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

Determination Period: October 1, 2023 ‐ December 31, 2023
121,456     1.471

Data Period:  April 1, 2023 ‐ June 30, 2023 30,364       49,878       1.642653 76,298,917       

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 80               156.682 1.959 2,500.00$   391,704$          
1007 Rush‐Copley Medical Center High Medicaid 650             642.292 0.988 2,500.00$   1,605,729$       
2002 HSHS St Elizabeth's Hospital High Medicaid 326             364.392 1.118 2,500.00$   910,981$          
2006 MacNeal Hospital High Medicaid 681             727.926 1.069 2,500.00$   1,819,816$       
2015 Memorial Hospital High Medicaid 600             740.389 1.234 2,500.00$   1,850,973$       
3002 Graham Hospital High Medicaid 87               77.561 0.892 2,500.00$   193,902$          
3005 Memorial Hosp of Carbondale High Medicaid 868             754.981 0.870 2,500.00$   1,887,452$       
3023 University of Chicago Medicine High Medicaid 2,567         5746.490 2.239 2,500.00$   14,366,225$     
3025 Ann & Robert H Lurie Child Hosp High Medicaid 1,168         3064.374 2.624 2,500.00$   7,660,935$       
3048 Rush University Medical Center High Medicaid 1,775         3723.844 2.098 2,500.00$   9,309,609$       
3055 Advocate Trinity Hospital High Medicaid 451             540.447 1.198 2,500.00$   1,351,118$       
3067 Weiss Memorial Hosp High Medicaid 153             357.575 2.337 2,500.00$   893,939$          
3073 Advocate Illinois Masonic MC High Medicaid 486             753.562 1.551 2,500.00$   1,883,905$       
3122 Northwestern Memorial Hospital High Medicaid 1,740         3436.139 1.975 2,500.00$   8,590,347$       
4001 OSF Sacred Heart High Medicaid 101             169.649 1.680 2,500.00$   424,123$          
4004 Decatur Memorial Hospital High Medicaid 250             333.660 1.335 2,500.00$   834,150$          
5008 Elmhurst Hospital High Medicaid 617             709.384 1.150 2,500.00$   1,773,459$       
5011 NorthShore Univ HealthSystem High Medicaid 788             1251.821 1.589 2,500.00$   3,129,552$       
5012 Presence Saint Francis Hospital High Medicaid 294             554.086 1.885 2,500.00$   1,385,215$       
7002 OSF St Mary Medical Center High Medicaid 265             257.362 0.971 2,500.00$   643,405$          
8006 Ingalls Memorial Hospital High Medicaid 778             990.230 1.273 2,500.00$   2,475,574$       
8008 Herrin Hospital High Medicaid 124             201.974 1.629 2,500.00$   504,935$          
8019 Harrisburg Medical Center High Medicaid 121             92.128 0.761 2,500.00$   230,321$          
10003 Presence Saint Joseph Med Ctr High Medicaid 593             801.126 1.351 2,500.00$   2,002,816$       
11001 Presence St Mary's Hospital High Medicaid 302             418.774 1.387 2,500.00$   1,046,935$       

Inpatient



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

Determination Period: October 1, 2023 ‐ December 31, 2023

Data Period:  April 1, 2023 ‐ June 30, 2023

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

0.275
1,676,581  421,160     0.2512 233,743,588       

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

13,827        3575.919 0.259 $555.00 1,984,635$         
23,624        7791.388 0.330 $555.00 4,324,221$         
10,628        3170.243 0.298 $555.00 1,759,485$         
20,139        6205.221 0.308 $555.00 3,443,898$         
30,367        6792.195 0.224 $555.00 3,769,668$         
12,679        2489.971 0.196 $555.00 1,381,934$         
19,770        8086.384 0.409 $555.00 4,487,943$         
96,455        29875.787 0.310 $555.00 16,581,062$       
93,216        30278.101 0.325 $555.00 16,804,346$       
74,814        25031.818 0.335 $555.00 13,892,659$       
15,489        3933.493 0.254 $555.00 2,183,088$         
6,174          1770.235 0.287 $555.00 982,480$            

22,440        9430.951 0.420 $555.00 5,234,178$         
73,885        12705.051 0.172 $555.00 7,051,303$         
15,155        2935.790 0.194 $555.00 1,629,364$         
18,018        5452.048 0.303 $555.00 3,025,887$         
42,842        8475.598 0.198 $555.00 4,703,957$         
52,720        13687.547 0.260 $555.00 7,596,589$         
15,548        4927.457 0.317 $555.00 2,734,739$         
23,998        3506.683 0.146 $555.00 1,946,209$         
47,709        11628.941 0.244 $555.00 6,454,062$         
25,269        5404.928 0.214 $555.00 2,999,735$         
5,915          1179.054 0.199 $555.00 654,375$            

22,224        6236.279 0.281 $555.00 3,461,135$         
12,380        4433.706 0.358 $555.00 2,460,707$         

Outpatient



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

Determination Period: October 1, 2023 ‐ December 31, 2023

Data Period:  April 1, 2023 ‐ June 30, 2023

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

1,433,749,454$     

358,437,363$          119,479,121$    
Total Qtr Directed 

Payments
Monthly 
Payment

2,376,339$              792,113$            
5,929,950$              1,976,650$        
2,670,466$              890,155$            
5,263,714$              1,754,571$        
5,620,641$              1,873,547$        
1,575,835$              525,278$            
6,375,395$              2,125,132$        

30,947,286$            10,315,762$      
24,465,282$            8,155,094$        
23,202,268$            7,734,089$        
3,534,207$              1,178,069$        
1,876,419$              625,473$            
7,118,083$              2,372,694$        

15,641,650$            5,213,883$        
2,053,486$              684,495$            
3,860,037$              1,286,679$        
6,477,416$              2,159,139$        

10,726,141$            3,575,380$        
4,119,954$              1,373,318$        
2,589,614$              863,205$            
8,929,636$              2,976,545$        
3,504,670$              1,168,223$        
884,696$                  294,899$            

5,463,950$              1,821,317$        
3,507,642$              1,169,214$        



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

Determination Period: October 1, 2023 ‐ December 31, 2023
121,456     1.471

Data Period:  April 1, 2023 ‐ June 30, 2023 30,364       49,878       1.642653 76,298,917       

Hospital 
Old ID Hospital Name HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

Inpatient

11006 Riverside Medical Center High Medicaid 553             522.992 0.946 2,500.00$   1,307,480$       
13017 Heartland Regional Medical Ctr High Medicaid 8                 14.119 1.765 2,500.00$   35,297$            
13020 Centegra Hospital‐McHenry High Medicaid 597             723.011 1.211 2,500.00$   1,807,526$       
13027 Loyola University Med Center High Medicaid 941             2036.309 2.164 2,500.00$   5,090,773$       
13046 Sarah Bush Lincoln Health Ctr High Medicaid 402             356.290 0.886 2,500.00$   890,725$          
13047 Anderson Hospital High Medicaid 259             209.321 0.808 2,500.00$   523,303$          
14002 Edward Hospital High Medicaid 439             585.094 1.333 2,500.00$   1,462,734$       
15006 Richland Memorial Hospital High Medicaid 82               58.140 0.709 2,500.00$   145,351$          
15008 Advocate Christ Medical Center High Medicaid 2,197         4695.878 2.137 2,500.00$   11,739,696$     
16006 UnityPoint Health ‐ Methodist High Medicaid 1,007         1020.512 1.013 2,500.00$   2,551,280$       
16007 OSF Saint Francis Medical Ctr High Medicaid 1,493         3587.395 2.403 2,500.00$   8,968,486$       
16010 OSF Saint James‐J W Albrecht MC High Medicaid 57               58.387 1.024 2,500.00$   145,967$          
18006 SwedishAmerican Hospital High Medicaid 1,228         1314.411 1.070 2,500.00$   3,286,029$       
18015 UnityPoint Health ‐ Trinity High Medicaid 362             397.614 1.098 2,500.00$   994,034$          
19006 Memorial Medical Center High Medicaid 740             1171.733 1.583 2,500.00$   2,929,333$       
19007 HSHS St John's Hospital High Medicaid 1,175         1946.666 1.657 2,500.00$   4,866,666$       
21002 Carle Foundation Hospital High Medicaid 1,290         2159.483 1.674 2,500.00$   5,398,707$       
23003 Vista Medical Center East High Medicaid 478             577.169 1.207 2,500.00$   1,442,923$       
23008 NW Med Central DuPage Hospital High Medicaid 650             928.928 1.429 2,500.00$   2,322,319$       
31000 Franciscan Health Oly Fl/Chg High Medicaid 541             647.213 1.196 2,500.00$   1,618,033$       



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

Determination Period: October 1, 2023 ‐ December 31, 2023

Data Period:  April 1, 2023 ‐ June 30, 2023

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

0.275
1,676,581  421,160     0.2512 233,743,588       

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

Outpatient

29,766        8574.068 0.288 $555.00 4,758,608$         
884             248.447 0.281 $555.00 137,888$            

23,051        8088.323 0.351 $555.00 4,489,019$         
81,487        19784.117 0.243 $555.00 10,980,185$       
44,577        11577.529 0.260 $555.00 6,425,529$         
13,584        4067.225 0.299 $555.00 2,257,310$         
34,620        8553.036 0.247 $555.00 4,746,935$         
8,086          1819.740 0.225 $555.00 1,009,956$         

44,143        15699.770 0.356 $555.00 8,713,372$         
38,575        6626.414 0.172 $555.00 3,677,660$         

102,555     22554.314 0.220 $555.00 12,517,644$       
11,626        1569.095 0.135 $555.00 870,848$            
69,485        16008.298 0.230 $555.00 8,884,605$         
23,252        5343.231 0.230 $555.00 2,965,493$         
69,486        12459.610 0.179 $555.00 6,915,083$         
23,557        7900.705 0.335 $555.00 4,384,891$         

114,831     28240.034 0.246 $555.00 15,673,219$       
19,931        4543.811 0.228 $555.00 2,521,815$         

112,681     14613.024 0.130 $555.00 8,110,228$         
15,119        3884.039 0.257 $555.00 2,155,642$         



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

Determination Period: October 1, 2023 ‐ December 31, 2023

Data Period:  April 1, 2023 ‐ June 30, 2023

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

1,433,749,454$     

358,437,363$          119,479,121$    
Total Qtr Directed 

Payments
Monthly 
Payment

6,066,088$              2,022,029$        
173,184$                  57,728$              

6,296,546$              2,098,849$        
16,070,958$            5,356,986$        
7,316,253$              2,438,751$        
2,780,612$              926,871$            
6,209,669$              2,069,890$        
1,155,307$              385,102$            

20,453,068$            6,817,689$        
6,228,940$              2,076,313$        

21,486,131$            7,162,044$        
1,016,815$              338,938$            

12,170,634$            4,056,878$        
3,959,527$              1,319,842$        
9,844,417$              3,281,472$        
9,251,557$              3,083,852$        

21,071,926$            7,023,975$        
3,964,738$              1,321,579$        

10,432,547$            3,477,516$        
3,773,675$              1,257,892$        


