
Semi Annual Rate Maintenance Review Payments
Directed Payments Safety Net and Public Hospitals
Prescribed in Public Act 102-0886

Payment Report for January 1, 2025 - June 30,2025

Payment by MCO 

Hospital 
Old ID Hospital Name HFS  Class

Blue Cross/Blue 
Shield of Illinois                                              

Cook County 
Care                                                                

Aetna Better 
Health, INC                                                        

Meridian 
Health Plan, 

Inc                                                       
Molina 

Healthcare                                                               Total
3036 La Rabida Children's Hospital Safety Net $40,008.49 $14,311.69 $10,457.17 $11,313.73 $4,211.42 $80,302.50

15010 OSF Saint Elizabeth Med Center Safety Net $14,418.76 $214.14 $45,005.09 $23,198.50 $18,130.52 $100,967.01
3046 Humboldt Park Health Safety Net $58,139.01 $84,299.78 $47,824.60 $45,790.27 $27,838.20 $263,891.86
5013 Touchette Regional Hospital Safety Net $10,421.48 $0.00 $10,956.83 $25,090.07 $16,524.47 $62,992.85
3038 Loretto Hospital Safety Net $23,305.57 $45,183.54 $30,479.26 $26,553.36 $9,029.57 $134,551.30
3075 Saint Anthony Hospital Safety Net $61,493.87 $77,661.44 $54,284.49 $45,647.51 $18,344.66 $257,431.97
3102 Thorek Memorial Hospital Safety Net $38,830.72 $40,865.05 $41,900.06 $42,042.82 $15,739.29 $179,377.94
3050 St Bernard Hosp & Hlth Care Ctr Safety Net $46,361.31 $62,493.19 $42,685.24 $50,858.25 $16,917.06 $219,315.05
3071 Jackson Park Hospital & Med Ctr Safety Net $51,464.98 $71,380.00 $32,299.45 $56,033.30 $18,273.28 $229,451.01
3068 South Shore Hospital Safety Net $16,988.44 $24,626.10 $24,019.37 $32,977.56 $2,498.30 $101,109.77
3020 Methodist Hospital of Chicago Safety Net $43,256.28 $47,824.60 $36,617.94 $42,007.13 $7,744.73 $177,450.68
3056 Swedish Covenant Hospital Safety Net $64,670.28 $63,706.65 $48,502.71 $44,469.74 $15,703.60 $237,052.98
3107 Roseland Community Hospital Safety Net $21,592.45 $50,644.11 $25,125.76 $25,910.94 $10,921.14 $134,194.40
7074 AMITA Adventist MC-GlenOaks Safety Net $68,988.77 $4,318.49 $21,663.83 $28,195.10 $3,283.48 $126,449.67
3054 Presence Saint Mary Hospital Safety Net $174,595.48 $133,088.01 $102,751.51 $156,250.82 $49,716.17 $616,401.99
1012 Presence Mercy Medical Center Safety Net $54,891.22 $4,247.11 $37,760.02 $62,850.09 $9,457.85 $169,206.29
7007 Gateway Regional Medical Center Safety Net $4,818.15 $107.07 $6,031.61 $9,315.09 $19,379.67 $39,651.59
3045 Mount Sinai Hospital Safety Net $80,980.61 $205,610.09 $64,920.11 $80,195.43 $28,266.48 $459,972.72
3032 Holy Cross Hospital Safety Net $30,693.40 $63,635.27 $22,306.25 $34,904.82 $10,671.31 $162,211.05
3011 St Mary's Hospital Safety Net $13,133.92 $0.00 $14,668.59 $17,131.20 $8,672.67 $53,606.38

15001 West Suburban Med Ctr Safety Net $24,304.89 $45,397.68 $26,696.12 $27,445.61 $8,422.84 $132,267.14
3042 Insight Hospital and Medical Center Safety Net $24,019.37 $34,476.54 $19,272.60 $20,343.30 $4,282.80 $102,394.61
3085 Community First Medical Center Safety Net $15,703.60 $20,521.75 $8,101.63 $7,923.18 $2,355.54 $54,605.70
3072 Little Co of Mary Hosp & HCC Safety Net $44,326.98 $53,499.31 $34,976.20 $28,552.00 $18,344.66 $179,699.15
8006 Ingalls Memorial Hospital Safety Net $76,840.57 $87,226.36 $65,669.60 $46,896.66 $21,414.00 $298,047.19
8019 Harrisburg Medical Center Safety Net $9,671.99 $0.00 $21,128.48 $28,159.41 $7,637.66 $66,597.54
3067 Weiss Memorial Hosp Safety Net $8,922.50 $14,704.28 $18,665.87 $12,205.98 $2,319.85 $56,818.48
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2014 Franklin Hospital District Public $0.00 $0.00 $333.34 $0.00 $0.00 $333.34
3062 Warner Hospital & Health Srvcs Public $0.00 $0.00 $0.00 $0.00 $166.67 $166.67
3091 Memorial Hospital Public $0.00 $0.00 $0.00 $3,166.73 $0.00 $3,166.73
6003 Clay County Hospital Public $0.00 $0.00 $1,666.70 $2,000.04 $0.00 $3,666.74
7004 Hammond-Henry Hospital Public $1,666.70 $0.00 $0.00 $1,500.03 $0.00 $3,166.73
8015 Mason District Hospital Public $0.00 $0.00 $0.00 $1,166.69 $1,000.02 $2,166.71

10005 Jersey Community Hospital Public $1,000.02 $0.00 $833.35 $6,833.47 $1,833.37 $10,500.21
13012 Morrison Community Hospital Public $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13013 Wabash General Hospital Public $0.00 $0.00 $5,166.77 $666.68 $2,333.38 $8,166.83
13019 Massac Memorial Hospital Public $500.01 $0.00 $1,166.69 $1,166.69 $0.00 $2,833.39
13021 McDonough District Hospital Public $5,833.45 $0.00 $13,000.26 $20,500.41 $8,000.16 $47,334.28
13023 Hamilton Memorial Hosp District Public $0.00 $0.00 $3,500.07 $1,833.37 $1,333.36 $6,666.80
14003 Washington County Hospital Public $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
16012 Pinckneyville Community Hosp Public $0.00 $0.00 $0.00 $833.35 $0.00 $833.35
18010 Sarah D Culbertson Mem Hosp Public $0.00 $0.00 $0.00 $166.67 $0.00 $166.67
18014 Crawford Memorial Hospital Public $166.67 $0.00 $16,667.00 $10,833.55 $7,000.14 $34,667.36
19001 Salem Township Hospital Public $166.67 $0.00 $1,000.02 $1,166.69 $333.34 $2,666.72
19010 CGH Medical Center Public $51,667.70 $0.00 $55,001.10 $77,834.89 $30,167.27 $214,670.96
19023 Sparta Community Hospital Public $1,666.70 $0.00 $1,333.36 $1,000.02 $3,000.06 $7,000.14


