
Illinois Department of Healthcare and Family Services

Directed Payment Calcuation:  High Medicaid Hospitals

Determination Period:  April 1, 2021 - June 30,2021

Data Period:  October 1, 2020 - December 31, 2020

Hospital 

Old ID Hospital Name HFS Conf. Class  Admits 

Relative 

Weight Case Mix Rate

Directed 

Payment

15008 Advocate Christ Medical Center High Medicaid 2,581        5209.277 2.018 2,016.00$  10,501,902$    

3055 Advocate Trinity Hospital High Medicaid 360           495.178 1.375 2,016.00$  998,278$          

3025 Ann & Robert H Lurie Child Hosp High Medicaid 743           2176.121 2.929 2,016.00$  4,387,059$       

21002 Carle Foundation Hospital High Medicaid 1,201        1780.746 1.483 2,016.00$  3,589,984$       

23007 Centegra Hospital-Woodstock High Medicaid -            0.000 0.000 2,016.00$  -$                   

6005 FHN Memorial Hospital High Medicaid 147           121.764 0.828 2,016.00$  245,475$          

31000 Franciscan Health Oly Fl/Chg High Medicaid 439           514.451 1.172 2,016.00$  1,037,134$       

13017 Heartland Regional Medical Ctr High Medicaid 44             99.571 2.263 2,016.00$  200,734$          

7008 HSHS Holy Family Hospital High Medicaid 5                5.260 1.052 2,016.00$  10,604$            

19007 HSHS St John's Hospital High Medicaid 1,117        1754.890 1.571 2,016.00$  3,537,858$       

4005 HSHS St Mary's Hospital High Medicaid 260           211.703 0.814 2,016.00$  426,794$          

8006 Ingalls Memorial Hospital High Medicaid 675           860.587 1.275 2,016.00$  1,734,943$       

13027 Loyola University Med Center High Medicaid 825           1879.565 2.278 2,016.00$  3,789,203$       

2006 MacNeal Hospital High Medicaid 474           510.038 1.076 2,016.00$  1,028,237$       

3005 Memorial Hosp of Carbondale High Medicaid 687           565.254 0.823 2,016.00$  1,139,551$       

19033 Memorial Hospital East High Medicaid 367           204.278 0.557 2,016.00$  411,824$          

3122 Northwestern Memorial Hospital High Medicaid 1,464        2699.157 1.844 2,016.00$  5,441,500$       

4001 OSF Sacred Heart - Danville High Medicaid 275           253.509 0.922 2,016.00$  511,074$          

16007 OSF Saint Francis Medical Ctr High Medicaid 1,418        2804.213 1.978 2,016.00$  5,653,293$       

16010 OSF Saint James-J W Albrecht MC High Medicaid 65             57.697 0.888 2,016.00$  116,318$          

1003 OSF St Anthony's Health Center High Medicaid 54             88.558 1.640 2,016.00$  178,532$          

7002 OSF St Mary Medical Center High Medicaid 294           267.992 0.912 2,016.00$  540,273$          

10002 Passavant Area Hospital High Medicaid 67             57.573 0.859 2,016.00$  116,067$          

5012 Presence Saint Francis Hospital High Medicaid 263           480.557 1.827 2,016.00$  968,803$          

COS 020



Illinois Department of Healthcare and Family Services

Directed Payment Calcuation:  High Medicaid Hospitals

Determination Period:  April 1, 2021 - June 30,2021

Data Period:  October 1, 2020 - December 31, 2020

Hospital 

Old ID Hospital Name HFS Conf. Class

15008 Advocate Christ Medical Center High Medicaid

3055 Advocate Trinity Hospital High Medicaid

3025 Ann & Robert H Lurie Child Hosp High Medicaid

21002 Carle Foundation Hospital High Medicaid

23007 Centegra Hospital-Woodstock High Medicaid

6005 FHN Memorial Hospital High Medicaid

31000 Franciscan Health Oly Fl/Chg High Medicaid

13017 Heartland Regional Medical Ctr High Medicaid

7008 HSHS Holy Family Hospital High Medicaid

19007 HSHS St John's Hospital High Medicaid

4005 HSHS St Mary's Hospital High Medicaid

8006 Ingalls Memorial Hospital High Medicaid

13027 Loyola University Med Center High Medicaid

2006 MacNeal Hospital High Medicaid

3005 Memorial Hosp of Carbondale High Medicaid

19033 Memorial Hospital East High Medicaid

3122 Northwestern Memorial Hospital High Medicaid

4001 OSF Sacred Heart - Danville High Medicaid

16007 OSF Saint Francis Medical Ctr High Medicaid

16010 OSF Saint James-J W Albrecht MC High Medicaid

1003 OSF St Anthony's Health Center High Medicaid

7002 OSF St Mary Medical Center High Medicaid

10002 Passavant Area Hospital High Medicaid

5012 Presence Saint Francis Hospital High Medicaid

Admits

Relative 

Weight Case Mix Rate

Directed 

Payment

44 29.435 0.669 179.20$  5,275$     

0 0.000 0.000 179.20$  -$         

32 21.996 0.687 179.20$  3,942$     

0 0.000 0.000 179.20$  -$         

0 0.000 0.000 179.20$  -$         

0 0.000 0.000 179.20$  -$         

0 0.000 0.000 179.20$  -$         

0 0.000 0.000 179.20$  -$         

0 0.000 0.000 179.20$  -$         

0 0.000 0.000 179.20$  -$         

50 35.519 0.710 179.20$  6,365$     

183 124.714 0.681 179.20$  22,349$  

0 0.000 0.000 179.20$  -$         

243 163.325 0.672 179.20$  29,268$  

0 0.000 0.000 179.20$  -$         

0 0.000 0.000 179.20$  -$         

24 19.245 0.802 179.20$  3,449$     

0 0.000 0.000 179.20$  -$         

0 0.000 0.000 179.20$  -$         

0 0.000 0.000 179.20$  -$         

0 0.000 0.000 179.20$  -$         

0 0.000 0.000 179.20$  -$         

0 0.000 0.000 179.20$  -$         

0 0.000 0.000 179.20$  -$         

COS 021



Illinois Department of Healthcare and Family Services

Directed Payment Calcuation:  High Medicaid Hospitals

Determination Period:  April 1, 2021 - June 30,2021

Data Period:  October 1, 2020 - December 31, 2020

Hospital 

Old ID Hospital Name HFS Conf. Class

15008 Advocate Christ Medical Center High Medicaid

3055 Advocate Trinity Hospital High Medicaid

3025 Ann & Robert H Lurie Child Hosp High Medicaid

21002 Carle Foundation Hospital High Medicaid

23007 Centegra Hospital-Woodstock High Medicaid

6005 FHN Memorial Hospital High Medicaid

31000 Franciscan Health Oly Fl/Chg High Medicaid

13017 Heartland Regional Medical Ctr High Medicaid

7008 HSHS Holy Family Hospital High Medicaid

19007 HSHS St John's Hospital High Medicaid

4005 HSHS St Mary's Hospital High Medicaid

8006 Ingalls Memorial Hospital High Medicaid

13027 Loyola University Med Center High Medicaid

2006 MacNeal Hospital High Medicaid

3005 Memorial Hosp of Carbondale High Medicaid

19033 Memorial Hospital East High Medicaid

3122 Northwestern Memorial Hospital High Medicaid

4001 OSF Sacred Heart - Danville High Medicaid

16007 OSF Saint Francis Medical Ctr High Medicaid

16010 OSF Saint James-J W Albrecht MC High Medicaid

1003 OSF St Anthony's Health Center High Medicaid

7002 OSF St Mary Medical Center High Medicaid

10002 Passavant Area Hospital High Medicaid

5012 Presence Saint Francis Hospital High Medicaid

Admits

Relative 

Weight Case Mix Rate

Directed 

Payment

5 11.125 2.225 89.60$     997$        

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

9 11.445 1.272 89.60$     1,025$     

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

6 6.213 1.036 89.60$     557$        

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

2 3.662 1.831 89.60$     328$        

7 9.399 1.343 89.60$     842$        

0 0.000 0.000 89.60$     -$         

13 19.043 1.465 89.60$     1,706$     

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

COS 022



Illinois Department of Healthcare and Family Services

Directed Payment Calcuation:  High Medicaid Hospitals

Determination Period:  April 1, 2021 - June 30,2021

Data Period:  October 1, 2020 - December 31, 2020

Hospital 

Old ID Hospital Name HFS Conf. Class

15008 Advocate Christ Medical Center High Medicaid

3055 Advocate Trinity Hospital High Medicaid

3025 Ann & Robert H Lurie Child Hosp High Medicaid

21002 Carle Foundation Hospital High Medicaid

23007 Centegra Hospital-Woodstock High Medicaid

6005 FHN Memorial Hospital High Medicaid

31000 Franciscan Health Oly Fl/Chg High Medicaid

13017 Heartland Regional Medical Ctr High Medicaid

7008 HSHS Holy Family Hospital High Medicaid

19007 HSHS St John's Hospital High Medicaid

4005 HSHS St Mary's Hospital High Medicaid

8006 Ingalls Memorial Hospital High Medicaid

13027 Loyola University Med Center High Medicaid

2006 MacNeal Hospital High Medicaid

3005 Memorial Hosp of Carbondale High Medicaid

19033 Memorial Hospital East High Medicaid

3122 Northwestern Memorial Hospital High Medicaid

4001 OSF Sacred Heart - Danville High Medicaid

16007 OSF Saint Francis Medical Ctr High Medicaid

16010 OSF Saint James-J W Albrecht MC High Medicaid

1003 OSF St Anthony's Health Center High Medicaid

7002 OSF St Mary Medical Center High Medicaid

10002 Passavant Area Hospital High Medicaid

5012 Presence Saint Francis Hospital High Medicaid

EAGPs

Relative 

Weight Case Mix Rate

Directed 

Payment

31,160        11393.746 0.366 400$        4,557,498$        

11,196        2912.540 0.260 400$        1,165,016$        

52,248        14966.602 0.286 400$        5,986,641$        

88,377        16391.158 0.185 400$        6,556,463$        

-              0.000 0.000 400$        -$                    

13,386        2736.446 0.204 400$        1,094,578$        

12,122        3093.817 0.255 400$        1,237,527$        

5,416          1211.391 0.224 400$        484,556$            

2,176          344.594 0.158 400$        137,838$            

25,259        8616.759 0.341 400$        3,446,704$        

13,338        2898.575 0.217 400$        1,159,430$        

32,505        7339.762 0.226 400$        2,935,905$        

64,098        13144.097 0.205 400$        5,257,639$        

13,942        3925.284 0.282 400$        1,570,114$        

21,215        6918.575 0.326 400$        2,767,430$        

7,164          1672.291 0.233 400$        668,916$            

54,919        9484.463 0.173 400$        3,793,785$        

16,211        3501.246 0.216 400$        1,400,499$        

85,212        18947.845 0.222 400$        7,579,138$        

9,951          1538.361 0.155 400$        615,345$            

13,940        3489.539 0.250 400$        1,395,815$        

16,301        2392.490 0.147 400$        956,996$            

8,935          2440.048 0.273 400$        976,019$            

9,294          2915.979 0.314 400$        1,166,392$        

COS 024



Illinois Department of Healthcare and Family Services

Directed Payment Calcuation:  High Medicaid Hospitals

Determination Period:  April 1, 2021 - June 30,2021

Data Period:  October 1, 2020 - December 31, 2020

Hospital 

Old ID Hospital Name HFS Conf. Class

15008 Advocate Christ Medical Center High Medicaid

3055 Advocate Trinity Hospital High Medicaid

3025 Ann & Robert H Lurie Child Hosp High Medicaid

21002 Carle Foundation Hospital High Medicaid

23007 Centegra Hospital-Woodstock High Medicaid

6005 FHN Memorial Hospital High Medicaid

31000 Franciscan Health Oly Fl/Chg High Medicaid

13017 Heartland Regional Medical Ctr High Medicaid

7008 HSHS Holy Family Hospital High Medicaid

19007 HSHS St John's Hospital High Medicaid

4005 HSHS St Mary's Hospital High Medicaid

8006 Ingalls Memorial Hospital High Medicaid

13027 Loyola University Med Center High Medicaid

2006 MacNeal Hospital High Medicaid

3005 Memorial Hosp of Carbondale High Medicaid

19033 Memorial Hospital East High Medicaid

3122 Northwestern Memorial Hospital High Medicaid

4001 OSF Sacred Heart - Danville High Medicaid

16007 OSF Saint Francis Medical Ctr High Medicaid

16010 OSF Saint James-J W Albrecht MC High Medicaid

1003 OSF St Anthony's Health Center High Medicaid

7002 OSF St Mary Medical Center High Medicaid

10002 Passavant Area Hospital High Medicaid

5012 Presence Saint Francis Hospital High Medicaid

EAGPs

Relative 

Weight Case Mix Rate

Directed 

Payment

67 44.879 0.670 240$        10,771$        

0 0.000 0.000 240$        -$              

1024 319.492 0.312 240$        76,678$        

0 0.000 0.000 240$        -$              

0 0.000 0.000 240$        -$              

0 0.000 0.000 240$        -$              

0 0.000 0.000 240$        -$              

0 0.000 0.000 240$        -$              

0 0.000 0.000 240$        -$              

0 0.000 0.000 240$        -$              

0 0.000 0.000 240$        -$              

121 35.538 0.294 240$        8,529$          

0 0.000 0.000 240$        -$              

194 183.985 0.948 240$        44,156$        

0 0.000 0.000 240$        -$              

0 0.000 0.000 240$        -$              

10 2.676 0.268 240$        642$             

0 0.000 0.000 240$        -$              

91 38.457 0.423 240$        9,230$          

0 0.000 0.000 240$        -$              

146 38.718 0.265 240$        9,292$          

0 0.000 0.000 240$        -$              

0 0.000 0.000 240$        -$              

0 0.000 0.000 240$        -$              

COS 027/028



Illinois Department of Healthcare and Family Services

Directed Payment Calcuation:  High Medicaid Hospitals

Determination Period:  April 1, 2021 - June 30,2021

Data Period:  October 1, 2020 - December 31, 2020

Hospital 

Old ID Hospital Name HFS Conf. Class

15008 Advocate Christ Medical Center High Medicaid

3055 Advocate Trinity Hospital High Medicaid

3025 Ann & Robert H Lurie Child Hosp High Medicaid

21002 Carle Foundation Hospital High Medicaid

23007 Centegra Hospital-Woodstock High Medicaid

6005 FHN Memorial Hospital High Medicaid

31000 Franciscan Health Oly Fl/Chg High Medicaid

13017 Heartland Regional Medical Ctr High Medicaid

7008 HSHS Holy Family Hospital High Medicaid

19007 HSHS St John's Hospital High Medicaid

4005 HSHS St Mary's Hospital High Medicaid

8006 Ingalls Memorial Hospital High Medicaid

13027 Loyola University Med Center High Medicaid

2006 MacNeal Hospital High Medicaid

3005 Memorial Hosp of Carbondale High Medicaid

19033 Memorial Hospital East High Medicaid

3122 Northwestern Memorial Hospital High Medicaid

4001 OSF Sacred Heart - Danville High Medicaid

16007 OSF Saint Francis Medical Ctr High Medicaid

16010 OSF Saint James-J W Albrecht MC High Medicaid

1003 OSF St Anthony's Health Center High Medicaid

7002 OSF St Mary Medical Center High Medicaid

10002 Passavant Area Hospital High Medicaid

5012 Presence Saint Francis Hospital High Medicaid

EAGPs

Relative 

Weight Case Mix Rate

Directed 

Payment

626 270.7389 0.43249 290$        78,514$  

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

COS 029



Illinois Department of Healthcare and Family Services

Directed Payment Calcuation:  High Medicaid Hospitals

Determination Period:  April 1, 2021 - June 30,2021

Data Period:  October 1, 2020 - December 31, 2020

Hospital 

Old ID Hospital Name HFS Conf. Class

15008 Advocate Christ Medical Center High Medicaid

3055 Advocate Trinity Hospital High Medicaid

3025 Ann & Robert H Lurie Child Hosp High Medicaid

21002 Carle Foundation Hospital High Medicaid

23007 Centegra Hospital-Woodstock High Medicaid

6005 FHN Memorial Hospital High Medicaid

31000 Franciscan Health Oly Fl/Chg High Medicaid

13017 Heartland Regional Medical Ctr High Medicaid

7008 HSHS Holy Family Hospital High Medicaid

19007 HSHS St John's Hospital High Medicaid

4005 HSHS St Mary's Hospital High Medicaid

8006 Ingalls Memorial Hospital High Medicaid

13027 Loyola University Med Center High Medicaid

2006 MacNeal Hospital High Medicaid

3005 Memorial Hosp of Carbondale High Medicaid

19033 Memorial Hospital East High Medicaid

3122 Northwestern Memorial Hospital High Medicaid

4001 OSF Sacred Heart - Danville High Medicaid

16007 OSF Saint Francis Medical Ctr High Medicaid

16010 OSF Saint James-J W Albrecht MC High Medicaid

1003 OSF St Anthony's Health Center High Medicaid

7002 OSF St Mary Medical Center High Medicaid

10002 Passavant Area Hospital High Medicaid

5012 Presence Saint Francis Hospital High Medicaid

Total Qtr 

Directed 

Payments Monthly Payment

15,154,957$       5,051,652.32$     

2,163,294$         721,098.04$        

10,454,320$       3,484,773.35$     

10,147,472$       3,382,490.71$     

-$                     -$                       

1,340,053$         446,684.47$        

2,275,217$         758,405.71$        

685,290$             228,430.12$        

148,441$             49,480.49$           

6,984,562$         2,328,187.27$     

1,592,917$         530,972.26$        

4,702,568$         1,567,522.63$     

9,046,842$         3,015,613.85$     

2,673,481$         891,160.38$        

3,906,981$         1,302,327.05$     

1,080,740$         360,246.67$        

9,239,377$         3,079,792.19$     

1,911,572$         637,190.77$        

13,241,660$       4,413,886.77$     

731,662$             243,887.37$        

1,583,640$         527,880.06$        

1,497,269$         499,089.55$        

1,092,086$         364,028.61$        

2,135,195$         711,731.69$        



Hospital 

Old ID Hospital Name HFS Conf. Class  Admits 

Relative 

Weight Case Mix Rate

Directed 

Payment

COS 020

11001 Presence St Mary's Hospital High Medicaid 199           254.668 1.280 2,016.00$  513,411$          

11006 Riverside Medical Center High Medicaid 397           452.833 1.141 2,016.00$  912,912$          

3048 Rush University Medical Center High Medicaid 1,561        3300.114 2.114 2,016.00$  6,653,029$       

13046 Sarah Bush Lincoln Health Ctr High Medicaid 228           273.203 1.198 2,016.00$  550,778$          

18006 SwedishAmerican Hospital High Medicaid 1,079        1113.404 1.032 2,016.00$  2,244,622$       

16006 UnityPoint Health - Methodist High Medicaid 631           687.313 1.089 2,016.00$  1,385,623$       

3023 University of Chicago Medicine High Medicaid 2,352        4543.048 1.932 2,016.00$  9,158,784$       

23003 Vista Medical Center East High Medicaid 684           695.056 1.016 2,016.00$  1,401,234$       

3067 Weiss Memorial Hosp High Medicaid 158           205.347 1.300 2,016.00$  413,980$          



Hospital 

Old ID Hospital Name HFS Conf. Class

11001 Presence St Mary's Hospital High Medicaid

11006 Riverside Medical Center High Medicaid

3048 Rush University Medical Center High Medicaid

13046 Sarah Bush Lincoln Health Ctr High Medicaid

18006 SwedishAmerican Hospital High Medicaid

16006 UnityPoint Health - Methodist High Medicaid

3023 University of Chicago Medicine High Medicaid

23003 Vista Medical Center East High Medicaid

3067 Weiss Memorial Hosp High Medicaid

Admits

Relative 

Weight Case Mix Rate

Directed 

Payment

COS 021

62 42.476 0.685 179.20$  7,612$     

110 83.996 0.764 179.20$  15,052$  

95 71.035 0.748 179.20$  12,730$  

44 29.425 0.669 179.20$  5,273$     

81 52.149 0.644 179.20$  9,345$     

219 141.022 0.644 179.20$  25,271$  

4 3.704 0.926 179.20$  664$        

0 0.000 0.000 179.20$  -$         

2 1.531 0.766 179.20$  274$        



Hospital 

Old ID Hospital Name HFS Conf. Class

11001 Presence St Mary's Hospital High Medicaid

11006 Riverside Medical Center High Medicaid

3048 Rush University Medical Center High Medicaid

13046 Sarah Bush Lincoln Health Ctr High Medicaid

18006 SwedishAmerican Hospital High Medicaid

16006 UnityPoint Health - Methodist High Medicaid

3023 University of Chicago Medicine High Medicaid

23003 Vista Medical Center East High Medicaid

3067 Weiss Memorial Hosp High Medicaid

Admits

Relative 

Weight Case Mix Rate

Directed 

Payment

COS 022

0 0.000 0.000 89.60$     -$         

5 6.536 1.307 89.60$     586$        

25 55.229 2.209 89.60$     4,949$     

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

4 5.320 1.330 89.60$     477$        

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

2 1.603 0.801 89.60$     144$        



Hospital 

Old ID Hospital Name HFS Conf. Class

11001 Presence St Mary's Hospital High Medicaid

11006 Riverside Medical Center High Medicaid

3048 Rush University Medical Center High Medicaid

13046 Sarah Bush Lincoln Health Ctr High Medicaid

18006 SwedishAmerican Hospital High Medicaid

16006 UnityPoint Health - Methodist High Medicaid

3023 University of Chicago Medicine High Medicaid

23003 Vista Medical Center East High Medicaid

3067 Weiss Memorial Hosp High Medicaid

EAGPs

Relative 

Weight Case Mix Rate

Directed 

Payment

COS 024

7,880          2562.592 0.325 400$        1,025,037$        

29,818        7280.180 0.244 400$        2,912,072$        

54,736        16704.938 0.305 400$        6,681,975$        

29,791        6120.841 0.205 400$        2,448,336$        

53,507        11614.039 0.217 400$        4,645,616$        

32,651        5781.914 0.177 400$        2,312,765$        

56,712        15539.462 0.274 400$        6,215,785$        

16,594        3922.079 0.236 400$        1,568,832$        

4,386          1262.502 0.288 400$        505,001$            



Hospital 

Old ID Hospital Name HFS Conf. Class

11001 Presence St Mary's Hospital High Medicaid

11006 Riverside Medical Center High Medicaid

3048 Rush University Medical Center High Medicaid

13046 Sarah Bush Lincoln Health Ctr High Medicaid

18006 SwedishAmerican Hospital High Medicaid

16006 UnityPoint Health - Methodist High Medicaid

3023 University of Chicago Medicine High Medicaid

23003 Vista Medical Center East High Medicaid

3067 Weiss Memorial Hosp High Medicaid

EAGPs

Relative 

Weight Case Mix Rate

Directed 

Payment

COS 027/028

293 206.865 0.706 240$        49,648$        

277 270.048 0.975 240$        64,811$        

1126 317.255 0.282 240$        76,141$        

59 15.957 0.270 240$        3,830$          

48 46.214 0.963 240$        11,091$        

1250 341.628 0.273 240$        81,991$        

211 52.703 0.250 240$        12,649$        

0 0.000 0.000 240$        -$              

0 0.000 0.000 240$        -$              



Hospital 

Old ID Hospital Name HFS Conf. Class

11001 Presence St Mary's Hospital High Medicaid

11006 Riverside Medical Center High Medicaid

3048 Rush University Medical Center High Medicaid

13046 Sarah Bush Lincoln Health Ctr High Medicaid

18006 SwedishAmerican Hospital High Medicaid

16006 UnityPoint Health - Methodist High Medicaid

3023 University of Chicago Medicine High Medicaid

23003 Vista Medical Center East High Medicaid

3067 Weiss Memorial Hosp High Medicaid

EAGPs

Relative 

Weight Case Mix Rate

Directed 

Payment

COS 029

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         

0 0 0 290$        -$         



Hospital 

Old ID Hospital Name HFS Conf. Class

11001 Presence St Mary's Hospital High Medicaid

11006 Riverside Medical Center High Medicaid

3048 Rush University Medical Center High Medicaid

13046 Sarah Bush Lincoln Health Ctr High Medicaid

18006 SwedishAmerican Hospital High Medicaid

16006 UnityPoint Health - Methodist High Medicaid

3023 University of Chicago Medicine High Medicaid

23003 Vista Medical Center East High Medicaid

3067 Weiss Memorial Hosp High Medicaid

Total Qtr 

Directed 

Payments Monthly Payment

1,595,707$         531,902.33$        

3,905,433$         1,301,810.90$     

13,428,823$       4,476,274.49$     

3,008,217$         1,002,738.91$     

6,910,674$         2,303,558.08$     

3,806,127$         1,268,709.09$     

15,387,881$       5,129,293.70$     

2,970,065$         990,021.82$        

919,399$             306,466.28$        


