lllinois Department of Healthcare and Family Services
Directed Payment Calculation: High Medicaid Hospitals

Determination Period: January 1, 2026 - March 31, 2026

Data Period: July 1, 2025 - September 30, 2025

Inpatient
Hospital Relative Directed

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

1003  OSF St Anthony's Health Center High Medicaid 68 106.024 1.559 S5,418.00 $ 574,440
2006  MacNeal Hospital High Medicaid 530 590.424 1.114 S5,418.00 S 3,198,915
2015 Memorial Hospital High Medicaid 777 978.767 1.260 S5,418.00 $§ 5,302,957
3005 Memorial Hosp of Carbondale High Medicaid 573 653.398 1.140 S5,418.00 S 3,540,109
3023  University of Chicago Medicine High Medicaid 3,142  7241.988 2.305 $5,418.00 S 39,237,089
3025 Ann & Robert H Lurie Child Hosp High Medicaid 1,349  3447.393 2.556 S$5,418.00 S 18,677,973
3048  Rush University Medical Center High Medicaid 2,107 3972.517 1.885 S5,418.00 $ 21,523,095
3073  Advocate lllinois Masonic MC High Medicaid 615 1058.238 1.721 S5,418.00 $ 5,733,531
3122  Northwestern Memorial Hospital High Medicaid 2,169 4104.672 1.892 S5,418.00 S 22,239,111
4005  HSHS St Mary's Hospital High Medicaid 51 88.924 1.744 S5,418.00 S 481,791
5008 Elmhurst Hospital High Medicaid 460 568.125 1.235 S5,418.00 $§ 3,078,102
5011  NorthShore Univ HealthSystem High Medicaid 894  1275.775 1.427 S5,418.00 S 6,912,146
7002  OSF St Mary Medical Center High Medicaid 217 200.873 0.926 $5,418.00 S 1,088,330
8008  Herrin Hospital High Medicaid 169 265.996 1.574 S5,418.00 S 1,441,168
11001 Presence St Mary's Hospital High Medicaid 101 146.934 1.455 $5,418.00 S 796,087
11006 Riverside Medical Center High Medicaid 639 582.917 0.912 $5,418.00 S 3,158,245
13020 Centegra Hospital-McHenry High Medicaid 556 677.002 1.218 $5,418.00 $ 3,667,998
13027 Loyola University Med Center High Medicaid 930 2068.167 2.224 $5,418.00 S 11,205,328
13046 Sarah Bush Lincoln Health Ctr High Medicaid 382 358.365 0.938 $5,418.00 S 1,941,620
13047 Anderson Hospital High Medicaid 248 209.772 0.846 $5,418.00 S 1,136,544
14002 Edward Hospital High Medicaid 340 509.167 1.498 S5,418.00 $§ 2,758,669
15008 Advocate Christ Medical Center High Medicaid 2,106 4206.426 1.997 S5,418.00 $ 22,790,414
16006 UnityPoint Health - Methodist High Medicaid 929 1019.090 1.097 S5,418.00 $§ 5,521,431
16007 OSF Saint Francis Medical Ctr High Medicaid 1,541 3195.365 2.074 S$5,418.00 S 17,312,485




lllinois Department of Healthcare and Family Services
Directed Payment Calculation: High Medicaid Hospitals

Determination Period: January 1, 2026 - March 31, 2026

Data Period: July 1, 2025 - September 30, 2025

Outpatient
Hospital Relative
oldID Hospital Name HFS Conf. Class EAGPs Weight [ Case Mix Rate Directed Payment
1003  OSF St Anthony's Health Center High Medicaid 12,605 2505.999 0.199 $1,512.00 S 3,789,071
2006  MacNeal Hospital High Medicaid 12,825 4168.386 0.325 $1,512.00 $ 6,302,600
2015 Memorial Hospital High Medicaid 27,235 5653.786 0.208 $1,512.00 S 8,548,524
3005 Memorial Hosp of Carbondale High Medicaid 12,515 4106.300 0.328 $1,512.00 $ 6,208,726
3023  University of Chicago Medicine High Medicaid 72,981 24146.317 0.331 $1,512.00 S 36,509,232
3025 Ann & Robert H Lurie Child Hosp High Medicaid 80,286 25323.142 0.315 $1,512.00 $ 38,288,590
3048  Rush University Medical Center High Medicaid 71,467 22687.331 0.317 $1,512.00 $ 34,303,244
3073  Advocate lllinois Masonic MC High Medicaid 21,421  8020.566 0.374 $1,512.00 S 12,127,095
3122  Northwestern Memorial Hospital High Medicaid 60,049 9823.636 0.164 $1,512.00 $ 14,853,337
4005  HSHS St Mary's Hospital High Medicaid 5,194 1394.944 0.269 $1,512.00 S 2,109,155
5008 Elmhurst Hospital High Medicaid 33,273  4977.034 0.150 $1,512.00 S 7,525,276
5011  NorthShore Univ HealthSystem High Medicaid 73,888 10451.210 0.141 S$1,512.00 S 15,802,229
7002  OSF St Mary Medical Center High Medicaid 18,895 2474.110 0.131 $1,512.00 S 3,740,854
8008  Herrin Hospital High Medicaid 23,732  3148.272 0.133 $1,512.00 S 4,760,187
11001 Presence St Mary's Hospital High Medicaid 3,115 1079.245 0.346 $1,512.00 S 1,631,818
11006 Riverside Medical Center High Medicaid 29,991 5549.832 0.185 $1,512.00 $ 8,391,346
13020 Centegra Hospital-McHenry High Medicaid 17,699  4720.449 0.267 $1,512.00 $ 7,137,319
13027 Loyola University Med Center High Medicaid 78,840 12733.460 0.162 $1,512.00 $ 19,252,991
13046 Sarah Bush Lincoln Health Ctr High Medicaid 40,808 10282.967 0.252 $1,512.00 S 15,547,847
13047 Anderson Hospital High Medicaid 12,414 3082.799 0.248 $1,512.00 S 4,661,192
14002 Edward Hospital High Medicaid 26,991 4702.418 0.174 $1,512.00 S 7,110,055
15008 Advocate Christ Medical Center High Medicaid 40,074 14871.635 0.371 S$1,512.00 $ 22,485,912
16006 UnityPoint Health - Methodist High Medicaid 31,907 5751.266 0.180 $1,512.00 S 8,695,913
16007 OSF Saint Francis Medical Ctr High Medicaid 90,931 19610.504 0.216 $1,512.00 S 29,651,082




lllinois Department of Healthcare and Family Services
Directed Payment Calculation: High Medicaid Hospitals

Determination Period: January 1, 2026 - March 31, 2026

Data Period: July 1, 2025 - September 30, 2025

Hospital Total Qtr Directed Monthly

oldID Hospital Name HFS Conf. Class Payments Payment

1003  OSF St Anthony's Health Center High Medicaid S 4,363,511 §$ 1,454,504
2006  MacNeal Hospital High Medicaid S 9,501,515 S 3,167,172
2015 Memorial Hospital High Medicaid S 13,851,481 S 4,617,160
3005 Memorial Hosp of Carbondale High Medicaid S 9,748,835 S 3,249,612
3023  University of Chicago Medicine High Medicaid S 75,746,320 S 25,248,773
3025 Ann & Robert H Lurie Child Hosp High Medicaid S 56,966,563 S 18,988,854
3048  Rush University Medical Center High Medicaid S 55,826,339 $ 18,608,780
3073  Advocate lllinois Masonic MC High Medicaid S 17,860,627 S 5,953,542
3122  Northwestern Memorial Hospital High Medicaid S 37,092,449 S 12,364,150
4005  HSHS St Mary's Hospital High Medicaid S 2,590,946 S 863,649
5008 Elmhurst Hospital High Medicaid S 10,603,378 S 3,534,459
5011  NorthShore Univ HealthSystem High Medicaid S 22,714,375 S 7,571,458
7002  OSF St Mary Medical Center High Medicaid S 4,829,184 S 1,609,728
8008  Herrin Hospital High Medicaid S 6,201,355 § 2,067,118
11001 Presence St Mary's Hospital High Medicaid S 2,427,905 S 809,302
11006 Riverside Medical Center High Medicaid S 11,549,591 S 3,849,864
13020 Centegra Hospital-McHenry High Medicaid S 10,805,317 S 3,601,772
13027 Loyola University Med Center High Medicaid S 30,458,319 $ 10,152,773
13046 Sarah Bush Lincoln Health Ctr High Medicaid S 17,489,467 S 5,829,822
13047 Anderson Hospital High Medicaid S 5,797,736 S 1,932,579
14002 Edward Hospital High Medicaid S 9,868,724 S 3,289,575
15008 Advocate Christ Medical Center High Medicaid S 45,276,326 $ 15,092,109
16006 UnityPoint Health - Methodist High Medicaid S 14,217,345 S 4,739,115
16007 OSF Saint Francis Medical Ctr High Medicaid S 46,963,567 S 15,654,522




lllinois Department of Healthcare and Family Services
Directed Payment Calculation: High Medicaid Hospitals

Determination Period: January 1, 2026 - March 31, 2026

Data Period: July 1, 2025 - September 30, 2025

Inpatient
Hospital Relative Directed

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

18005 Mercyhealth Hosp-Rockton Ave High Medicaid 194 302.697 1.560 S5,418.00 $§ 1,640,014
18006 SwedishAmerican Hospital High Medicaid 1,229 1469.810 1.196 S5,418.00 S 7,963,431
19006 Memorial Medical Center High Medicaid 758 1332.789 1.758 S5,418.00 $§ 7,221,051
19007 HSHS St John's Hospital High Medicaid 1,558 2397.477 1.539 S5,418.00 $ 12,989,530
21002 Carle Foundation Hospital High Medicaid 1,346 2200.080 1.635 S5,418.00 $ 11,920,032
23003 Vista Medical Center East High Medicaid 213 306.634 1.440 S5,418.00 S 1,661,342
23008 NW Med Central DuPage Hospital High Medicaid 570 872.137 1.530 S5,418.00 $§ 4,725,238
3052  Presence Saint Joseph Hospital High Medicaid 549 553.055 1.007 S5,418.00 $ 2,996,449
5006 Advocate Sherman Hospital High Medicaid 384 377.169 0.982 $5,418.00 S 2,043,501
18007 OSF Saint Anthony Medical Ctr High Medicaid 393 796.450 2.027 S$5,418.00 S 4,315,164
4004  Decatur Memorial Hospital High Medicaid 313 403.590 1.289 S5,41800 $ 2,186,648
12010 Advocate Condell Medical Center High Medicaid 478 637.331 1.333 S5,418.00 $ 3,453,057
16017 Advocate Lutheran General Hosp High Medicaid 1,366 2141.460 1.568 S5,418.00 $ 11,602,428
1002  Alton Memorial Hospital High Medicaid 334 339.359 1.016 S5,418.00 S 1,838,645
8088  AMITA HIlth St Alexius Med Ctr High Medicaid 535 828.020 1.548 S5,418.00 $ 4,486,214
13014 Good Samaritan Region Hlth Ctr High Medicaid 524 405.090 0.773 $5,418.00 S 2,194,779
4008 Katherine Shaw Bethea Hospital High Medicaid 153 191.793 1.254 S5,418.00 $ 1,039,133
5007 Presence Saint Joseph Hospital High Medicaid 84 129.717 1.544 S5,418.00 S 702,808
10003 Presence Saint Joseph Med Ctr High Medicaid 236 334.186 1.416 S5,418.00 S 1,810,621




lllinois Department of Healthcare and Family Services
Directed Payment Calculation: High Medicaid Hospitals

Determination Period: January 1, 2026 - March 31, 2026

Data Period: July 1, 2025 - September 30, 2025

Outpatient
Hospital Relative
oldID Hospital Name HFS Conf. Class EAGPs Weight [ Case Mix Rate Directed Payment
18005 Mercyhealth Hosp-Rockton Ave High Medicaid 12,703  2201.761 0.173 $1,512.00 S 3,329,062
18006 SwedishAmerican Hospital High Medicaid 65,861 13699.729 0.208 $1,512.00 S 20,713,990
19006 Memorial Medical Center High Medicaid 51,243  9459.180 0.185 $1,512.00 S 14,302,280
19007 HSHS St John's Hospital High Medicaid 16,392 5981.376 0.365 $1,512.00 S 9,043,840
21002 Carle Foundation Hospital High Medicaid 95,750 19296.361 0.202 $1,512.00 S 29,176,098
23003 Vista Medical Center East High Medicaid 4,366 926.885 0.212 S$1,512.00 $ 1,401,449
23008 NW Med Central DuPage Hospital High Medicaid 96,169 7954.116 0.083 $1,512.00 S 12,026,623
3052 Presence Saint Joseph Hospital High Medicaid 7,302  1503.695 0.206 $1,512.00 S 2,273,587
5006 Advocate Sherman Hospital High Medicaid 17,840 3431.612 0.192 $1,512.00 $ 5,188,597
18007 OSF Saint Anthony Medical Ctr High Medicaid 25,279  4938.955 0.195 $1,512.00 $ 7,467,700
4004  Decatur Memorial Hospital High Medicaid 23,728 5396.476 0.227 $1,512.00 $ 8,159,472
12010 Advocate Condell Medical Center High Medicaid 21,239  5107.975 0.240 S$1,512.00 S 7,723,258
16017 Advocate Lutheran General Hosp High Medicaid 26,241 9364.741 0.357 $1,512.00 $ 14,159,488
1002  Alton Memorial Hospital High Medicaid 11,805 2198.714 0.186 $1,512.00 S 3,324,455
8088  AMITA Hith St Alexius Med Ctr High Medicaid 14,956  3922.583 0.262 $1,512.00 S 5,930,946
13014 Good Samaritan Region Hlth Ctr High Medicaid 5,667 1772.307 0.313 $1,512.00 $ 2,679,727
4008 Katherine Shaw Bethea Hospital High Medicaid 16,913 2736.212 0.162 $1,512.00 $ 4,137,152
5007 Presence Saint Joseph Hospital High Medicaid 2,444 703.007 0.288 $1,512.00 S 1,062,946
10003 Presence Saint Joseph Med Ctr High Medicaid 4,522 965.796 0.214 $1,512.00 $ 1,460,283




lllinois Department of Healthcare and Family Services
Directed Payment Calculation: High Medicaid Hospitals

Determination Period: January 1, 2026 - March 31, 2026

Data Period: July 1, 2025 - September 30, 2025

Hospital Total Qtr Directed Monthly
oldID Hospital Name HFS Conf. Class Payments Payment
18005 Mercyhealth Hosp-Rockton Ave High Medicaid S 4,969,076 $ 1,656,359
18006 SwedishAmerican Hospital High Medicaid S 28,677,421 S 9,559,140
19006 Memorial Medical Center High Medicaid S 21,523,330 S 7,174,443
19007 HSHS St John's Hospital High Medicaid S 22,033,370 S 7,344,457
21002 Carle Foundation Hospital High Medicaid S 41,096,130 $ 13,698,710
23003 Vista Medical Center East High Medicaid S 3,062,792 S 1,020,931
23008 NW Med Central DuPage Hospital High Medicaid S 16,751,861 S 5,583,954
3052  Presence Saint Joseph Hospital High Medicaid S 5,270,037 §$ 1,756,679
5006 Advocate Sherman Hospital High Medicaid S 7,232,098 S 2,410,699
18007 OSF Saint Anthony Medical Ctr High Medicaid S 11,782,864 S 3,927,621
4004  Decatur Memorial Hospital High Medicaid S 10,346,120 S 3,448,707
12010 Advocate Condell Medical Center High Medicaid S 11,176,314 S 3,725,438
16017 Advocate Lutheran General Hosp High Medicaid S 25,761,916 S 8,587,305

1002  Alton Memorial Hospital High Medicaid S 5,163,100 S 1,721,033
8088  AMITA HIlth St Alexius Med Ctr High Medicaid S 10,417,160 S 3,472,387
13014 Good Samaritan Region Hlth Ctr High Medicaid S 4,874,507 S 1,624,836
4008 Katherine Shaw Bethea Hospital High Medicaid S 5,176,285 §$ 1,725,428
5007 Presence Saint Joseph Hospital High Medicaid S 1,765,754 S 588,585
10003 Presence Saint Joseph Med Ctr High Medicaid S 3,270,904 S 1,090,301




