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

Determination Period: July 1, 2023 ‐ September 30, 2023
142,224     1.471

Data Period:  January 1, 2023 ‐ March 31, 2023 35,556       57,348       1.612905 87,503,363       

Hospital 
Old ID Hospital Name HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

1003 OSF St Anthony's Health Center High Medicaid 74               156.866 2.120 2,500.00$   392,165$          
1007 Rush‐Copley Medical Center High Medicaid 661            683.391 1.034 2,500.00$   1,708,479$       
2002 HSHS St Elizabeth's Hospital High Medicaid 349            421.870 1.209 2,500.00$   1,054,675$       
2006 MacNeal Hospital High Medicaid 802            869.811 1.085 2,500.00$   2,174,526$       
2015 Memorial Hospital High Medicaid 719            980.380 1.364 2,500.00$   2,450,951$       
3002 Graham Hospital High Medicaid 79               61.208 0.775 2,500.00$   153,020$          
3005 Memorial Hosp of Carbondale High Medicaid 1,050         904.827 0.862 2,500.00$   2,262,068$       
3023 University of Chicago Medicine High Medicaid 3,035         6342.789 2.090 2,500.00$   15,856,972$    
3025 Ann & Robert H Lurie Child Hosp High Medicaid 1,319         3410.539 2.586 2,500.00$   8,526,349$       
3048 Rush University Medical Center High Medicaid 2,193         4536.932 2.069 2,500.00$   11,342,331$    
3055 Advocate Trinity Hospital High Medicaid 540            735.266 1.362 2,500.00$   1,838,164$       
3067 Weiss Memorial Hosp High Medicaid 177            411.147 2.323 2,500.00$   1,027,867$       
3073 Advocate Illinois Masonic MC High Medicaid 611            920.575 1.507 2,500.00$   2,301,437$       
3122 Northwestern Memorial Hospital High Medicaid 2,257         4122.292 1.826 2,500.00$   10,305,730$    
4001 OSF Sacred Heart High Medicaid 129            149.741 1.161 2,500.00$   374,352$          
4004 Decatur Memorial Hospital High Medicaid 306            443.895 1.451 2,500.00$   1,109,738$       
5008 Elmhurst Hospital High Medicaid 618            625.130 1.012 2,500.00$   1,562,825$       
5011 NorthShore Univ HealthSystem High Medicaid 976            1468.858 1.505 2,500.00$   3,672,145$       
5012 Presence Saint Francis Hospital High Medicaid 330            649.038 1.967 2,500.00$   1,622,596$       
7002 OSF St Mary Medical Center High Medicaid 303            292.276 0.965 2,500.00$   730,690$          
8006 Ingalls Memorial Hospital High Medicaid 775            984.486 1.270 2,500.00$   2,461,214$       
8008 Herrin Hospital High Medicaid 174            289.111 1.662 2,500.00$   722,777$          
8019 Harrisburg Medical Center High Medicaid 109            90.503 0.830 2,500.00$   226,258$          
10003 Presence Saint Joseph Med Ctr High Medicaid 523            631.583 1.208 2,500.00$   1,578,958$       

Inpatient



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

Determination Period: July 1, 2023 ‐ September 30, 2023

Data Period:  January 1, 2023 ‐ March 31, 2023

Hospital 
Old ID Hospital Name HFS Conf. Class
1003 OSF St Anthony's Health Center High Medicaid
1007 Rush‐Copley Medical Center High Medicaid
2002 HSHS St Elizabeth's Hospital High Medicaid
2006 MacNeal Hospital High Medicaid
2015 Memorial Hospital High Medicaid
3002 Graham Hospital High Medicaid
3005 Memorial Hosp of Carbondale High Medicaid
3023 University of Chicago Medicine High Medicaid
3025 Ann & Robert H Lurie Child Hosp High Medicaid
3048 Rush University Medical Center High Medicaid
3055 Advocate Trinity Hospital High Medicaid
3067 Weiss Memorial Hosp High Medicaid
3073 Advocate Illinois Masonic MC High Medicaid
3122 Northwestern Memorial Hospital High Medicaid
4001 OSF Sacred Heart High Medicaid
4004 Decatur Memorial Hospital High Medicaid
5008 Elmhurst Hospital High Medicaid
5011 NorthShore Univ HealthSystem High Medicaid
5012 Presence Saint Francis Hospital High Medicaid
7002 OSF St Mary Medical Center High Medicaid
8006 Ingalls Memorial Hospital High Medicaid
8008 Herrin Hospital High Medicaid
8019 Harrisburg Medical Center High Medicaid
10003 Presence Saint Joseph Med Ctr High Medicaid

0.267
2,008,556  488,991     0.24345 271,389,814      

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

15,327        3245.013 0.212 $555.00 1,800,982$         
32,876        10739.917 0.327 $555.00 5,960,654$         
11,710        3349.810 0.286 $555.00 1,859,144$         
27,005        7251.472 0.269 $555.00 4,024,567$         
33,647        8014.970 0.238 $555.00 4,448,308$         
13,837        2299.135 0.166 $555.00 1,276,020$         
22,820        10540.310 0.462 $555.00 5,849,872$         

119,858     35575.375 0.297 $555.00 19,744,333$      
114,353     36352.294 0.318 $555.00 20,175,523$      
91,249        26822.906 0.294 $555.00 14,886,713$      
20,655        4933.085 0.239 $555.00 2,737,862$         
7,304          2104.669 0.288 $555.00 1,168,091$         

35,514        14130.007 0.398 $555.00 7,842,154$         
91,521        15711.008 0.172 $555.00 8,719,609$         
14,005        2656.140 0.190 $555.00 1,474,158$         
27,237        8212.237 0.302 $555.00 4,557,792$         
48,968        9186.428 0.188 $555.00 5,098,467$         
42,660        15405.546 0.361 $555.00 8,550,078$         
18,259        5329.722 0.292 $555.00 2,957,996$         
22,135        3559.834 0.161 $555.00 1,975,708$         
70,323        14710.969 0.209 $555.00 8,164,588$         
28,119        6104.737 0.217 $555.00 3,388,129$         
12,633        2193.734 0.174 $555.00 1,217,522$         
24,394        6637.982 0.272 $555.00 3,684,080$         

Outpatient



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

Determination Period: July 1, 2023 ‐ September 30, 2023

Data Period:  January 1, 2023 ‐ March 31, 2023

Hospital 
Old ID Hospital Name HFS Conf. Class
1003 OSF St Anthony's Health Center High Medicaid
1007 Rush‐Copley Medical Center High Medicaid
2002 HSHS St Elizabeth's Hospital High Medicaid
2006 MacNeal Hospital High Medicaid
2015 Memorial Hospital High Medicaid
3002 Graham Hospital High Medicaid
3005 Memorial Hosp of Carbondale High Medicaid
3023 University of Chicago Medicine High Medicaid
3025 Ann & Robert H Lurie Child Hosp High Medicaid
3048 Rush University Medical Center High Medicaid
3055 Advocate Trinity Hospital High Medicaid
3067 Weiss Memorial Hosp High Medicaid
3073 Advocate Illinois Masonic MC High Medicaid
3122 Northwestern Memorial Hospital High Medicaid
4001 OSF Sacred Heart High Medicaid
4004 Decatur Memorial Hospital High Medicaid
5008 Elmhurst Hospital High Medicaid
5011 NorthShore Univ HealthSystem High Medicaid
5012 Presence Saint Francis Hospital High Medicaid
7002 OSF St Mary Medical Center High Medicaid
8006 Ingalls Memorial Hospital High Medicaid
8008 Herrin Hospital High Medicaid
8019 Harrisburg Medical Center High Medicaid
10003 Presence Saint Joseph Med Ctr High Medicaid

1,659,043,802$     

414,760,950$         138,253,650$    

Total Qtr Directed 
Payments

Monthly 
Payment

2,193,147$              731,049$            
7,669,132$              2,556,377$        
2,913,820$              971,273$            
6,199,093$              2,066,364$        
6,899,259$              2,299,753$        
1,429,040$              476,347$            
8,111,940$              2,703,980$        

35,601,304$            11,867,101$      
28,701,872$            9,567,291$        
26,229,043$            8,743,014$        
4,576,026$              1,525,342$        
2,195,958$              731,986$            

10,143,591$            3,381,197$        
19,025,339$            6,341,780$        
1,848,509$              616,170$            
5,667,529$              1,889,176$        
6,661,292$              2,220,431$        

12,222,223$            4,074,074$        
4,580,591$              1,526,864$        
2,706,398$              902,133$            

10,625,801$            3,541,934$        
4,110,906$              1,370,302$        
1,443,781$              481,260$            
5,263,037$              1,754,346$        



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

Determination Period: July 1, 2023 ‐ September 30, 2023
142,224     1.471

Data Period:  January 1, 2023 ‐ March 31, 2023 35,556       57,348       1.612905 87,503,363       

Hospital 
Old ID Hospital Name HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

Inpatient

11001 Presence St Mary's Hospital High Medicaid 235            265.387 1.129 2,500.00$   663,467$          
11006 Riverside Medical Center High Medicaid 592            577.219 0.975 2,500.00$   1,443,047$       
13017 Heartland Regional Medical Ctr High Medicaid 28               57.532 2.055 2,500.00$   143,831$          
13020 Centegra Hospital‐McHenry High Medicaid 704            900.714 1.279 2,500.00$   2,251,785$       
13027 Loyola University Med Center High Medicaid 1,038         2519.751 2.428 2,500.00$   6,299,378$       
13046 Sarah Bush Lincoln Health Ctr High Medicaid 481            498.229 1.036 2,500.00$   1,245,573$       
13047 Anderson Hospital High Medicaid 327            277.701 0.849 2,500.00$   694,252$          
14002 Edward Hospital High Medicaid 482            610.269 1.266 2,500.00$   1,525,671$       
15006 Richland Memorial Hospital High Medicaid 74               56.010 0.757 2,500.00$   140,026$          
15008 Advocate Christ Medical Center High Medicaid 2,369         4772.436 2.015 2,500.00$   11,931,090$    
16006 UnityPoint Health ‐ Methodist High Medicaid 1,696         1405.447 0.829 2,500.00$   3,513,616$       
16007 OSF Saint Francis Medical Ctr High Medicaid 1,636         3848.261 2.352 2,500.00$   9,620,651$       
16010 OSF Saint James‐J W Albrecht MC High Medicaid 59               38.980 0.661 2,500.00$   97,449$            
18006 SwedishAmerican Hospital High Medicaid 1,512         1768.064 1.169 2,500.00$   4,420,160$       
18015 UnityPoint Health ‐ Trinity High Medicaid 459            513.690 1.119 2,500.00$   1,284,226$       
19006 Memorial Medical Center High Medicaid 947            1659.471 1.752 2,500.00$   4,148,678$       
19007 HSHS St John's Hospital High Medicaid 1,358         2207.165 1.625 2,500.00$   5,517,914$       
21002 Carle Foundation Hospital High Medicaid 1,517         2493.716 1.644 2,500.00$   6,234,290$       
23003 Vista Medical Center East High Medicaid 653            707.083 1.083 2,500.00$   1,767,708$       
23008 NW Med Central DuPage Hospital High Medicaid 748            1267.049 1.694 2,500.00$   3,167,621$       
31000 Franciscan Health Oly Fl/Chg High Medicaid 532            721.768 1.357 2,500.00$   1,804,421$       



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

Determination Period: July 1, 2023 ‐ September 30, 2023

Data Period:  January 1, 2023 ‐ March 31, 2023

Hospital 
Old ID Hospital Name HFS Conf. Class
11001 Presence St Mary's Hospital High Medicaid
11006 Riverside Medical Center High Medicaid
13017 Heartland Regional Medical Ctr High Medicaid
13020 Centegra Hospital‐McHenry High Medicaid
13027 Loyola University Med Center High Medicaid
13046 Sarah Bush Lincoln Health Ctr High Medicaid
13047 Anderson Hospital High Medicaid
14002 Edward Hospital High Medicaid
15006 Richland Memorial Hospital High Medicaid
15008 Advocate Christ Medical Center High Medicaid
16006 UnityPoint Health ‐ Methodist High Medicaid
16007 OSF Saint Francis Medical Ctr High Medicaid
16010 OSF Saint James‐J W Albrecht MC High Medicaid
18006 SwedishAmerican Hospital High Medicaid
18015 UnityPoint Health ‐ Trinity High Medicaid
19006 Memorial Medical Center High Medicaid
19007 HSHS St John's Hospital High Medicaid
21002 Carle Foundation Hospital High Medicaid
23003 Vista Medical Center East High Medicaid
23008 NW Med Central DuPage Hospital High Medicaid
31000 Franciscan Health Oly Fl/Chg High Medicaid

0.267
2,008,556  488,991     0.24345 271,389,814      

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

Outpatient

10,231        4208.985 0.411 $555.00 2,335,986$         
32,843        8522.424 0.259 $555.00 4,729,945$         
4,198          847.890 0.202 $555.00 470,579$            

28,302        9850.744 0.348 $555.00 5,467,163$         
95,206        21798.366 0.229 $555.00 12,098,093$      
43,277        10289.103 0.238 $555.00 5,710,452$         
17,386        4851.164 0.279 $555.00 2,692,396$         
34,979        8524.409 0.244 $555.00 4,731,047$         
8,445          1957.171 0.232 $555.00 1,086,230$         

57,316        20215.205 0.353 $555.00 11,219,439$      
44,173        8021.441 0.182 $555.00 4,451,900$         

110,129     25397.221 0.231 $555.00 14,095,457$      
9,804          1350.141 0.138 $555.00 749,328$            

76,861        17955.796 0.234 $555.00 9,965,467$         
37,878        7577.751 0.200 $555.00 4,205,652$         
83,499        14774.177 0.177 $555.00 8,199,668$         
33,077        10275.016 0.311 $555.00 5,702,634$         

116,937     27271.168 0.233 $555.00 15,135,498$      
21,423        5079.086 0.237 $555.00 2,818,893$         

177,950     20880.500 0.117 $555.00 11,588,677$      
18,233        4275.604 0.234 $555.00 2,372,960$         



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

Determination Period: July 1, 2023 ‐ September 30, 2023

Data Period:  January 1, 2023 ‐ March 31, 2023

Hospital 
Old ID Hospital Name HFS Conf. Class
11001 Presence St Mary's Hospital High Medicaid
11006 Riverside Medical Center High Medicaid
13017 Heartland Regional Medical Ctr High Medicaid
13020 Centegra Hospital‐McHenry High Medicaid
13027 Loyola University Med Center High Medicaid
13046 Sarah Bush Lincoln Health Ctr High Medicaid
13047 Anderson Hospital High Medicaid
14002 Edward Hospital High Medicaid
15006 Richland Memorial Hospital High Medicaid
15008 Advocate Christ Medical Center High Medicaid
16006 UnityPoint Health ‐ Methodist High Medicaid
16007 OSF Saint Francis Medical Ctr High Medicaid
16010 OSF Saint James‐J W Albrecht MC High Medicaid
18006 SwedishAmerican Hospital High Medicaid
18015 UnityPoint Health ‐ Trinity High Medicaid
19006 Memorial Medical Center High Medicaid
19007 HSHS St John's Hospital High Medicaid
21002 Carle Foundation Hospital High Medicaid
23003 Vista Medical Center East High Medicaid
23008 NW Med Central DuPage Hospital High Medicaid
31000 Franciscan Health Oly Fl/Chg High Medicaid

1,659,043,802$     

414,760,950$         138,253,650$    

Total Qtr Directed 
Payments

Monthly 
Payment

2,999,454$              999,818$            
6,172,992$              2,057,664$        
614,410$                 204,803$            

7,718,948$              2,572,983$        
18,397,471$            6,132,490$        
6,956,025$              2,318,675$        
3,386,648$              1,128,883$        
6,256,718$              2,085,573$        
1,226,255$              408,752$            

23,150,529$            7,716,843$        
7,965,516$              2,655,172$        

23,716,109$            7,905,370$        
846,777$                 282,259$            

14,385,627$            4,795,209$        
5,489,878$              1,829,959$        

12,348,346$            4,116,115$        
11,220,547$            3,740,182$        
21,369,788$            7,123,263$        
4,586,600$              1,528,867$        

14,756,299$            4,918,766$        
4,177,381$              1,392,460$        


