
NYS DEPARTMENT OF HEALTH
SCHEDULE OF WORKERS' COMPENSATION / NO FAULT (WCNF)

INPATIENT CASE PAYMENT RATES - EFFECTIVE 1/1/2024 - 12/31/2024
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7001002 BROOKDALE HOSPITAL - INTERFAITH MEDICAL CENTER (1/1/2024 -12/31/2024) $13,576.20 $10,527.48 0.9993 0.530400 29.05% $2,280.04 $469.56 $63.84 $368.61 9.63% 28.27%
7001002 BROOKDALE HOSPITAL MED CTR (1/1/2024 - 12/31/2024) $13,576.20 $10,527.48 0.9993 0.530400 29.05% $2,280.04 $469.56 $63.84 $368.61 9.63% 28.27%
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