
Illinois Department of Healthcare and Family Services

Directed Payment Calcuation:  High Medicaid Hospitals

Determination Period:  July 1, 2021 - September 30,2021

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

Hospital 

Old ID Hospital Name HFS Conf. Class  Admits 

Relative 

Weight Case Mix Rate

Directed 

Payment

15008 Advocate Christ Medical Center High Medicaid 1,931        4201.332 2.176 2,016.00$  8,469,886$       

3055 Advocate Trinity Hospital High Medicaid 572           729.294 1.275 2,016.00$  1,470,257$       

3025 Ann & Robert H Lurie Child Hosp High Medicaid 888           2666.994 3.003 2,016.00$  5,376,661$       

21002 Carle Foundation Hospital High Medicaid 1,088        2051.868 1.886 2,016.00$  4,136,565$       

13017 Heartland Regional Medical Ctr High Medicaid 58             139.131 2.399 2,016.00$  280,488$          

19007 HSHS St John's Hospital High Medicaid 1,180        2230.372 1.890 2,016.00$  4,496,430$       

4005 HSHS St Mary's Hospital High Medicaid 333           351.548 1.056 2,016.00$  708,721$          

2006 MacNeal Hospital High Medicaid 603           819.585 1.359 2,016.00$  1,652,284$       

3005 Memorial Hosp of Carbondale High Medicaid 719           621.556 0.864 2,016.00$  1,253,057$       

3122 Northwestern Memorial Hospital High Medicaid 1,997        3172.781 1.589 2,016.00$  6,396,325$       

16007 OSF Saint Francis Medical Ctr High Medicaid 1,361        3101.723 2.279 2,016.00$  6,253,074$       

16010 OSF Saint James-J W Albrecht MC High Medicaid 106           102.879 0.971 2,016.00$  207,404$          

1003 OSF St Anthony's Health Center High Medicaid 71             153.791 2.166 2,016.00$  310,043$          

10002 Passavant Area Hospital High Medicaid 82             79.729 0.972 2,016.00$  160,733$          

5012 Presence Saint Francis Hospital High Medicaid 280           552.936 1.975 2,016.00$  1,114,719$       

11001 Presence St Mary's Hospital High Medicaid 122           181.659 1.489 2,016.00$  366,225$          

4001 OSF Sacred Heart - Danville High Medicaid 275           277.170 1.008 2,016.00$  558,774$          

11006 Riverside Medical Center High Medicaid 356           398.353 1.119 2,016.00$  803,080$          

3048 Rush University Medical Center High Medicaid 2,035        4510.463 2.216 2,016.00$  9,093,093$       

13046 Sarah Bush Lincoln Health Ctr High Medicaid 288           320.477 1.113 2,016.00$  646,081$          

18006 SwedishAmerican Hospital High Medicaid 1,057        1354.422 1.281 2,016.00$  2,730,516$       

16006 UnityPoint Health - Methodist High Medicaid 572           722.522 1.263 2,016.00$  1,456,603$       

3023 University of Chicago Medicine High Medicaid 3,237        6512.828 2.012 2,016.00$  13,129,861$    

23003 Vista Medical Center East High Medicaid 759           788.321 1.039 2,016.00$  1,589,255$       

COS 020



Illinois Department of Healthcare and Family Services

Directed Payment Calcuation:  High Medicaid Hospitals

Determination Period:  July 1, 2021 - September 30,2021

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

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

13017 Heartland Regional Medical Ctr High Medicaid

19007 HSHS St John's Hospital High Medicaid

4005 HSHS St Mary'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

10002 Passavant Area Hospital High Medicaid

5012 Presence Saint Francis Hospital High Medicaid

11001 Presence St Mary's Hospital High Medicaid

4001 OSF Sacred Heart - Danville 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

Admits

Relative 

Weight Case Mix Rate

Directed 

Payment

44 30.972 0.704 179.20$  5,550$     

0 0.000 0.000 179.20$  -$         

33 23.949 0.726 179.20$  4,292$     

0 0.000 0.000 179.20$  -$         

0 0.000 0.000 179.20$  -$         

0 0.000 0.000 179.20$  -$         

34 23.936 0.704 179.20$  4,289$     

265 179.104 0.676 179.20$  32,095$  

0 0.000 0.000 179.20$  -$         

25 19.563 0.783 179.20$  3,506$     

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$  -$         

72 50.599 0.703 179.20$  9,067$     

0 0.000 0.000 179.20$  -$         

84 54.017 0.643 179.20$  9,680$     

84 60.130 0.716 179.20$  10,775$  

61 40.789 0.669 179.20$  7,309$     

50 34.105 0.682 179.20$  6,112$     

217 150.611 0.694 179.20$  26,989$  

2 2.286 1.143 179.20$  410$        

0 0.000 0.000 179.20$  -$         

COS 021



Illinois Department of Healthcare and Family Services

Directed Payment Calcuation:  High Medicaid Hospitals

Determination Period:  July 1, 2021 - September 30,2021

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

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

13017 Heartland Regional Medical Ctr High Medicaid

19007 HSHS St John's Hospital High Medicaid

4005 HSHS St Mary'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

10002 Passavant Area Hospital High Medicaid

5012 Presence Saint Francis Hospital High Medicaid

11001 Presence St Mary's Hospital High Medicaid

4001 OSF Sacred Heart - Danville 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

Admits

Relative 

Weight Case Mix Rate

Directed 

Payment

6 13.272 2.212 89.60$     1,189$     

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

4 7.392 1.848 89.60$     662$        

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

9 9.252 1.028 89.60$     829$        

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 0.000 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$     -$         

4 5.358 1.339 89.60$     480$        

55 92.550 1.683 89.60$     8,292$     

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

6 8.270 1.378 89.60$     741$        

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:  July 1, 2021 - September 30,2021

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

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

13017 Heartland Regional Medical Ctr High Medicaid

19007 HSHS St John's Hospital High Medicaid

4005 HSHS St Mary'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

10002 Passavant Area Hospital High Medicaid

5012 Presence Saint Francis Hospital High Medicaid

11001 Presence St Mary's Hospital High Medicaid

4001 OSF Sacred Heart - Danville 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

EAGPs

Relative 

Weight Case Mix Rate

Directed 

Payment

37,176        14685.782 0.395 400$        5,874,313$        

17,228        4266.959 0.248 400$        1,706,784$        

66,200        18812.737 0.284 400$        7,525,095$        

109,514      22641.553 0.207 400$        9,056,621$        

5,903          1555.992 0.264 400$        622,397$            

27,353        8511.130 0.311 400$        3,404,452$        

14,140        3034.945 0.215 400$        1,213,978$        

19,094        5286.903 0.277 400$        2,114,761$        

26,676        8623.135 0.323 400$        3,449,254$        

75,501        14029.938 0.186 400$        5,611,975$        

67,716        15088.207 0.223 400$        6,035,283$        

8,160          1310.638 0.161 400$        524,255$            

8,902          2133.774 0.240 400$        853,510$            

10,707        2732.675 0.255 400$        1,093,070$        

11,204        3676.798 0.328 400$        1,470,719$        

7,528          2413.464 0.321 400$        965,386$            

11,793        2484.658 0.211 400$        993,863$            

27,627        7309.532 0.265 400$        2,923,813$        

90,370        25763.858 0.285 400$        10,305,543$      

39,904        9758.547 0.245 400$        3,903,419$        

60,410        13177.451 0.218 400$        5,270,980$        

37,344        6176.459 0.165 400$        2,470,584$        

97,795        28119.214 0.288 400$        11,247,685$      

13,964        3290.513 0.236 400$        1,316,205$        

COS 024



Illinois Department of Healthcare and Family Services

Directed Payment Calcuation:  High Medicaid Hospitals

Determination Period:  July 1, 2021 - September 30,2021

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

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

13017 Heartland Regional Medical Ctr High Medicaid

19007 HSHS St John's Hospital High Medicaid

4005 HSHS St Mary'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

10002 Passavant Area Hospital High Medicaid

5012 Presence Saint Francis Hospital High Medicaid

11001 Presence St Mary's Hospital High Medicaid

4001 OSF Sacred Heart - Danville 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

EAGPs

Relative 

Weight Case Mix Rate

Directed 

Payment

887 548.922 0.619 240$        131,741$      

0 0.000 0.000 240$        -$              

1929 667.042 0.346 240$        160,090$      

0 0.000 0.000 240$        -$              

0 0.000 0.000 240$        -$              

0 0.000 0.000 240$        -$              

0 0.000 0.000 240$        -$              

443 413.067 0.932 240$        99,136$        

0 0.000 0.000 240$        -$              

1 0.783 0.783 240$        188$             

1919 669.547 0.349 240$        160,691$      

0 0.000 0.000 240$        -$              

51 13.611 0.267 240$        3,267$          

0 0.000 0.000 240$        -$              

0 0.000 0.000 240$        -$              

333 231.273 0.695 240$        55,505$        

0 0.000 0.000 240$        -$              

579 550.841 0.951 240$        132,202$      

1764 513.614 0.291 240$        123,267$      

14 4.786 0.342 240$        1,149$          

35 32.975 0.942 240$        7,914$          

1252 321.027 0.256 240$        77,046$        

285 81.295 0.285 240$        19,511$        

0 0.000 0.000 240$        -$              

COS 027/028



Illinois Department of Healthcare and Family Services

Directed Payment Calcuation:  High Medicaid Hospitals

Determination Period:  July 1, 2021 - September 30,2021

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

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

13017 Heartland Regional Medical Ctr High Medicaid

19007 HSHS St John's Hospital High Medicaid

4005 HSHS St Mary'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

10002 Passavant Area Hospital High Medicaid

5012 Presence Saint Francis Hospital High Medicaid

11001 Presence St Mary's Hospital High Medicaid

4001 OSF Sacred Heart - Danville 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

EAGPs

Relative 

Weight Case Mix Rate

Directed 

Payment

2528 1066.18 0.421748 290$        309,192$  

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:  July 1, 2021 - September 30,2021

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

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

13017 Heartland Regional Medical Ctr High Medicaid

19007 HSHS St John's Hospital High Medicaid

4005 HSHS St Mary'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

10002 Passavant Area Hospital High Medicaid

5012 Presence Saint Francis Hospital High Medicaid

11001 Presence St Mary's Hospital High Medicaid

4001 OSF Sacred Heart - Danville 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

Total Qtr 

Directed 

Payments Monthly Payment

14,791,871$       4,930,623.69$     

3,177,040$         1,059,013.49$     

13,066,137$       4,355,379.05$     

13,193,849$       4,397,949.68$     

902,885$             300,961.52$        

7,900,882$         2,633,627.40$     

1,926,988$         642,329.25$        

3,899,106$         1,299,701.90$     

4,702,311$         1,567,437.02$     

12,011,995$       4,003,998.17$     

12,449,048$       4,149,682.74$     

731,660$             243,886.58$        

1,166,819$         388,939.68$        

1,253,803$         417,934.33$        

2,585,438$         861,812.69$        

1,396,184$         465,394.53$        

1,552,637$         517,545.79$        

3,869,255$         1,289,751.55$     

19,540,971$       6,513,657.08$     

4,557,958$         1,519,319.25$     

8,015,521$         2,671,840.47$     

4,031,964$         1,343,987.93$     

24,397,467$       8,132,488.93$     

2,905,460$         968,486.83$        



Hospital 

Old ID Hospital Name HFS Conf. Class  Admits 

Relative 

Weight Case Mix Rate

Directed 

Payment

COS 020

3067 Weiss Memorial Hosp High Medicaid 130           271.879 2.091 2,016.00$  548,108$          

23007 Centegra Hospital-Woodstock High Medicaid -            0.000 0.000 2,016.00$  -$                   

6005 FHN Memorial Hospital High Medicaid 125           108.560 0.868 2,016.00$  218,857$          

31000 Franciscan Health Oly Fl/Chg High Medicaid 632           832.871 1.318 2,016.00$  1,679,067$       

7008 HSHS Holy Family Hospital High Medicaid 2                1.336 0.668 2,016.00$  2,693$               

8006 Ingalls Memorial Hospital High Medicaid 628           884.176 1.408 2,016.00$  1,782,498$       

13027 Loyola University Med Center High Medicaid 894           2273.727 2.543 2,016.00$  4,583,833$       

19033 Memorial Hospital East High Medicaid 282           164.425 0.583 2,016.00$  331,480$          

7002 OSF St Mary Medical Center High Medicaid 181           251.592 1.390 2,016.00$  507,208$          



Hospital 

Old ID Hospital Name HFS Conf. Class

3067 Weiss Memorial Hosp High Medicaid

23007 Centegra Hospital-Woodstock High Medicaid

6005 FHN Memorial Hospital High Medicaid

31000 Franciscan Health Oly Fl/Chg High Medicaid

7008 HSHS Holy Family Hospital High Medicaid

8006 Ingalls Memorial Hospital High Medicaid

13027 Loyola University Med Center High Medicaid

19033 Memorial Hospital East High Medicaid

7002 OSF St Mary Medical Center High Medicaid

Admits

Relative 

Weight Case Mix Rate

Directed 

Payment

COS 021

3 2.161 0.720 179.20$  387$        

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$  -$         

434 291.256 0.671 179.20$  52,193$  

0 0.000 0.000 179.20$  -$         

0 0.000 0.000 179.20$  -$         

0 0.000 0.000 179.20$  -$         



Hospital 

Old ID Hospital Name HFS Conf. Class

3067 Weiss Memorial Hosp High Medicaid

23007 Centegra Hospital-Woodstock High Medicaid

6005 FHN Memorial Hospital High Medicaid

31000 Franciscan Health Oly Fl/Chg High Medicaid

7008 HSHS Holy Family Hospital High Medicaid

8006 Ingalls Memorial Hospital High Medicaid

13027 Loyola University Med Center High Medicaid

19033 Memorial Hospital East High Medicaid

7002 OSF St Mary Medical Center High Medicaid

Admits

Relative 

Weight Case Mix Rate

Directed 

Payment

COS 022

3 3.827 1.276 89.60$     343$        

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

3 3.716 1.239 89.60$     333$        

0 0.000 0.000 89.60$     -$         

36 48.223 1.340 89.60$     4,321$     

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         

0 0.000 0.000 89.60$     -$         



Hospital 

Old ID Hospital Name HFS Conf. Class

3067 Weiss Memorial Hosp High Medicaid

23007 Centegra Hospital-Woodstock High Medicaid

6005 FHN Memorial Hospital High Medicaid

31000 Franciscan Health Oly Fl/Chg High Medicaid

7008 HSHS Holy Family Hospital High Medicaid

8006 Ingalls Memorial Hospital High Medicaid

13027 Loyola University Med Center High Medicaid

19033 Memorial Hospital East High Medicaid

7002 OSF St Mary Medical Center High Medicaid

EAGPs

Relative 

Weight Case Mix Rate

Directed 

Payment

COS 024

5,092          1470.281 0.289 400$        588,113$            

-              0.000 0.000 400$        -$                    

14,483        3277.131 0.226 400$        1,310,852$        

17,753        4544.654 0.256 400$        1,817,861$        

1,631          405.867 0.249 400$        162,347$            

39,771        8912.834 0.224 400$        3,565,134$        

57,338        12420.930 0.217 400$        4,968,372$        

3,144          822.966 0.262 400$        329,187$            

12,602        1856.155 0.147 400$        742,462$            



Hospital 

Old ID Hospital Name HFS Conf. Class

3067 Weiss Memorial Hosp High Medicaid

23007 Centegra Hospital-Woodstock High Medicaid

6005 FHN Memorial Hospital High Medicaid

31000 Franciscan Health Oly Fl/Chg High Medicaid

7008 HSHS Holy Family Hospital High Medicaid

8006 Ingalls Memorial Hospital High Medicaid

13027 Loyola University Med Center High Medicaid

19033 Memorial Hospital East High Medicaid

7002 OSF St Mary Medical Center High Medicaid

EAGPs

Relative 

Weight Case Mix Rate

Directed 

Payment

COS 027/028

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$        -$              

41 12.848 0.313 240$        3,083$          

0 0.000 0.000 240$        -$              

0 0.000 0.000 240$        -$              

0 0.000 0.000 240$        -$              



Hospital 

Old ID Hospital Name HFS Conf. Class

3067 Weiss Memorial Hosp High Medicaid

23007 Centegra Hospital-Woodstock High Medicaid

6005 FHN Memorial Hospital High Medicaid

31000 Franciscan Health Oly Fl/Chg High Medicaid

7008 HSHS Holy Family Hospital High Medicaid

8006 Ingalls Memorial Hospital High Medicaid

13027 Loyola University Med Center High Medicaid

19033 Memorial Hospital East High Medicaid

7002 OSF St Mary Medical Center 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

3067 Weiss Memorial Hosp High Medicaid

23007 Centegra Hospital-Woodstock High Medicaid

6005 FHN Memorial Hospital High Medicaid

31000 Franciscan Health Oly Fl/Chg High Medicaid

7008 HSHS Holy Family Hospital High Medicaid

8006 Ingalls Memorial Hospital High Medicaid

13027 Loyola University Med Center High Medicaid

19033 Memorial Hospital East High Medicaid

7002 OSF St Mary Medical Center High Medicaid

Total Qtr 

Directed 

Payments Monthly Payment

1,136,951$         378,983.58$        

-$                     -$                       

1,529,709$         509,903.07$        

3,497,261$         1,165,753.78$     

165,040$             55,013.38$           

5,407,229$         1,802,409.82$     

9,552,205$         3,184,068.24$     

660,666$             220,222.12$        

1,249,671$         416,556.87$        


