
Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  Other Acute Hospitals

Determination Period: April 1, 2025 - June 30, 2025

Data Period:  October 1, 2024 - December 31, 2024 10,676      13,773      1.290134 36,141,594       

Hospital 
Old ID Hospital Name  HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

1002 Alton Memorial Hospital Other Acute 370            389.116 1.052 2,624.00$    1,021,040$       
1011 Northwest Community Hospital Other Acute 491            572.604 1.166 2,624.00$    1,502,513$       
2005 AMITA Adventist MC-Bolingbrook Other Acute 347            300.845 0.867 2,624.00$    789,418$          
2008 OSF St Joseph Medical Center Other Acute 225            364.178 1.619 2,624.00$    955,604$          
2010 HSHS St Joseph's Hospital Other Acute 67              41.119 0.614 2,624.00$    107,897$          
2134 Advocate Good Shepherd Hospital Other Acute 117            173.358 1.482 2,624.00$    454,891$          
3002 Graham Hospital Other Acute 84              79.599 0.948 2,624.00$    208,868$          
3066 Presence Resurrection Med Ctr Other Acute 244            360.946 1.479 2,624.00$    947,122$          
3999 Shriners Hosps for Chld-Chicago Other Acute 27              96.775 3.584 2,624.00$    253,938$          
4006 NW Med Kishwaukee Hospital Other Acute 268            346.697 1.294 2,624.00$    909,732$          
4008 Katherine Shaw Bethea Hospital Other Acute 120            109.870 0.916 2,624.00$    288,299$          
4025 Advocate Good Samaritan Hosp Other Acute 418            585.628 1.401 2,624.00$    1,536,687$       
5003 HSHS St Anthony's Memorial Hosp Other Acute 165            123.986 0.751 2,624.00$    325,338$          
5007 Presence Saint Joseph Hospital Other Acute 163            222.258 1.364 2,624.00$    583,204$          
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute 556            600.730 1.080 2,624.00$    1,576,316$       
6005 FHN Memorial Hospital Other Acute 110            123.384 1.122 2,624.00$    323,760$          
7005 NW Med Delnor Hospital Other Acute 215            312.980 1.456 2,624.00$    821,258$          
7008 HSHS Holy Family Hospital Other Acute 1                1.101 1.101 2,624.00$    2,889$               
8012 AMITA Adventist MC-Hinsdale Other Acute 394            395.641 1.004 2,624.00$    1,038,161$       
8088 AMITA Hlth St Alexius Med Ctr Other Acute 581            861.240 1.482 2,624.00$    2,259,893$       

10004 Silver Cross Hospital Other Acute 577            659.891 1.144 2,624.00$    1,731,553$       
12002 NW Med Lake Forest Hospital Other Acute 321            416.222 1.297 2,624.00$    1,092,165$       
12009 AMITA Adventist MC-La Grange Other Acute 109            171.534 1.574 2,624.00$    450,105$          
12010 Advocate Condell Medical Center Other Acute 539            725.801 1.347 2,624.00$    1,904,501$       
13011 Morris Hospital & Hlthcare Ctrs Other Acute 118            100.223 0.849 2,624.00$    262,986$          

Inpatient



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  Other Acute Hospitals

Determination Period: April 1, 2025 - June 30, 2025

Data Period:  October 1, 2024 - December 31, 2024

Hospital 
Old ID Hospital Name  HFS Conf. Class 
1002 Alton Memorial Hospital Other Acute
1011 Northwest Community Hospital Other Acute
2005 AMITA Adventist MC-Bolingbrook Other Acute
2008 OSF St Joseph Medical Center Other Acute
2010 HSHS St Joseph's Hospital Other Acute
2134 Advocate Good Shepherd Hospital Other Acute
3002 Graham Hospital Other Acute
3066 Presence Resurrection Med Ctr Other Acute
3999 Shriners Hosps for Chld-Chicago Other Acute
4006 NW Med Kishwaukee Hospital Other Acute
4008 Katherine Shaw Bethea Hospital Other Acute
4025 Advocate Good Samaritan Hosp Other Acute
5003 HSHS St Anthony's Memorial Hosp Other Acute
5007 Presence Saint Joseph Hospital Other Acute
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute
6005 FHN Memorial Hospital Other Acute
7005 NW Med Delnor Hospital Other Acute
7008 HSHS Holy Family Hospital Other Acute
8012 AMITA Adventist MC-Hinsdale Other Acute
8088 AMITA Hlth St Alexius Med Ctr Other Acute

10004 Silver Cross Hospital Other Acute
12002 NW Med Lake Forest Hospital Other Acute
12009 AMITA Adventist MC-La Grange Other Acute
12010 Advocate Condell Medical Center Other Acute
13011 Morris Hospital & Hlthcare Ctrs Other Acute

0.219 368,800,758.37     
484,944      114,606     0.236327 92,200,190             

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

11,977        2656.296 0.222 $804.50 2,136,990$             
27,827        3939.498 0.142 $804.50 3,169,326$             
17,692        4449.037 0.251 $804.50 3,579,251$             
18,014        3139.153 0.174 $804.50 2,525,449$             

3,003          522.543 0.174 $804.50 420,386$                 
8,544          1848.350 0.216 $804.50 1,486,997$             

11,428        1674.426 0.147 $804.50 1,347,076$             
10,606        3059.968 0.289 $804.50 2,461,744$             

3,862          765.740 0.198 $804.50 616,038$                 
17,626        3951.513 0.224 $804.50 3,178,992$             
10,083        1779.206 0.176 $804.50 1,431,371$             

9,289          3066.937 0.330 $804.50 2,467,351$             
8,736          2198.933 0.252 $804.50 1,769,042$             
7,283          1700.770 0.234 $804.50 1,368,269$             

12,976        3415.772 0.263 $804.50 2,747,989$             
11,112        2233.844 0.201 $804.50 1,797,127$             
11,976        3088.320 0.258 $804.50 2,484,554$             

2,105          358.756 0.170 $804.50 288,619$                 
23,215        3163.550 0.136 $804.50 2,545,076$             
22,129        5924.590 0.268 $804.50 4,766,333$             
13,927        3328.796 0.239 $804.50 2,678,016$             
23,045        6320.598 0.274 $804.50 5,084,921$             

7,249          1761.616 0.243 $804.50 1,417,220$             
20,694        4881.923 0.236 $804.50 3,927,507$             
15,372        2521.644 0.164 $804.50 2,028,663$             

Outpatient



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  Other Acute Hospitals

Determination Period: April 1, 2025 - June 30, 2025

Data Period:  October 1, 2024 - December 31, 2024

Hospital 
Old ID Hospital Name  HFS Conf. Class 
1002 Alton Memorial Hospital Other Acute
1011 Northwest Community Hospital Other Acute
2005 AMITA Adventist MC-Bolingbrook Other Acute
2008 OSF St Joseph Medical Center Other Acute
2010 HSHS St Joseph's Hospital Other Acute
2134 Advocate Good Shepherd Hospital Other Acute
3002 Graham Hospital Other Acute
3066 Presence Resurrection Med Ctr Other Acute
3999 Shriners Hosps for Chld-Chicago Other Acute
4006 NW Med Kishwaukee Hospital Other Acute
4008 Katherine Shaw Bethea Hospital Other Acute
4025 Advocate Good Samaritan Hosp Other Acute
5003 HSHS St Anthony's Memorial Hosp Other Acute
5007 Presence Saint Joseph Hospital Other Acute
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute
6005 FHN Memorial Hospital Other Acute
7005 NW Med Delnor Hospital Other Acute
7008 HSHS Holy Family Hospital Other Acute
8012 AMITA Adventist MC-Hinsdale Other Acute
8088 AMITA Hlth St Alexius Med Ctr Other Acute

10004 Silver Cross Hospital Other Acute
12002 NW Med Lake Forest Hospital Other Acute
12009 AMITA Adventist MC-La Grange Other Acute
12010 Advocate Condell Medical Center Other Acute
13011 Morris Hospital & Hlthcare Ctrs Other Acute

513,367,135$         
128,341,784           
128,341,784$         49,467,016$      

Total Qtr Directed 
Payments

Monthly 
Payment

3,158,029$             1,052,676$        
4,671,839$             1,557,280$        
4,368,668$             1,456,223$        
3,481,053$             1,160,351$        

528,283$                 176,094$            
1,941,888$             647,296$            
1,555,944$             518,648$            
3,408,866$             1,136,289$        

869,976$                 289,992$            
4,088,725$             1,362,908$        
1,719,670$             573,223$            
4,004,038$             1,334,679$        
2,094,380$             698,127$            
1,951,473$             650,491$            
4,324,304$             1,441,435$        
2,120,887$             706,962$            
3,305,812$             1,101,937$        

291,508$                 97,169$              
3,583,236$             1,194,412$        
7,026,226$             2,342,075$        
4,409,569$             1,469,856$        
6,177,087$             2,059,029$        
1,867,325$             622,442$            
5,832,008$             1,944,003$        
2,291,649$             763,883$            



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  Other Acute Hospitals

Determination Period: April 1, 2025 - June 30, 2025

Data Period:  October 1, 2024 - December 31, 2024 10,676      13,773      1.290134 36,141,594       

Hospital 
Old ID Hospital Name  HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

Inpatient

13014 Good Samaritan Region Hlth Ctr Other Acute 385            385.194 1.001 2,624.00$    1,010,750$       
13017 Heartland Regional Medical Ctr Other Acute 58              112.195 1.934 2,624.00$    294,401$          
13026 Gottlieb Memorial Hosp Other Acute 124            276.074 2.226 2,624.00$    724,419$          
13297 Crossroads Community Hospital Other Acute 13              27.916 2.147 2,624.00$    73,251$            
14001 Advocate BroMenn Medical Center Other Acute 420            403.588 0.961 2,624.00$    1,059,014$       
15007 Rush Oak Park Hospital Other Acute 157            279.414 1.780 2,624.00$    733,183$          
16004 UnityPoint Health - Pekin Other Acute 39              48.775 1.251 2,624.00$    127,986$          
16005 UnityPoint Health - Proctor Other Acute 47              69.193 1.472 2,624.00$    181,562$          
16010 OSF Saint James-J W Albrecht MC Other Acute 24              40.174 1.674 2,624.00$    105,415$          
16017 Advocate Lutheran General Hosp Other Acute 1,566        2358.440 1.506 2,624.00$    6,188,547$       
16020 Palos Community Hospital Other Acute 502            825.820 1.645 2,624.00$    2,166,952$       
17001 Blessing Hospital Other Acute 553            641.642 1.160 2,624.00$    1,683,669$       
19034 Genesis Medical Center, Silvis Other Acute 152            148.246 0.975 2,624.00$    388,998$          
24001 Midwestern Regional Med Ctr Other Acute 9                21.079 2.342 2,624.00$    55,310$            
3029 MercyHealth Hospital - Crystal Lake Other Acute 7                8.899 1.271 2,624.00$    23,350$            
3055 Advocate Trinity Hospital Other Acute 379            503.061 1.327 2,624.00$    1,320,032$       

10003 Presence Saint Joseph Med Ctr Other Acute 647            787.740 1.218 2,624.00$    2,067,030$       
18015 UnityPoint Health - Trinity Other Acute 472            513.993 1.089 2,624.00$    1,348,717$       
8016 Advocate South Suburban Hosp Other Acute 201            394.010 1.960 2,624.00$    1,033,882$       



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  Other Acute Hospitals

Determination Period: April 1, 2025 - June 30, 2025

Data Period:  October 1, 2024 - December 31, 2024

Hospital 
Old ID Hospital Name  HFS Conf. Class 
13014 Good Samaritan Region Hlth Ctr Other Acute
13017 Heartland Regional Medical Ctr Other Acute
13026 Gottlieb Memorial Hosp Other Acute
13297 Crossroads Community Hospital Other Acute
14001 Advocate BroMenn Medical Center Other Acute
15007 Rush Oak Park Hospital Other Acute
16004 UnityPoint Health - Pekin Other Acute
16005 UnityPoint Health - Proctor Other Acute
16010 OSF Saint James-J W Albrecht MC Other Acute
16017 Advocate Lutheran General Hosp Other Acute
16020 Palos Community Hospital Other Acute
17001 Blessing Hospital Other Acute
19034 Genesis Medical Center, Silvis Other Acute
24001 Midwestern Regional Med Ctr Other Acute
3029 MercyHealth Hospital - Crystal Lake Other Acute
3055 Advocate Trinity Hospital Other Acute

10003 Presence Saint Joseph Med Ctr Other Acute
18015 UnityPoint Health - Trinity Other Acute
8016 Advocate South Suburban Hosp Other Acute

0.219 368,800,758.37     
484,944      114,606     0.236327 92,200,190             

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

Outpatient

15,929        3186.484 0.200 $804.50 2,563,526$             
8,352          1966.764 0.235 $804.50 1,582,261$             
7,281          2569.586 0.353 $804.50 2,067,232$             
4,645          1114.461 0.240 $804.50 896,584$                 

17,494        4392.454 0.251 $804.50 3,533,729$             
11,887        3845.359 0.323 $804.50 3,093,591$             

7,873          1643.428 0.209 $804.50 1,322,137$             
4,394          1399.499 0.319 $804.50 1,125,897$             
9,520          1250.931 0.131 $804.50 1,006,374$             

25,570        10222.479 0.400 $804.50 8,223,984$             
12,516        3929.231 0.314 $804.50 3,161,066$             
16,694        4554.624 0.273 $804.50 3,664,195$             
11,560        1596.097 0.138 $804.50 1,284,060$             

1,459          1182.406 0.810 $804.50 951,245$                 
1,332          413.292 0.310 $804.50 332,494$                 
9,288          2922.394 0.315 $804.50 2,351,066$             

23,386        5052.923 0.216 $804.50 4,065,077$             
24,219        4684.858 0.193 $804.50 3,768,968$             
12,052        4659.601 0.387 $804.50 3,748,649$             



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  Other Acute Hospitals

Determination Period: April 1, 2025 - June 30, 2025

Data Period:  October 1, 2024 - December 31, 2024

Hospital 
Old ID Hospital Name  HFS Conf. Class 
13014 Good Samaritan Region Hlth Ctr Other Acute
13017 Heartland Regional Medical Ctr Other Acute
13026 Gottlieb Memorial Hosp Other Acute
13297 Crossroads Community Hospital Other Acute
14001 Advocate BroMenn Medical Center Other Acute
15007 Rush Oak Park Hospital Other Acute
16004 UnityPoint Health - Pekin Other Acute
16005 UnityPoint Health - Proctor Other Acute
16010 OSF Saint James-J W Albrecht MC Other Acute
16017 Advocate Lutheran General Hosp Other Acute
16020 Palos Community Hospital Other Acute
17001 Blessing Hospital Other Acute
19034 Genesis Medical Center, Silvis Other Acute
24001 Midwestern Regional Med Ctr Other Acute
3029 MercyHealth Hospital - Crystal Lake Other Acute
3055 Advocate Trinity Hospital Other Acute

10003 Presence Saint Joseph Med Ctr Other Acute
18015 UnityPoint Health - Trinity Other Acute
8016 Advocate South Suburban Hosp Other Acute

513,367,135$         
128,341,784           
128,341,784$         49,467,016$      

Total Qtr Directed 
Payments

Monthly 
Payment

3,574,276$             1,191,425$        
1,876,662$             625,554$            
2,791,651$             930,550$            

969,836$                 323,279$            
4,592,744$             1,530,915$        
3,826,774$             1,275,591$        
1,450,124$             483,375$            
1,307,459$             435,820$            
1,111,789$             370,596$            

14,412,531$           4,804,177$        
5,328,018$             1,776,006$        
5,347,864$             1,782,621$        
1,673,058$             557,686$            
1,006,555$             335,518$            

355,844$                 118,615$            
3,671,098$             1,223,699$        
6,132,106$             2,044,035$        
5,117,685$             1,705,895$        
4,782,531$             1,594,177$        


