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

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

Data Period:  July 1, 2025 - September 30, 2025 8,357        10,694      1.279703 41,687,089       

Hospital 
Old ID Hospital Name  HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

1011 Northwest Community Hospital Other Acute 419           511.354 1.220 3,898.00$    1,993,256$       
2005 AMITA Adventist MC-Bolingbrook Other Acute 434           408.834 0.942 3,898.00$    1,593,636$       
2008 OSF St Joseph Medical Center Other Acute 234           364.494 1.558 3,898.00$    1,420,797$       
2010 HSHS St Joseph's Hospital Other Acute 58              35.094 0.605 3,898.00$    136,798$          
2134 Advocate Good Shepherd Hospital Other Acute 146           229.182 1.570 3,898.00$    893,350$          
3002 Graham Hospital Other Acute 78              77.427 0.993 3,898.00$    301,810$          
3066 Presence Resurrection Med Ctr Other Acute 478           739.185 1.546 3,898.00$    2,881,344$       
3999 Shriners Hosps for Chld-Chicago Other Acute 22              55.426 2.519 3,898.00$    216,050$          
4006 NW Med Kishwaukee Hospital Other Acute 237           295.804 1.248 3,898.00$    1,153,043$       
4025 Advocate Good Samaritan Hosp Other Acute 365           571.748 1.566 3,898.00$    2,228,673$       
5003 HSHS St Anthony's Memorial Hosp Other Acute 139           111.337 0.801 3,898.00$    433,993$          
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute 542           657.414 1.213 3,898.00$    2,562,599$       
6005 FHN Memorial Hospital Other Acute 115           140.349 1.220 3,898.00$    547,081$          
7005 NW Med Delnor Hospital Other Acute 177           240.791 1.360 3,898.00$    938,605$          
7008 HSHS Holy Family Hospital Other Acute 7                6.458 0.923 3,898.00$    25,175$            
8012 AMITA Adventist MC-Hinsdale Other Acute 431           522.367 1.212 3,898.00$    2,036,185$       

10004 Silver Cross Hospital Other Acute 572           692.608 1.211 3,898.00$    2,699,785$       
12002 NW Med Lake Forest Hospital Other Acute 301           423.291 1.406 3,898.00$    1,649,987$       
12009 AMITA Adventist MC-La Grange Other Acute 172           282.480 1.642 3,898.00$    1,101,108$       
13011 Morris Hospital & Hlthcare Ctrs Other Acute 135           103.982 0.770 3,898.00$    405,322$          
13017 Heartland Regional Medical Ctr Other Acute 90              180.497 2.006 3,898.00$    703,579$          
13026 Gottlieb Memorial Hosp Other Acute 145           306.889 2.116 3,898.00$    1,196,253$       
13297 Crossroads Community Hospital Other Acute 8                17.726 2.216 3,898.00$    69,095$            
14001 Advocate BroMenn Medical Center Other Acute 386           352.317 0.913 3,898.00$    1,373,333$       

Inpatient



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

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

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

Hospital 
Old ID Hospital Name  HFS Conf. Class 
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
4025 Advocate Good Samaritan Hosp Other Acute
5003 HSHS St Anthony's Memorial Hosp 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

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

0.212 427,437,025.41     
374,499      80,832       0.215839 106,859,256           

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

28,467        3972.679 0.140 $1,322.00 5,251,882$             
14,543        3600.049 0.248 $1,322.00 4,759,265$             
17,678        2726.505 0.154 $1,322.00 3,604,440$             

2,556          415.766 0.163 $1,322.00 549,642$                
9,038          1954.119 0.216 $1,322.00 2,583,345$             

11,042        1548.258 0.140 $1,322.00 2,046,796$             
9,886          1660.653 0.168 $1,322.00 2,195,383$             
3,926          894.234 0.228 $1,322.00 1,182,178$             

12,488        2871.055 0.230 $1,322.00 3,795,535$             
8,848          3159.205 0.357 $1,322.00 4,176,469$             
5,711          1359.140 0.238 $1,322.00 1,796,783$             
9,131          2355.789 0.258 $1,322.00 3,114,353$             
9,199          1957.921 0.213 $1,322.00 2,588,371$             
9,454          2379.220 0.252 $1,322.00 3,145,329$             
1,579          261.060 0.165 $1,322.00 345,121$                

19,614        2421.382 0.123 $1,322.00 3,201,066$             
14,413        3115.808 0.216 $1,322.00 4,119,098$             
14,509        4485.568 0.309 $1,322.00 5,929,921$             

6,138          1547.084 0.252 $1,322.00 2,045,245$             
13,326        2160.648 0.162 $1,322.00 2,856,377$             

7,629          1774.399 0.233 $1,322.00 2,345,756$             
9,443          2512.677 0.266 $1,322.00 3,321,759$             
5,451          1243.494 0.228 $1,322.00 1,643,899$             

16,586        3478.639 0.210 $1,322.00 4,598,760$             

Outpatient



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

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

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

Hospital 
Old ID Hospital Name  HFS Conf. Class 
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
4025 Advocate Good Samaritan Hosp Other Acute
5003 HSHS St Anthony's Memorial Hosp 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

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

523,947,586$         
148,546,346           
130,986,896$        45,541,373$      

Total Qtr Directed 
Payments

Monthly 
Payment

7,245,137$             2,415,046$        
6,352,901$             2,117,634$        
5,025,237$             1,675,079$        

686,440$                228,813$            
3,476,695$             1,158,898$        
2,348,606$             782,869$            
5,076,727$             1,692,242$        
1,398,228$             466,076$            
4,948,578$             1,649,526$        
6,405,142$             2,135,047$        
2,230,776$             743,592$            
5,676,952$             1,892,317$        
3,135,452$             1,045,151$        
4,083,934$             1,361,311$        

370,296$                123,432$            
5,237,251$             1,745,750$        
6,818,883$             2,272,961$        
7,579,908$             2,526,636$        
3,146,353$             1,048,784$        
3,261,699$             1,087,233$        
3,049,335$             1,016,445$        
4,518,011$             1,506,004$        
1,712,994$             570,998$            
5,972,093$             1,990,698$        



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

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

Data Period:  July 1, 2025 - September 30, 2025 8,357        10,694      1.279703 41,687,089       

Hospital 
Old ID Hospital Name  HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

Inpatient

15007 Rush Oak Park Hospital Other Acute 262           428.004 1.634 3,898.00$    1,668,360$       
16004 UnityPoint Health - Pekin Other Acute 46              76.169 1.656 3,898.00$    296,906$          
16005 UnityPoint Health - Proctor Other Acute 79              90.554 1.146 3,898.00$    352,981$          
16010 OSF Saint James-J W Albrecht MC Other Acute 21              28.820 1.372 3,898.00$    112,341$          
16020 Palos Community Hospital Other Acute 488           852.528 1.747 3,898.00$    3,323,154$       
17001 Blessing Hospital Other Acute 435           501.433 1.153 3,898.00$    1,954,587$       
19034 Genesis Medical Center, Silvis Other Acute 211           155.225 0.736 3,898.00$    605,066$          
24001 Midwestern Regional Med Ctr Other Acute 11              27.030 2.457 3,898.00$    105,361$          
3029 MercyHealth Hospital - Crystal Lake Other Acute 1                1.323 1.323 3,898.00$    5,159$               

18015 UnityPoint Health - Trinity Other Acute 299           157.746 0.528 3,898.00$    614,892$          
1007 Rush-Copley Medical Center Other Acute 501           593.830 1.185 3,898.00$    2,314,749$       
2002 HSHS St Elizabeth's Hospital Other Acute 312           454.766 1.458 3,898.00$    1,772,679$       



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

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

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

Hospital 
Old ID Hospital Name  HFS Conf. Class 
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
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

18015 UnityPoint Health - Trinity Other Acute
1007 Rush-Copley Medical Center Other Acute
2002 HSHS St Elizabeth's Hospital Other Acute

0.212 427,437,025.41     
374,499      80,832       0.215839 106,859,256           

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

Outpatient

17,771        4172.868 0.235 $1,322.00 5,516,531$             
6,587          1367.363 0.208 $1,322.00 1,807,654$             
4,068          1225.632 0.301 $1,322.00 1,620,286$             
8,210          997.971 0.122 $1,322.00 1,319,318$             

10,941        3266.475 0.299 $1,322.00 4,318,280$             
14,953        3689.184 0.247 $1,322.00 4,877,101$             
11,037        1714.663 0.155 $1,322.00 2,266,785$             

1,559          820.391 0.526 $1,322.00 1,084,557$             
1,116          388.988 0.349 $1,322.00 514,241$                

17,907        3406.150 0.190 $1,322.00 4,502,930$             
13,057        3696.165 0.283 $1,322.00 4,886,331$             

6,638          2230.309 0.336 $1,322.00 2,948,469$             



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

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

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

Hospital 
Old ID Hospital Name  HFS Conf. Class 
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
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

18015 UnityPoint Health - Trinity Other Acute
1007 Rush-Copley Medical Center Other Acute
2002 HSHS St Elizabeth's Hospital Other Acute

523,947,586$         
148,546,346           
130,986,896$        45,541,373$      

Total Qtr Directed 
Payments

Monthly 
Payment

7,184,891$             2,394,964$        
2,104,561$             701,520$            
1,973,267$             657,756$            
1,431,659$             477,220$            
7,641,434$             2,547,145$        
6,831,688$             2,277,229$        
2,871,850$             957,283$            
1,189,918$             396,639$            

519,400$                173,133$            
5,117,822$             1,705,941$        
7,201,079$             2,400,360$        
4,721,148$             1,573,716$        


