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

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

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

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 74 118.353 1.599 $ 2,816.00 $ 333,281
1007 Rush-Copley Medical Center High Medicaid 600 754.679 1.258 $2,816.00 S 2,125,177
2002  HSHS St Elizabeth's Hospital High Medicaid 257 351.602 1.368 S 2,816.00 S 990,111
2006 MacNeal Hospital High Medicaid 526 642.131 1.221 $2,816.00 $§ 1,808,241
2015 Memorial Hospital High Medicaid 772 977.377 1.266 $2,816.00 $ 2,752,294
3005 Memorial Hosp of Carbondale High Medicaid 1,261  1055.518 0.837 $2,816.00 S 2,972,339
3023  University of Chicago Medicine High Medicaid 2,301 4788.526 2.081 S 2,816.00 S 13,484,489
3025 Ann & Robert H Lurie Child Hosp High Medicaid 1,164 3112.389 2.674 $2,816.00 S 8,764,488
3048 Rush University Medical Center High Medicaid 1,743 3325.426 1.908 $2,816.00 $ 9,364,400
3073  Advocate lllinois Masonic MC High Medicaid 407 683.301 1.679 $2,816.00 $§ 1,924,176
3122 Northwestern Memorial Hospital High Medicaid 1,808 3657.856 2.023 S 2,816.00 $ 10,300,523
4001  OSF Sacred Heart High Medicaid 124 156.319 1.261 $2,816.00 $ 440,193
4005 HSHS St Mary's Hospital High Medicaid 55 108.168 1.967 S 2,816.00 S 304,601
5008 Elmhurst Hospital High Medicaid 420 459.356 1.094 $2,816.00 $§ 1,293,547
5011 NorthShore Univ HealthSystem High Medicaid 962  1389.954 1.445 $2,816.00 $ 3,914,110
5012 Presence Saint Francis Hospital High Medicaid 215 455.412 2.118 $2,816.00 $ 1,282,440
7002  OSF St Mary Medical Center High Medicaid 230 254.017 1.104 $ 2,816.00 $ 715,311
8008 Herrin Hospital High Medicaid 198 318.216 1.607 $ 2,816.00 $ 896,096
11001 Presence St Mary's Hospital High Medicaid 260 331.795 1.276 S 2,816.00 S 934,334
11006 Riverside Medical Center High Medicaid 543 511.649 0.942 $2,816.00 S 1,440,803
13020 Centegra Hospital-McHenry High Medicaid 514 763.782 1.486 S 2,816.00 $ 2,150,810
13027 Loyola University Med Center High Medicaid 1,063  2396.343 2.254 $2,816.00 $ 6,748,102
13046 Sarah Bush Lincoln Health Ctr High Medicaid 405 424.038 1.047 $2,816.00 $ 1,194,092
13047 Anderson Hospital High Medicaid 271 248.674 0.918 $ 2,816.00 S 700,267
14002 Edward Hospital High Medicaid 380 533.621 1.404 $2,816.00 $ 1,502,677




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

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

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

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 10,955 2523.874 0.230 $856.00 $ 2,160,436
1007 Rush-Copley Medical Center High Medicaid 21,862 7094.247 0.325 $856.00 S 6,072,675
2002  HSHS St Elizabeth's Hospital High Medicaid 6,761  2443.929 0.361 $856.00 S 2,092,003
2006 MacNeal Hospital High Medicaid 13,489 5616.652 0.416 $856.00 S 4,807,854
2015 Memorial Hospital High Medicaid 22,245 5412.880 0.243 $856.00 $ 4,633,425
3005 Memorial Hosp of Carbondale High Medicaid 13,032 5049.552 0.387 $856.00 S 4,322,416
3023  University of Chicago Medicine High Medicaid 91,155 30296.276 0.332 $856.00 S 25,933,612
3025 Ann & Robert H Lurie Child Hosp High Medicaid 104,329 31023.810 0.297 $856.00 S 26,556,382
3048 Rush University Medical Center High Medicaid 77,499 24692.062 0.319 $856.00 $ 21,136,405
3073 Advocate lllinois Masonic MC High Medicaid 21,896 8615.890 0.393 $856.00 S 7,375,202
3122  Northwestern Memorial Hospital High Medicaid 72,397 14806.174 0.205 $856.00 $ 12,674,085
4001 OSF Sacred Heart High Medicaid 9,763  2058.771 0.211 $856.00 S 1,762,308
4005 HSHS St Mary's Hospital High Medicaid 5,001 1656.152 0.331 $856.00 S 1,417,666
5008 Elmhurst Hospital High Medicaid 39,446 6754.755 0.171 $856.00 S 5,782,070
5011 NorthShore Univ HealthSystem High Medicaid 69,769 12505.684 0.179 $856.00 $ 10,704,865
5012 Presence Saint Francis Hospital High Medicaid 11,414 3262.714 0.286 $856.00 S 2,792,883
7002  OSF St Mary Medical Center High Medicaid 18,479  2731.795 0.148 $856.00 $ 2,338,416
8008 Herrin Hospital High Medicaid 20,414  3200.607 0.157 $856.00 S 2,739,720
11001 Presence St Mary's Hospital High Medicaid 7,855  3006.342 0.383 $856.00 S 2,573,429
11006 Riverside Medical Center High Medicaid 29,345 6367.107 0.217 $856.00 S 5,450,243
13020 Centegra Hospital-McHenry High Medicaid 20,117 6725.583 0.334 $856.00 S 5,757,099
13027 Loyola University Med Center High Medicaid 80,263 15912.187 0.198 $856.00 S 13,620,832
13046 Sarah Bush Lincoln Health Ctr High Medicaid 53,785 14402.708 0.268 $856.00 $ 12,328,718
13047 Anderson Hospital High Medicaid 11,809 3096.485 0.262 $856.00 S 2,650,591
14002 Edward Hospital High Medicaid 32,088 6938.505 0.216 $856.00 S 5,939,360




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

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

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

Hospital Total Qtr Directed Monthly

Old ID Hospital Name HFS Conf. Class Payments Payment

1003  OSF St Anthony's Health Center High Medicaid S 2,493,718 S 831,239
1007 Rush-Copley Medical Center High Medicaid S 8,197,852 § 2,732,617
2002  HSHS St Elizabeth's Hospital High Medicaid S 3,082,114 S 1,027,371
2006 MacNeal Hospital High Medicaid S 6,616,095 S 2,205,365
2015 Memorial Hospital High Medicaid S 7,385,719 § 2,461,906
3005 Memorial Hosp of Carbondale High Medicaid S 7,294,755 § 2,431,585
3023  University of Chicago Medicine High Medicaid S 39,418,101 $ 13,139,367
3025 Ann & Robert H Lurie Child Hosp High Medicaid S 35,320,870 $§ 11,773,623
3048 Rush University Medical Center High Medicaid S 30,500,805 $ 10,166,935
3073 Advocate lllinois Masonic MC High Medicaid S 9,299,378 §$ 3,099,793
3122  Northwestern Memorial Hospital High Medicaid S 22,974,608 S 7,658,203
4001 OSF Sacred Heart High Medicaid S 2,202,501 $ 734,167
4005 HSHS St Mary's Hospital High Medicaid S 1,722,267 S 574,089
5008 Elmhurst Hospital High Medicaid S 7,075,618 S 2,358,539
5011 NorthShore Univ HealthSystem High Medicaid S 14,618,975 S 4,872,992
5012 Presence Saint Francis Hospital High Medicaid S 4,075,323 § 1,358,441
7002  OSF St Mary Medical Center High Medicaid S 3,053,727 S 1,017,909
8008 Herrin Hospital High Medicaid S 3,635,816 §$ 1,211,939
11001 Presence St Mary's Hospital High Medicaid S 3,507,763 S 1,169,254
11006 Riverside Medical Center High Medicaid S 6,891,047 S 2,297,016
13020 Centegra Hospital-McHenry High Medicaid S 7,907,909 S 2,635,970
13027 Loyola University Med Center High Medicaid S 20,368,934 S 6,789,645
13046 Sarah Bush Lincoln Health Ctr High Medicaid S 13,522,810 S 4,507,603
13047 Anderson Hospital High Medicaid S 3,350,858 S 1,116,953
14002 Edward Hospital High Medicaid S 7,442,038 S 2,480,679




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

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

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

Inpatient

Hospital Relative Directed
Old ID Hospital Name HFS Conf. Class Admits Weight | Case Mix Rate Payment
15008 Advocate Christ Medical Center High Medicaid 1,903 3933.403 2.067 S 2,816.00 $ 11,076,462
16006 UnityPoint Health - Methodist High Medicaid 1,044 1171.534 1.122 $2,816.00 $§ 3,299,040
16007 OSF Saint Francis Medical Ctr High Medicaid 1,426  3190.232 2.237 $2,816.00 S 8,983,694
18005 Mercyhealth Hosp-Rockton Ave High Medicaid 194 372.642 1.921 $2,816.00 $ 1,049,358
18006 SwedishAmerican Hospital High Medicaid 1,239  1581.167 1.276 $2,816.00 $ 4,452,567
19006 Memorial Medical Center High Medicaid 761 1354.112 1.779 $2,816.00 $§ 3,813,178
19007 HSHS St John's Hospital High Medicaid 1,233  2002.818 1.624 S 2,816.00 S 5,639,935
21002 Carle Foundation Hospital High Medicaid 1,385 2373.189 1.713 $2,816.00 $§ 6,682,901
23003 Vista Medical Center East High Medicaid 262 387.205 1.478 $2,816.00 $ 1,090,370
23008 NW Med Central DuPage Hospital High Medicaid 658 954.826 1.451 $2,816.00 $§ 2,688,789
31000 Franciscan Health Oly FI/Chg High Medicaid 501 638.917 1.275 $2,816.00 $ 1,799,189
3052 Presence Saint Joseph Hospital High Medicaid 410 411.808 1.004 $2,816.00 S 1,159,652
5006 Advocate Sherman Hospital High Medicaid 422 451.904 1.071 $2,816.00 $ 1,272,563
18007 OSF Saint Anthony Medical Ctr High Medicaid 377 677.190 1.796 $2,816.00 $ 1,906,966
21001 OSF Heart of Mary(Prev. Presence Covenant MHigh Medicaid 150 210.080 1.401 S 2,816.00 S 591,585
4004 Decatur Memorial Hospital High Medicaid 446 534.141 1.198 $ 2,816.00 S 1,504,142




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

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

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

Outpatient
Hospital Relative
Old ID Hospital Name HFS Conf. Class EAGPs Weight [Case Mix| Rate Directed Payment
15008 Advocate Christ Medical Center High Medicaid 41,672 17639.213 0.423 $856.00 $ 15,099,166
16006 UnityPoint Health - Methodist High Medicaid 28,149 5838.810 0.207 $856.00 S 4,998,022
16007 OSF Saint Francis Medical Ctr High Medicaid 78,407 20944.247 0.267 $856.00 $ 17,928,276
18005 Mercyhealth Hosp-Rockton Ave High Medicaid 10,832  2102.622 0.194 $856.00 S 1,799,844
18006 SwedishAmerican Hospital High Medicaid 68,121 16217.761 0.238 $856.00 $ 13,882,404
19006 Memorial Medical Center High Medicaid 47,253  8910.323 0.189 $856.00 S 7,627,236
19007 HSHS St John's Hospital High Medicaid 18,507 7224.957 0.390 $856.00 $ 6,184,563
21002 Carle Foundation Hospital High Medicaid 89,011 19733.350 0.222 $856.00 S 16,891,748
23003 Vista Medical Center East High Medicaid 9,892 2229.136 0.225 $856.00 $ 1,908,140
23008 NW Med Central DuPage Hospital High Medicaid 125,120 13396.876 0.107 $856.00 S 11,467,726
31000 Franciscan Health Oly Fl/Chg High Medicaid 8,920 2528.720 0.283 $856.00 S 2,164,585
3052 Presence Saint Joseph Hospital High Medicaid 7,785 1622.536 0.208 $856.00 S 1,388,890
5006 Advocate Sherman Hospital High Medicaid 22,181 4261.674 0.192 $856.00 $ 3,647,993
18007 OSF Saint Anthony Medical Ctr High Medicaid 24,434  4908.440 0.201 $856.00 S 4,201,624
21001 OSF Heart of Mary(Prev. Presence Covenant MHigh Medicaid 4,577 1047.661 0.229 $856.00 S 896,798
4004 Decatur Memorial Hospital High Medicaid 20,510 4911.886 0.239 $856.00 S 4,204,574




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

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

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

Hospital Total Qtr Directed Monthly
Old ID Hospital Name HFS Conf. Class Payments Payment
15008 Advocate Christ Medical Center High Medicaid S 26,175,628 S 8,725,209
16006 UnityPoint Health - Methodist High Medicaid S 8,297,062 S 2,765,687
16007 OSF Saint Francis Medical Ctr High Medicaid S 26,911,970 S 8,970,657
18005 Mercyhealth Hosp-Rockton Ave High Medicaid S 2,849,203 S 949,734
18006 SwedishAmerican Hospital High Medicaid S 18,334,970 S 6,111,657
19006 Memorial Medical Center High Medicaid S 11,440,414 S 3,813,471
19007 HSHS St John's Hospital High Medicaid S 11,824,499 S 3,941,500
21002 Carle Foundation Hospital High Medicaid S 23,574,649 S 7,858,216
23003 Vista Medical Center East High Medicaid S 2,998,510 S 999,503
23008 NW Med Central DuPage Hospital High Medicaid S 14,156,515 S 4,718,838
31000 Franciscan Health Oly FI/Chg High Medicaid S 3,963,774 S 1,321,258
3052 Presence Saint Joseph Hospital High Medicaid S 2,548,543 § 849,514
5006 Advocate Sherman Hospital High Medicaid S 4,920,556 S 1,640,185
18007 OSF Saint Anthony Medical Ctr High Medicaid S 6,108,590 S 2,036,197
21001 OSF Heart of Mary(Prev. Presence Covenant MHigh Medicaid S 1,488,383 S 496,128
4004 Decatur Memorial Hospital High Medicaid S 5,708,716 §$ 1,902,905




