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

Determination Period: April 1, 2023 - June 30, 2023
61,332      1.332

Data Period:  October 1, 2022 - December 31, 2022 15,333      20,285      1.322953 47,669,381       

Hospital 
Old ID Hospital Name  HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

1002 Alton Memorial Hospital Other Acute 320           310.377 0.970 2,350.00$    729,387$          
1011 Northwest Community Hospital Other Acute 595           656.139 1.103 2,350.00$    1,541,927$       
2005 AMITA Adventist MC-Bolingbrook Other Acute 293           308.196 1.052 2,350.00$    724,260$          
2008 OSF St Joseph Medical Center Other Acute 176           297.240 1.689 2,350.00$    698,514$          
2010 HSHS St Joseph's Hospital Other Acute 78              44.622 0.572 2,350.00$    104,861$          
2134 Advocate Good Shepherd Hospital Other Acute 136           242.575 1.784 2,350.00$    570,052$          
3052 Presence Saint Joseph Hospital Other Acute 527           603.147 1.144 2,350.00$    1,417,396$       
3066 Presence Resurrection Med Ctr Other Acute 443           651.390 1.470 2,350.00$    1,530,766$       
3072 Little Co of Mary Hosp & HCC Other Acute 756           1091.297 1.444 2,350.00$    2,564,548$       
3999 Shriners Hosps for Chld-Chicago Other Acute 35              126.309 3.609 2,350.00$    296,826$          
4005 HSHS St Mary's Hospital Other Acute 566           555.242 0.981 2,350.00$    1,304,818$       
4006 NW Med Kishwaukee Hospital Other Acute 281           273.291 0.973 2,350.00$    642,235$          
4008 Katherine Shaw Bethea Hospital Other Acute 174           173.989 1.000 2,350.00$    408,874$          
4025 Advocate Good Samaritan Hosp Other Acute 466           662.090 1.421 2,350.00$    1,555,911$       
5003 HSHS St Anthony's Memorial Hosp Other Acute 168           111.990 0.667 2,350.00$    263,175$          
5006 Advocate Sherman Hospital Other Acute 500           444.510 0.889 2,350.00$    1,044,599$       
5007 Presence Saint Joseph Hospital Other Acute 273           316.839 1.161 2,350.00$    744,571$          
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute 350           583.131 1.666 2,350.00$    1,370,357$       
6005 FHN Memorial Hospital Other Acute 165           200.940 1.218 2,350.00$    472,209$          
7005 NW Med Delnor Hospital Other Acute 207           274.279 1.325 2,350.00$    644,556$          
7008 HSHS Holy Family Hospital Other Acute 7                10.536 1.505 2,350.00$    24,761$            
8012 AMITA Adventist MC-Hinsdale Other Acute 462           528.935 1.145 2,350.00$    1,242,997$       
8016 Advocate South Suburban Hosp Other Acute 329           592.698 1.802 2,350.00$    1,392,841$       
8088 AMITA Hlth St Alexius Med Ctr Other Acute 860           1086.955 1.264 2,350.00$    2,554,344$       

Inpatient



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  Other Acute 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 
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
3052 Presence Saint Joseph Hospital Other Acute
3066 Presence Resurrection Med Ctr Other Acute
3072 Little Co of Mary Hosp & HCC Other Acute
3999 Shriners Hosps for Chld-Chicago Other Acute
4005 HSHS St Mary's 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
8016 Advocate South Suburban Hosp Other Acute
8088 AMITA Hlth St Alexius Med Ctr Other Acute

0.264
689,892      176,170    0.255358 92,489,128         

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

12,741        3382.787 0.266 $525.00 1,775,963$         
34,704        6208.236 0.179 $525.00 3,259,324$         
22,191        7589.119 0.342 $525.00 3,984,287$         
18,127        3487.247 0.192 $525.00 1,830,805$         

2,917          691.600 0.237 $525.00 363,090$            
10,124        2881.089 0.285 $525.00 1,512,572$         
11,208        3108.374 0.277 $525.00 1,631,896$         
15,134        5020.553 0.332 $525.00 2,635,790$         
32,265        6842.129 0.212 $525.00 3,592,118$         

2,810          1202.546 0.428 $525.00 631,337$            
14,871        3450.269 0.232 $525.00 1,811,391$         
20,716        5407.036 0.261 $525.00 2,838,694$         
12,565        2382.028 0.190 $525.00 1,250,565$         
12,082        3727.435 0.309 $525.00 1,956,903$         
11,352        3005.827 0.265 $525.00 1,578,059$         
33,622        5797.267 0.172 $525.00 3,043,565$         

8,449          2496.884 0.296 $525.00 1,310,864$         
15,546        4573.409 0.294 $525.00 2,401,040$         
14,531        2980.905 0.205 $525.00 1,564,975$         
13,413        4578.123 0.341 $525.00 2,403,515$         

2,110          465.268 0.221 $525.00 244,265$            
12,779        4109.272 0.322 $525.00 2,157,368$         
19,068        6147.632 0.322 $525.00 3,227,507$         
29,069        7358.212 0.253 $525.00 3,863,061$         

Outpatient



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  Other Acute 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 
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
3052 Presence Saint Joseph Hospital Other Acute
3066 Presence Resurrection Med Ctr Other Acute
3072 Little Co of Mary Hosp & HCC Other Acute
3999 Shriners Hosps for Chld-Chicago Other Acute
4005 HSHS St Mary's 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
8016 Advocate South Suburban Hosp Other Acute
8088 AMITA Hlth St Alexius Med Ctr Other Acute

560,634,036$         

140,158,509$        46,719,503$      

Total Qtr Directed 
Payments

Monthly 
Payment

2,505,350$             835,117$            
4,801,251$             1,600,417$        
4,708,548$             1,569,516$        
2,529,319$             843,106$            

467,950$                155,983$            
2,082,624$             694,208$            
3,049,292$             1,016,431$        
4,166,556$             1,388,852$        
6,156,666$             2,052,222$        

928,163$                309,388$            
3,116,209$             1,038,736$        
3,480,928$             1,160,309$        
1,659,439$             553,146$            
3,512,814$             1,170,938$        
1,841,234$             613,745$            
4,088,164$             1,362,721$        
2,055,435$             685,145$            
3,771,396$             1,257,132$        
2,037,184$             679,061$            
3,048,071$             1,016,024$        

269,026$                89,675$              
3,400,364$             1,133,455$        
4,620,348$             1,540,116$        
6,417,405$             2,139,135$        



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

Determination Period: April 1, 2023 - June 30, 2023
61,332      1.332

Data Period:  October 1, 2022 - December 31, 2022 15,333      20,285      1.322953 47,669,381       

Hospital 
Old ID Hospital Name  HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

Inpatient

10004 Silver Cross Hospital Other Acute 931           913.476 0.981 2,350.00$    2,146,669$       
12002 NW Med Lake Forest Hospital Other Acute 387           474.238 1.225 2,350.00$    1,114,458$       
12009 AMITA Adventist MC-La Grange Other Acute 183           335.414 1.833 2,350.00$    788,223$          
12010 Advocate Condell Medical Center Other Acute 350           656.798 1.877 2,350.00$    1,543,476$       
13011 Morris Hospital & Hlthcare Ctrs Other Acute 216           188.308 0.872 2,350.00$    442,523$          
13014 Good Samaritan Region Hlth Ctr Other Acute 508           491.628 0.968 2,350.00$    1,155,327$       
13026 Gottlieb Memorial Hosp Other Acute 185           388.208 2.098 2,350.00$    912,288$          
13297 Crossroads Community Hospital Other Acute 21              32.241 1.535 2,350.00$    75,766$            
14001 Advocate BroMenn Medical Center Other Acute 358           358.827 1.002 2,350.00$    843,244$          
15007 Rush Oak Park Hospital Other Acute 185           327.393 1.770 2,350.00$    769,373$          
16004 UnityPoint Health - Pekin Other Acute 40              64.994 1.625 2,350.00$    152,736$          
16005 UnityPoint Health - Proctor Other Acute 45              76.464 1.699 2,350.00$    179,691$          
16017 Advocate Lutheran General Hosp Other Acute 2,063        3355.687 1.627 2,350.00$    7,885,864$       
16020 Palos Community Hospital Other Acute 367           614.330 1.674 2,350.00$    1,443,675$       
17001 Blessing Hospital Other Acute 595           653.247 1.098 2,350.00$    1,535,131$       
18007 OSF Saint Anthony Medical Ctr Other Acute 411           816.120 1.986 2,350.00$    1,917,882$       
19004 HSHS Good Shepherd Hospital Other Acute 4                5.456 1.364 2,350.00$    12,821$            
19008 St Margaret's Health Other Acute 24              32.621 1.359 2,350.00$    76,660$            
19034 Genesis Medical Center, Silvis Other Acute 100           118.740 1.187 2,350.00$    279,040$          
21001 OSF Heart of Mary(Prev. Presence Covenant M  Other Acute 186           222.931 1.199 2,350.00$    523,888$          
23001 Iroquois Mem Hosp & Res Home Other Acute 7                11.005 1.572 2,350.00$    25,863$            
24001 Midwestern Regional Med Ctr Other Acute -            0.000 0.000 2,350.00$    -$                   



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  Other Acute 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 
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
13014 Good Samaritan Region Hlth 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
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
19004 HSHS Good Shepherd Hospital Other Acute
19008 St Margaret's Health Other Acute
19034 Genesis Medical Center, Silvis Other Acute
21001 OSF Heart of Mary(Prev. Presence Covenant M  Other Acute
23001 Iroquois Mem Hosp & Res Home Other Acute
24001 Midwestern Regional Med Ctr Other Acute

0.264
689,892      176,170    0.255358 92,489,128         

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

Outpatient

19,499        4362.650 0.224 $525.00 2,290,391$         
27,333        7550.847 0.276 $525.00 3,964,195$         
10,254        2912.077 0.284 $525.00 1,528,841$         
24,818        6212.063 0.250 $525.00 3,261,333$         
16,749        3232.749 0.193 $525.00 1,697,193$         
13,899        3297.278 0.237 $525.00 1,731,071$         
11,790        3055.672 0.259 $525.00 1,604,228$         

5,745          1576.102 0.274 $525.00 827,454$            
18,124        4239.390 0.234 $525.00 2,225,680$         
21,289        5461.299 0.257 $525.00 2,867,182$         

9,962          2537.706 0.255 $525.00 1,332,296$         
6,275          2177.101 0.347 $525.00 1,142,978$         

30,921        11512.380 0.372 $525.00 6,043,999$         
14,853        3791.347 0.255 $525.00 1,990,457$         
25,141        6402.085 0.255 $525.00 3,361,094$         
20,818        5036.198 0.242 $525.00 2,644,004$         

1,997          356.111 0.178 $525.00 186,958$            
6,545          1246.406 0.190 $525.00 654,363$            
9,988          1997.464 0.200 $525.00 1,048,668$         
7,413          1383.073 0.187 $525.00 726,113$            
4,032          907.775 0.225 $525.00 476,582$            

53                28.749 0.542 $525.00 15,093$              



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  Other Acute 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 
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
13014 Good Samaritan Region Hlth 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
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
19004 HSHS Good Shepherd Hospital Other Acute
19008 St Margaret's Health Other Acute
19034 Genesis Medical Center, Silvis Other Acute
21001 OSF Heart of Mary(Prev. Presence Covenant M  Other Acute
23001 Iroquois Mem Hosp & Res Home Other Acute
24001 Midwestern Regional Med Ctr Other Acute

560,634,036$         

140,158,509$        46,719,503$      

Total Qtr Directed 
Payments

Monthly 
Payment

4,437,060$             1,479,020$        
5,078,653$             1,692,884$        
2,317,064$             772,355$            
4,804,809$             1,601,603$        
2,139,716$             713,239$            
2,886,397$             962,132$            
2,516,516$             838,839$            

903,220$                301,073$            
3,068,924$             1,022,975$        
3,636,555$             1,212,185$        
1,485,032$             495,011$            
1,322,669$             440,890$            

13,929,864$           4,643,288$        
3,434,132$             1,144,711$        
4,896,225$             1,632,075$        
4,561,886$             1,520,629$        

199,780$                66,593$              
731,023$                243,674$            

1,327,708$             442,569$            
1,250,001$             416,667$            

502,445$                167,482$            
15,093$                   5,031$                


	Fixed Rate-Acuity Other Acute

