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

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

Data Period:  January 1, 2025 ‐ March 31, 2025 10,620       14,672       1.381511 38,498,393       

Hospital 
Old ID Hospital Name  HFS Conf. Class   Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

1002 Alton Memorial Hospital Other Acute 344             387.497 1.126 2,624.00$     1,016,793$       
1011 Northwest Community Hospital Other Acute 543             667.119 1.229 2,624.00$     1,750,519$       
2005 AMITA Adventist MC‐Bolingbrook Other Acute 460             400.680 0.871 2,624.00$     1,051,385$       
2008 OSF St Joseph Medical Center Other Acute 194             313.832 1.618 2,624.00$     823,496$          
2010 HSHS St Joseph's Hospital Other Acute 63               40.032 0.635 2,624.00$     105,044$          
2134 Advocate Good Shepherd Hospital Other Acute 111             208.519 1.879 2,624.00$     547,153$          
3002 Graham Hospital Other Acute 86               75.713 0.880 2,624.00$     198,671$          
3066 Presence Resurrection Med Ctr Other Acute 346             543.927 1.572 2,624.00$     1,427,264$       
3999 Shriners Hosps for Chld‐Chicago Other Acute 20               78.150 3.908 2,624.00$     205,066$          
4006 NW Med Kishwaukee Hospital Other Acute 243             308.376 1.269 2,624.00$     809,178$          
4008 Katherine Shaw Bethea Hospital Other Acute 106             100.110 0.944 2,624.00$     262,688$          
4025 Advocate Good Samaritan Hosp Other Acute 387             688.607 1.779 2,624.00$     1,806,906$       
5003 HSHS St Anthony's Memorial Hosp Other Acute 152             133.056 0.875 2,624.00$     349,138$          
5007 Presence Saint Joseph Hospital Other Acute 152             241.426 1.588 2,624.00$     633,501$          
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute 506             650.438 1.285 2,624.00$     1,706,749$       
6005 FHN Memorial Hospital Other Acute 128             158.563 1.239 2,624.00$     416,069$          
7005 NW Med Delnor Hospital Other Acute 201             273.586 1.361 2,624.00$     717,890$          
7008 HSHS Holy Family Hospital Other Acute 4                 5.280 1.320 2,624.00$     13,854$            
8012 AMITA Adventist MC‐Hinsdale Other Acute 463             593.460 1.282 2,624.00$     1,557,240$       
8088 AMITA Hlth St Alexius Med Ctr Other Acute 658             871.217 1.324 2,624.00$     2,286,074$       
10004 Silver Cross Hospital Other Acute 500             630.429 1.261 2,624.00$     1,654,246$       
12002 NW Med Lake Forest Hospital Other Acute 338             457.673 1.354 2,624.00$     1,200,933$       
12009 AMITA Adventist MC‐La Grange Other Acute 129             219.969 1.705 2,624.00$     577,200$          
12010 Advocate Condell Medical Center Other Acute 414             670.346 1.619 2,624.00$     1,758,988$       
13011 Morris Hospital & Hlthcare Ctrs Other Acute 115             115.561 1.005 2,624.00$     303,231$          

Inpatient



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

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

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

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

0.246 387,140,745.68     
468,884       120,305      0.256577 96,785,186             

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

9,234           2114.119 0.229 $804.50 1,700,808$             
30,937         4664.785 0.151 $804.50 3,752,820$             
15,396         4464.537 0.290 $804.50 3,591,720$             
15,986         2745.998 0.172 $804.50 2,209,155$             
2,448           488.390 0.200 $804.50 392,910$                 
9,638           2140.358 0.222 $804.50 1,721,918$             

12,216         1938.374 0.159 $804.50 1,559,422$             
12,789         3193.816 0.250 $804.50 2,569,425$             
3,565           865.595 0.243 $804.50 696,371$                 

18,497         4499.120 0.243 $804.50 3,619,542$             
3,543           1025.454 0.289 $804.50 824,978$                 
9,258           3400.216 0.367 $804.50 2,735,473$             
5,498           1499.306 0.273 $804.50 1,206,192$             
5,180           1643.048 0.317 $804.50 1,321,832$             

11,300         3457.073 0.306 $804.50 2,781,215$             
11,077         2139.639 0.193 $804.50 1,721,340$             
13,238         3885.774 0.294 $804.50 3,126,105$             
1,666           278.463 0.167 $804.50 224,023$                 

20,645         3489.763 0.169 $804.50 2,807,514$             
19,473         5355.304 0.275 $804.50 4,308,342$             
13,179         3523.297 0.267 $804.50 2,834,493$             
19,496         7082.234 0.363 $804.50 5,697,657$             
6,417           1845.730 0.288 $804.50 1,484,890$             

25,502         6389.548 0.251 $804.50 5,140,391$             
12,856         2113.538 0.164 $804.50 1,700,341$             

Outpatient



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

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

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

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

541,134,317$         
135,283,579           
135,283,579$          51,513,309$      

Total Qtr Directed 
Payments

Monthly 
Payment

2,717,601$              905,867$            
5,503,339$              1,834,446$        
4,643,105$              1,547,702$        
3,032,651$              1,010,884$        
497,954$                  165,985$            

2,269,071$              756,357$            
1,758,094$              586,031$            
3,996,690$              1,332,230$        
901,437$                  300,479$            

4,428,720$              1,476,240$        
1,087,666$              362,555$            
4,542,379$              1,514,126$        
1,555,330$              518,443$            
1,955,333$              651,778$            
4,487,965$              1,495,988$        
2,137,408$              712,469$            
3,843,996$              1,281,332$        
237,878$                  79,293$              

4,364,753$              1,454,918$        
6,594,416$              2,198,139$        
4,488,738$              1,496,246$        
6,898,590$              2,299,530$        
2,062,089$              687,363$            
6,899,379$              2,299,793$        
2,003,572$              667,857$            



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

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

Data Period:  January 1, 2025 ‐ March 31, 2025 10,620       14,672       1.381511 38,498,393       

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 392             403.204 1.029 2,624.00$     1,058,008$       
13017 Heartland Regional Medical Ctr Other Acute 87               148.050 1.702 2,624.00$     388,484$          
13026 Gottlieb Memorial Hosp Other Acute 133             259.322 1.950 2,624.00$     680,460$          
13297 Crossroads Community Hospital Other Acute 25               48.475 1.939 2,624.00$     127,199$          
14001 Advocate BroMenn Medical Center Other Acute 395             375.177 0.950 2,624.00$     984,464$          
15007 Rush Oak Park Hospital Other Acute 140             246.557 1.761 2,624.00$     646,966$          
16004 UnityPoint Health ‐ Pekin Other Acute 27               42.239 1.564 2,624.00$     110,836$          
16005 UnityPoint Health ‐ Proctor Other Acute 44               62.433 1.419 2,624.00$     163,823$          
16010 OSF Saint James‐J W Albrecht MC Other Acute 20               29.233 1.462 2,624.00$     76,708$            
16017 Advocate Lutheran General Hosp Other Acute 1,585         2687.393 1.696 2,624.00$     7,051,719$       
16020 Palos Community Hospital Other Acute 453             807.554 1.783 2,624.00$     2,119,021$       
17001 Blessing Hospital Other Acute 515             576.255 1.119 2,624.00$     1,512,094$       
19034 Genesis Medical Center, Silvis Other Acute 131             133.316 1.018 2,624.00$     349,821$          
24001 Midwestern Regional Med Ctr Other Acute 10               18.869 1.887 2,624.00$     49,511$            
3029 MercyHealth Hospital ‐ Crystal Lake Other Acute 5                 7.217 1.443 2,624.00$     18,936$            
3055 Advocate Trinity Hospital Other Acute 334             420.085 1.258 2,624.00$     1,102,304$       
10003 Presence Saint Joseph Med Ctr Other Acute 522             710.345 1.361 2,624.00$     1,863,944$       
18015 UnityPoint Health ‐ Trinity Other Acute 411             416.691 1.014 2,624.00$     1,093,398$       
8016 Advocate South Suburban Hosp Other Acute 432             695.941 1.611 2,624.00$     1,826,149$       



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

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

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

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

0.246 387,140,745.68     
468,884       120,305      0.256577 96,785,186             

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

Outpatient

10,764         3040.077 0.282 $804.50 2,445,742$             
8,730           2095.792 0.240 $804.50 1,686,064$             
9,002           3372.173 0.375 $804.50 2,712,913$             
5,324           1345.134 0.253 $804.50 1,082,160$             

15,129         3780.022 0.250 $804.50 3,041,028$             
19,269         4791.984 0.249 $804.50 3,855,151$             
6,733           1508.960 0.224 $804.50 1,213,959$             
3,751           1281.082 0.342 $804.50 1,030,631$             
9,587           1285.207 0.134 $804.50 1,033,949$             

28,186         11539.550 0.409 $804.50 9,283,568$             
15,148         5244.775 0.346 $804.50 4,219,421$             
15,848         4363.916 0.275 $804.50 3,510,771$             
11,038         1446.514 0.131 $804.50 1,163,720$             
1,341           966.106 0.720 $804.50 777,232$                 
1,956           631.712 0.323 $804.50 508,213$                 

10,881         3123.193 0.287 $804.50 2,512,609$             
15,207         3804.210 0.250 $804.50 3,060,487$             
21,959         4546.023 0.207 $804.50 3,657,276$             
13,060         4491.027 0.344 $804.50 3,613,031$             



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

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

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

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

541,134,317$         
135,283,579           
135,283,579$          51,513,309$      

Total Qtr Directed 
Payments

Monthly 
Payment

3,503,750$              1,167,917$        
2,074,549$              691,516$            
3,393,373$              1,131,124$        
1,209,359$              403,120$            
4,025,492$              1,341,831$        
4,502,117$              1,500,706$        
1,324,794$              441,598$            
1,194,454$              398,151$            
1,110,657$              370,219$            

16,335,288$            5,445,096$        
6,338,442$              2,112,814$        
5,022,865$              1,674,288$        
1,513,541$              504,514$            
826,744$                  275,581$            
527,149$                  175,716$            

3,614,913$              1,204,971$        
4,924,432$              1,641,477$        
4,750,674$              1,583,558$        
5,439,180$              1,813,060$        


