
Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  High Medicaid Hospitals

Determination Period: April 1, 2023 - June 30, 2023
149,496    1.467

Data Period:  October 1, 2022 - December 31, 2022 37,374      59,110      1.581582 87,472,573       

Hospital 
Old ID Hospital Name HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

1003 OSF St Anthony's Health Center High Medicaid 77              155.590 2.021 2,500.00$  388,974$          
1007 Rush-Copley Medical Center High Medicaid 618           610.605 0.988 2,500.00$  1,526,511$       
2002 HSHS St Elizabeth's Hospital High Medicaid 356           365.540 1.027 2,500.00$  913,850$          
2006 MacNeal Hospital High Medicaid 1,080        1049.470 0.972 2,500.00$  2,623,675$       
2015 Memorial Hospital High Medicaid 949           1220.886 1.286 2,500.00$  3,052,216$       
3002 Graham Hospital High Medicaid 125           113.779 0.910 2,500.00$  284,448$          
3005 Memorial Hosp of Carbondale High Medicaid 1,219        1176.685 0.965 2,500.00$  2,941,712$       
3023 University of Chicago Medicine High Medicaid 2,869        6372.809 2.221 2,500.00$  15,932,022$    
3025 Ann & Robert H Lurie Child Hosp High Medicaid 1,084        3080.291 2.842 2,500.00$  7,700,728$       
3048 Rush University Medical Center High Medicaid 1,983        4153.968 2.095 2,500.00$  10,384,920$    
3055 Advocate Trinity Hospital High Medicaid 651           836.721 1.285 2,500.00$  2,091,803$       
3067 Weiss Memorial Hosp High Medicaid 243           485.794 1.999 2,500.00$  1,214,486$       
3073 Advocate Illinois Masonic MC High Medicaid 583           901.152 1.546 2,500.00$  2,252,880$       
3122 Northwestern Memorial Hospital High Medicaid 1,828        3148.104 1.722 2,500.00$  7,870,260$       
4001 OSF Sacred Heart High Medicaid 164           172.729 1.053 2,500.00$  431,822$          
4004 Decatur Memorial Hospital High Medicaid 412           651.158 1.580 2,500.00$  1,627,894$       
5008 Elmhurst Hospital High Medicaid 578           625.757 1.083 2,500.00$  1,564,392$       
5011 NorthShore Univ HealthSystem High Medicaid 889           1237.138 1.392 2,500.00$  3,092,845$       
5012 Presence Saint Francis Hospital High Medicaid 352           736.045 2.091 2,500.00$  1,840,111$       
7002 OSF St Mary Medical Center High Medicaid 344           331.721 0.964 2,500.00$  829,302$          
8006 Ingalls Memorial Hospital High Medicaid 666           822.512 1.235 2,500.00$  2,056,281$       
8008 Herrin Hospital High Medicaid 153           278.405 1.820 2,500.00$  696,013$          
8019 Harrisburg Medical Center High Medicaid 188           158.186 0.841 2,500.00$  395,465$          

10003 Presence Saint Joseph Med Ctr High Medicaid 779           1076.467 1.382 2,500.00$  2,691,167$       

Inpatient



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  High Medicaid Hospitals

Determination Period: April 1, 2023 - June 30, 2023

Data Period:  October 1, 2022 - December 31, 2022

Hospital 
Old ID Hospital Name HFS Conf. Class
1003 OSF St Anthony's Health Center High Medicaid
1007 Rush-Copley Medical Center High Medicaid
2002 HSHS St Elizabeth's Hospital High Medicaid
2006 MacNeal Hospital High Medicaid
2015 Memorial Hospital High Medicaid
3002 Graham Hospital High Medicaid
3005 Memorial Hosp of Carbondale High Medicaid
3023 University of Chicago Medicine High Medicaid
3025 Ann & Robert H Lurie Child Hosp High Medicaid
3048 Rush University Medical Center High Medicaid
3055 Advocate Trinity Hospital High Medicaid
3067 Weiss Memorial Hosp High Medicaid
3073 Advocate Illinois Masonic MC High Medicaid
3122 Northwestern Memorial Hospital High Medicaid
4001 OSF Sacred Heart High Medicaid
4004 Decatur Memorial Hospital High Medicaid
5008 Elmhurst Hospital High Medicaid
5011 NorthShore Univ HealthSystem High Medicaid
5012 Presence Saint Francis Hospital High Medicaid
7002 OSF St Mary Medical Center High Medicaid
8006 Ingalls Memorial Hospital High Medicaid
8008 Herrin Hospital High Medicaid
8019 Harrisburg Medical Center High Medicaid

10003 Presence Saint Joseph Med Ctr High Medicaid

0.270
1,725,294 432,707    0.2508 240,152,513      

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

13,663       3242.412 0.237 $555.00 1,799,539$         
27,412       8538.614 0.311 $555.00 4,738,931$         
10,257       3017.485 0.294 $555.00 1,674,704$         
20,389       5372.146 0.263 $555.00 2,981,541$         
27,874       6953.122 0.249 $555.00 3,858,983$         
11,726       2096.174 0.179 $555.00 1,163,376$         
22,455       9178.389 0.409 $555.00 5,094,006$         
87,545       26475.097 0.302 $555.00 14,693,679$      
87,321       27677.598 0.317 $555.00 15,361,067$      
73,603       22353.528 0.304 $555.00 12,406,208$      
17,285       4116.667 0.238 $555.00 2,284,750$         

7,734         2332.543 0.302 $555.00 1,294,561$         
26,047       11869.113 0.456 $555.00 6,587,358$         
93,755       14336.055 0.153 $555.00 7,956,511$         
15,034       2720.426 0.181 $555.00 1,509,836$         
29,085       9024.007 0.310 $555.00 5,008,324$         
47,264       7929.014 0.168 $555.00 4,400,603$         
43,722       17228.353 0.394 $555.00 9,561,736$         
18,125       5567.983 0.307 $555.00 3,090,231$         
19,417       3243.020 0.167 $555.00 1,799,876$         
42,662       9185.341 0.215 $555.00 5,097,864$         
25,562       5861.303 0.229 $555.00 3,253,023$         

7,450         1484.514 0.199 $555.00 823,905$            
28,868       7813.678 0.271 $555.00 4,336,591$         

Outpatient



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  High Medicaid Hospitals

Determination Period: April 1, 2023 - June 30, 2023

Data Period:  October 1, 2022 - December 31, 2022

Hospital 
Old ID Hospital Name HFS Conf. Class
1003 OSF St Anthony's Health Center High Medicaid
1007 Rush-Copley Medical Center High Medicaid
2002 HSHS St Elizabeth's Hospital High Medicaid
2006 MacNeal Hospital High Medicaid
2015 Memorial Hospital High Medicaid
3002 Graham Hospital High Medicaid
3005 Memorial Hosp of Carbondale High Medicaid
3023 University of Chicago Medicine High Medicaid
3025 Ann & Robert H Lurie Child Hosp High Medicaid
3048 Rush University Medical Center High Medicaid
3055 Advocate Trinity Hospital High Medicaid
3067 Weiss Memorial Hosp High Medicaid
3073 Advocate Illinois Masonic MC High Medicaid
3122 Northwestern Memorial Hospital High Medicaid
4001 OSF Sacred Heart High Medicaid
4004 Decatur Memorial Hospital High Medicaid
5008 Elmhurst Hospital High Medicaid
5011 NorthShore Univ HealthSystem High Medicaid
5012 Presence Saint Francis Hospital High Medicaid
7002 OSF St Mary Medical Center High Medicaid
8006 Ingalls Memorial Hospital High Medicaid
8008 Herrin Hospital High Medicaid
8019 Harrisburg Medical Center High Medicaid

10003 Presence Saint Joseph Med Ctr High Medicaid

1,551,710,450$     

387,927,613$        129,309,204$    

Total Qtr Directed 
Payments

Monthly 
Payment

2,188,513$             729,504$            
6,265,442$             2,088,481$        
2,588,554$             862,851$            
5,605,216$             1,868,405$        
6,911,198$             2,303,733$        
1,447,824$             482,608$            
8,035,718$             2,678,573$        

30,625,701$           10,208,567$      
23,061,794$           7,687,265$        
22,791,128$           7,597,043$        

4,376,553$             1,458,851$        
2,509,047$             836,349$            
8,840,238$             2,946,746$        

15,826,771$           5,275,590$        
1,941,658$             647,219$            
6,636,218$             2,212,073$        
5,964,995$             1,988,332$        

12,654,581$           4,218,194$        
4,930,342$             1,643,447$        
2,629,178$             876,393$            
7,154,145$             2,384,715$        
3,949,036$             1,316,345$        
1,219,370$             406,457$            
7,027,758$             2,342,586$        



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  High Medicaid Hospitals

Determination Period: April 1, 2023 - June 30, 2023
149,496    1.467

Data Period:  October 1, 2022 - December 31, 2022 37,374      59,110      1.581582 87,472,573       

Hospital 
Old ID Hospital Name HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

Inpatient

11001 Presence St Mary's Hospital High Medicaid 378           381.930 1.010 2,500.00$  954,825$          
11006 Riverside Medical Center High Medicaid 641           672.989 1.050 2,500.00$  1,682,472$       
13017 Heartland Regional Medical Ctr High Medicaid 82              166.694 2.033 2,500.00$  416,735$          
13020 Centegra Hospital-McHenry High Medicaid 638           819.403 1.284 2,500.00$  2,048,507$       
13027 Loyola University Med Center High Medicaid 1,079        2525.245 2.340 2,500.00$  6,313,113$       
13046 Sarah Bush Lincoln Health Ctr High Medicaid 677           661.259 0.977 2,500.00$  1,653,147$       
13047 Anderson Hospital High Medicaid 330           278.036 0.843 2,500.00$  695,090$          
14002 Edward Hospital High Medicaid 492           838.590 1.704 2,500.00$  2,096,476$       
15006 Richland Memorial Hospital High Medicaid 89              64.159 0.721 2,500.00$  160,398$          
15008 Advocate Christ Medical Center High Medicaid 2,782        5551.692 1.996 2,500.00$  13,879,229$    
16006 UnityPoint Health - Methodist High Medicaid 964           958.412 0.994 2,500.00$  2,396,029$       
16007 OSF Saint Francis Medical Ctr High Medicaid 1,930        3841.875 1.991 2,500.00$  9,604,687$       
16010 OSF Saint James-J W Albrecht MC High Medicaid 51              47.730 0.936 2,500.00$  119,324$          
18006 SwedishAmerican Hospital High Medicaid 2,214        2484.890 1.122 2,500.00$  6,212,225$       
18015 UnityPoint Health - Trinity High Medicaid 499           586.403 1.175 2,500.00$  1,466,008$       
19006 Memorial Medical Center High Medicaid 955           1720.305 1.801 2,500.00$  4,300,762$       
19007 HSHS St John's Hospital High Medicaid 1,504        2360.511 1.569 2,500.00$  5,901,278$       
21002 Carle Foundation Hospital High Medicaid 1,854        2843.947 1.534 2,500.00$  7,109,867$       
23003 Vista Medical Center East High Medicaid 832           834.199 1.003 2,500.00$  2,085,498$       
23008 NW Med Central DuPage Hospital High Medicaid 646           1010.197 1.564 2,500.00$  2,525,493$       
31000 Franciscan Health Oly Fl/Chg High Medicaid 547           700.066 1.280 2,500.00$  1,750,166$       



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  High Medicaid Hospitals

Determination Period: April 1, 2023 - June 30, 2023

Data Period:  October 1, 2022 - December 31, 2022

Hospital 
Old ID Hospital Name HFS Conf. Class
11001 Presence St Mary's Hospital High Medicaid
11006 Riverside Medical Center High Medicaid
13017 Heartland Regional Medical Ctr High Medicaid
13020 Centegra Hospital-McHenry High Medicaid
13027 Loyola University Med Center High Medicaid
13046 Sarah Bush Lincoln Health Ctr High Medicaid
13047 Anderson Hospital High Medicaid
14002 Edward Hospital High Medicaid
15006 Richland Memorial Hospital High Medicaid
15008 Advocate Christ Medical Center High Medicaid
16006 UnityPoint Health - Methodist High Medicaid
16007 OSF Saint Francis Medical Ctr High Medicaid
16010 OSF Saint James-J W Albrecht MC High Medicaid
18006 SwedishAmerican Hospital High Medicaid
18015 UnityPoint Health - Trinity High Medicaid
19006 Memorial Medical Center High Medicaid
19007 HSHS St John's Hospital High Medicaid
21002 Carle Foundation Hospital High Medicaid
23003 Vista Medical Center East High Medicaid
23008 NW Med Central DuPage Hospital High Medicaid
31000 Franciscan Health Oly Fl/Chg High Medicaid

0.270
1,725,294 432,707    0.2508 240,152,513      

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

Outpatient

13,588       4371.179 0.322 $555.00 2,426,005$         
34,275       8032.200 0.234 $555.00 4,457,871$         

7,958         1822.432 0.229 $555.00 1,011,450$         
25,232       8724.457 0.346 $555.00 4,842,074$         
70,218       16372.678 0.233 $555.00 9,086,836$         
41,266       11189.124 0.271 $555.00 6,209,964$         
16,042       4545.182 0.283 $555.00 2,522,576$         
37,800       8529.472 0.226 $555.00 4,733,857$         

7,113         1724.050 0.242 $555.00 956,848$            
50,916       18031.921 0.354 $555.00 10,007,716$      
43,310       9664.218 0.223 $555.00 5,363,641$         
92,447       20805.092 0.225 $555.00 11,546,826$      

9,686         1418.368 0.146 $555.00 787,194$            
75,377       18653.474 0.247 $555.00 10,352,678$      
33,064       8990.128 0.272 $555.00 4,989,521$         
59,368       12798.159 0.216 $555.00 7,102,978$         
27,727       8575.119 0.309 $555.00 4,759,191$         

107,052    25997.903 0.243 $555.00 14,428,836$      
23,877       5670.005 0.237 $555.00 3,146,853$         

127,555    15331.030 0.120 $555.00 8,508,722$         
17,168       3844.462 0.224 $555.00 2,133,676$         



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  High Medicaid Hospitals

Determination Period: April 1, 2023 - June 30, 2023

Data Period:  October 1, 2022 - December 31, 2022

Hospital 
Old ID Hospital Name HFS Conf. Class
11001 Presence St Mary's Hospital High Medicaid
11006 Riverside Medical Center High Medicaid
13017 Heartland Regional Medical Ctr High Medicaid
13020 Centegra Hospital-McHenry High Medicaid
13027 Loyola University Med Center High Medicaid
13046 Sarah Bush Lincoln Health Ctr High Medicaid
13047 Anderson Hospital High Medicaid
14002 Edward Hospital High Medicaid
15006 Richland Memorial Hospital High Medicaid
15008 Advocate Christ Medical Center High Medicaid
16006 UnityPoint Health - Methodist High Medicaid
16007 OSF Saint Francis Medical Ctr High Medicaid
16010 OSF Saint James-J W Albrecht MC High Medicaid
18006 SwedishAmerican Hospital High Medicaid
18015 UnityPoint Health - Trinity High Medicaid
19006 Memorial Medical Center High Medicaid
19007 HSHS St John's Hospital High Medicaid
21002 Carle Foundation Hospital High Medicaid
23003 Vista Medical Center East High Medicaid
23008 NW Med Central DuPage Hospital High Medicaid
31000 Franciscan Health Oly Fl/Chg High Medicaid

1,551,710,450$     

387,927,613$        129,309,204$    

Total Qtr Directed 
Payments

Monthly 
Payment

3,380,829$             1,126,943$        
6,140,343$             2,046,781$        
1,428,185$             476,062$            
6,890,580$             2,296,860$        

15,399,949$           5,133,316$        
7,863,111$             2,621,037$        
3,217,666$             1,072,555$        
6,830,333$             2,276,778$        
1,117,245$             372,415$            

23,886,945$           7,962,315$        
7,759,670$             2,586,557$        

21,151,513$           7,050,504$        
906,518$                302,173$            

16,564,903$           5,521,634$        
6,455,529$             2,151,843$        

11,403,740$           3,801,247$        
10,660,469$           3,553,490$        
21,538,703$           7,179,568$        

5,232,350$             1,744,117$        
11,034,214$           3,678,071$        

3,883,842$             1,294,614$        


	Fixed Rate-Acuity High Medicaid

