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

Determination Period:  January 1, 2023 - March 31, 2023
148,520    1.567

Data Period:  July 1, 2022 - September 30, 2022 37,130      63,763      1.717278 93,428,066       

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 103            223.260 2.168 2,500.00$  558,150$          
1007 Rush-Copley Medical Center High Medicaid 583            575.333 0.987 2,500.00$  1,438,332$       
2002 HSHS St Elizabeth's Hospital High Medicaid 425            500.793 1.178 2,500.00$  1,251,982$       
2006 MacNeal Hospital High Medicaid 943            970.564 1.029 2,500.00$  2,426,411$       
2015 Memorial Hospital High Medicaid 764            911.594 1.193 2,500.00$  2,278,986$       
3002 Graham Hospital High Medicaid 124            110.312 0.890 2,500.00$  275,780$          
3005 Memorial Hosp of Carbondale High Medicaid 911            840.627 0.923 2,500.00$  2,101,567$       
3023 University of Chicago Medicine High Medicaid 3,093        6912.232 2.235 2,500.00$  17,280,581$     
3025 Ann & Robert H Lurie Child Hosp High Medicaid 1,126        3535.020 3.139 2,500.00$  8,837,551$       
3048 Rush University Medical Center High Medicaid 2,087        4295.541 2.058 2,500.00$  10,738,854$     
3055 Advocate Trinity Hospital High Medicaid 559            726.702 1.300 2,500.00$  1,816,755$       
3067 Weiss Memorial Hosp High Medicaid 210            472.831 2.252 2,500.00$  1,182,076$       
3073 Advocate Illinois Masonic MC High Medicaid 634            1050.702 1.657 2,500.00$  2,626,755$       
3122 Northwestern Memorial Hospital High Medicaid 1,986        4074.932 2.052 2,500.00$  10,187,331$     
4001 OSF Sacred Heart High Medicaid 345            352.962 1.023 2,500.00$  882,404$          
4004 Decatur Memorial Hospital High Medicaid 317            471.762 1.488 2,500.00$  1,179,406$       
5008 Elmhurst Hospital High Medicaid 556            604.766 1.088 2,500.00$  1,511,915$       
5011 NorthShore Univ HealthSystem High Medicaid 967            1581.831 1.636 2,500.00$  3,954,578$       
5012 Presence Saint Francis Hospital High Medicaid 373            944.799 2.533 2,500.00$  2,361,998$       
7002 OSF St Mary Medical Center High Medicaid 441            539.908 1.224 2,500.00$  1,349,770$       
8006 Ingalls Memorial Hospital High Medicaid 711            932.601 1.312 2,500.00$  2,331,501$       
8008 Herrin Hospital High Medicaid 151            280.267 1.856 2,500.00$  700,668$          
8019 Harrisburg Medical Center High Medicaid 157            123.328 0.786 2,500.00$  308,319$          

10003 Presence Saint Joseph Med Ctr High Medicaid 683            980.025 1.435 2,500.00$  2,450,063$       
11001 Presence St Mary's Hospital High Medicaid 325            391.305 1.204 2,500.00$  978,262$          

Inpatient



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

Determination Period:  January 1, 2023 - March 31, 2023

Data Period:  July 1, 2022 - September 30, 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
11001 Presence St Mary's Hospital High Medicaid

0.282
1,882,080 486,531    0.258507 270,024,679       

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

17,650       4466.705 0.253 $555.00 2,479,021$         
28,215       9703.418 0.344 $555.00 5,385,397$         
12,615       3923.990 0.311 $555.00 2,177,814$         
25,377       7026.854 0.277 $555.00 3,899,904$         
31,612       7912.500 0.250 $555.00 4,391,438$         
12,772       2352.261 0.184 $555.00 1,305,505$         
28,649       12645.906 0.441 $555.00 7,018,478$         

109,450    30403.250 0.278 $555.00 16,873,803$       
88,662       28762.065 0.324 $555.00 15,962,946$       
93,928       28483.055 0.303 $555.00 15,808,096$       
19,466       4617.797 0.237 $555.00 2,562,877$         

9,143         2851.331 0.312 $555.00 1,582,489$         
27,680       12697.422 0.459 $555.00 7,047,069$         
77,734       16164.591 0.208 $555.00 8,971,348$         
20,291       3737.899 0.184 $555.00 2,074,534$         
31,647       9795.182 0.310 $555.00 5,436,326$         
41,235       8676.644 0.210 $555.00 4,815,537$         
47,850       18880.831 0.395 $555.00 10,478,861$       
18,992       5821.214 0.307 $555.00 3,230,774$         
22,877       3570.493 0.156 $555.00 1,981,624$         
47,079       10576.027 0.225 $555.00 5,869,695$         
34,915       8263.676 0.237 $555.00 4,586,340$         

8,440         1848.286 0.219 $555.00 1,025,799$         
30,445       8439.922 0.277 $555.00 4,684,156$         
14,889       5267.369 0.354 $555.00 2,923,390$         

Outpatient



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

Determination Period:  January 1, 2023 - March 31, 2023

Data Period:  July 1, 2022 - September 30, 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
11001 Presence St Mary's Hospital High Medicaid

1,717,724,129$     

429,431,032$         143,143,677$    
Total Qtr Directed 

Payments
Monthly 
Payment

3,037,171$             1,012,390$        
6,823,729$             2,274,576$        
3,429,797$             1,143,266$        
6,326,315$             2,108,772$        
6,670,424$             2,223,475$        
1,581,284$             527,095$            
9,120,045$             3,040,015$        

34,154,384$           11,384,795$      
24,800,497$           8,266,832$        
26,546,949$           8,848,983$        

4,379,632$             1,459,877$        
2,764,565$             921,522$            
9,673,824$             3,224,608$        

19,158,679$           6,386,226$        
2,956,938$             985,646$            
6,615,732$             2,205,244$        
6,327,452$             2,109,151$        

14,433,439$           4,811,146$        
5,592,772$             1,864,257$        
3,331,393$             1,110,464$        
8,201,196$             2,733,732$        
5,287,009$             1,762,336$        
1,334,118$             444,706$            
7,134,220$             2,378,073$        
3,901,652$             1,300,551$        



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

Determination Period:  January 1, 2023 - March 31, 2023
148,520    1.567

Data Period:  July 1, 2022 - September 30, 2022 37,130      63,763      1.717278 93,428,066       

Hospital 
Old ID Hospital Name HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

Inpatient

11006 Riverside Medical Center High Medicaid 541            552.031 1.020 2,500.00$  1,380,076$       
13017 Heartland Regional Medical Ctr High Medicaid 60              137.257 2.288 2,500.00$  343,142$          
13020 Centegra Hospital-McHenry High Medicaid 649            801.454 1.235 2,500.00$  2,003,634$       
13027 Loyola University Med Center High Medicaid 1,042        2896.865 2.780 2,500.00$  7,242,161$       
13046 Sarah Bush Lincoln Health Ctr High Medicaid 550            579.624 1.054 2,500.00$  1,449,059$       
13047 Anderson Hospital High Medicaid 348            389.462 1.119 2,500.00$  973,655$          
14002 Edward Hospital High Medicaid 419            532.105 1.270 2,500.00$  1,330,262$       
15006 Richland Memorial Hospital High Medicaid 129            114.111 0.885 2,500.00$  285,276$          
15008 Advocate Christ Medical Center High Medicaid 2,313        4972.105 2.150 2,500.00$  12,430,263$     
16006 UnityPoint Health - Methodist High Medicaid 1,045        1074.741 1.028 2,500.00$  2,686,853$       
16007 OSF Saint Francis Medical Ctr High Medicaid 2,287        5103.457 2.232 2,500.00$  12,758,642$     
16010 OSF Saint James-J W Albrecht MC High Medicaid 117            103.720 0.886 2,500.00$  259,300$          
18006 SwedishAmerican Hospital High Medicaid 2,018        2553.500 1.265 2,500.00$  6,383,749$       
18015 UnityPoint Health - Trinity High Medicaid 525            606.253 1.155 2,500.00$  1,515,632$       
19006 Memorial Medical Center High Medicaid 1,160        1900.282 1.638 2,500.00$  4,750,705$       
19007 HSHS St John's Hospital High Medicaid 1,459        2514.431 1.723 2,500.00$  6,286,076$       
21002 Carle Foundation Hospital High Medicaid 1,978        3664.360 1.853 2,500.00$  9,160,901$       
23003 Vista Medical Center East High Medicaid 641            854.561 1.333 2,500.00$  2,136,402$       
23008 NW Med Central DuPage Hospital High Medicaid 612            1037.974 1.696 2,500.00$  2,594,935$       
31000 Franciscan Health Oly Fl/Chg High Medicaid 663            970.254 1.463 2,500.00$  2,425,636$       



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

Determination Period:  January 1, 2023 - March 31, 2023

Data Period:  July 1, 2022 - September 30, 2022

Hospital 
Old ID Hospital Name HFS Conf. Class
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

0.282
1,882,080 486,531    0.258507 270,024,679       

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

Outpatient

29,617       7950.108 0.268 $555.00 4,412,310$         
9,058         2266.722 0.250 $555.00 1,258,031$         

28,608       11123.485 0.389 $555.00 6,173,534$         
76,857       20039.265 0.261 $555.00 11,121,792$       
47,743       11490.633 0.241 $555.00 6,377,301$         
17,162       5499.105 0.320 $555.00 3,052,003$         
31,131       7960.649 0.256 $555.00 4,418,160$         
10,093       2543.022 0.252 $555.00 1,411,377$         
48,823       18871.126 0.387 $555.00 10,473,475$       
42,503       6944.753 0.163 $555.00 3,854,338$         

113,920    25979.045 0.228 $555.00 14,418,370$       
11,409       1888.498 0.166 $555.00 1,048,116$         
73,703       17423.302 0.236 $555.00 9,669,933$         
34,533       7037.354 0.204 $555.00 3,905,731$         
69,012       15321.808 0.222 $555.00 8,503,603$         
31,082       9635.741 0.310 $555.00 5,347,836$         

131,887    31687.441 0.240 $555.00 17,586,530$       
25,405       6021.879 0.237 $555.00 3,342,143$         

128,581    15387.124 0.120 $555.00 8,539,854$         
19,340       4571.212 0.236 $555.00 2,537,023$         



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

Determination Period:  January 1, 2023 - March 31, 2023

Data Period:  July 1, 2022 - September 30, 2022

Hospital 
Old ID Hospital Name HFS Conf. Class
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

1,717,724,129$     

429,431,032$         143,143,677$    
Total Qtr Directed 

Payments
Monthly 
Payment

5,792,386$             1,930,795$        
1,601,172$             533,724$            
8,177,168$             2,725,723$        

18,363,953$           6,121,318$        
7,826,361$             2,608,787$        
4,025,658$             1,341,886$        
5,748,422$             1,916,141$        
1,696,653$             565,551$            

22,903,738$           7,634,579$        
6,541,191$             2,180,397$        

27,177,012$           9,059,004$        
1,307,416$             435,805$            

16,053,682$           5,351,227$        
5,421,363$             1,807,121$        

13,254,308$           4,418,103$        
11,633,912$           3,877,971$        
26,747,431$           8,915,810$        

5,478,545$             1,826,182$        
11,134,789$           3,711,596$        

4,962,658$             1,654,219$        


	Fixed Rate-Acuity High Medicaid

