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

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

Data Period: January 1, 2024 - March 31, 2024

Inpatient
Hospital Relative Directed

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

1003  OSF St Anthony's Health Center High Medicaid 78 130.595 1.674 $2,816.00 $ 367,754
1007 Rush-Copley Medical Center High Medicaid 767 843.024 1.099 S 2,816.00 $§ 2,373,957
2002  HSHS St Elizabeth's Hospital High Medicaid 368 423.542 1.151 $2,816.00 $ 1,192,694
2006  MacNeal Hospital High Medicaid 746 829.795 1.112 $2,816.00 $§ 2,336,702
2015 Memorial Hospital High Medicaid 790 1155.930 1.463 $2,816.00 $ 3,255,099
3005 Memorial Hosp of Carbondale High Medicaid 615 670.623 1.090 S 2,816.00 $ 1,888,474
3023  University of Chicago Medicine High Medicaid 2,763  5396.573 1.953 $2,816.00 $ 15,196,750
3025 Ann & Robert H Lurie Child Hosp High Medicaid 868 2274.154 2.620 $ 2,816.00 S 6,404,016
3048 Rush University Medical Center High Medicaid 1,991 3785.444 1.901 S 2,816.00 $ 10,659,811
3055 Advocate Trinity Hospital High Medicaid 499 650.714 1.304 $2,816.00 $ 1,832,409
3067 Weiss Memorial Hosp High Medicaid 201 415.008 2.065 S 2,816.00 S 1,168,661
3072 Little Co of Mary Hosp & HCC High Medicaid 558 711.369 1.275 $2,816.00 $§ 2,003,216
3073 Advocate lllinois Masonic MC High Medicaid 562 841.360 1.497 $2,816.00 $ 2,369,271
3122 Northwestern Memorial Hospital High Medicaid 2,018 3902.034 1.934 $2,816.00 $ 10,988,127
4001 OSF Sacred Heart High Medicaid 158 130.026 0.823 $2,816.00 S 366,152
4005 HSHS St Mary's Hospital High Medicaid 149 200.667 1.347 $ 2,816.00 $ 565,079
5008 Elmhurst Hospital High Medicaid 614 673.449 1.097 $2,816.00 $ 1,896,432
5011 NorthShore Univ HealthSystem High Medicaid 914 1431.281 1.566 $2,816.00 $ 4,030,486
5012 Presence Saint Francis Hospital High Medicaid 274 616.332 2.249 S$2,816.00 S 1,735,591
7002  OSF St Mary Medical Center High Medicaid 193 169.392 0.878 $ 2,816.00 S 477,008
8006 Ingalls Memorial Hospital High Medicaid 737 1007.739 1.367 $2,816.00 $§ 2,837,794
8008 Herrin Hospital High Medicaid 112 181.494 1.620 S 2,816.00 $ 511,087
8016  Advocate South Suburban Hosp High Medicaid 275 585.104 2.128 $2,816.00 S 1,647,653
8019 Harrisburg Medical Center High Medicaid 91 88.220 0.969 $ 2,816.00 S 248,428
10003 Presence Saint Joseph Med Ctr High Medicaid 531 692.533 1.304 $2,816.00 $ 1,950,172




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

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

Data Period: January 1, 2024 - March 31, 2024

Outpatient
Hospital Relative
Old ID Hospital Name HFS Conf. Class EAGPs Weight [Case Mix| Rate Directed Payment
1003  OSF St Anthony's Health Center High Medicaid 17,028 4299.274 0.252 $856.00 $ 3,680,179
1007 Rush-Copley Medical Center High Medicaid 22,250 7329.264 0.329 $856.00 $ 6,273,850
2002  HSHS St Elizabeth's Hospital High Medicaid 8,898 3104.730 0.349 $856.00 S 2,657,649
2006 MacNeal Hospital High Medicaid 18,165 6305.300 0.347 $856.00 S 5,397,337
2015 Memorial Hospital High Medicaid 34,602 8560.648 0.247 $856.00 $ 7,327,914
3005 Memorial Hosp of Carbondale High Medicaid 22,435 8733.847 0.389 $856.00 $ 7,476,173
3023 University of Chicago Medicine High Medicaid 83,739 26699.642 0.319 $856.00 $ 22,854,893
3025 Ann & Robert H Lurie Child Hosp High Medicaid 64,274 20262.493 0.315 $856.00 S 17,344,694
3048 Rush University Medical Center High Medicaid 90,135 29235.069 0.324 $856.00 $ 25,025,219
3055 Advocate Trinity Hospital High Medicaid 15,370 4355.840 0.283 $856.00 S 3,728,599
3067 Weiss Memorial Hosp High Medicaid 6,197 1711.392 0.276 $856.00 $ 1,464,952
3072 Little Co of Mary Hosp & HCC High Medicaid 27,481 5166.596 0.188 $856.00 S 4,422,606
3073 Advocate lllinois Masonic MC High Medicaid 24,683 9474.365 0.384 $856.00 $ 8,110,057
3122 Northwestern Memorial Hospital High Medicaid 78,384 13289.826 0.170 $856.00 $ 11,376,091
4001 OSF Sacred Heart High Medicaid 11,495 2790.621 0.243 $856.00 $ 2,388,771
4005 HSHS St Mary's Hospital High Medicaid 17,014 4102.464 0.241 $856.00 S 3,511,709
5008 Elmhurst Hospital High Medicaid 44,613 8573.908 0.192 $856.00 $ 7,339,265
5011 NorthShore Univ HealthSystem High Medicaid 75,240 14662.430 0.195 $856.00 S 12,551,040
5012 Presence Saint Francis Hospital High Medicaid 13,987 4088.857 0.292 $856.00 $ 3,500,061
7002  OSF St Mary Medical Center High Medicaid 25,686 3601.487 0.140 $856.00 S 3,082,873
8006 Ingalls Memorial Hospital High Medicaid 43,307 10341.754 0.239 $856.00 S 8,852,541
8008 Herrin Hospital High Medicaid 31,340 5915.438 0.189 $856.00 S 5,063,615
8016 Advocate South Suburban Hosp High Medicaid 18,797  7522.596 0.400 $856.00 S 6,439,342
8019 Harrisburg Medical Center High Medicaid 5,728 1177.708 0.206 $856.00 $ 1,008,118
10003 Presence Saint Joseph Med Ctr High Medicaid 20,475 4921.076 0.240 $856.00 S 4,212,441




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

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

Data Period: January 1, 2024 - March 31, 2024

Hospital Total Qtr Directed Monthly

Old ID Hospital Name HFS Conf. Class Payments Payment

1003  OSF St Anthony's Health Center High Medicaid S 4,047,933 S 1,349,311
1007 Rush-Copley Medical Center High Medicaid S 8,647,806 S 2,882,602
2002  HSHS St Elizabeth's Hospital High Medicaid S 3,850,343 S 1,283,448
2006 MacNeal Hospital High Medicaid S 7,734,039 S 2,578,013
2015 Memorial Hospital High Medicaid S 10,583,013 S 3,527,671
3005 Memorial Hosp of Carbondale High Medicaid S 9,364,647 S 3,121,549
3023  University of Chicago Medicine High Medicaid S 38,051,643 S 12,683,881
3025 Ann & Robert H Lurie Child Hosp High Medicaid S 23,748,710 S 7,916,237
3048 Rush University Medical Center High Medicaid S 35,685,030 $ 11,895,010
3055 Advocate Trinity Hospital High Medicaid S 5,561,008 S 1,853,669
3067 Weiss Memorial Hosp High Medicaid S 2,633,613 S 877,871
3072 Little Co of Mary Hosp & HCC High Medicaid S 6,425,822 S 2,141,941
3073 Advocate lllinois Masonic MC High Medicaid S 10,479,327 S 3,493,109
3122 Northwestern Memorial Hospital High Medicaid S 22,364,218 S 7,454,739
4001 OSF Sacred Heart High Medicaid S 2,754,924 S 918,308
4005 HSHS St Mary's Hospital High Medicaid S 4,076,788 §$ 1,358,929
5008 Elmhurst Hospital High Medicaid S 9,235,697 S 3,078,566
5011 NorthShore Univ HealthSystem High Medicaid S 16,581,526 S 5,527,175
5012 Presence Saint Francis Hospital High Medicaid S 5,235,652 S 1,745,217
7002  OSF St Mary Medical Center High Medicaid S 3,559,881 S 1,186,627
8006 Ingalls Memorial Hospital High Medicaid S 11,690,335 S 3,896,778
8008 Herrin Hospital High Medicaid S 5,574,702 S 1,858,234
8016  Advocate South Suburban Hosp High Medicaid S 8,086,995 S 2,695,665
8019 Harrisburg Medical Center High Medicaid S 1,256,546 S 418,849
10003 Presence Saint Joseph Med Ctr High Medicaid S 6,162,612 S 2,054,204




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

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

Data Period: January 1, 2024 - March 31, 2024

Inpatient
Hospital Relative Directed

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

11001 Presence St Mary's Hospital High Medicaid 187 236.711 1.266 S 2,816.00 S 666,578
11006 Riverside Medical Center High Medicaid 630 708.694 1.125 $2,816.00 $ 1,995,681
13020 Centegra Hospital-McHenry High Medicaid 697 923.067 1.324 $2,816.00 $§ 2,599,356
13027 Loyola University Med Center High Medicaid 1,011 2446.335 2.420 $2,816.00 $ 6,388,880
13046 Sarah Bush Lincoln Health Ctr High Medicaid 428 436.509 1.020 $2,816.00 $ 1,229,209
13047 Anderson Hospital High Medicaid 349 365.777 1.048 $2,816.00 S 1,030,028
14002 Edward Hospital High Medicaid 534 842.293 1.577 $2,816.00 $ 2,371,898
15008 Advocate Christ Medical Center High Medicaid 2,407 4578.894 1.902 S 2,816.00 $ 12,894,164
16006 UnityPoint Health - Methodist High Medicaid 858 845.297 0.985 $ 2,816.00 S 2,380,357
16007 OSF Saint Francis Medical Ctr High Medicaid 1,268 2525.672 1.992 $2,816.00 $ 7,112,293
18005 Mercyhealth Hosp-Rockton Ave High Medicaid 255 409.374 1.605 $ 2,816.00 $ 1,152,797
18006 SwedishAmerican Hospital High Medicaid 1,498 1700.119 1.135 $2,816.00 $ 4,787,535
18015 UnityPoint Health - Trinity High Medicaid 485 506.935 1.045 S 2,816.00 $ 1,427,530
19006 Memorial Medical Center High Medicaid 816 1452.676 1.780 $2,816.00 S 4,090,734
19007 HSHS St John's Hospital High Medicaid 1,465 2188.490 1.494 S 2,816.00 $ 6,162,787
21002 Carle Foundation Hospital High Medicaid 1,593 2419.356 1.519 $2,816.00 $ 6,812,907
23003 Vista Medical Center East High Medicaid 259 390.339 1.507 $2,816.00 $ 1,099,194
23008 NW Med Central DuPage Hospital High Medicaid 723  1228.549 1.699 $2,816.00 $ 3,459,593
31000 Franciscan Health Oly FI/Chg High Medicaid 589 762.780 1.295 $2,816.00 $ 2,147,987




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

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

Data Period: January 1, 2024 - March 31, 2024

Outpatient
Hospital Relative
Old ID Hospital Name HFS Conf. Class EAGPs Weight [Case Mix| Rate Directed Payment
11001 Presence St Mary's Hospital High Medicaid 9,179 3070.956 0.335 $856.00 S 2,628,738
11006 Riverside Medical Center High Medicaid 31,602 6812.460 0.216 $856.00 S 5,831,466
13020 Centegra Hospital-McHenry High Medicaid 21,216 7498.368 0.353 $856.00 S 6,418,603
13027 Loyola University Med Center High Medicaid 98,928 19928.642 0.201 $856.00 $ 17,058,918
13046 Sarah Bush Lincoln Health Ctr High Medicaid 58,248 13589.166 0.233 $856.00 $ 11,632,326
13047 Anderson Hospital High Medicaid 17,247  4928.933 0.286 $856.00 S 4,219,167
14002 Edward Hospital High Medicaid 38,273  8671.542 0.227 $856.00 $ 7,422,840
15008 Advocate Christ Medical Center High Medicaid 48,717 21825.155 0.448 $856.00 S 18,682,333
16006 UnityPoint Health - Methodist High Medicaid 35,991 6071.506 0.169 $856.00 $ 5,197,209
16007 OSF Saint Francis Medical Ctr High Medicaid 125,776 28627.725 0.228 $856.00 S 24,505,332
18005 Mercyhealth Hosp-Rockton Ave High Medicaid 15,042  2863.107 0.190 $856.00 S 2,450,820
18006 SwedishAmerican Hospital High Medicaid 99,455 23829.109 0.240 $856.00 S 20,397,717
18015 UnityPoint Health - Trinity High Medicaid 38,333  7939.381 0.207 $856.00 S 6,796,110
19006 Memorial Medical Center High Medicaid 68,933 12371.471 0.179 $856.00 S 10,589,979
19007 HSHS St John's Hospital High Medicaid 31,730 11589.939 0.365 $856.00 S 9,920,988
21002 Carle Foundation Hospital High Medicaid 131,145 29745.679 0.227 $856.00 S 25,462,302
23003 Vista Medical Center East High Medicaid 15,432 3752.972 0.243 $856.00 $ 3,212,544
23008 NW Med Central DuPage Hospital High Medicaid 133,965 14535.058 0.108 $856.00 S 12,442,009
31000 Franciscan Health Oly Fl/Chg High Medicaid 13,892 4001.478 0.288 $856.00 S 3,425,265




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

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

Data Period: January 1, 2024 - March 31, 2024

Hospital Total Qtr Directed Monthly
Old ID Hospital Name HFS Conf. Class Payments Payment
11001 Presence St Mary's Hospital High Medicaid S 3,295,317 S 1,098,439
11006 Riverside Medical Center High Medicaid S 7,827,147 S 2,609,049
13020 Centegra Hospital-McHenry High Medicaid S 9,017,959 § 3,005,986
13027 Loyola University Med Center High Medicaid S 23,947,798 S 7,982,599
13046 Sarah Bush Lincoln Health Ctr High Medicaid S 12,861,535 S 4,287,178
13047 Anderson Hospital High Medicaid S 5,249,194 S 1,749,731
14002 Edward Hospital High Medicaid S 9,794,738 S 3,264,913
15008 Advocate Christ Medical Center High Medicaid S 31,576,497 S 10,525,499
16006 UnityPoint Health - Methodist High Medicaid S 7,577,567 S 2,525,856
16007 OSF Saint Francis Medical Ctr High Medicaid S 31,617,625 S 10,539,208
18005 Mercyhealth Hosp-Rockton Ave High Medicaid S 3,603,617 S 1,201,206
18006 SwedishAmerican Hospital High Medicaid S 25,185,253 S 8,395,084
18015 UnityPoint Health - Trinity High Medicaid S 8,223,640 S 2,741,213
19006 Memorial Medical Center High Medicaid S 14,680,714 S 4,893,571
19007 HSHS St John's Hospital High Medicaid S 16,083,775 S 5,361,258
21002 Carle Foundation Hospital High Medicaid S 32,275,209 S 10,758,403
23003 Vista Medical Center East High Medicaid S 4,311,738 S 1,437,246
23008 NW Med Central DuPage Hospital High Medicaid S 15,901,603 S 5,300,534
31000 Franciscan Health Oly FI/Chg High Medicaid S 5,573,252 S 1,857,751




