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

Determination Period: October 1, 2025 - December 31, 2025

Data Period:  April 1, 2025 - June 30, 2025 10,632      14,393      1.353763 56,104,708       

Hospital 
Old ID Hospital Name  HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

1002 Alton Memorial Hospital Other Acute 307           371.869 1.211 3,898.00$    1,449,545$       
1011 Northwest Community Hospital Other Acute 402           576.860 1.435 3,898.00$    2,248,598$       
2005 AMITA Adventist MC-Bolingbrook Other Acute 382           338.540 0.886 3,898.00$    1,319,629$       
2008 OSF St Joseph Medical Center Other Acute 198           351.685 1.776 3,898.00$    1,370,867$       
2010 HSHS St Joseph's Hospital Other Acute 58              36.139 0.623 3,898.00$    140,869$          
2134 Advocate Good Shepherd Hospital Other Acute 128           230.546 1.801 3,898.00$    898,670$          
3002 Graham Hospital Other Acute 82              90.566 1.104 3,898.00$    353,026$          
3066 Presence Resurrection Med Ctr Other Acute 217           358.454 1.652 3,898.00$    1,397,253$       
3999 Shriners Hosps for Chld-Chicago Other Acute 23              78.188 3.399 3,898.00$    304,776$          
4006 NW Med Kishwaukee Hospital Other Acute 244           322.520 1.322 3,898.00$    1,257,183$       
4008 Katherine Shaw Bethea Hospital Other Acute 17              20.249 1.191 3,898.00$    78,929$            
4025 Advocate Good Samaritan Hosp Other Acute 434           589.243 1.358 3,898.00$    2,296,869$       
5003 HSHS St Anthony's Memorial Hosp Other Acute 143           109.477 0.766 3,898.00$    426,742$          
5007 Presence Saint Joseph Hospital Other Acute 134           190.622 1.423 3,898.00$    743,046$          
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute 600           663.068 1.105 3,898.00$    2,584,641$       
6005 FHN Memorial Hospital Other Acute 138           155.173 1.124 3,898.00$    604,864$          
7005 NW Med Delnor Hospital Other Acute 199           285.953 1.437 3,898.00$    1,114,644$       
7008 HSHS Holy Family Hospital Other Acute 2                2.027 1.013 3,898.00$    7,899$               
8012 AMITA Adventist MC-Hinsdale Other Acute 420           445.330 1.060 3,898.00$    1,735,898$       
8088 AMITA Hlth St Alexius Med Ctr Other Acute 556           823.876 1.482 3,898.00$    3,211,469$       

10004 Silver Cross Hospital Other Acute 526           751.203 1.428 3,898.00$    2,928,189$       
12002 NW Med Lake Forest Hospital Other Acute 342           513.816 1.502 3,898.00$    2,002,853$       
12009 AMITA Adventist MC-La Grange Other Acute 107           173.750 1.624 3,898.00$    677,276$          
12010 Advocate Condell Medical Center Other Acute 503           653.708 1.300 3,898.00$    2,548,153$       

Inpatient



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

Determination Period: October 1, 2025 - December 31, 2025

Data Period:  April 1, 2025 - June 30, 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

0.229 609,697,795.37     
505,300      115,298     0.228178 152,424,449           

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

13,123        2913.036 0.222 $1,322.00 3,851,034$             
33,403        4788.047 0.143 $1,322.00 6,329,798$             
16,633        4468.391 0.269 $1,322.00 5,907,213$             
19,318        2999.847 0.155 $1,322.00 3,965,797$             

2,526          514.031 0.203 $1,322.00 679,548$                
9,620          2277.728 0.237 $1,322.00 3,011,156$             

12,667        1894.756 0.150 $1,322.00 2,504,868$             
6,810          1768.487 0.260 $1,322.00 2,337,940$             
3,840          869.571 0.226 $1,322.00 1,149,572$             

17,545        4005.103 0.228 $1,322.00 5,294,746$             
2,161          463.065 0.214 $1,322.00 612,172$                

10,322        3651.393 0.354 $1,322.00 4,827,142$             
7,855          1899.156 0.242 $1,322.00 2,510,684$             
3,961          1212.278 0.306 $1,322.00 1,602,631$             

11,994        3305.883 0.276 $1,322.00 4,370,377$             
9,664          2156.041 0.223 $1,322.00 2,850,286$             

13,247        3013.593 0.227 $1,322.00 3,983,970$             
1,856          317.157 0.171 $1,322.00 419,281$                

22,109        2939.674 0.133 $1,322.00 3,886,249$             
18,383        4822.345 0.262 $1,322.00 6,375,140$             
14,880        3741.912 0.251 $1,322.00 4,946,807$             
20,182        5837.267 0.289 $1,322.00 7,716,867$             

6,779          1895.230 0.280 $1,322.00 2,505,494$             
25,946        6200.364 0.239 $1,322.00 8,196,881$             

Outpatient



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

Determination Period: October 1, 2025 - December 31, 2025

Data Period:  April 1, 2025 - June 30, 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

834,116,626$         
208,529,156           
208,529,156$        79,390,239$      

Total Qtr Directed 
Payments

Monthly 
Payment

5,300,579$             1,766,860$        
8,578,396$             2,859,465$        
7,226,841$             2,408,947$        
5,336,664$             1,778,888$        

820,417$                273,472$            
3,909,826$             1,303,275$        
2,857,894$             952,631$            
3,735,193$             1,245,064$        
1,454,348$             484,783$            
6,551,929$             2,183,976$        

691,101$                230,367$            
7,124,011$             2,374,670$        
2,937,425$             979,142$            
2,345,677$             781,892$            
6,955,018$             2,318,339$        
3,455,150$             1,151,717$        
5,098,614$             1,699,538$        

427,180$                142,393$            
5,622,146$             1,874,049$        
9,586,609$             3,195,536$        
7,874,996$             2,624,999$        
9,719,720$             3,239,907$        
3,182,770$             1,060,923$        

10,745,034$           3,581,678$        



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

Determination Period: October 1, 2025 - December 31, 2025

Data Period:  April 1, 2025 - June 30, 2025 10,632      14,393      1.353763 56,104,708       

Hospital 
Old ID Hospital Name  HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

Inpatient

13011 Morris Hospital & Hlthcare Ctrs Other Acute 115           113.598 0.988 3,898.00$    442,807$          
13014 Good Samaritan Region Hlth Ctr Other Acute 484           411.189 0.850 3,898.00$    1,602,814$       
13017 Heartland Regional Medical Ctr Other Acute 72              129.492 1.798 3,898.00$    504,759$          
13026 Gottlieb Memorial Hosp Other Acute 144           327.632 2.275 3,898.00$    1,277,109$       
13297 Crossroads Community Hospital Other Acute 11              13.848 1.259 3,898.00$    53,978$            
14001 Advocate BroMenn Medical Center Other Acute 401           416.510 1.039 3,898.00$    1,623,554$       
15007 Rush Oak Park Hospital Other Acute 232           401.129 1.729 3,898.00$    1,563,599$       
16004 UnityPoint Health - Pekin Other Acute 53              93.444 1.763 3,898.00$    364,246$          
16005 UnityPoint Health - Proctor Other Acute 67              101.526 1.515 3,898.00$    395,749$          
16010 OSF Saint James-J W Albrecht MC Other Acute 23              34.599 1.504 3,898.00$    134,865$          
16017 Advocate Lutheran General Hosp Other Acute 1,605        2479.496 1.545 3,898.00$    9,665,073$       
16020 Palos Community Hospital Other Acute 539           969.443 1.799 3,898.00$    3,778,890$       
17001 Blessing Hospital Other Acute 552           602.891 1.092 3,898.00$    2,350,068$       
19034 Genesis Medical Center, Silvis Other Acute 163           142.381 0.874 3,898.00$    554,999$          
24001 Midwestern Regional Med Ctr Other Acute 9                23.168 2.574 3,898.00$    90,309$            
3029 MercyHealth Hospital - Crystal Lake Other Acute 8                14.924 1.866 3,898.00$    58,175$            
3055 Advocate Trinity Hospital Other Acute 531           735.184 1.385 3,898.00$    2,865,745$       

10003 Presence Saint Joseph Med Ctr Other Acute 372           557.072 1.498 3,898.00$    2,171,465$       
18015 UnityPoint Health - Trinity Other Acute 459           498.315 1.086 3,898.00$    1,942,431$       
8016 Advocate South Suburban Hosp Other Acute 249           418.652 1.681 3,898.00$    1,631,905$       



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

Determination Period: October 1, 2025 - December 31, 2025

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

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

0.229 609,697,795.37     
505,300      115,298     0.228178 152,424,449           

EAGPs
Relative 
Weight Case Mix Rate Directed Payment

Outpatient

14,927        2316.297 0.155 $1,322.00 3,062,145$             
6,658          1998.713 0.300 $1,322.00 2,642,299$             

10,528        2269.965 0.216 $1,322.00 3,000,893$             
9,602          2783.283 0.290 $1,322.00 3,679,500$             
5,402          1117.717 0.207 $1,322.00 1,477,622$             

17,686        4158.837 0.235 $1,322.00 5,497,982$             
20,182        4517.556 0.224 $1,322.00 5,972,209$             

7,858          1703.422 0.217 $1,322.00 2,251,923$             
4,494          1639.090 0.365 $1,322.00 2,166,877$             
9,918          1199.635 0.121 $1,322.00 1,585,917$             

45,583        12345.384 0.271 $1,322.00 16,320,598$           
14,481        4068.435 0.281 $1,322.00 5,378,471$             
18,453        4886.885 0.265 $1,322.00 6,460,462$             
13,379        1583.652 0.118 $1,322.00 2,093,588$             

1,325          755.151 0.570 $1,322.00 998,309$                
1,686          579.794 0.344 $1,322.00 766,488$                

18,861        4757.854 0.252 $1,322.00 6,289,883$             
10,293        2304.448 0.224 $1,322.00 3,046,480$             
28,920        5694.352 0.197 $1,322.00 7,527,934$             

7,213          2527.273 0.350 $1,322.00 3,341,055$             



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

Determination Period: October 1, 2025 - December 31, 2025

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

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

834,116,626$         
208,529,156           
208,529,156$        79,390,239$      

Total Qtr Directed 
Payments

Monthly 
Payment

3,504,951$             1,168,317$        
4,245,113$             1,415,038$        
3,505,652$             1,168,551$        
4,956,609$             1,652,203$        
1,531,600$             510,533$            
7,121,536$             2,373,845$        
7,535,808$             2,511,936$        
2,616,169$             872,056$            
2,562,626$             854,209$            
1,720,782$             573,594$            

25,985,671$           8,661,890$        
9,157,360$             3,052,453$        
8,810,530$             2,936,843$        
2,648,587$             882,862$            
1,088,618$             362,873$            

824,663$                274,888$            
9,155,628$             3,051,876$        
5,217,945$             1,739,315$        
9,470,364$             3,156,788$        
4,972,961$             1,657,654$        


