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

Determination Period: October 1st, 2025 - Dec 31st, 2025

Data Period: April 1, 2025 - June 30th, 2025

Inpatient
Hospital Relative Directed

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

1003  OSF St Anthony's Health Center High Medicaid 80 129.097 1.614 $5,418.00 S 699,447
1007  Rush-Copley Medical Center High Medicaid 591 599.594 1.015 S$5,418.00 S 3,248,600
2002  HSHS St Elizabeth's Hospital High Medicaid 818 954.093 1.166 $5,418.00 S 5,169,277
2006  MacNeal Hospital High Medicaid 524 637.660 1.217 S5,418.00 S 3,454,842
2015 Memorial Hospital High Medicaid 764 1084.668 1.420 $5,418.00 S 5,876,732
3005 Memorial Hosp of Carbondale High Medicaid 934 996.812 1.067 S5,418.00 $ 5,400,728
3023  University of Chicago Medicine High Medicaid 2,531 5411.512 2.138 $5,418.00 S 29,319,572
3025 Ann & Robert H Lurie Child Hosp High Medicaid 1,498 4030.619 2.691 S$5,418.00 S 21,837,892
3048  Rush University Medical Center High Medicaid 1,959 3591.129 1.833 S5,418.00 S 19,456,737
3073  Advocate lllinois Masonic MC High Medicaid 707 1033.686 1.462 S5,418.00 S 5,600,508
3122  Northwestern Memorial Hospital High Medicaid 2,033 3384.485 1.665 S5,418.00 $ 18,337,139
4001  OSF Sacred Heart High Medicaid 181 212.122 1.172 S5,418.00 S 1,149,278
4005  HSHS St Mary's Hospital High Medicaid 81 162.033 2.000 $5,418.00 S 877,895
5008  Elmhurst Hospital High Medicaid 479 607.836 1.269 S5,418.00 S 3,293,253
5011  NorthShore Univ HealthSystem High Medicaid 1,088 1542.964 1.418 $5,418.00 S 8,359,779
5012  Presence Saint Francis Hospital High Medicaid 199 367.570 1.847 S5,418.00 S 1,991,493
7002  OSF St Mary Medical Center High Medicaid 208 197.481 0.949 $5,418.00 $ 1,069,953
8008  Herrin Hospital High Medicaid 211 312.798 1.482 S5,418.00 S 1,694,740
11001 Presence St Mary's Hospital High Medicaid 170 237.731 1.398 S5,418.00 S 1,288,028
11006 Riverside Medical Center High Medicaid 672 687.312 1.023 S5,418.00 S 3,723,856
13020 Centegra Hospital-McHenry High Medicaid 513 683.312 1.332 $5,418.00 S 3,702,182
13027 Loyola University Med Center High Medicaid 1,003 2596.305 2.589 S$5,418.00 S 14,066,779
13046 Sarah Bush Lincoln Health Ctr High Medicaid 464 478.873 1.032 $5,418.00 S 2,594,536
13047 Anderson Hospital High Medicaid 251 231.305 0.922 $5,418.00 S 1,253,208




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

Determination Period: October 1st, 2025 - Dec 31st, 2025

Data Period: April 1, 2025 - June 30th, 2025

Outpatient
Hospital Relative
oid ID Hospital Name HFS Conf. Class EAGPs Weight | Case Mix Rate Directed Payment
1003  OSF St Anthony's Health Center High Medicaid 14,274  3071.292 0.215 $1,512.00 S 4,643,794
1007  Rush-Copley Medical Center High Medicaid 18,085 6003.996 0.332 $1,512.00 S 9,078,042
2002  HSHS St Elizabeth's Hospital High Medicaid 7,862  2623.757 0.334 $1,512.00 S 3,967,120
2006  MacNeal Hospital High Medicaid 14,382  4949.858 0.344 $1,512.00 S 7,484,185
2015 Memorial Hospital High Medicaid 28,746  6814.287 0.237 $1,512.00 $ 10,303,202
3005 Memorial Hosp of Carbondale High Medicaid 16,074 5886.747 0.366 $1,512.00 S 8,900,761
3023  University of Chicago Medicine High Medicaid 87,070 24734.117 0.284 $1,512.00 $ 37,397,985
3025 Ann & Robert H Lurie Child Hosp High Medicaid 101,226 31091.168 0.307 $1,512.00 S 47,009,846
3048 Rush University Medical Center High Medicaid 84,417 22467.520 0.266 $1,512.00 S 33,970,891
3073  Advocate lllinois Masonic MC High Medicaid 26,695 9613.875 0.360 $1,512.00 S 14,536,178
3122  Northwestern Memorial Hospital High Medicaid 76,663 11971.553 0.156 $1,512.00 S 18,100,987
4001  OSF Sacred Heart High Medicaid 12,193 2397.956 0.197 $1,512.00 S 3,625,709
4005  HSHS St Mary's Hospital High Medicaid 6,923  1946.757 0.281 $1,512.00 $ 2,943,497
5008  Elmhurst Hospital High Medicaid 40,203  6207.307 0.154 $1,512.00 S 9,385,449
5011 NorthShore Univ HealthSystem High Medicaid 81,249 12112.441 0.149 $1,512.00 $ 18,314,010
5012 Presence Saint Francis Hospital High Medicaid 9,833  2528.591 0.257 $1,512.00 S 3,823,229
7002  OSF St Mary Medical Center High Medicaid 21,225  2945.356 0.139 $1,512.00 $ 4,453,379
8008  Herrin Hospital High Medicaid 34,463 4100.165 0.119 $1,512.00 S 6,199,449
11001 Presence St Mary's Hospital High Medicaid 4,934 1702.860 0.345 $1,512.00 S 2,574,724
11006 Riverside Medical Center High Medicaid 38,290 7603.117 0.199 $1,512.00 S 11,495,912
13020 Centegra Hospital-McHenry High Medicaid 19,564 6162.183 0.315 $1,512.00 S 9,317,220
13027 Loyola University Med Center High Medicaid 84,393 14232.631 0.169 $1,512.00 S 21,519,738
13046 Sarah Bush Lincoln Health Ctr High Medicaid 51,185 13108.675 0.256 $1,512.00 $ 19,820,316
13047 Anderson Hospital High Medicaid 13,454 3351.524 0.249 $1,512.00 S 5,067,505




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

Determination Period: October 1st, 2025 - Dec 31st, 2025

Data Period: April 1, 2025 - June 30th, 2025

Hospital Total Qtr Directed Monthly

oid ID Hospital Name HFS Conf. Class Payments Payment

1003  OSF St Anthony's Health Center High Medicaid S 5,343,241 S 1,781,080
1007  Rush-Copley Medical Center High Medicaid S 12,326,642 S 4,108,881
2002  HSHS St Elizabeth's Hospital High Medicaid S 9,136,397 §$ 3,045,466
2006  MacNeal Hospital High Medicaid S 10,939,027 S 3,646,342
2015 Memorial Hospital High Medicaid S 16,179,934 S 5,393,311
3005 Memorial Hosp of Carbondale High Medicaid S 14,301,490 S 4,767,163
3023  University of Chicago Medicine High Medicaid S 66,717,557 S 22,239,186
3025 Ann & Robert H Lurie Child Hosp High Medicaid S 68,847,738 S 22,949,246
3048 Rush University Medical Center High Medicaid S 53,427,627 S 17,809,209
3073  Advocate lllinois Masonic MC High Medicaid S 20,136,686 S 6,712,229
3122  Northwestern Memorial Hospital High Medicaid S 36,438,127 S 12,146,042
4001  OSF Sacred Heart High Medicaid S 4,774,986 S 1,591,662
4005  HSHS St Mary's Hospital High Medicaid S 3,821,392 § 1,273,797
5008  Elmhurst Hospital High Medicaid S 12,678,702 S 4,226,234
5011 NorthShore Univ HealthSystem High Medicaid S 26,673,790 S 8,891,263
5012  Presence Saint Francis Hospital High Medicaid S 5,814,722 S 1,938,241
7002  OSF St Mary Medical Center High Medicaid S 5,523,331 S 1,841,110
8008  Herrin Hospital High Medicaid S 7,894,189 S 2,631,396
11001 Presence St Mary's Hospital High Medicaid S 3,862,752 S 1,287,584
11006 Riverside Medical Center High Medicaid S 15,219,769 S 5,073,256
13020 Centegra Hospital-McHenry High Medicaid S 13,019,402 S 4,339,801
13027 Loyola University Med Center High Medicaid S 35,586,517 $ 11,862,172
13046 Sarah Bush Lincoln Health Ctr High Medicaid S 22,414,852 S 7,471,617
13047 Anderson Hospital High Medicaid S 6,320,713 S 2,106,904




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

Determination Period: October 1st, 2025 - Dec 31st, 2025

Data Period: April 1, 2025 - June 30th, 2025

Inpatient
Hospital Relative Directed

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

14002 Edward Hospital High Medicaid 463 587.875 1.270 $5,418.00 S 3,185,105
15008 Advocate Christ Medical Center High Medicaid 2,297  4773.930 2.078 S$5,418.00 S 25,865,151
16006 UnityPoint Health - Methodist High Medicaid 1,135 1285.573 1.133 $5,418.00 S 6,965,236
16007 OSF Saint Francis Medical Ctr High Medicaid 1,556 3529.312 2.268 $5,418.00 S 19,121,810
18005 Mercyhealth Hosp-Rockton Ave High Medicaid 198 380.199 1.920 S5,418.00 S 2,059,917
18006 SwedishAmerican Hospital High Medicaid 1,469 1778.193 1.210 S5,418.00 S 9,634,249
19006 Memorial Medical Center High Medicaid 724  1381.215 1.908 $5,418.00 S 7,483,421
19007 HSHS St John's Hospital High Medicaid 1,425 2205.236 1.548 S5,418.00 $ 11,947,971
21002 Carle Foundation Hospital High Medicaid 1,725 2610.738 1.513 $5,418.00 S 14,144,976
23003 Vista Medical Center East High Medicaid 251 308.217 1.228 S5,418.00 $ 1,669,921
23008 NW Med Central DuPage Hospital High Medicaid 641 1032.002 1.610 $5,418.00 S 5,591,386
31000 Franciscan Health Oly FI/Chg High Medicaid 697 931.010 1.336 S5,418.00 S 5,044,213
3052 Presence Saint Joseph Hospital High Medicaid 648 576.920 0.890 $5,418.00 S 3,125,750
5006 Advocate Sherman Hospital High Medicaid 442 490.835 1.110 S5,418.00 S 2,659,342
18007 OSF Saint Anthony Medical Ctr High Medicaid 336 653.198 1.944 $5,418.00 S 3,539,028
21001 OSF Heart of Mary(Prev. Presence Covenant I' High Medicaid 153 207.254 1.355 S$5,418.00 S 1,122,904
4004  Decatur Memorial Hospital High Medicaid 371 534.131 1.440 S5,418.00 S 2,893,921




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

Determination Period: October 1st, 2025 - Dec 31st, 2025

Data Period: April 1, 2025 - June 30th, 2025

Outpatient
Hospital Relative
oid ID Hospital Name HFS Conf. Class EAGPs Weight | Case Mix Rate Directed Payment
14002 Edward Hospital High Medicaid 32,469 6382.766 0.197 $1,512.00 S 9,650,742
15008 Advocate Christ Medical Center High Medicaid 41,513 15933.694 0.384 $1,512.00 S 24,091,745
16006 UnityPoint Health - Methodist High Medicaid 31,910 6440.622 0.202 $1,512.00 $ 9,738,220
16007 OSF Saint Francis Medical Ctr High Medicaid 94,802 23411.498 0.247 $1,512.00 S 35,398,185
18005 Mercyhealth Hosp-Rockton Ave High Medicaid 12,586 2360.215 0.188 $1,512.00 S 3,568,645
18006 SwedishAmerican Hospital High Medicaid 78,019 16743.982 0.215 $1,512.00 S 25,316,901
19006 Memorial Medical Center High Medicaid 58,325 10688.442 0.183 $1,512.00 $ 16,160,924
19007 HSHS St John's Hospital High Medicaid 25,488 8617.342 0.338 $1,512.00 S 13,029,422
21002 Carle Foundation Hospital High Medicaid 102,901 22363.152 0.217 $1,512.00 $ 33,813,086
23003 Vista Medical Center East High Medicaid 5,055 1138.522 0.225 $1,512.00 S 1,721,445
23008 NW Med Central DuPage Hospital High Medicaid 123,014 11134.361 0.091 $1,512.00 $ 16,835,154
31000 Franciscan Health Oly FI/Chg High Medicaid 9,876  2619.798 0.265 $1,512.00 S 3,961,134
3052 Presence Saint Joseph Hospital High Medicaid 7,631 1645.795 0.216 $1,512.00 S 2,488,441
5006 Advocate Sherman Hospital High Medicaid 21,978  4449.543 0.202 $1,512.00 S 6,727,709
18007 OSF Saint Anthony Medical Ctr High Medicaid 27,856  5378.750 0.193 $1,512.00 $ 8,132,670
21001 OSF Heart of Mary(Prev. Presence Covenant I' High Medicaid 6,323 1466.250 0.232 $1,512.00 S 2,216,970
4004  Decatur Memorial Hospital High Medicaid 26,505 6302.382 0.238 $1,512.00 S 9,529,201




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

Determination Period: October 1st, 2025 - Dec 31st, 2025

Data Period: April 1, 2025 - June 30th, 2025

Hospital Total Qtr Directed Monthly
oid ID Hospital Name HFS Conf. Class Payments Payment
14002 Edward Hospital High Medicaid S 12,835,846 S 4,278,615
15008 Advocate Christ Medical Center High Medicaid S 49,956,896 S 16,652,299
16006 UnityPoint Health - Methodist High Medicaid S 16,703,456 S 5,567,819
16007 OSF Saint Francis Medical Ctr High Medicaid S 54,519,995 $§ 18,173,332
18005 Mercyhealth Hosp-Rockton Ave High Medicaid S 5,628,561 $ 1,876,187
18006 SwedishAmerican Hospital High Medicaid S 34,951,151 $ 11,650,384
19006 Memorial Medical Center High Medicaid S 23,644,345 S 7,881,448
19007 HSHS St John's Hospital High Medicaid S 24,977,393 S 8,325,798
21002 Carle Foundation Hospital High Medicaid S 47,958,062 $ 15,986,021
23003 Vista Medical Center East High Medicaid S 3,391,366 S 1,130,455
23008 NW Med Central DuPage Hospital High Medicaid S 22,426,540 S 7,475,513
31000 Franciscan Health Oly FI/Chg High Medicaid S 9,005,347 S 3,001,782
3052 Presence Saint Joseph Hospital High Medicaid S 5,614,191 S 1,871,397
5006 Advocate Sherman Hospital High Medicaid S 9,387,052 S 3,129,017
18007 OSF Saint Anthony Medical Ctr High Medicaid S 11,671,698 S 3,890,566
21001 OSF Heart of Mary(Prev. Presence Covenant I' High Medicaid S 3,339,875 S 1,113,292
4004  Decatur Memorial Hospital High Medicaid S 12,423,122 S 4,141,041




