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

Determination Period:  July 1, 2022 - September 30, 2022
104,352    1.626

Data Period:  January 1, 2021 - March 31, 2022 26,088      47,274      1.812111 105,960,263    

Hospital 
Old ID Hospital Name HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

15008 Advocate Christ Medical Center High Medicaid 2,209        4587.153 2.077 2,241.39$  10,281,599$    
3073 Advocate Illinois Masonic MC High Medicaid 559           791.454 1.416 2,241.39$  1,773,958$       
3055 Advocate Trinity Hospital High Medicaid 578           825.579 1.428 2,241.39$  1,850,445$       
3025 Ann & Robert H Lurie Child Hosp High Medicaid 1,029        2884.142 2.803 2,241.39$  6,464,487$       

21002 Carle Foundation Hospital High Medicaid 1,677        3179.217 1.896 2,241.39$  7,125,865$       
3002 Graham Hospital High Medicaid 139           143.915 1.035 2,241.39$  322,569$          
8019 Harrisburg Medical Center High Medicaid 30              53.278 1.776 2,241.39$  119,417$          

13017 Heartland Regional Medical Ctr High Medicaid 78              179.251 2.298 2,241.39$  401,771$          
19007 HSHS St John's Hospital High Medicaid 1,492        2807.452 1.882 2,241.39$  6,292,595$       
2006 MacNeal Hospital High Medicaid 596           749.577 1.258 2,241.39$  1,680,093$       
3005 Memorial Hosp of Carbondale High Medicaid 945           974.852 1.032 2,241.39$  2,185,024$       
3122 Northwestern Memorial Hospital High Medicaid 1,964        3718.030 1.893 2,241.39$  8,333,555$       

16007 OSF Saint Francis Medical Ctr High Medicaid 1,970        4201.087 2.133 2,241.39$  9,416,275$       
16010 OSF Saint James-J W Albrecht MC High Medicaid 76              71.627 0.942 2,241.39$  160,545$          
1003 OSF St Anthony's Health Center High Medicaid 125           271.074 2.169 2,241.39$  607,583$          
5012 Presence Saint Francis Hospital High Medicaid 348           751.020 2.158 2,241.39$  1,683,328$       

11001 Presence St Mary's Hospital High Medicaid 230           324.242 1.410 2,241.39$  726,752$          
4001 OSF Sacred Heart Medical Center High Medicaid 337           342.509 1.016 2,241.39$  767,695$          

15006 Carle Richland Memorial Hospital High Medicaid 103           92.466 0.898 2,241.39$  207,252$          
11006 Riverside Medical Center High Medicaid 372           533.543 1.434 2,241.39$  1,195,877$       
3048 Rush University Medical Center High Medicaid 2,113        4249.173 2.011 2,241.39$  9,524,054$       

13046 Sarah Bush Lincoln Health Ctr High Medicaid 346           406.785 1.176 2,241.39$  911,765$          
18006 SwedishAmerican Hospital High Medicaid 1,621        2391.402 1.475 2,241.39$  5,360,064$       
16006 UnityPoint Health - Methodist High Medicaid 979           1246.244 1.273 2,241.39$  2,793,318$       

COS 020



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

Determination Period:  July 1, 2022 - September 30, 2022

Data Period:  January 1, 2021 - March 31, 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
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
2006 MacNeal Hospital High Medicaid
3005 Memorial Hosp of Carbondale High Medicaid
3122 Northwestern Memorial Hospital 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
5012 Presence Saint Francis Hospital High Medicaid

11001 Presence St Mary's Hospital High Medicaid
4001 OSF Sacred Heart Medical Center High Medicaid

15006 Carle Richland Memorial 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

2,016.00$  179.20$   89.60$     

1,735       246,595$  

Admits
Relative 
Weight Case Mix Rate

Directed 
Payment

48 42.677 0.889 199.23$   8,502$       
92 66.039 0.718 199.23$   13,157$    

0 0.000 0.000 199.23$   -$           
47 38.208 0.813 199.23$   7,612$       

0 0.000 0.000 199.23$   -$           
0 0.000 0.000 199.23$   -$           

77 51.236 0.665 199.23$   10,208$    
0 0.000 0.000 199.23$   -$           
0 0.000 0.000 199.23$   -$           

313 213.193 0.681 199.23$   42,474$    
0 0.000 0.000 199.23$   -$           

39 36.639 0.939 199.23$   7,300$       
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$   -$           

72 52.257 0.726 199.23$   10,411$    
0 0.000 0.000 199.23$   -$           
0 0.000 0.000 199.23$   -$           

181 136.190 0.752 199.23$   27,133$    
106 75.986 0.717 199.23$   15,139$    

60 44.255 0.738 199.23$   8,817$       
144 103.729 0.720 199.23$   20,666$    
354 241.123 0.681 199.23$   48,039$    

COS 021



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

Determination Period:  July 1, 2022 - September 30, 2022

Data Period:  January 1, 2021 - March 31, 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
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
2006 MacNeal Hospital High Medicaid
3005 Memorial Hosp of Carbondale High Medicaid
3122 Northwestern Memorial Hospital 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
5012 Presence Saint Francis Hospital High Medicaid

11001 Presence St Mary's Hospital High Medicaid
4001 OSF Sacred Heart Medical Center High Medicaid

15006 Carle Richland Memorial 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

183          29,319$   

Admits
Relative 
Weight Case Mix Rate

Directed 
Payment

2 2.993 1.497 99.62$     298$        
5 7.090 1.418 99.62$     706$        
0 0.000 0.000 99.62$     -$         
0 0.000 0.000 99.62$     -$         

48 82.837 1.726 99.62$     8,252$     
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$     -$         

17 20.622 1.213 99.62$     2,054$     
0 0.000 0.000 99.62$     -$         
0 0.000 0.000 99.62$     -$         

16 24.612 1.538 99.62$     2,452$     
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$     -$         
7 9.409 1.344 99.62$     937$        

49 86.762 1.771 99.62$     8,643$     
0 0.000 0.000 99.62$     -$         
0 0.000 0.000 99.62$     -$         
4 5.610 1.403 99.62$     559$        

COS 022



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

Determination Period:  July 1, 2022 - September 30, 2022

Data Period:  January 1, 2021 - March 31, 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
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
2006 MacNeal Hospital High Medicaid
3005 Memorial Hosp of Carbondale High Medicaid
3122 Northwestern Memorial Hospital 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
5012 Presence Saint Francis Hospital High Medicaid

11001 Presence St Mary's Hospital High Medicaid
4001 OSF Sacred Heart Medical Center High Medicaid

15006 Carle Richland Memorial 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

0.236
1,391,789   322,156    0.231469 153,848,608      

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

52,613        18632.430 0.354 $477.56 8,898,103$         
19,670        8207.396 0.417 477.56$  3,919,524$         
21,915        4673.618 0.213 477.56$  2,231,933$         
88,945        23042.464 0.259 477.56$  11,004,159$      

184,974      36833.048 0.199 477.56$  17,589,991$      
19,956        2877.083 0.144 477.56$  1,373,980$         
10,817        1794.953 0.166 477.56$  857,198$            
11,081        2371.083 0.214 477.56$  1,132,334$         
38,399        11139.106 0.290 477.56$  5,319,591$         
23,496        6584.822 0.280 477.56$  3,144,647$         
40,078        12417.419 0.310 477.56$  5,930,063$         
97,432        16400.233 0.168 477.56$  7,832,095$         

129,146      23959.125 0.186 477.56$  11,441,920$      
11,499        1577.598 0.137 477.56$  753,398$            
20,007        4542.519 0.227 477.56$  2,169,325$         
17,606        4960.746 0.282 477.56$  2,369,054$         
13,298        3993.332 0.300 477.56$  1,907,056$         
21,648        3852.767 0.178 477.56$  1,839,928$         
10,388        2169.266 0.209 477.56$  1,035,955$         
31,135        7762.595 0.249 477.56$  3,707,105$         
87,976        27295.224 0.310 477.56$  13,035,107$      
63,874        12869.940 0.201 477.56$  6,146,168$         
88,037        19603.456 0.223 477.56$  9,361,827$         
54,776        9929.185 0.181 477.56$  4,741,782$         

COS 024



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

Determination Period:  July 1, 2022 - September 30, 2022

Data Period:  January 1, 2021 - March 31, 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
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
2006 MacNeal Hospital High Medicaid
3005 Memorial Hosp of Carbondale High Medicaid
3122 Northwestern Memorial Hospital 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
5012 Presence Saint Francis Hospital High Medicaid

11001 Presence St Mary's Hospital High Medicaid
4001 OSF Sacred Heart Medical Center High Medicaid

15006 Carle Richland Memorial 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

13,006     1,380,181$   

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

792 231.309 0.292 286.54$  66,279$        
5515 1435.885 0.260 286.54$  411,438$      

0 0.000 0.000 286.54$  -$               
1033 369.136 0.357 286.54$  105,772$      

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$  -$               

195 168.032 0.862 286.54$  48,148$        
0 0.000 0.000 286.54$  -$               
0 0.000 0.000 286.54$  -$               

953 310.790 0.326 286.54$  89,054$        
0 0.000 0.000 286.54$  -$               

228 65.218 0.286 286.54$  18,687$        
0 0.000 0.000 286.54$  -$               

836 650.385 0.778 286.54$  186,361$      
0 0.000 0.000 286.54$  -$               
0 0.000 0.000 286.54$  -$               

877 833.120 0.950 286.54$  238,722$      
1085 286.778 0.264 286.54$  82,173$        

0 0.000 0.000 286.54$  -$               
59 56.805 0.963 286.54$  16,277$        

1065 300.413 0.282 286.54$  86,080$        

COS 027/028



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

Determination Period:  July 1, 2022 - September 30, 2022

Data Period:  January 1, 2021 - March 31, 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
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
2006 MacNeal Hospital High Medicaid
3005 Memorial Hosp of Carbondale High Medicaid
3122 Northwestern Memorial Hospital 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
5012 Presence Saint Francis Hospital High Medicaid

11001 Presence St Mary's Hospital High Medicaid
4001 OSF Sacred Heart Medical Center High Medicaid

15006 Carle Richland Memorial 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

7,355       1,297,417$  

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

1133 570.881 0.503867 346.23$  197,656$      
1932 1003.488 0.519404 346.23$  347,438$      

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$  -$              

4290 2172.901 0.506504 346.23$  752,324$      
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$  -$              

COS 029



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

Determination Period:  July 1, 2022 - September 30, 2022

Data Period:  January 1, 2021 - March 31, 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
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
2006 MacNeal Hospital High Medicaid
3005 Memorial Hosp of Carbondale High Medicaid
3122 Northwestern Memorial Hospital 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
5012 Presence Saint Francis Hospital High Medicaid

11001 Presence St Mary's Hospital High Medicaid
4001 OSF Sacred Heart Medical Center High Medicaid

15006 Carle Richland Memorial 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

1,051,049,533$     

262,762,383$        

Total Qtr Directed 
Payments

Monthly 
Payment

19,452,439$           6,484,146$        
6,466,221$             2,155,407$        
4,082,377$             1,360,792$        

17,582,030$           5,860,677$        
24,724,108$           8,241,369$        

1,696,549$             565,516$            
986,822$                328,941$            

1,534,106$             511,369$            
11,612,186$           3,870,729$        

4,917,418$             1,639,139$        
8,115,087$             2,705,029$        

16,172,950$           5,390,983$        
21,702,024$           7,234,008$        

913,942$                304,647$            
2,795,596$             931,865$            
4,052,382$             1,350,794$        
2,830,580$             943,527$            
2,607,623$             869,208$            
1,243,207$             414,402$            
5,169,775$             1,723,258$        

22,665,116$           7,555,039$        
7,066,750$             2,355,583$        

14,758,834$           4,919,611$        
7,669,778$             2,556,593$        



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

Determination Period:  July 1, 2022 - September 30, 2022
104,352    1.626

Data Period:  January 1, 2021 - March 31, 2022 26,088      47,274      1.812111 105,960,263    

Hospital 
Old ID Hospital Name HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

COS 020

3023 University of Chicago Medicine High Medicaid 3,570        7700.063 2.157 2,241.39$  17,258,843$    
23003 Vista Medical Center East High Medicaid 751           980.757 1.306 2,241.39$  2,198,259$       
3067 Weiss Memorial Hosp High Medicaid 230           536.985 2.335 2,241.39$  1,203,593$       

31000 Franciscan Health St. James High Medicaid 582           871.228 1.497 2,241.39$  1,952,761$       
8006 Ingalls Memorial Hospital High Medicaid 686           1020.323 1.487 2,241.39$  2,286,942$       
7002 OSF St Mary Medical Center High Medicaid 353           389.927 1.105 2,241.39$  873,977$          



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

Determination Period:  July 1, 2022 - September 30, 2022

Data Period:  January 1, 2021 - March 31, 2022

Hospital 
Old ID Hospital Name HFS Conf. Class

    3023 University of Chicago Medicine High Medicaid
23003 Vista Medical Center East High Medicaid
3067 Weiss Memorial Hosp High Medicaid

31000 Franciscan Health St. James High Medicaid
8006 Ingalls Memorial Hospital High Medicaid
7002 OSF St Mary Medical Center High Medicaid

2,016.00$  179.20$   89.60$     

1,735       246,595$  

Admits
Relative 
Weight Case Mix Rate

Directed 
Payment

COS 021

3 2.166 0.722 199.23$   432$          
1 2.479 2.479 199.23$   494$          
2 1.394 0.697 199.23$   278$          
0 0.000 0.000 199.23$   -$           

196 130.172 0.664 199.23$   25,934$    
-           0.000 0.000 199.23$   -$           



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

Determination Period:  July 1, 2022 - September 30, 2022

Data Period:  January 1, 2021 - March 31, 2022

Hospital 
Old ID Hospital Name HFS Conf. Class

    3023 University of Chicago Medicine High Medicaid
23003 Vista Medical Center East High Medicaid
3067 Weiss Memorial Hosp High Medicaid

31000 Franciscan Health St. James High Medicaid
8006 Ingalls Memorial Hospital High Medicaid
7002 OSF St Mary Medical Center High Medicaid

183          29,319$   

Admits
Relative 
Weight Case Mix Rate

Directed 
Payment

COS 022

0 0.000 0.000 99.62$     -$         
0 0.000 0.000 99.62$     -$         
0 0.000 0.000 99.62$     -$         
4 4.526 1.131 99.62$     451$        

31 49.852 1.608 99.62$     4,966$     
-           0.000 0.000 99.62$     -$         



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

Determination Period:  July 1, 2022 - September 30, 2022

Data Period:  January 1, 2021 - March 31, 2022

Hospital 
Old ID Hospital Name HFS Conf. Class

    3023 University of Chicago Medicine High Medicaid
23003 Vista Medical Center East High Medicaid
3067 Weiss Memorial Hosp High Medicaid

31000 Franciscan Health St. James High Medicaid
8006 Ingalls Memorial Hospital High Medicaid
7002 OSF St Mary Medical Center High Medicaid

0.236
1,391,789   322,156    0.231469 153,848,608      

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

COS 024

102,789      26231.941 0.255 477.56$  12,527,326$      
25,989        6195.840 0.238 477.56$  2,958,885$         

8,574          2438.795 0.284 477.56$  1,164,671$         
18,525        4395.612 0.237 477.56$  2,099,168$         
55,154        12090.649 0.219 477.56$  5,774,010$         
21,992        3313.315 0.151 477.56$  1,582,306$         



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

Determination Period:  July 1, 2022 - September 30, 2022

Data Period:  January 1, 2021 - March 31, 2022

Hospital 
Old ID Hospital Name HFS Conf. Class

    3023 University of Chicago Medicine High Medicaid
23003 Vista Medical Center East High Medicaid
3067 Weiss Memorial Hosp High Medicaid

31000 Franciscan Health St. James High Medicaid
8006 Ingalls Memorial Hospital High Medicaid
7002 OSF St Mary Medical Center High Medicaid

13,006     1,380,181$   

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

COS 027/028

135 33.878 0.251 286.54$  9,707$          
0 0.000 0.000 286.54$  -$               
0 0.000 0.000 286.54$  -$               
0 0.000 0.000 286.54$  -$               

233 74.964 0.322 286.54$  21,480$        
-           0.000 0.000 286.54$  -$               



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

Determination Period:  July 1, 2022 - September 30, 2022

Data Period:  January 1, 2021 - March 31, 2022

Hospital 
Old ID Hospital Name HFS Conf. Class

    3023 University of Chicago Medicine High Medicaid
23003 Vista Medical Center East High Medicaid
3067 Weiss Memorial Hosp High Medicaid

31000 Franciscan Health St. James High Medicaid
8006 Ingalls Memorial Hospital High Medicaid
7002 OSF St Mary Medical Center High Medicaid

7,355       1,297,417$  

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$  -$              

-           0.000 0.000 346.23$  -$              



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

Determination Period:  July 1, 2022 - September 30, 2022

Data Period:  January 1, 2021 - March 31, 2022

Hospital 
Old ID Hospital Name HFS Conf. Class

    3023 University of Chicago Medicine High Medicaid
23003 Vista Medical Center East High Medicaid
3067 Weiss Memorial Hosp High Medicaid

31000 Franciscan Health St. James High Medicaid
8006 Ingalls Memorial Hospital High Medicaid
7002 OSF St Mary Medical Center High Medicaid

1,051,049,533$     

262,762,383$        

Total Qtr Directed 
Payments

Monthly 
Payment

29,796,308$           9,932,103$        
5,157,638$             1,719,213$        
2,368,542$             789,514$            
4,052,380$             1,350,793$        
8,113,333$             2,704,444$        
2,456,284$             818,761$            


	Fixed Rate-Acuity High Medicaid

