NEW | Department | Office of NYS DEPARTMENT OF HEALTH
STATE | of Health ;'f:g'tr';m:“fa"‘e SCHEDULE OF WORKERS' COMPENSATION / NO FAULT (WCNF)
‘ INPATIENT CASE PAYMENT RATES - EFFECTIVE 1/1/2016 - 12/31/2019
(John T. Mather Memorial Hospital)
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DISCHARGE STATEWIDE HIGH COST CAPITAL RATE - PER |CAPITAL RATE
RATE PRICE ISAF CC's IME %'s DME RATE DISCH PER DIEM ALC WCNF SURCHARGES
CAPITAL PER
DISCHARGE PLUS NON-
*Informational COMPARABLES:
DISCHARGE Only* AMBULANCE, SCHOOL WCNF WCNF
CASE PAYMENT | STATEWIDE INSTITUTION- | HIGH COST | INDIRECT DIRECT OF NURSING, TEACHING PUBLIC ADDITIONAL
RATE BASE PRICE SPECIFIC CHARGE MEDICAL MEDICAL ELECTION AMENDMENT GOODS PUBLIC
(EXCLUDING PHL| (EXCLUDING | ADJUSTMENT | CONVERTOR |EDUCATION| EDUCATION | PHYS & MINIMUM WAGE | CAPITAL PER | ALC PRICE POOL GOODS POOL
§ 2807-c(33)) |PHL § 2807-c(33))] FACTOR (ISAF) (2019) (IME) % | (DME) ADD-ON ADD-ONS DIEM PER DAY |SURCHARGE | SURCHARGE
OPCERT HOSPITAL NAME/EFFECTIVE PERIOD **(PER DISCH)** **(PER DAY*¥)
5149000 JOHN T MATHER MEMORIAL HOSP (1/1/2016 - 12/31/2016) $8,801.26 $7,713.34 1.0229 0.260200 11.55% $1,196.81 $986.10 $174.64 $262.66 9.63% 28.27%
5149000 JOHN T MATHER MEMORIAL HOSP (1/1/2017 - 12/31/2017) $9,237.57 $7,898.86 1.0229 0.260200 14.33% $1,311.67 $591.57 $106.50 $268.98 9.63% 28.27%
5149000 JOHN T MATHER MEMORIAL HOSP (1/1/2018 - 6/30/2018) $9,499.23 $8,072.47 1.0229 0.264781 15.04% $1,548.68 $624.58 $116.51 $274.90 9.63% 28.27%
5149000 JOHN T MATHER MEMORIAL HOSP (7/1/2018 - 12/31/2018) $9,195.33 $7,850.62 1.0060 0.264781 16.43% $1,402.02 $624.58 $116.51 $274.90 9.63% 28.27%
5149000 JOHN T MATHER MEMORIAL HOSP (1/1/2019 - 12/31/2019) $9,370.54 $8,000.22 1.0060 0.263425 16.43% $1,428.73 $693.84 $119.45 $280.12 9.63% 28.27%
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