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

Determination Period:  October 1, 2022 - December 30, 2022
78,736      1.517

Data Period:  April 1, 2022 - June 30, 2022 19,684      34,071      1.730914 76,367,085       

Hospital 
Old ID Hospital Name HFS Conf. Class  Admits 

Relative 
Weight Case Mix Rate

Directed 
Payment

15008 Advocate Christ Medical Center High Medicaid 1,680        3484.002 2.074 2,241.39$  7,809,008$       
3073 Advocate Illinois Masonic MC High Medicaid 366           697.358 1.905 2,241.39$  1,563,052$       
3055 Advocate Trinity Hospital High Medicaid 428           559.206 1.307 2,241.39$  1,253,398$       
3025 Ann & Robert H Lurie Child Hosp High Medicaid 959           2508.778 2.616 2,241.39$  5,623,150$       

21002 Carle Foundation Hospital High Medicaid 1,150        1777.036 1.545 2,241.39$  3,983,031$       
3002 Graham Hospital High Medicaid 113           95.925 0.849 2,241.39$  215,006$          
8019 Harrisburg Medical Center High Medicaid 15              26.179 1.745 2,241.39$  58,677$            

13017 Heartland Regional Medical Ctr High Medicaid 56              118.699 2.120 2,241.39$  266,052$          
19007 HSHS St John's Hospital High Medicaid 1,191        2010.765 1.688 2,241.39$  4,506,909$       
2006 MacNeal Hospital High Medicaid 451           544.810 1.208 2,241.39$  1,221,132$       
3005 Memorial Hosp of Carbondale High Medicaid 876           773.589 0.883 2,241.39$  1,733,915$       
3122 Northwestern Memorial Hospital High Medicaid 1,577        2781.581 1.764 2,241.39$  6,234,607$       

16007 OSF Saint Francis Medical Ctr High Medicaid 1,496        3564.759 2.383 2,241.39$  7,990,015$       
16010 OSF Saint James-J W Albrecht MC High Medicaid 73              39.435 0.540 2,241.39$  88,389$            
1003 OSF St Anthony's Health Center High Medicaid 94              166.003 1.766 2,241.39$  372,077$          
5012 Presence Saint Francis Hospital High Medicaid 258           537.471 2.083 2,241.39$  1,204,682$       

11001 Presence St Mary's Hospital High Medicaid 231           291.424 1.262 2,241.39$  653,194$          
4001 OSF Sacred Heart Medical Center High Medicaid 304           265.704 0.874 2,241.39$  595,545$          

15006 Carle Richland Memorial Hospital High Medicaid 60              49.020 0.817 2,241.39$  109,873$          
11006 Riverside Medical Center High Medicaid 318           422.442 1.328 2,241.39$  946,858$          
3048 Rush University Medical Center High Medicaid 1,382        3062.708 2.216 2,241.39$  6,864,722$       

13046 Sarah Bush Lincoln Health Ctr High Medicaid 321           359.588 1.120 2,241.39$  805,978$          
18006 SwedishAmerican Hospital High Medicaid 1,243        1468.186 1.181 2,241.39$  3,290,778$       
16006 UnityPoint Health - Methodist High Medicaid 651           623.192 0.957 2,241.39$  1,396,817$       

COS 020



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

Determination Period:  October 1, 2022 - December 30, 2022

Data Period:  April 1, 2022 - June 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
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$     

1,658       237,067$  

Admits
Relative 
Weight Case Mix Rate

Directed 
Payment

53 47.984 0.905 199.23$   9,560$       
58 42.668 0.736 199.23$   8,501$       

0 0.000 0.000 199.23$   -$           
50 41.255 0.825 199.23$   8,219$       

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

107 68.352 0.639 199.23$   13,618$    
0 0.000 0.000 199.23$   -$           
0 0.000 0.000 199.23$   -$           

346 243.446 0.704 199.23$   48,502$    
0 0.000 0.000 199.23$   -$           

31 25.485 0.822 199.23$   5,077$       
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$   -$           

89 63.865 0.718 199.23$   12,724$    
0 0.000 0.000 199.23$   -$           
0 0.000 0.000 199.23$   -$           

199 147.937 0.743 199.23$   29,473$    
70 53.341 0.762 199.23$   10,627$    
50 35.111 0.702 199.23$   6,995$       

126 89.861 0.713 199.23$   17,903$    
294 191.788 0.652 199.23$   38,210$    

COS 021



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

Determination Period:  October 1, 2022 - December 30, 2022

Data Period:  April 1, 2022 - June 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
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

136          21,051$   

Admits
Relative 
Weight Case Mix Rate

Directed 
Payment

6 10.391 1.732 99.62$     1,035$     
5 9.850 1.970 99.62$     981$        
0 0.000 0.000 99.62$     -$         
0 0.000 0.000 99.62$     -$         

12 19.514 1.626 99.62$     1,944$     
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$     -$         

10 12.010 1.201 99.62$     1,196$     
0 0.000 0.000 99.62$     -$         
0 0.000 0.000 99.62$     -$         

22 28.339 1.288 99.62$     2,823$     
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$     -$         
3 3.532 1.177 99.62$     352$        

45 83.487 1.855 99.62$     8,317$     
0 0.000 0.000 99.62$     -$         
0 0.000 0.000 99.62$     -$         
5 8.270 1.654 99.62$     824$        

COS 022



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

Determination Period:  October 1, 2022 - December 30, 2022

Data Period:  April 1, 2022 - June 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
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

0.252
1,064,670   264,796    0.248711 126,455,795      

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

37,799        13867.327 0.367 $477.56 6,622,481$         
15,283        6326.573 0.414 477.56$  3,021,318$         
14,985        3740.819 0.250 477.56$  1,786,466$         
69,840        20237.568 0.290 477.56$  9,664,653$         

115,997      27711.893 0.239 477.56$  13,234,092$      
13,085        2066.763 0.158 477.56$  987,003$            

7,356          1377.355 0.187 477.56$  657,769$            
7,558          1653.036 0.219 477.56$  789,424$            

30,719        9575.533 0.312 477.56$  4,572,892$         
19,016        5392.433 0.284 477.56$  2,575,210$         
28,241        10240.997 0.363 477.56$  4,890,691$         
71,140        12772.618 0.180 477.56$  6,099,691$         

106,621      22834.838 0.214 477.56$  10,905,005$      
13,167        2081.589 0.158 477.56$  994,084$            
15,515        3893.699 0.251 477.56$  1,859,475$         
16,383        4987.561 0.304 477.56$  2,381,860$         
14,138        4549.308 0.322 477.56$  2,172,567$         
18,956        3573.432 0.189 477.56$  1,706,528$         

8,351          1880.657 0.225 477.56$  898,127$            
28,431        6354.987 0.224 477.56$  3,034,888$         
57,419        18104.565 0.315 477.56$  8,646,016$         
44,360        11039.585 0.249 477.56$  5,272,064$         
82,993        19490.821 0.235 477.56$  9,308,036$         
42,054        7571.322 0.180 477.56$  3,615,761$         

COS 024



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

Determination Period:  October 1, 2022 - December 30, 2022

Data Period:  April 1, 2022 - June 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
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

13,055     1,346,998$   

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

540 131.555 0.244 286.54$  37,696$        
4413 1152.828 0.261 286.54$  330,331$      

0 0.000 0.000 286.54$  -$               
2496 739.926 0.296 286.54$  212,018$      

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$  -$               

237 222.889 0.940 286.54$  63,867$        
0 0.000 0.000 286.54$  -$               
0 0.000 0.000 286.54$  -$               

1001 361.255 0.361 286.54$  103,514$      
0 0.000 0.000 286.54$  -$               

195 56.215 0.288 286.54$  16,108$        
0 0.000 0.000 286.54$  -$               

785 596.664 0.760 286.54$  170,968$      
0 0.000 0.000 286.54$  -$               
0 0.000 0.000 286.54$  -$               

626 599.225 0.957 286.54$  171,702$      
1592 428.639 0.269 286.54$  122,822$      

0 0.000 0.000 286.54$  -$               
105 101.094 0.963 286.54$  28,967$        
885 241.870 0.273 286.54$  69,305$        

COS 027/028



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

Determination Period:  October 1, 2022 - December 30, 2022

Data Period:  April 1, 2022 - June 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
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

9,499       1,674,123$  

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

1901 1025.225 0.539308 346.23$  354,964$      
1516 768.9147 0.5072 346.23$  266,221$      

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$  -$              

3749 1950.323 0.520225 346.23$  675,260$      
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$  -$              

2333 1090.829 0.467565 346.23$  377,678$      
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:  October 1, 2022 - December 30, 2022

Data Period:  April 1, 2022 - June 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
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

824,408,478$         

206,102,119$        

Total Qtr Directed 
Payments

Monthly 
Payment

14,834,743$           4,944,914$        
5,190,405$             1,730,135$        
3,039,863$             1,013,288$        

15,508,040$           5,169,347$        
17,219,066$           5,739,689$        

1,202,009$             400,670$            
730,064$                243,355$            

1,055,476$             351,825$            
9,079,801$             3,026,600$        
3,909,908$             1,303,303$        
6,624,606$             2,208,202$        

12,339,376$           4,113,125$        
19,676,618$           6,558,873$        

1,082,473$             360,824$            
2,247,660$             749,220$            
3,586,541$             1,195,514$        
3,009,453$             1,003,151$        
2,302,073$             767,358$            
1,008,000$             336,000$            
4,560,951$             1,520,317$        

15,652,505$           5,217,502$        
6,085,037$             2,028,346$        

12,645,685$           4,215,228$        
5,120,916$             1,706,972$        



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

Determination Period:  October 1, 2022 - December 30, 2022
78,736      1.517

Data Period:  April 1, 2022 - June 30, 2022 19,684      34,071      1.730914 76,367,085       

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 2,435        5354.836 2.199 2,241.39$  12,002,276$    
23003 Vista Medical Center East High Medicaid 591           539.305 0.913 2,241.39$  1,208,794$       
3067 Weiss Memorial Hosp High Medicaid 166           422.775 2.547 2,241.39$  947,603$          

31000 Franciscan Health St. James High Medicaid 394           563.931 1.431 2,241.39$  1,263,988$       
8006 Ingalls Memorial Hospital High Medicaid 541           746.522 1.380 2,241.39$  1,673,246$       
7002 OSF St Mary Medical Center High Medicaid 264           216.078 0.818 2,241.39$  484,314$          



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

Determination Period:  October 1, 2022 - December 30, 2022

Data Period:  April 1, 2022 - June 30, 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$     

1,658       237,067$  

Admits
Relative 
Weight Case Mix Rate

Directed 
Payment

COS 021

22 31.634 1.438 199.23$   6,302$       
2 2.793 1.397 199.23$   556$          
8 7.233 0.904 199.23$   1,441$       
0 0.000 0.000 199.23$   -$           

153 97.160 0.635 199.23$   19,357$    
-           0.000 0.000 199.23$   -$           



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

Determination Period:  October 1, 2022 - December 30, 2022

Data Period:  April 1, 2022 - June 30, 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

136          21,051$   

Admits
Relative 
Weight Case Mix Rate

Directed 
Payment

COS 022

0 0.000 0.000 99.62$     -$         
0 0.000 0.000 99.62$     -$         
5 6.085 1.217 99.62$     606$        
6 8.319 1.386 99.62$     829$        

17 21.512 1.265 99.62$     2,143$     
-           0.000 0.000 99.62$     -$         



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

Determination Period:  October 1, 2022 - December 30, 2022

Data Period:  April 1, 2022 - June 30, 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

0.252
1,064,670   264,796    0.248711 126,455,795      

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

COS 024

69,377        18217.889 0.263 477.56$  8,700,135$         
23,166        5331.223 0.230 477.56$  2,545,979$         

7,814          2381.475 0.305 477.56$  1,137,297$         
16,302        4108.733 0.252 477.56$  1,962,166$         
43,845        9585.741 0.219 477.56$  4,577,766$         
24,759        3845.280 0.155 477.56$  1,836,352$         



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

Determination Period:  October 1, 2022 - December 30, 2022

Data Period:  April 1, 2022 - June 30, 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

13,055     1,346,998$   

EAGPs
Relative 
Weight Case Mix Rate

Directed 
Payment

COS 027/028

68 25.668 0.377 286.54$  7,355$          
12 9.121 0.760 286.54$  2,614$          

0 0.000 0.000 286.54$  -$               
0 0.000 0.000 286.54$  -$               

100 33.960 0.340 286.54$  9,731$          
-           0.000 0.000 286.54$  -$               



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

Determination Period:  October 1, 2022 - December 30, 2022

Data Period:  April 1, 2022 - June 30, 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

9,499       1,674,123$  

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:  October 1, 2022 - December 30, 2022

Data Period:  April 1, 2022 - June 30, 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

824,408,478$         

206,102,119$        

Total Qtr Directed 
Payments

Monthly 
Payment

20,716,069$           6,905,356$        
3,757,942$             1,252,647$        
2,086,947$             695,649$            
3,226,983$             1,075,661$        
6,282,243$             2,094,081$        
2,320,666$             773,555$            


	Fixed Rate-Acuity High Medicaid

