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

INPATIENT CASE PAYMENT RATES - EFFECTIVE 1/1/2024 - 12/31/2024

INPATIENT CASE PAYMENT RATES EFFECTIVE 2/27/2024 - 12/31/2024 (WCNF ONLY) - REVISED
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OPCERT HOSPITAL NAME **(PER DISCH)** **(PER DAY)**
7000002 JACOBI MEDICAL CENTER (2/27/2024 - 12/31/2024)* $14,511.49 $10,527.48 1.0780 0.407200 27.87% $3,614.00 $5,808.08 $417.30 $368.61 9.63%

7000002 JACOBI MEDICAL CENTER - NORTH CENTRAL BRONX DIV (2/27/2024 - 12/31/2024)* $14,511.49 $10,527.48 1.0780 0.407200 27.87% $3,614.00 $5,808.08 $417.30 $368.61 9.63%
*No changes to the rates previously published effective 1/1/2024 - 2/26/2024

WCNF SUR
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*No changes to the rates previously published effective 1/1/2024 - 2/26/2024
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