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

Determination Period:  January 1, 2021 - March 31,2021

Data Period:  July 1, 2020 - September 30, 2020

Hospital 
Old ID Hospital Name HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

15008 Advocate Christ Medical Center High Medicaid 1,965        3805.498 1.937 2,016.00$  7,671,884$       
3055 Advocate Trinity Hospital High Medicaid 374           615.614 1.646 2,016.00$  1,241,077$       
3025 Ann & Robert H Lurie Child Hosp High Medicaid 828           2309.167 2.789 2,016.00$  4,655,281$       

21002 Carle Foundation Hospital High Medicaid 1,158        2092.310 1.807 2,016.00$  4,218,098$       
23007 Centegra Hospital-Woodstock High Medicaid -            0.000 0.000 2,016.00$  -$                   
6005 FHN Memorial Hospital High Medicaid 155           152.371 0.983 2,016.00$  307,180$          

31000 Franciscan Health Oly Fl/Chg High Medicaid 481           590.371 1.227 2,016.00$  1,190,188$       
13017 Heartland Regional Medical Ctr High Medicaid 71             157.799 2.223 2,016.00$  318,123$          
7008 HSHS Holy Family Hospital High Medicaid 7                9.505 1.358 2,016.00$  19,162$            

19007 HSHS St John's Hospital High Medicaid 1,131        2068.372 1.829 2,016.00$  4,169,837$       
4005 HSHS St Mary's Hospital High Medicaid 327           355.469 1.087 2,016.00$  716,624$          
8006 Ingalls Memorial Hospital High Medicaid 311           366.702 1.179 2,016.00$  739,272$          

13027 Loyola University Med Center High Medicaid 942           2063.702 2.191 2,016.00$  4,160,423$       
2006 MacNeal Hospital High Medicaid 647           758.525 1.172 2,016.00$  1,529,186$       
3005 Memorial Hosp of Carbondale High Medicaid 987           908.503 0.920 2,016.00$  1,831,542$       

19033 Memorial Hospital East High Medicaid 655           495.8877 0.757 2,016.00$  999,710$          
3122 Northwestern Memorial Hospital High Medicaid 1,731        3108.244 1.796 2,016.00$  6,266,219$       
4001 OSF Sacred Heart - Danville High Medicaid 239           201.283 0.842 2,016.00$  405,787$          

16007 OSF Saint Francis Medical Ctr High Medicaid 1,029        2489.287 2.419 2,016.00$  5,018,402$       
16010 OSF Saint James-J W Albrecht MC High Medicaid 69             52.204 0.757 2,016.00$  105,243$          
1003 OSF St Anthony's Health Center High Medicaid 37             70.444 1.904 2,016.00$  142,015$          
7002 OSF St Mary Medical Center High Medicaid 147           98.4962 0.670 2,016.00$  198,568$          

10002 Passavant Area Hospital High Medicaid 142           136.363 0.960 2,016.00$  274,909$          
5012 Presence Saint Francis Hospital High Medicaid 265           491.045 1.853 2,016.00$  989,948$          

COS 020



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

Determination Period:  January 1, 2021 - March 31,2021

Data Period:  July 1, 2020 - September 30, 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

32 21.844 0.683 179.20$  3,914$     
0 0.000 0.000 179.20$  -$         

32 25.069 0.783 179.20$  4,492$     
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$  -$         
1 2.923 2.923 179.20$  524$        

64 44.171 0.690 179.20$  7,915$     
307 205.303 0.669 179.20$  36,790$  

0 0 0.000 179.20$  -$         
211 147.744 0.700 179.20$  26,476$  

0 0.000 0.000 179.20$  -$         
0 0 0.000 179.20$  -$         

32 27.901 0.872 179.20$  5,000$     
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 0.000 179.20$  -$         
1 0.736 0.736 179.20$  132$        
0 0.000 0.000 179.20$  -$         

COS 021



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

Determination Period:  January 1, 2021 - March 31,2021

Data Period:  July 1, 2020 - September 30, 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

4 5.505 1.376 89.60$     493$        
0 0.000 0.000 89.60$     -$         
0 0.000 0.000 89.60$     -$         
5 10.368 2.074 89.60$     929$        
0 0.000 0.000 89.60$     -$         
0 0.000 0.000 89.60$     -$         
3 4.076 1.359 89.60$     365$        
0 0.000 0.000 89.60$     -$         
0 0.000 0.000 89.60$     -$         
0 0.000 0.000 89.60$     -$         
4 4.519 1.130 89.60$     405$        

27 34.106 1.263 89.60$     3,056$     
0 0 0.000 89.60$     -$         
6 6.475 1.079 89.60$     580$        
0 0.000 0.000 89.60$     -$         
0 0 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 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:  January 1, 2021 - March 31,2021

Data Period:  July 1, 2020 - September 30, 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

29,144        11659.992 0.400 400$        4,663,997$        
11,963        3169.074 0.265 400$        1,267,629$        
42,938        15445.521 0.360 400$        6,178,209$        
70,618        15497.557 0.219 400$        6,199,023$        

-              0.000 0.000 400$        -$                    
10,244        2474.603 0.242 400$        989,841$            
12,386        3395.804 0.274 400$        1,358,322$        

5,857          1639.137 0.280 400$        655,655$            
1,569          228.217 0.145 400$        91,287$              

23,756        7857.138 0.331 400$        3,142,855$        
12,908        3342.633 0.259 400$        1,337,053$        
15,116        3620.032 0.239 400$        1,448,013$        

38089 10863.72 0.285 400$        4,345,488$        
13,361        4072.942 0.305 400$        1,629,177$        
16,890        6635.468 0.393 400$        2,654,187$        

5533 1622.239 0.293 400$        648,896$            
38,250        9926.607 0.260 400$        3,970,643$        

4,937          1277.016 0.259 400$        510,806$            
20,503        7091.018 0.346 400$        2,836,407$        

1,848          526.193 0.285 400$        210,477$            
3,708          1080.385 0.291 400$        432,154$            

3268 733.2133 0.224 400$        293,285$            
7,433          2047.638 0.275 400$        819,055$            
8,346          2779.920 0.333 400$        1,111,968$        

COS 024



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

Determination Period:  January 1, 2021 - March 31,2021

Data Period:  July 1, 2020 - September 30, 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

84 29.879 0.356 240$        7,171$          
0 0.000 0.000 240$        -$              

927 281.547 0.304 240$        67,571$        
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$        -$              
3 1.185 0.395 240$        284$             

53 25.894 0.489 240$        6,215$          
0 0.000 0.000 240$        -$              

330 326.291 0.989 240$        78,310$        
0 0.000 0.000 240$        -$              
0 0.000 0.000 240$        -$              
1 0.523 0.523 240$        126$             
0 0.000 0.000 240$        -$              

791 309.189 0.391 240$        74,205$        
0 0.000 0.000 240$        -$              

274 75.704 0.276 240$        18,169$        
-           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:  January 1, 2021 - March 31,2021

Data Period:  July 1, 2020 - September 30, 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

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$        -$         
0 0 0 290$        -$         

COS 029



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

Determination Period:  January 1, 2021 - March 31,2021

Data Period:  July 1, 2020 - September 30, 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
12,347,459$       4,115,819.67$     

2,508,707$         836,235.54$        
10,905,553$       3,635,184.25$     
10,418,049$       3,472,683.13$     

-$                     -$                       
1,297,021$         432,340.41$        
2,548,874$         849,624.81$        

973,778$             324,592.70$        
110,449$             36,816.23$           

7,313,216$         2,437,738.83$     
2,062,282$         687,427.49$        
2,233,346$         744,448.53$        
8,505,911$         2,835,303.70$     
3,263,728$         1,087,909.46$     
4,485,729$         1,495,243.10$     
1,648,605$         549,535.09$        

10,241,987$       3,413,995.75$     
916,593$             305,530.98$        

7,929,014$         2,643,004.75$     
315,721$             105,240.18$        
592,338$             197,446.12$        
491,854$             163,951.22$        

1,094,096$         364,698.59$        
2,101,916$         700,638.52$        



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 196           282.356 1.441 2,016.00$  569,230$          
11006 Riverside Medical Center High Medicaid 394           426.291 1.082 2,016.00$  859,402$          
3048 Rush University Medical Center High Medicaid 1,579        3356.046 2.125 2,016.00$  6,765,788$       

13046 Sarah Bush Lincoln Health Ctr High Medicaid 274           278.649 1.017 2,016.00$  561,756$          
18006 SwedishAmerican Hospital High Medicaid 876           1275.402 1.456 2,016.00$  2,571,211$       
16006 UnityPoint Health - Methodist High Medicaid 802           819.256 1.022 2,016.00$  1,651,621$       
3023 University of Chicago Medicine High Medicaid 3,473        7495.960 2.158 2,016.00$  15,111,855$    

23003 Vista Medical Center East High Medicaid 718           727.120 1.013 2,016.00$  1,465,874$       
3067 Weiss Memorial Hosp High Medicaid 175           368.931 2.108 2,016.00$  743,764$          



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

63 45.575 0.723 179.20$  8,167$     
126 89.676 0.712 179.20$  16,070$  

70 52.255 0.746 179.20$  9,364$     
84 65.052 0.774 179.20$  11,657$  
96 68.689 0.716 179.20$  12,309$  

348 221.121 0.635 179.20$  39,625$  
3 2.027 0.676 179.20$  363$        
0 0.000 0.000 179.20$  -$         
1 0.788 0.788 179.20$  141$        



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$     -$         
11 18.113 1.647 89.60$     1,623$     
31 58.099 1.874 89.60$     5,206$     

0 0.000 0.000 89.60$     -$         
0 0.000 0.000 89.60$     -$         
2 2.660 1.330 89.60$     238$        
0 0.000 0.000 89.60$     -$         
0 0.000 0.000 89.60$     -$         
5 7.196 1.439 89.60$     645$        



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

7,263          2500.741 0.344 400$        1,000,297$        
21,240        6977.539 0.329 400$        2,791,016$        
34,371        15249.316 0.444 400$        6,099,726$        
18,933        4907.277 0.259 400$        1,962,911$        
36,274        9086.898 0.251 400$        3,634,759$        
29,387        5966.348 0.203 400$        2,386,539$        
41,110        13004.352 0.316 400$        5,201,741$        
14,687        3770.849 0.257 400$        1,508,339$        

3,728          1049.169 0.281 400$        419,668$            



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

229 80.883 0.353 240$        19,412$        
161 154.798 0.961 240$        37,151$        
767 219.624 0.286 240$        52,710$        

14 3.353 0.240 240$        805$             
0 0.000 0.000 240$        -$              

1278 349.543 0.274 240$        83,890$        
1409 385.155 0.273 240$        92,437$        

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
1,597,105$         532,368.45$        
3,705,262$         1,235,087.29$     

12,932,794$       4,310,931.30$     
2,537,129$         845,709.68$        
6,218,279$         2,072,759.76$     
4,161,914$         1,387,304.60$     

20,406,396$       6,802,132.09$     
2,974,213$         991,404.44$        
1,164,218$         388,072.66$        


	Fixed Rate-Acuity High Medicaid

