lllinois Department of Healthcare and Family Services
Directed Payment Calculation: Critical Access Hospitals

Annual IP Pool Amount

Quarterly IP Pool Amount

$ 15,339,924

S 3,834,981

S 73,142,824

Annual OP Pool Amount

Quarterly OP Pool Amount

S 18,285,706

Data Period: July 1, 2024 - September 30, 2024

Determination Period: January 1, 2025 - March 31, 2025

OP Per Outpatient Total
IP Per Day Claim Per Claim Directed
Hospital Mco Fixed Pool Inpatient Fixed MCO OP |Fixed Pool| Fixed Pool |Payment Qtr Monthly
Old ID Hospital Name HFS Class Days Value Pool Payment Claims Value Payment Amt Payment
1,288 S 2,977.47 S 3,834,981 82,757 $ 220.96 $ 18,285,706 $22,120,687 $ 7,373,562
1001 Genesis Medical Center Critical Access 9 S 297747 S 26,797 1,135 $22096 $ 250,786 S 277,583 S 92,528
1006 Union County Hospital Critical Access 10 $ 2,977.47 § 29,775 1,606 S 22096 S 354,856 S 384,631 S 128,210
3007 Carlinville Area Hospital Critical Access 44 S 297747 S 131,009 2,701 $22096 $ 596,804 S 727,812 $ 242,604
3009 Thomas H Boyd Memorial Hospital Critical Access 3 $ 297747 S 8,932 727 $22096 S 160,635 S 169,568 $ 56,523
3010 Memorial Hospital Critical Access 8 S 297747 S 23,820 1,604 $22096 S 354,414 S 378,234 S 126,078
4009 Marshall Browning Hospital Critical Access 37 S 297747 S 110,166 1,310 $220.96 S 289,453 S 399,620 S 133,207
5004 Ferrell Hospital Critical Access 13 § 2,977.47 S 38,707 2,539 $22096 $ 561,009 $ 599,716 $ 199,905
5009 Advocate Eureka Hospital Critical Access 7 S 297747 S 20,842 1,151 $22096 S 254,321 S 275,163 S 91,721
6002 Fairfield Memorial Hospital Critical Access 24§ 2,977.47 S 71,459 2,644 $22096 S 584209 $ 655669 S 218,556
7006 Gibson Area Hosp & Hlth Servcs Critical Access 110 $ 2,977.47 S 327,522 3,809 $22096 $ 861,510 S 1,189,031 S 396,344
7009 Midwest Medical Center Critical Access 13 § 2,977.47 S 38,707 744 S 22096 S 164,392 $ 203,099 $ 67,700
8005 Mercyhealth Hosp-Harvard Campus Critical Access 7 S 297747 S 20,842 662 S 22096 S 146,273 S 167,116 $ 55,705
8009 HSHS St Joseph's Hospital Critical Access 37 $ 297747 S 110,166 998 $22096 $ 220,515 $ 330,681 S 110,227
8011 Hillsboro Area Hospital Critical Access 11 § 297747 § 32,752 1,111 $ 22096 S 245,483 S 278,235 S 92,745
8014 Hopedale Medical Complex Critical Access 0 S 297747 S - 88 $22096 S 19,444 S 19,444 S 6,481
8018 Carle Hoopeston Region Hlth Ctr Critical Access 17 $§ 297747 § 50,617 4,904 §$ 22096 S 1,083,571 $ 1,134,188 S 378,063
10002 Memorial Hospital Jacksonville Critical Access 312 § 2,977.47 S 928,971 5,838 $22096 $ 1,289,945 $ 2,218,915 $ 739,638
11004 OSF Saint Luke Medical Center Critical Access 19 § 297747 § 56,572 4,243 $ 22096 S 937,519 $ 994,091 S 331,364
12004 Lawrence County Memorial Hosp Critical Access 20 $ 2,977.47 S 59,549 2,083 $22096 $ 460,253 $ 519,802 S 173,267
12005 Abraham Lincoln Memorial Hosp Critical Access 14§ 297747 S 41,685 2,352 $22096 $ 519,690 $ 561,375 S 187,125
12007 HSHS St Francis Hospital Critical Access 121 § 2,977.47 $ 360,274 2,345 $22096 $ 518,143 $ 878,417 $ 292,806
13005 OSF Saint Paul Medical Center Critical Access 28 S 2,97747 S 83,369 2,682 $22096 S 592,606 S 675,975 S 225,325
13009 OSF Holy Family Medical Center Critical Access 27 S 297747 S 80,392 2,854 $22096 $ 630,610 $ 711,002 S 237,001
13010 Kirby Medical Center Critical Access 0SS 297747 S - 1,688 $ 22096 S 372,975 S 372,975 S 124,325
13024 St Joseph Memorial Hospital Critical Access 30 $ 2,977.47 S 89,324 3930 $22096 $ 868359 S 957,684 S 319,228
15006 Carle Richland Memorial Hospital Critical Access 131 § 2,977.47 S 390,049 1,919 $220.96 S 424,016 S 814,064 S 271,355
16001 Pana Community Hospital Critical Access 1$ 297747 S 2,977 1,541 $22096 S 340,494 S 343,472 S 114,491
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Hospital Mco Fixed Pool Inpatient Fixed MCO OP |Fixed Pool| Fixed Pool |Payment Qtr Monthly

Old ID Hospital Name HFS Class Days Value Pool Payment Claims Value Payment Amt Payment
16002 Paris Community Hospital Critical Access 19 § 297747 S 56,572 4,406 $ 22096 S 973,535 $ 1,030,107 S 343,369
16009 Illini Community Hospital Critical Access 25 $ 297747 S 74,437 1,412 $22096 S 311,991 S 386,427 S 128,809
16011 OSF St. Clare Critical Access 42 S 2,977.47 S 125,054 3,813 $ 22096 S 842,508 S 967,561 S 322,520
18001 Red Bud Regional Hospital Critical Access 11 § 2,977.47 S 32,752 540 S$ 22096 S 119,317 $ 152,069 S 50,690
18004 Rochelle Community Hospital Critical Access 26 S 297747 S 77,414 1,508 $220.96 S 333,203 S 410,617 S 136,872
18013 Hardin County General Hospital Critical Access 40 $ 2,977.47 S 119,099 1,309 $22096 S 289,232 $ 408,331 S 136,110
19009 Community Hospital of Staunton Critical Access 0SS 297747 S - 1,124 $220.96 S 248355 S 248,355 S 82,785
19028 NW Med Valley West Hospital Critical Access 20 $ 2,977.47 S 59,549 1,905 $22096 S 420,922 S 480,472 S 160,157
20001 Taylorville Memorial Hospital Critical Access 22 S 297747 S 65,504 2,549 $ 22096 $ 563,218 S 628,723 S 209,574
22002 Fayette County Hospital & LTC Critical Access 14 S 297747 S 41,685 2,092 $22096 S 462,241 $ 503,926 $ 167,975
23001 Iroquois Mem Hosp & Res Home Critical Access 11 § 297747 § 32,752 2,000 $22096 S 441913 S 474,665 S 158,222
19004 HSHS Good Shepherd Hospital Critical Access 58S 297747 $ 14,887 801 $ 22096 S 176,986 $ 191,874 S 63,958




