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

Determination Period: October 1, 2023 ‐ December 31, 2023
48,900       1.325

Data Period:  April 1, 2023 ‐ June 30, 2023 12,225       16,406       1.341987 38,553,605       

Hospital 
Old ID Hospital Name  HFS Conf. Class   Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

1002 Alton Memorial Hospital Other Acute 309             283.125 0.916 2,350.00$     665,344$          
1011 Northwest Community Hospital Other Acute 580             605.284 1.044 2,350.00$     1,422,417$       
2005 AMITA Adventist MC‐Bolingbrook Other Acute 233             288.714 1.239 2,350.00$     678,477$          
2008 OSF St Joseph Medical Center Other Acute 190             347.218 1.827 2,350.00$     815,961$          
2010 HSHS St Joseph's Hospital Other Acute 71               35.940 0.506 2,350.00$     84,460$            
2134 Advocate Good Shepherd Hospital Other Acute 108             196.804 1.822 2,350.00$     462,490$          
3052 Presence Saint Joseph Hospital Other Acute 469             516.984 1.102 2,350.00$     1,214,911$       
3066 Presence Resurrection Med Ctr Other Acute 304             513.909 1.690 2,350.00$     1,207,687$       
3072 Little Co of Mary Hosp & HCC Other Acute 638             879.399 1.378 2,350.00$     2,066,589$       
3999 Shriners Hosps for Chld‐Chicago Other Acute 13               34.507 2.654 2,350.00$     81,091$            
4005 HSHS St Mary's Hospital Other Acute 174             196.338 1.128 2,350.00$     461,394$          
4006 NW Med Kishwaukee Hospital Other Acute 193             222.239 1.151 2,350.00$     522,262$          
4008 Katherine Shaw Bethea Hospital Other Acute 144             107.137 0.744 2,350.00$     251,773$          
4025 Advocate Good Samaritan Hosp Other Acute 353             658.476 1.865 2,350.00$     1,547,418$       
5003 HSHS St Anthony's Memorial Hosp Other Acute 143             100.845 0.705 2,350.00$     236,985$          
5006 Advocate Sherman Hospital Other Acute 336             382.030 1.137 2,350.00$     897,771$          
5007 Presence Saint Joseph Hospital Other Acute 215             295.307 1.374 2,350.00$     693,972$          
5014 AMITA Hlth Alexian Bros Med Ctr Other Acute 699             625.253 0.894 2,350.00$     1,469,345$       
6005 FHN Memorial Hospital Other Acute 118             142.192 1.205 2,350.00$     334,151$          
7005 NW Med Delnor Hospital Other Acute 173             210.244 1.215 2,350.00$     494,074$          
7008 HSHS Holy Family Hospital Other Acute 3                 5.214 1.738 2,350.00$     12,252$            
8012 AMITA Adventist MC‐Hinsdale Other Acute 375             391.408 1.044 2,350.00$     919,809$          
8016 Advocate South Suburban Hosp Other Acute 250             530.288 2.121 2,350.00$     1,246,176$       
8088 AMITA Hlth St Alexius Med Ctr Other Acute 719             887.230 1.234 2,350.00$     2,084,990$       
10004 Silver Cross Hospital Other Acute 564             686.653 1.217 2,350.00$     1,613,635$       

Inpatient



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  Other Acute 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 
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
10004 Silver Cross Hospital Other Acute

0.269
636,975       166,529     0.261437 87,427,592         

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

12,542         3183.892 0.254 $525.00 1,671,543$         
32,439         6345.287 0.196 $525.00 3,331,275$         
20,832         6611.418 0.317 $525.00 3,470,994$         
21,285         3813.230 0.179 $525.00 2,001,946$         
3,546           721.685 0.204 $525.00 378,885$            
9,665           2680.635 0.277 $525.00 1,407,333$         
8,530           2771.844 0.325 $525.00 1,455,218$         

14,327         5215.127 0.364 $525.00 2,737,942$         
32,283         6078.377 0.188 $525.00 3,191,148$         
2,051           936.103 0.456 $525.00 491,454$            

10,479         2633.750 0.251 $525.00 1,382,718$         
19,697         4971.964 0.252 $525.00 2,610,281$         
12,312         2861.857 0.232 $525.00 1,502,475$         
9,918           3223.426 0.325 $525.00 1,692,298$         
9,454           2605.114 0.276 $525.00 1,367,685$         

26,266         4739.628 0.180 $525.00 2,488,305$         
7,138           2375.617 0.333 $525.00 1,247,199$         

13,631         4328.490 0.318 $525.00 2,272,457$         
12,310         2400.895 0.195 $525.00 1,260,470$         
12,280         4172.960 0.340 $525.00 2,190,804$         
2,364           487.706 0.206 $525.00 256,046$            

18,074         4416.801 0.244 $525.00 2,318,821$         
17,261         5459.919 0.316 $525.00 2,866,458$         
24,143         5901.017 0.244 $525.00 3,098,034$         
17,118         4275.474 0.250 $525.00 2,244,624$         

Outpatient



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  Other Acute 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 
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
10004 Silver Cross Hospital Other Acute

503,924,786$         

125,981,196$          41,993,732$      
Total Qtr Directed 

Payments
Monthly 
Payment

2,336,888$              778,963$            
4,753,693$              1,584,564$        
4,149,471$              1,383,157$        
2,817,907$              939,302$            
463,344$                  154,448$            

1,869,824$              623,275$            
2,670,129$              890,043$            
3,945,629$              1,315,210$        
5,257,736$              1,752,579$        
572,546$                  190,849$            

1,844,112$              614,704$            
3,132,543$              1,044,181$        
1,754,248$              584,749$            
3,239,716$              1,079,905$        
1,604,670$              534,890$            
3,386,076$              1,128,692$        
1,941,171$              647,057$            
3,741,803$              1,247,268$        
1,594,621$              531,540$            
2,684,878$              894,959$            
268,298$                  89,433$              

3,238,630$              1,079,543$        
4,112,634$              1,370,878$        
5,183,024$              1,727,675$        
3,858,259$              1,286,086$        



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

Determination Period: October 1, 2023 ‐ December 31, 2023
48,900       1.325

Data Period:  April 1, 2023 ‐ June 30, 2023 12,225       16,406       1.341987 38,553,605       

Hospital 
Old ID Hospital Name  HFS Conf. Class   Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

Inpatient

12002 NW Med Lake Forest Hospital Other Acute 326             391.954 1.202 2,350.00$     921,092$          
12009 AMITA Adventist MC‐La Grange Other Acute 146             258.793 1.773 2,350.00$     608,163$          
12010 Advocate Condell Medical Center Other Acute 253             427.885 1.691 2,350.00$     1,005,529$       
13011 Morris Hospital & Hlthcare Ctrs Other Acute 91               72.974 0.802 2,350.00$     171,488$          
13014 Good Samaritan Region Hlth Ctr Other Acute 414             365.291 0.882 2,350.00$     858,434$          
13026 Gottlieb Memorial Hosp Other Acute 159             312.578 1.966 2,350.00$     734,559$          
13297 Crossroads Community Hospital Other Acute 2                 2.294 1.147 2,350.00$     5,390$               
14001 Advocate BroMenn Medical Center Other Acute 362             349.878 0.967 2,350.00$     822,213$          
15007 Rush Oak Park Hospital Other Acute 159             281.915 1.773 2,350.00$     662,500$          
16004 UnityPoint Health ‐ Pekin Other Acute 46               67.313 1.463 2,350.00$     158,185$          
16005 UnityPoint Health ‐ Proctor Other Acute 38               69.196 1.821 2,350.00$     162,609$          
16017 Advocate Lutheran General Hosp Other Acute 1,300         2284.948 1.758 2,350.00$     5,369,627$       
16020 Palos Community Hospital Other Acute 354             642.471 1.815 2,350.00$     1,509,807$       
17001 Blessing Hospital Other Acute 525             615.540 1.172 2,350.00$     1,446,518$       
18007 OSF Saint Anthony Medical Ctr Other Acute 297             723.920 2.437 2,350.00$     1,701,212$       
19004 HSHS Good Shepherd Hospital Other Acute 5                 8.668 1.734 2,350.00$     20,370$            
19034 Genesis Medical Center, Silvis Other Acute 109             115.198 1.057 2,350.00$     270,715$          
21001 OSF Heart of Mary(Prev. Presence Covenant MOther Acute 259             259.756 1.003 2,350.00$     610,427$          
23001 Iroquois Mem Hosp & Res Home Other Acute 4                 8.255 2.064 2,350.00$     19,400$            
24001 Midwestern Regional Med Ctr Other Acute 2                 4.226 2.113 2,350.00$     9,930$               



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  Other Acute 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 
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
19034 Genesis Medical Center, Silvis Other Acute
21001 OSF Heart of Mary(Prev. Presence Covenant MOther Acute
23001 Iroquois Mem Hosp & Res Home Other Acute
24001 Midwestern Regional Med Ctr Other Acute

0.269
636,975       166,529     0.261437 87,427,592         

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

Outpatient

25,307         7545.615 0.298 $525.00 3,961,448$         
9,171           2813.352 0.307 $525.00 1,477,010$         

20,764         5833.191 0.281 $525.00 3,062,425$         
14,079         2593.781 0.184 $525.00 1,361,735$         
13,758         3152.046 0.229 $525.00 1,654,824$         
11,982         3259.850 0.272 $525.00 1,711,421$         

616               154.130 0.250 $525.00 80,918$              
19,448         4680.382 0.241 $525.00 2,457,201$         
20,117         5132.076 0.255 $525.00 2,694,340$         
10,294         2552.940 0.248 $525.00 1,340,293$         
6,091           2039.019 0.335 $525.00 1,070,485$         

29,576         11848.001 0.401 $525.00 6,220,200$         
14,763         4364.663 0.296 $525.00 2,291,448$         
20,893         5335.126 0.255 $525.00 2,800,941$         
23,872         5870.807 0.246 $525.00 3,082,174$         
2,273           410.649 0.181 $525.00 215,591$            

11,206         2894.108 0.258 $525.00 1,519,407$         
8,239           1655.827 0.201 $525.00 869,309$            
3,872           888.363 0.229 $525.00 466,391$            
709               292.608 0.413 $525.00 153,619$            



Illinois Department of Healthcare and Family Services
Directed Payment Calculation:  Other Acute 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 
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
19034 Genesis Medical Center, Silvis Other Acute
21001 OSF Heart of Mary(Prev. Presence Covenant MOther Acute
23001 Iroquois Mem Hosp & Res Home Other Acute
24001 Midwestern Regional Med Ctr Other Acute

503,924,786$         

125,981,196$          41,993,732$      
Total Qtr Directed 

Payments
Monthly 
Payment

4,882,540$              1,627,513$        
2,085,172$              695,057$            
4,067,954$              1,355,985$        
1,533,223$              511,074$            
2,513,258$              837,753$            
2,445,980$              815,327$            

86,308$                    28,769$              
3,279,413$              1,093,138$        
3,356,840$              1,118,947$        
1,498,478$              499,493$            
1,233,095$              411,032$            

11,589,828$            3,863,276$        
3,801,255$              1,267,085$        
4,247,459$              1,415,820$        
4,783,386$              1,594,462$        
235,961$                  78,654$              

1,790,121$              596,707$            
1,479,737$              493,246$            
485,791$                  161,930$            
163,549$                  54,516$              


