ILLINOIS WORKERS' COMPENSATION COMMISISON
REHABILITATION HOSPITAL PER DIEM FEE SCHEDULE AS OF 3/27/12

Marianjoy, Rehab Institute

Schwab of Chicago
Medical Condition
Amputation POC53.2 POC53.2
Brain Injury $1,546.05 $1,782.59
Burns $1,652.94 $1,652.94
Congenital Deformities $1,595.32 $1,595.32
Hip Fracture $1,283.46 $1,283.46
Major Multiple Trauma $1,337.11 $1,365.19
Neurological Disorders $1,444 .39 $1,444 .39
Osteoarthritis $1,166.06 $1,166.06
Rheumatoid Arthritis $1,301.59 $1,301.59
Spinal Cord Injury $1,463.87 $1,600.01
Stroke $1,394.57 $1,394.57
Systemic Vasculidities POC53.2 POC53.2
Joint Replacements $1,393.32 $1,393.32
All Other POC53.2 POC53.2

POC53.2 = Pay 53.2% of charge.



