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

Determination Period: April 1, 2024 ‐ June 30, 2024
54,392       1.286

Data Period:  October 1, 2023 ‐ December 31, 2023 13,598       17,791       1.308391 46,684,893       

Hospital 
Old ID Hospital Name  HFS Conf. Class   Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

1002 Alton Memorial Hospital Other Acute 390             384.294 0.985 2,624.00$     1,008,389$       
1011 Northwest Community Hospital Other Acute 512             614.588 1.200 2,624.00$     1,612,678$       
2005 AMITA Adventist MC‐Bolingbrook Other Acute 359             294.964 0.822 2,624.00$     773,987$          
2008 OSF St Joseph Medical Center Other Acute 149             199.758 1.341 2,624.00$     524,166$          
2010 HSHS St Joseph's Hospital Other Acute 88               57.365 0.652 2,624.00$     150,527$          
2134 Advocate Good Shepherd Hospital Other Acute 148             241.532 1.632 2,624.00$     633,779$          
3002 Graham Hospital Other Acute 91               95.316 1.047 2,624.00$     250,109$          
3052 Presence Saint Joseph Hospital Other Acute 421             418.279 0.994 2,624.00$     1,097,563$       
3066 Presence Resurrection Med Ctr Other Acute 333             571.901 1.717 2,624.00$     1,500,669$       
3999 Shriners Hosps for Chld‐Chicago Other Acute 29               113.520 3.914 2,624.00$     297,875$          
4004 Decatur Memorial Hospital Other Acute 452             558.879 1.236 2,624.00$     1,466,500$       
4006 NW Med Kishwaukee Hospital Other Acute 273             335.276 1.228 2,624.00$     879,765$          
4008 Katherine Shaw Bethea Hospital Other Acute 124             114.869 0.926 2,624.00$     301,415$          
4025 Advocate Good Samaritan Hosp Other Acute 490             791.698 1.616 2,624.00$     2,077,416$       
5003 HSHS St Anthony's Memorial Hosp Other Acute 124             95.489 0.770 2,624.00$     250,564$          
5006 Advocate Sherman Hospital Other Acute 434             508.798 1.172 2,624.00$     1,335,087$       
5007 Presence Saint Joseph Hospital Other Acute 162             235.016 1.451 2,624.00$     616,682$          
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute 695             722.164 1.039 2,624.00$     1,894,959$       
6005 FHN Memorial Hospital Other Acute 159             177.400 1.116 2,624.00$     465,497$          
7005 NW Med Delnor Hospital Other Acute 242             301.903 1.248 2,624.00$     792,193$          
7008 HSHS Holy Family Hospital Other Acute 3                 2.757 0.919 2,624.00$     7,233$               
8012 AMITA Adventist MC‐Hinsdale Other Acute 337             430.816 1.278 2,624.00$     1,130,462$       
8088 AMITA Hlth St Alexius Med Ctr Other Acute 673             867.683 1.289 2,624.00$     2,276,800$       
10004 Silver Cross Hospital Other Acute 633             784.899 1.240 2,624.00$     2,059,576$       
12002 NW Med Lake Forest Hospital Other Acute 442             585.124 1.324 2,624.00$     1,535,365$       

Inpatient



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

Determination Period: April 1, 2024 ‐ June 30, 2024

Data Period:  October 1, 2023 ‐ December 31, 2023

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
3052 Presence Saint Joseph Hospital Other Acute
3066 Presence Resurrection Med Ctr Other Acute
3999 Shriners Hosps for Chld‐Chicago Other Acute
4004 Decatur Memorial Hospital 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
5006 Advocate Sherman Hospital 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

0.245 562,875,882.39     
689,840       174,915      0.253559 140,718,971           

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

14,395         4024.562 0.280 $804.50 3,237,760$             
30,079         4993.498 0.166 $804.50 4,017,269$             
19,304         4846.771 0.251 $804.50 3,899,227$             
23,123         4144.158 0.179 $804.50 3,333,975$             
3,080           587.456 0.191 $804.50 472,609$                 

11,442         3389.248 0.296 $804.50 2,726,650$             
14,943         2277.331 0.152 $804.50 1,832,113$             
7,654           1893.162 0.247 $804.50 1,523,049$             

12,007         3324.708 0.277 $804.50 2,674,728$             
3,663           867.450 0.237 $804.50 697,864$                 

36,271         10169.433 0.280 $804.50 8,181,309$             
22,289         5362.088 0.241 $804.50 4,313,800$             
13,999         2660.518 0.190 $804.50 2,140,387$             
11,915         4150.414 0.348 $804.50 3,339,008$             
13,090         3532.792 0.270 $804.50 2,842,131$             
25,318         4630.365 0.183 $804.50 3,725,129$             
5,815           1637.176 0.282 $804.50 1,317,108$             

10,956         3758.313 0.343 $804.50 3,023,563$             
12,423         2886.353 0.232 $804.50 2,322,071$             
14,989         4020.421 0.268 $804.50 3,234,429$             
2,453           418.961 0.171 $804.50 337,054$                 

22,826         3355.421 0.147 $804.50 2,699,436$             
20,706         6016.608 0.291 $804.50 4,840,361$             
16,189         4588.386 0.283 $804.50 3,691,357$             
27,818         9632.362 0.346 $804.50 7,749,235$             

Outpatient



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

Determination Period: April 1, 2024 ‐ June 30, 2024

Data Period:  October 1, 2023 ‐ December 31, 2023

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
3052 Presence Saint Joseph Hospital Other Acute
3066 Presence Resurrection Med Ctr Other Acute
3999 Shriners Hosps for Chld‐Chicago Other Acute
4004 Decatur Memorial Hospital 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
5006 Advocate Sherman Hospital 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

749,615,453$         
187,403,863           
187,403,863$          62,467,954$      

Total Qtr Directed 
Payments

Monthly 
Payment

4,246,148$              1,415,383$        
5,629,947$              1,876,649$        
4,673,214$              1,557,738$        
3,858,140$              1,286,047$        
623,135$                  207,712$            

3,360,429$              1,120,143$        
2,082,222$              694,074$            
2,620,612$              873,537$            
4,175,397$              1,391,799$        
995,739$                  331,913$            

9,647,808$              3,215,936$        
5,193,565$              1,731,188$        
2,441,802$              813,934$            
5,416,423$              1,805,474$        
3,092,695$              1,030,898$        
5,060,216$              1,686,739$        
1,933,790$              644,597$            
4,918,522$              1,639,507$        
2,787,568$              929,189$            
4,026,622$              1,342,207$        
344,287$                  114,762$            

3,829,898$              1,276,633$        
7,117,161$              2,372,387$        
5,750,933$              1,916,978$        
9,284,600$              3,094,867$        



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

Determination Period: April 1, 2024 ‐ June 30, 2024
54,392       1.286

Data Period:  October 1, 2023 ‐ December 31, 2023 13,598       17,791       1.308391 46,684,893       

Hospital 
Old ID Hospital Name  HFS Conf. Class   Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

Inpatient

12009 AMITA Adventist MC‐La Grange Other Acute 131             201.219 1.536 2,624.00$     527,998$          
12010 Advocate Condell Medical Center Other Acute 511             655.345 1.282 2,624.00$     1,719,624$       
13011 Morris Hospital & Hlthcare Ctrs Other Acute 126             131.032 1.040 2,624.00$     343,829$          
13014 Good Samaritan Region Hlth Ctr Other Acute 490             459.831 0.938 2,624.00$     1,206,598$       
13017 Heartland Regional Medical Ctr Other Acute 86               183.369 2.132 2,624.00$     481,159$          
13026 Gottlieb Memorial Hosp Other Acute 172             350.422 2.037 2,624.00$     919,507$          
13297 Crossroads Community Hospital Other Acute 11               19.613 1.783 2,624.00$     51,463$            
14001 Advocate BroMenn Medical Center Other Acute 472             461.095 0.977 2,624.00$     1,209,914$       
15006 Richland Memorial Hospital Other Acute 71               61.547 0.867 2,624.00$     161,499$          
15007 Rush Oak Park Hospital Other Acute 207             343.171 1.658 2,624.00$     900,480$          
16004 UnityPoint Health ‐ Pekin Other Acute 36               64.665 1.796 2,624.00$     169,680$          
16005 UnityPoint Health ‐ Proctor Other Acute 30               41.034 1.368 2,624.00$     107,672$          
16010 OSF Saint James‐J W Albrecht MC Other Acute 17               23.192 1.364 2,624.00$     60,856$            
16017 Advocate Lutheran General Hosp Other Acute 1,571         2493.596 1.587 2,624.00$     6,543,195$       
16020 Palos Community Hospital Other Acute 602             1014.181 1.685 2,624.00$     2,661,211$       
17001 Blessing Hospital Other Acute 700             848.491 1.212 2,624.00$     2,226,439$       
18007 OSF Saint Anthony Medical Ctr Other Acute 341             600.702 1.762 2,624.00$     1,576,241$       
19034 Genesis Medical Center, Silvis Other Acute 109             108.718 0.997 2,624.00$     285,276$          
21001 OSF Heart of Mary(Prev. Presence Covenant MOther Acute 149             221.447 1.486 2,624.00$     581,078$          
24001 Midwestern Regional Med Ctr Other Acute 3                 4.543 1.514 2,624.00$     11,920$            



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

Determination Period: April 1, 2024 ‐ June 30, 2024

Data Period:  October 1, 2023 ‐ December 31, 2023

Hospital 
Old ID Hospital Name  HFS Conf. Class 
12009 AMITA Adventist MC‐La Grange Other Acute
12010 Advocate Condell Medical Center Other Acute
13011 Morris Hospital & Hlthcare Ctrs Other Acute
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
15006 Richland Memorial Hospital 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
18007 OSF Saint Anthony Medical Ctr Other Acute
19034 Genesis Medical Center, Silvis Other Acute
21001 OSF Heart of Mary(Prev. Presence Covenant MOther Acute
24001 Midwestern Regional Med Ctr Other Acute

0.245 562,875,882.39     
689,840       174,915      0.253559 140,718,971           

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

Outpatient

8,996           2551.571 0.284 $804.50 2,052,739$             
25,105         6782.041 0.270 $804.50 5,456,152$             
13,704         2067.873 0.151 $804.50 1,663,604$             
19,298         4368.263 0.226 $804.50 3,514,267$             
9,131           2320.159 0.254 $804.50 1,866,568$             

11,367         3574.493 0.314 $804.50 2,875,680$             
5,300           1397.426 0.264 $804.50 1,124,229$             

21,006         5123.108 0.244 $804.50 4,121,541$             
12,034         2108.904 0.175 $804.50 1,696,613$             
20,577         5211.907 0.253 $804.50 4,192,980$             
8,737           2120.716 0.243 $804.50 1,706,116$             
4,732           2036.292 0.430 $804.50 1,638,197$             

10,551         1444.173 0.137 $804.50 1,161,837$             
34,962         14443.744 0.413 $804.50 11,619,992$           
14,956         4168.015 0.279 $804.50 3,353,168$             
27,585         6685.894 0.242 $804.50 5,378,802$             
28,688         6711.172 0.234 $804.50 5,399,138$             
9,505           2300.475 0.242 $804.50 1,850,732$             
5,748           1766.169 0.307 $804.50 1,420,883$             
1,111           564.468 0.508 $804.50 454,114$                 



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

Determination Period: April 1, 2024 ‐ June 30, 2024

Data Period:  October 1, 2023 ‐ December 31, 2023

Hospital 
Old ID Hospital Name  HFS Conf. Class 
12009 AMITA Adventist MC‐La Grange Other Acute
12010 Advocate Condell Medical Center Other Acute
13011 Morris Hospital & Hlthcare Ctrs Other Acute
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
15006 Richland Memorial Hospital 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
18007 OSF Saint Anthony Medical Ctr Other Acute
19034 Genesis Medical Center, Silvis Other Acute
21001 OSF Heart of Mary(Prev. Presence Covenant MOther Acute
24001 Midwestern Regional Med Ctr Other Acute

749,615,453$         
187,403,863           
187,403,863$          62,467,954$      

Total Qtr Directed 
Payments

Monthly 
Payment

2,580,737$              860,246$            
7,175,777$              2,391,926$        
2,007,433$              669,144$            
4,720,865$              1,573,622$        
2,347,728$              782,576$            
3,795,187$              1,265,062$        
1,175,693$              391,898$            
5,331,455$              1,777,152$        
1,858,112$              619,371$            
5,093,459$              1,697,820$        
1,875,796$              625,265$            
1,745,869$              581,956$            
1,222,693$              407,564$            

18,163,188$            6,054,396$        
6,014,379$              2,004,793$        
7,605,241$              2,535,080$        
6,975,379$              2,325,126$        
2,136,008$              712,003$            
2,001,960$              667,320$            
466,034$                  155,345$            


