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SCHEDULE OF WORKERS' COMPENSATION / NO FAULT (WCNF)
INPATIENT CASE PAYMENT RATES - EFFECTIVE 1/1/2020 - 12/31/2023
(Northern Dutchess

Hospital)
INPATIENT CASE PAYMENT RATES EFFECTIVE 1/1/2020- 12/31/2023 (WCNF ONLY) - REVISED
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11)
DISCHARGE STATEWIDE HIGH COST CAPITAL RATE - PER |CAPITAL RATE - PER
RATE PRICE ISAF CC's IME %'s DME RATE DISCH 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 ALC PRICE POOL GOODS POOL
§ 2807-c(33)) |PHL § 2807-c(33))] FACTOR (ISAF) (2019) (IME) % (DME) ADD-ON ADD-ONS CAPITAL PERDIEM | PER DAY |SURCHARGE | SURCHARGE
OPCERT HOSPITAL NAME/EFFECTIVE PERIOD **(PER DISCH)** **(PER DAY**)
1327000 NORTHERN DUTCHESS HOSPITAL (1/1/2020 - 12/31/2020) $8,611.85 $8,208.31 0.9701 0.402428 8.15% $884.28 $297.31 $86.33 $287.39 9.63% 28.27%
1327000 NORTHERN DUTCHESS HOSPITAL (1/1/2021 - 12/31/2021) $9,056.66 $8,274.22 0.9701 0.420104 12.83% $636.84 $405.35 $113.07 $289.71 9.63% 28.27%
1327000 NORTHERN DUTCHESS HOSPITAL (1/1/2022 - 3/31/2022) $9,415.69 $8,381.60 0.9701 0.461450 15.80% $1,377.23 $61.78 $33.20 $293.48 9.63% 28.27%
1327000 NORTHERN DUTCHESS HOSPITAL (4/1/2022 - 12/31/2022) $9,509.85 $8,465.42 0.9701 0.461450 15.80% $1,391.00 $61.78 $33.20 $296.41 9.63% 28.27%
1327000 NORTHERN DUTCHESS HOSPITAL (1/1/2023 - 3/31/2023) $10,219.59 $9,029.38 0.9701 0.424571 16.67% $1,671.77 $325.40 $112.21 $316.17 9.63% 28.27%
1327000/ NORTHERN DUTCHESS HOSPITAL (4/1/2023 - 12/31/2023) $10,978.47 $9,699.88 0.9701 0.424571 16.67% $1,795.91 $325.40 $112.21 $339.65 9.63% 28.27%
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