determination Period: October 1, 2024 - December 31, 2024

Data Period: April 1, 2024 - June 30, 2024

Hospital Total Qtr Directed Monthly
oidID Hospital Name HFS Conf. Class Payments Payment
12002 NW Med Lake Forest Hospital Other Acute S 6,846,548 S 2,282,183
12009 AMITA Adventist MC-La Grange Other Acute S 1,974,262 S 658,087
12010 Advocate Condell Medical Center Other Acute S 6,020,190 S 2,006,730
13011 Morris Hospital & HIthcare Ctrs Other Acute S 2,285,124 §$ 761,708
13014 Good Samaritan Region Hlth Ctr Other Acute S 3,877,327 S 1,292,442
13017 Heartland Regional Medical Ctr Other Acute S 3,860,445 S 1,286,815
13026 Gottlieb Memorial Hosp Other Acute S 2,937,655 S 979,218
13297 Crossroads Community Hospital Other Acute S 2,085,777 S 695,259
14001 Advocate BroMenn Medical Center Other Acute S 4,370,117 S 1,456,706
15006 Richland Memorial Hospital Other Acute S 1,328,769 S 442,923
15007 Rush Oak Park Hospital Other Acute S 3,831,128 S 1,277,043
16004 UnityPoint Health - Pekin Other Acute S 1,560,341 S 520,114
16005 UnityPoint Health - Proctor Other Acute S 1,588,279 S 529,426
16010 OSF Saint James-J W Albrecht MC Other Acute S 1,234,834 S 411,611
16017 Advocate Lutheran General Hosp Other Acute S 12,466,149 S 4,155,383
16020 Palos Community Hospital Other Acute S 5,183,099 S 1,727,700
17001 Blessing Hospital Other Acute S 5,718,839 S 1,906,280
18007 OSF Saint Anthony Medical Ctr Other Acute S 7,312,101 S 2,437,367
19034 Genesis Medical Center, Silvis Other Acute S 2,059,358 § 686,453
21001 OSF Heart of Mary(Prev. Presence Covenant I Other Acute S 1,743,300 S 581,100
24001 Midwestern Regional Med Ctr Other Acute S 518,574 S 172,858

3029 MercyHealth Hospital - Crystal Lake Other Acute S 407,941 S 135,980




