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

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

Data Period:  July 1, 2024 ‐ September 30, 2024 12,610       16,225       1.286678 42,574,438       

Hospital 
Old ID Hospital Name  HFS Conf. Class   Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

1002 Alton Memorial Hospital Other Acute 367            353.771 0.964 2,624.00$     928,294$          
1011 Northwest Community Hospital Other Acute 662            748.397 1.131 2,624.00$     1,963,793$       
2005 AMITA Adventist MC‐Bolingbrook Other Acute 471            404.002 0.858 2,624.00$     1,060,101$       
2008 OSF St Joseph Medical Center Other Acute 227            344.823 1.519 2,624.00$     904,816$          
2010 HSHS St Joseph's Hospital Other Acute 62               35.872 0.579 2,624.00$     94,128$            
2134 Advocate Good Shepherd Hospital Other Acute 129            234.412 1.817 2,624.00$     615,097$          
3002 Graham Hospital Other Acute 120            102.237 0.852 2,624.00$     268,269$          
3066 Presence Resurrection Med Ctr Other Acute 481            766.999 1.595 2,624.00$     2,012,604$       
3999 Shriners Hosps for Chld‐Chicago Other Acute 42               140.269 3.340 2,624.00$     368,065$          
4006 NW Med Kishwaukee Hospital Other Acute 294            385.022 1.310 2,624.00$     1,010,299$       
4008 Katherine Shaw Bethea Hospital Other Acute 196            207.277 1.058 2,624.00$     543,896$          
4025 Advocate Good Samaritan Hosp Other Acute 455            709.948 1.560 2,624.00$     1,862,904$       
5003 HSHS St Anthony's Memorial Hosp Other Acute 185            142.517 0.770 2,624.00$     373,966$          
5007 Presence Saint Joseph Hospital Other Acute 241            376.213 1.561 2,624.00$     987,184$          
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute 513            648.713 1.265 2,624.00$     1,702,224$       
6005 FHN Memorial Hospital Other Acute 161            169.886 1.055 2,624.00$     445,780$          
7005 NW Med Delnor Hospital Other Acute 262            371.666 1.419 2,624.00$     975,251$          
7008 HSHS Holy Family Hospital Other Acute 1                 2.289 2.289 2,624.00$     6,005$               
8012 AMITA Adventist MC‐Hinsdale Other Acute 513            535.295 1.043 2,624.00$     1,404,614$       
8088 AMITA Hlth St Alexius Med Ctr Other Acute 577            667.222 1.156 2,624.00$     1,750,790$       
10004 Silver Cross Hospital Other Acute 682            830.560 1.218 2,624.00$     2,179,389$       
12002 NW Med Lake Forest Hospital Other Acute 424            514.752 1.214 2,624.00$     1,350,708$       
12009 AMITA Adventist MC‐La Grange Other Acute 177            282.087 1.594 2,624.00$     740,196$          
12010 Advocate Condell Medical Center Other Acute 551            766.647 1.391 2,624.00$     2,011,682$       

Inpatient



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

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

Data Period:  July 1, 2024 ‐ September 30, 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

0.220 437,748,054.06     
583,018       136,031      0.233322 109,437,014           

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

13,411         2797.281 0.209 $804.50 2,250,413$             
36,061         4948.755 0.137 $804.50 3,981,274$             
19,908         4962.272 0.249 $804.50 3,992,147$             
22,046         3072.620 0.139 $804.50 2,471,923$             
3,153           477.897 0.152 $804.50 384,468$                
9,953           2278.543 0.229 $804.50 1,833,088$             

12,878         2148.573 0.167 $804.50 1,728,527$             
17,504         4247.964 0.243 $804.50 3,417,487$             
3,730           970.500 0.260 $804.50 780,767$                

21,469         4744.622 0.221 $804.50 3,817,048$             
14,075         2763.604 0.196 $804.50 2,223,319$             
10,682         3432.661 0.321 $804.50 2,761,575$             
7,365           1752.155 0.238 $804.50 1,409,608$             
9,912           2205.030 0.222 $804.50 1,773,947$             

13,040         3671.911 0.282 $804.50 2,954,052$             
13,303         2771.676 0.208 $804.50 2,229,813$             
17,064         4296.434 0.252 $804.50 3,456,481$             
2,005           325.621 0.162 $804.50 261,962$                

22,532         3063.493 0.136 $804.50 2,464,580$             
20,632         5673.356 0.275 $804.50 4,564,215$             
17,512         4357.318 0.249 $804.50 3,505,463$             
25,501         7571.710 0.297 $804.50 6,091,441$             
8,364           2236.972 0.267 $804.50 1,799,644$             

25,564         6212.111 0.243 $804.50 4,997,643$             

Outpatient



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

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

Data Period:  July 1, 2024 ‐ September 30, 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

608,045,806$         
152,011,452           
152,011,452$         58,964,111$      

Total Qtr Directed 
Payments

Monthly 
Payment

3,178,707$              1,059,569$        
5,945,067$              1,981,689$        
5,052,248$              1,684,083$        
3,376,739$              1,125,580$        
478,596$                 159,532$            

2,448,185$              816,062$            
1,996,795$              665,598$            
5,430,091$              1,810,030$        
1,148,832$              382,944$            
4,827,347$              1,609,116$        
2,767,215$              922,405$            
4,624,480$              1,541,493$        
1,783,574$              594,525$            
2,761,130$              920,377$            
4,656,276$              1,552,092$        
2,675,593$              891,864$            
4,431,732$              1,477,244$        
267,967$                 89,322$              

3,869,194$              1,289,731$        
6,315,005$              2,105,002$        
5,684,852$              1,894,951$        
7,442,149$              2,480,716$        
2,539,840$              846,613$            
7,009,326$              2,336,442$        



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

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

Data Period:  July 1, 2024 ‐ September 30, 2024 12,610       16,225       1.286678 42,574,438       

Hospital 
Old ID Hospital Name  HFS Conf. Class   Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

Inpatient

13011 Morris Hospital & Hlthcare Ctrs Other Acute 201            166.855 0.830 2,624.00$     437,828$          
13014 Good Samaritan Region Hlth Ctr Other Acute 482            438.140 0.909 2,624.00$     1,149,678$       
13017 Heartland Regional Medical Ctr Other Acute 74               160.073 2.163 2,624.00$     420,033$          
13026 Gottlieb Memorial Hosp Other Acute 154            281.626 1.829 2,624.00$     738,986$          
13297 Crossroads Community Hospital Other Acute 13               21.550 1.658 2,624.00$     56,548$            
14001 Advocate BroMenn Medical Center Other Acute 482            450.356 0.934 2,624.00$     1,181,734$       
15007 Rush Oak Park Hospital Other Acute 214            348.720 1.630 2,624.00$     915,042$          
16004 UnityPoint Health ‐ Pekin Other Acute 49               60.341 1.231 2,624.00$     158,334$          
16005 UnityPoint Health ‐ Proctor Other Acute 56               83.060 1.483 2,624.00$     217,949$          
16010 OSF Saint James‐J W Albrecht MC Other Acute 20               28.124 1.406 2,624.00$     73,798$            
16017 Advocate Lutheran General Hosp Other Acute 1,622         2551.237 1.573 2,624.00$     6,694,446$       
16020 Palos Community Hospital Other Acute 606            966.219 1.594 2,624.00$     2,535,358$       
17001 Blessing Hospital Other Acute 650            732.222 1.126 2,624.00$     1,921,351$       
19034 Genesis Medical Center, Silvis Other Acute 183            164.058 0.896 2,624.00$     430,489$          
24001 Midwestern Regional Med Ctr Other Acute 11               31.558 2.869 2,624.00$     82,809$            
3029 MercyHealth Hospital ‐ Crystal Lake Other Acute 4                 0.000 0.000 2,624.00$     ‐$                   
3055 Advocate Trinity Hospital Other Acute 437            643.236 1.472 2,624.00$     1,687,852$       
10003 Presence Saint Joseph Med Ctr Other Acute 843            1119.731 1.328 2,624.00$     2,938,174$       
18015 UnityPoint Health ‐ Trinity Other Acute 620            596.031 0.961 2,624.00$     1,563,986$       
8016 Advocate South Suburban Hosp Other Acute 293            577.598 1.971 2,624.00$     1,515,618$       



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

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

Data Period:  July 1, 2024 ‐ September 30, 2024

Hospital 
Old ID Hospital Name  HFS Conf. Class 
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
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

0.220 437,748,054.06     
583,018       136,031      0.233322 109,437,014           

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

Outpatient

20,479         2990.488 0.146 $804.50 2,405,847$             
15,066         3161.414 0.210 $804.50 2,543,357$             
7,575           1891.737 0.250 $804.50 1,521,903$             

10,111         3290.844 0.325 $804.50 2,647,484$             
4,707           1157.964 0.246 $804.50 931,582$                

21,863         5176.070 0.237 $804.50 4,164,148$             
19,421         5308.321 0.273 $804.50 4,270,544$             
10,328         2313.136 0.224 $804.50 1,860,918$             
5,385           1848.303 0.343 $804.50 1,486,960$             

10,281         1293.549 0.126 $804.50 1,040,660$             
34,657         12606.923 0.364 $804.50 10,142,270$           
15,897         4501.633 0.283 $804.50 3,621,564$             
20,810         5346.343 0.257 $804.50 4,301,133$             
16,903         2921.840 0.173 $804.50 2,350,620$             
1,871           1239.449 0.662 $804.50 997,137$                
931               271.586 0.292 $804.50 218,491$                

14,492         4056.414 0.280 $804.50 3,263,385$             
29,237         5459.328 0.187 $804.50 4,392,029$             
29,021         5659.785 0.195 $804.50 4,553,297$             
17,351         5901.863 0.340 $804.50 4,748,049$             



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

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

Data Period:  July 1, 2024 ‐ September 30, 2024

Hospital 
Old ID Hospital Name  HFS Conf. Class 
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
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

608,045,806$         
152,011,452           
152,011,452$         58,964,111$      

Total Qtr Directed 
Payments

Monthly 
Payment

2,843,676$              947,892$            
3,693,036$              1,231,012$        
1,941,935$              647,312$            
3,386,470$              1,128,823$        
988,129$                 329,376$            

5,345,882$              1,781,961$        
5,185,586$              1,728,529$        
2,019,252$              673,084$            
1,704,909$              568,303$            
1,114,458$              371,486$            

16,836,716$            5,612,239$        
6,156,922$              2,052,307$        
6,222,484$              2,074,161$        
2,781,109$              927,036$            
1,079,946$              359,982$            
218,491$                 72,830$              

4,951,237$              1,650,412$        
7,330,203$              2,443,401$        
6,117,283$              2,039,094$        
6,263,667$              2,087,889$        


