
Semi Annual Rate Maintenance Review Payments

Directed Payments Critical Access and Public Hospitals

Prescribed in Public Act 102‐0886

Payment Report for July 1, 2024 ‐ December 31, 2024

All Plans
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1001 Genesis Medical Center Critical Access $2,526.67 $0.00 $18,917.60 $22,027.34 $583.08 $44,054.68

1006 Union County Hospital Critical Access $30,557.54 $0.00 $26,432.81 $39,433.26 $13,518.74 $109,942.35

3007 Carlinville Area Hospital Critical Access $36,625.85 $0.00 $23,452.64 $37,446.48 $12,482.16 $110,007.14

3009 Thomas H Boyd Memorial Hospital Critical Access $9,264.44 $0.00 $6,759.37 $10,516.98 $6,867.35 $33,408.14

3010 Memorial Hospital Critical Access $21,638.62 $0.00 $19,695.04 $37,662.44 $1,079.77 $80,075.87

4009 Marshall Browning Hospital Critical Access $7,666.38 $0.00 $22,351.27 $23,193.50 $7,040.11 $60,251.26

5004 Ferrell Hospital Critical Access $38,526.25 $0.00 $45,328.81 $54,895.59 $15,008.83 $153,759.48

5009 Advocate Eureka Hospital Critical Access $9,480.40 $0.00 $5,398.86 $14,490.54 $13,324.38 $42,694.17

6002 Fairfield Memorial Hospital Critical Access $19,457.49 $0.00 $46,257.42 $43,061.29 $13,540.34 $122,316.53

7006 Gibson Area Hosp & Hlth Servcs Critical Access $40,944.94 $0.00 $30,384.77 $29,240.22 $82,861.68 $183,431.61

7009 Midwest Medical Center Critical Access $12,136.63 $21.60 $11,316.01 $9,977.09 $6,241.08 $39,692.41

8005 Mercyhealth Hosp‐Harvard Campus Critical Access $3,736.01 $21.60 $3,865.58 $22,502.44 $7,299.26 $37,424.89

8009 HSHS St Joseph's Hospital Critical Access $7,320.85 $43.19 $4,923.76 $9,545.18 $32,565.91 $54,398.90

8011 Hillsboro Area Hospital Critical Access $12,093.44 $0.00 $14,339.37 $24,402.84 $8,983.70 $59,819.35

8014 Hopedale Medical Complex Critical Access $928.60 $0.00 $993.39 $1,295.73 $734.24 $3,951.96

8018 Carle Hoopeston Region Hlth Ctr Critical Access $13,518.74 $21.60 $41,376.85 $71,329.72 $110,978.93 $237,225.83

10002 Memorial Hospital Jacksonville Critical Access $61,417.41 $172.76 $48,568.13 $97,287.43 $16,434.12 $223,879.86

11004 OSF Saint Luke Medical Center Critical Access $10,646.55 $64.79 $62,000.49 $43,687.56 $29,045.86 $145,445.24

12004 Lawrence County Memorial Hosp Critical Access $16,088.60 $0.00 $43,601.18 $43,255.65 $23,452.64 $126,398.07

12005 Abraham Lincoln Memorial Hosp Critical Access $34,639.07 $0.00 $20,990.76 $45,631.15 $9,501.99 $110,762.98

12007 HSHS St Francis Hospital Critical Access $22,178.51 $0.00 $61,957.30 $15,483.93 $27,577.37 $127,197.10

13005 OSF Saint Paul Medical Center Critical Access $15,872.64 $129.57 $38,828.59 $26,173.67 $18,118.57 $99,123.04

13009 OSF Holy Family Medical Center Critical Access $8,011.91 $21.60 $58,307.67 $20,342.90 $34,185.57 $120,869.64

13010 Kirby Medical Center Critical Access $8,357.43 $0.00 $22,545.63 $23,560.62 $19,781.42 $74,245.10

13024 St Joseph Memorial Hospital Critical Access $46,386.99 $64.79 $48,006.65 $71,264.93 $21,746.60 $187,469.96

16001 Pana Community Hospital Critical Access $21,854.58 $0.00 $18,420.90 $34,034.40 $9,977.09 $84,286.98

16002 Paris Community Hospital Critical Access $44,400.21 $0.00 $50,230.98 $90,355.29 $26,432.81 $211,419.29

16009 Illini Community Hospital Critical Access $16,434.12 $0.00 $9,717.94 $31,745.29 $5,614.81 $63,512.17

16011 OSF St. Clare Critical Access $24,273.27 $0.00 $44,486.59 $56,515.25 $14,663.30 $139,938.41

18001 Red Bud Regional Hospital Critical Access $15,527.12 $0.00 $21.60 $15,505.52 $10,732.93 $41,787.16

18004 Rochelle Community Hospital Critical Access $20,472.47 $86.38 $20,148.54 $29,067.45 $8,810.94 $78,585.78

18013 Hardin County General Hospital Critical Access $8,962.10 $0.00 $21,725.01 $14,836.06 $928.60 $46,451.78

19009 Community Hospital of Staunton Critical Access $3,736.01 $0.00 $14,965.64 $22,416.06 $12,546.95 $53,664.65

19028 NW Med Valley West Hospital Critical Access $44,508.19 $86.38 $3,498.46 $40,167.51 $971.79 $89,232.33

20001 Taylorville Memorial Hospital Critical Access $33,429.73 $0.00 $18,550.48 $33,818.45 $6,953.73 $92,752.39

22002 Fayette County Hospital & LTC Critical Access $39,325.28 $0.00 $34,811.84 $35,589.27 $14,728.09 $124,454.48

23001 Iroquois Mem Hosp & Res Home Critical Access $24,208.48 $86.38 $21,465.86 $28,203.64 $19,025.58 $92,989.94

19004 HSHS Good Shepherd Hospital Critical Access $5,269.29 $0.00 $26,670.36 $4,340.68 $14,771.28 $51,051.60
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2014 Franklin Hospital District Public $10,971.05 $0.00 $9,311.27 $22,671.93 $6,851.02 $49,805.27

3062 Warner Hospital & Health Srvcs Public $3,684.48 $11.77 $6,992.28 $5,662.10 $6,827.48 $23,178.11

3091 Memorial Hospital Public $3,319.57 $0.00 $4,484.95 $8,510.80 $6,085.87 $22,401.19

6003 Clay County Hospital Public $9,793.90 $11.77 $13,961.01 $19,811.45 $5,014.66 $48,592.80

7004 Hammond‐Henry Hospital Public $5,226.55 $11.77 $10,476.65 $25,956.18 $494.40 $42,165.56

8015 Mason District Hospital Public $7,451.37 $0.00 $6,580.28 $10,453.10 $7,227.71 $31,712.45

10005 Jersey Community Hospital Public $6,132.96 $0.00 $17,257.04 $13,654.95 $18,987.45 $56,032.40

13012 Morrison Community Hospital Public $7,168.85 $0.00 $8,192.97 $11,689.11 $2,130.64 $29,181.58

13013 Wabash General Hospital Public $19,576.02 $0.00 $35,491.11 $23,413.54 $8,357.77 $86,838.44

13019 Massac Memorial Hospital Public $7,251.25 $0.00 $18,634.30 $14,973.36 $6,227.13 $47,086.05

13021 McDonough District Hospital Public $5,179.47 $200.12 $36,303.34 $40,694.12 $10,029.33 $92,406.37
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13023 Hamilton Memorial Hosp District Public $5,720.95 $0.00 $9,405.44 $11,135.85 $2,283.67 $28,545.92

14003 Washington County Hospital Public $3,107.68 $0.00 $3,625.63 $5,650.33 $1,436.12 $13,819.75

16012 Pinckneyville Community Hosp Public $4,261.29 $0.00 $5,838.67 $6,709.76 $4,496.72 $21,306.44

18010 Sarah D Culbertson Mem Hosp Public $8,428.40 $0.00 $10,194.13 $11,065.22 $3,201.85 $32,889.60

18014 Crawford Memorial Hospital Public $1,330.18 $0.00 $37,539.35 $30,405.82 $12,889.81 $82,165.15

19001 Salem Township Hospital Public $13,419.52 $23.54 $11,653.80 $24,720.17 $8,451.95 $58,268.98

19010 CGH Medical Center Public $34,160.93 $47.09 $51,041.28 $89,180.97 $17,327.67 $191,757.93

19023 Sparta Community Hospital Public $14,749.70 $0.00 $1,789.27 $36,997.86 $20,141.06 $73,677.89


