
Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  High Medicaid Hospitals

Determination Period:  January 1, 2022 - March 31, 2022

Data Period:  July 1, 2021 - September 30, 2022

Hospital 

Old ID Hospital Name HFS Conf. Class  Admits 

Relative 

Weight Case Mix Rate

Directed 

Payment

15008 Advocate Christ Medical Center High Medicaid 1,415        3316.189 2.344 2,241.39$  7,432,873$       

3073 Advocate Illinois Masonic MC High Medicaid 350           723.175 2.066 2,241.39$  1,620,917$       

3055 Advocate Trinity Hospital High Medicaid 370           456.434 1.234 2,241.39$  1,023,045$       

3025 Ann & Robert H Lurie Child Hosp High Medicaid 670           2026.342 3.024 2,241.39$  4,541,822$       

21002 Carle Foundation Hospital High Medicaid 1,125        2140.457 1.903 2,241.39$  4,797,599$       

15006 Carle Richland Memorial Hospital High Medicaid 65             41.623 0.640 2,241.39$  93,293$            

31000 Franciscan Health St. James High Medicaid 387           515.046 1.331 2,241.39$  1,154,418$       

3002 Graham Hospital High Medicaid 59             58.332 0.989 2,241.39$  130,744$          

8019 Harrisburg Medical Center High Medicaid 10             15.458 1.546 2,241.39$  34,647$            

13017 Heartland Regional Medical Ctr High Medicaid 34             95.724 2.815 2,241.39$  214,554$          

19007 HSHS St John's Hospital High Medicaid 796           1342.250 1.686 2,241.39$  3,008,506$       

8006 Ingalls Memorial Hospital High Medicaid 511           783.287 1.533 2,241.39$  1,755,651$       

2006 MacNeal Hospital High Medicaid 429           532.455 1.241 2,241.39$  1,193,439$       

3005 Memorial Hosp of Carbondale High Medicaid 530           597.124 1.127 2,241.39$  1,338,387$       

3122 Northwestern Memorial Hospital High Medicaid 1,445        2865.582 1.983 2,241.39$  6,422,886$       

4001 OSF Sacred Heart Medical Center High Medicaid 263           292.351 1.112 2,241.39$  655,273$          

16007 OSF Saint Francis Medical Ctr High Medicaid 868           1921.784 2.214 2,241.39$  4,307,468$       

16010 OSF Saint James-J W Albrecht MC High Medicaid 54             49.480 0.916 2,241.39$  110,905$          

1003 OSF St Anthony's Health Center High Medicaid 45             94.641 2.103 2,241.39$  212,126$          

7002 OSF St Mary Medical Center High Medicaid 242           211.965 0.876 2,241.39$  475,096$          

5012 Presence Saint Francis Hospital High Medicaid 193           377.123 1.954 2,241.39$  845,279$          

11001 Presence St Mary's Hospital High Medicaid 140           188.975 1.350 2,241.39$  423,566$          

11006 Riverside Medical Center High Medicaid 231           298.536 1.292 2,241.39$  669,136$          

3048 Rush University Medical Center High Medicaid 1,430        3211.019 2.245 2,241.39$  7,197,146$       

13046 Sarah Bush Lincoln Health Ctr High Medicaid 209           213.539 1.022 2,241.39$  478,625$          

COS 020



Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  High Medicaid Hospitals

Determination Period:  January 1, 2022 - March 31, 2022

Data Period:  July 1, 2021 - September 30, 2022

Hospital 

Old ID Hospital Name HFS Conf. Class

15008 Advocate Christ Medical Center High Medicaid

3073 Advocate Illinois Masonic MC High Medicaid

3055 Advocate Trinity Hospital High Medicaid

3025 Ann & Robert H Lurie Child Hosp High Medicaid

21002 Carle Foundation Hospital High Medicaid

15006 Carle Richland Memorial Hospital High Medicaid

31000 Franciscan Health St. James High Medicaid

3002 Graham Hospital High Medicaid

8019 Harrisburg Medical Center High Medicaid

13017 Heartland Regional Medical Ctr High Medicaid

19007 HSHS St John's Hospital High Medicaid

8006 Ingalls Memorial Hospital High Medicaid

2006 MacNeal Hospital High Medicaid

3005 Memorial Hosp of Carbondale High Medicaid

3122 Northwestern Memorial Hospital High Medicaid

4001 OSF Sacred Heart Medical Center 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

5012 Presence Saint Francis Hospital High Medicaid

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

Admits

Relative 

Weight Case Mix Rate

Directed 

Payment

35 23.007 0.657 199.23$  4,584$    

43 32.032 0.745 199.23$  6,382$    

0 0.000 0.000 199.23$  -$        

30 24.142 0.805 199.23$  4,810$    

0 0.000 0.000 199.23$  -$        

0 0.000 0.000 199.23$  -$        

0 0.000 0.000 199.23$  -$        

0 0.000 0.000 199.23$  -$        

48 35.358 0.737 199.23$  7,044$    

0 0.000 0.000 199.23$  -$        

0 0.000 0.000 199.23$  -$        

166 111.458 0.671 199.23$  22,206$  

168 116.907 0.696 199.23$  23,291$  

0 0.000 0.000 199.23$  -$        

25 20.374 0.815 199.23$  4,059$    

0 0.000 0.000 199.23$  -$        

0 0.000 0.000 199.23$  -$        

0 0.000 0.000 199.23$  -$        

0 0.000 0.000 199.23$  -$        

-          0.000 0.000 199.23$  -$        

0 0.000 0.000 199.23$  -$        

68 46.144 0.679 199.23$  9,193$    

145 102.198 0.705 199.23$  20,361$  

87 68.339 0.786 199.23$  13,615$  

58 41.008 0.707 199.23$  8,170$    

COS 021



Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  High Medicaid Hospitals

Determination Period:  January 1, 2022 - March 31, 2022

Data Period:  July 1, 2021 - September 30, 2022

Hospital 

Old ID Hospital Name HFS Conf. Class

15008 Advocate Christ Medical Center High Medicaid

3073 Advocate Illinois Masonic MC High Medicaid

3055 Advocate Trinity Hospital High Medicaid

3025 Ann & Robert H Lurie Child Hosp High Medicaid

21002 Carle Foundation Hospital High Medicaid

15006 Carle Richland Memorial Hospital High Medicaid

31000 Franciscan Health St. James High Medicaid

3002 Graham Hospital High Medicaid

8019 Harrisburg Medical Center High Medicaid

13017 Heartland Regional Medical Ctr High Medicaid

19007 HSHS St John's Hospital High Medicaid

8006 Ingalls Memorial Hospital High Medicaid

2006 MacNeal Hospital High Medicaid

3005 Memorial Hosp of Carbondale High Medicaid

3122 Northwestern Memorial Hospital High Medicaid

4001 OSF Sacred Heart Medical Center 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

5012 Presence Saint Francis Hospital High Medicaid

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

Admits

Relative 

Weight Case Mix Rate

Directed 

Payment

4 8.034 2.009 99.62$    800$       

3 2.960 0.987 99.62$    295$       

0 0.000 0.000 99.62$    -$        

0 0.000 0.000 99.62$    -$        

7 11.009 1.573 99.62$    1,097$    

0 0.000 0.000 99.62$    -$        

3 3.627 1.209 99.62$    361$       

0 0.000 0.000 99.62$    -$        

0 0.000 0.000 99.62$    -$        

0 0.000 0.000 99.62$    -$        

0 0.000 0.000 99.62$    -$        

24 30.448 1.269 99.62$    3,033$    

6 8.526 1.421 99.62$    849$       

0 0.000 0.000 99.62$    -$        

0 0.000 0.000 99.62$    -$        

0 0.000 0.000 99.62$    -$        

0 0.000 0.000 99.62$    -$        

0 0.000 0.000 99.62$    -$        

0 0.000 0.000 99.62$    -$        

-          0.000 0.000 99.62$    -$        

0 0.000 0.000 99.62$    -$        

0 0.000 0.000 99.62$    -$        

1 1.447 1.447 99.62$    144$       

41 75.686 1.846 99.62$    7,540$    

0 0.000 0.000 99.62$    -$        

COS 022



Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  High Medicaid Hospitals

Determination Period:  January 1, 2022 - March 31, 2022

Data Period:  July 1, 2021 - September 30, 2022

Hospital 

Old ID Hospital Name HFS Conf. Class

15008 Advocate Christ Medical Center High Medicaid

3073 Advocate Illinois Masonic MC High Medicaid

3055 Advocate Trinity Hospital High Medicaid

3025 Ann & Robert H Lurie Child Hosp High Medicaid

21002 Carle Foundation Hospital High Medicaid

15006 Carle Richland Memorial Hospital High Medicaid

31000 Franciscan Health St. James High Medicaid

3002 Graham Hospital High Medicaid

8019 Harrisburg Medical Center High Medicaid

13017 Heartland Regional Medical Ctr High Medicaid

19007 HSHS St John's Hospital High Medicaid

8006 Ingalls Memorial Hospital High Medicaid

2006 MacNeal Hospital High Medicaid

3005 Memorial Hosp of Carbondale High Medicaid

3122 Northwestern Memorial Hospital High Medicaid

4001 OSF Sacred Heart Medical Center 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

5012 Presence Saint Francis Hospital High Medicaid

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

EAGPs

Relative 

Weight Case Mix Rate

Directed 

Payment

33,442  11789.594 0.353 $477.56 5,630,239$        

11,780  5580.059 0.474 477.56$  2,664,813$        

16,449  3848.448 0.234 477.56$  1,837,865$        

64,283  17885.179 0.278 477.56$  8,541,246$        

83,592  17424.598 0.208 477.56$  8,321,291$        

5,949    1207.209 0.203 477.56$  576,514$            

16,478  4126.058 0.250 477.56$  1,970,440$        

8,959    1612.742 0.180 477.56$  770,181$            

4,939    1160.017 0.235 477.56$  553,978$            

5,320    1173.138 0.221 477.56$  560,244$            

24,421  7413.364 0.304 477.56$  3,540,326$        

45,232  10377.808 0.229 477.56$  4,956,026$        

17,221  4937.527 0.287 477.56$  2,357,965$        

19,174  6759.941 0.353 477.56$  3,228,277$        

73,418  12760.282 0.174 477.56$  6,093,800$        

12,726  2407.026 0.189 477.56$  1,149,499$        

75,965  15581.712 0.205 477.56$  7,441,202$        

9,796    1537.343 0.157 477.56$  734,174$            

10,035  2577.216 0.257 477.56$  1,230,775$        

13,941  2329.756 0.167 477.56$  1,112,598$        

12,270  3723.171 0.303 477.56$  1,778,038$        

10,594  3214.156 0.303 477.56$  1,534,952$        

25,406  6459.111 0.254 477.56$  3,084,613$        

75,306  21604.768 0.287 477.56$  10,317,573$      

30,675  6809.693 0.222 477.56$  3,252,037$        

COS 024



Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  High Medicaid Hospitals

Determination Period:  January 1, 2022 - March 31, 2022

Data Period:  July 1, 2021 - September 30, 2022

Hospital 

Old ID Hospital Name HFS Conf. Class

15008 Advocate Christ Medical Center High Medicaid

3073 Advocate Illinois Masonic MC High Medicaid

3055 Advocate Trinity Hospital High Medicaid

3025 Ann & Robert H Lurie Child Hosp High Medicaid

21002 Carle Foundation Hospital High Medicaid

15006 Carle Richland Memorial Hospital High Medicaid

31000 Franciscan Health St. James High Medicaid

3002 Graham Hospital High Medicaid

8019 Harrisburg Medical Center High Medicaid

13017 Heartland Regional Medical Ctr High Medicaid

19007 HSHS St John's Hospital High Medicaid

8006 Ingalls Memorial Hospital High Medicaid

2006 MacNeal Hospital High Medicaid

3005 Memorial Hosp of Carbondale High Medicaid

3122 Northwestern Memorial Hospital High Medicaid

4001 OSF Sacred Heart Medical Center 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

5012 Presence Saint Francis Hospital High Medicaid

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

EAGPs

Relative 

Weight Case Mix Rate

Directed 

Payment

605 227.879 0.377 286.54$  65,296$          

3418 902.527 0.264 286.54$  258,610$        

0 0.000 0.000 286.54$  -$                 

935 334.475 0.358 286.54$  95,841$          

0 0.000 0.000 286.54$  -$                 

0 0.000 0.000 286.54$  -$                 

0 0.000 0.000 286.54$  -$                 

0 0.000 0.000 286.54$  -$                 

0 0.000 0.000 286.54$  -$                 

0 0.000 0.000 286.54$  -$                 

0 0.000 0.000 286.54$  -$                 

201 64.957 0.323 286.54$  18,613$          

156 139.569 0.895 286.54$  39,992$          

0 0.000 0.000 286.54$  -$                 

0 0.000 0.000 286.54$  -$                 

0 0.000 0.000 286.54$  -$                 

127 51.955 0.409 286.54$  14,887$          

0 0.000 0.000 286.54$  -$                 

8 2.427 0.303 286.54$  695$                

-          0.000 0.000 286.54$  -$                 

0 0.000 0.000 286.54$  -$                 

392 318.311 0.812 286.54$  91,209$          

575 547.966 0.953 286.54$  157,014$        

481 236.612 0.492 286.54$  67,799$          

3 1.128 0.376 286.54$  323$                

COS 027/028



Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  High Medicaid Hospitals

Determination Period:  January 1, 2022 - March 31, 2022

Data Period:  July 1, 2021 - September 30, 2022

Hospital 

Old ID Hospital Name HFS Conf. Class

15008 Advocate Christ Medical Center High Medicaid

3073 Advocate Illinois Masonic MC High Medicaid

3055 Advocate Trinity Hospital High Medicaid

3025 Ann & Robert H Lurie Child Hosp High Medicaid

21002 Carle Foundation Hospital High Medicaid

15006 Carle Richland Memorial Hospital High Medicaid

31000 Franciscan Health St. James High Medicaid

3002 Graham Hospital High Medicaid

8019 Harrisburg Medical Center High Medicaid

13017 Heartland Regional Medical Ctr High Medicaid

19007 HSHS St John's Hospital High Medicaid

8006 Ingalls Memorial Hospital High Medicaid

2006 MacNeal Hospital High Medicaid

3005 Memorial Hosp of Carbondale High Medicaid

3122 Northwestern Memorial Hospital High Medicaid

4001 OSF Sacred Heart Medical Center 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

5012 Presence Saint Francis Hospital High Medicaid

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

EAGPs

Relative 

Weight Case Mix Rate

Directed 

Payment

1630 674.8729 0.414032 346.23$  233,661$  

949 487.5721 0.513775 346.23$  168,812$  

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

69 33.0707 0.479286 346.23$  11,450$    

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

-          0.000 0.000 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

COS 029



Illinois Department of Healthcare and Family Services

Directed Payment Calculation:  High Medicaid Hospitals

Determination Period:  January 1, 2022 - March 31, 2022

Data Period:  July 1, 2021 - September 30, 2022

Hospital 

Old ID Hospital Name HFS Conf. Class

15008 Advocate Christ Medical Center High Medicaid

3073 Advocate Illinois Masonic MC High Medicaid

3055 Advocate Trinity Hospital High Medicaid

3025 Ann & Robert H Lurie Child Hosp High Medicaid

21002 Carle Foundation Hospital High Medicaid

15006 Carle Richland Memorial Hospital High Medicaid

31000 Franciscan Health St. James High Medicaid

3002 Graham Hospital High Medicaid

8019 Harrisburg Medical Center High Medicaid

13017 Heartland Regional Medical Ctr High Medicaid

19007 HSHS St John's Hospital High Medicaid

8006 Ingalls Memorial Hospital High Medicaid

2006 MacNeal Hospital High Medicaid

3005 Memorial Hosp of Carbondale High Medicaid

3122 Northwestern Memorial Hospital High Medicaid

4001 OSF Sacred Heart Medical Center 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

5012 Presence Saint Francis Hospital High Medicaid

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

Total Qtr Directed 

Payments

Monthly 

Payment

13,367,453$           4,455,818$        

4,719,829$             1,573,276$        

2,860,910$             953,637$            

13,183,718$           4,394,573$        

13,119,987$           4,373,329$        

669,807$                223,269$            

3,125,219$             1,041,740$        

900,925$                300,308$            

595,669$                198,556$            

774,798$                258,266$            

6,548,832$             2,182,944$        

6,755,528$             2,251,843$        

3,615,537$             1,205,179$        

4,566,664$             1,522,221$        

12,520,745$           4,173,582$        

1,804,772$             601,591$            

11,775,007$           3,925,002$        

845,079$                281,693$            

1,443,597$             481,199$            

1,587,695$             529,232$            

2,623,316$             874,439$            

2,058,920$             686,307$            

3,931,269$             1,310,423$        

17,603,672$           5,867,891$        

3,739,155$             1,246,385$        



Hospital 

Old ID Hospital Name HFS Conf. Class  Admits 

Relative 

Weight Case Mix Rate

Directed 

Payment

COS 020

18006 SwedishAmerican Hospital High Medicaid 818           1162.475 1.421 2,241.39$  2,605,560$       

16006 UnityPoint Health - Methodist High Medicaid 553           696.276 1.259 2,241.39$  1,560,627$       

3023 University of Chicago Medicine High Medicaid 2,290        5385.464 2.352 2,241.39$  12,070,926$     

23003 Vista Medical Center East High Medicaid 480           496.103 1.034 2,241.39$  1,111,961$       

3067 Weiss Memorial Hosp High Medicaid 162           391.942 2.419 2,241.39$  878,494$          



Hospital 

Old ID Hospital Name HFS Conf. Class

15008 Advocate Christ Medical Center High Medicaid18006 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

134 93.355 0.697 199.23$  18,599$  

264 173.847 0.659 199.23$  34,636$  

6 7.502 1.250 199.23$  1,495$    

2 2.185 1.092 199.23$  435$       

1 0.651 0.651 199.23$  130$       



Hospital 

Old ID Hospital Name HFS Conf. Class

15008 Advocate Christ Medical Center High Medicaid18006 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 99.62$    -$        

5 5.610 1.122 99.62$    559$       

0 0.000 0.000 99.62$    -$        

0 0.000 0.000 99.62$    -$        

0 0.000 0.000 99.62$    -$        



Hospital 

Old ID Hospital Name HFS Conf. Class

15008 Advocate Christ Medical Center High Medicaid18006 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

44,641  10392.728 0.233 477.56$  4,963,151$        

29,195  5326.533 0.182 477.56$  2,543,739$        

99,414  26895.242 0.271 477.56$  12,844,092$      

16,968  4001.991 0.236 477.56$  1,911,191$        

6,325    1969.167 0.311 477.56$  940,396$            



Hospital 

Old ID Hospital Name HFS Conf. Class

15008 Advocate Christ Medical Center High Medicaid18006 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

11 10.591 0.963 286.54$  3,035$             

882 245.721 0.279 286.54$  70,409$          

194 47.193 0.243 286.54$  13,523$          

0 0.000 0.000 286.54$  -$                 

0 0.000 0.000 286.54$  -$                 



Hospital 

Old ID Hospital Name HFS Conf. Class

15008 Advocate Christ Medical Center High Medicaid18006 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 0 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           

0 0 0 346.23$  -$           



Hospital 

Old ID Hospital Name HFS Conf. Class

15008 Advocate Christ Medical Center High Medicaid18006 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

7,590,344$             2,530,115$        

4,209,969$             1,403,323$        

24,930,035$           8,310,012$        

3,023,587$             1,007,862$        

1,819,019$             606,340$            


