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Rhode Island Workers’ Compensation Fee Schedule

The inpatient, emergency room and ambulatory surggjustments to charges are effective for all
hospital services provided on or after July 1, 2011

HOSPITAL CHARGES SHOULD BE MULTIPLIED BY THE APPRGRATE PERCENTAGE
LISTED BELOW.

Example: $1000.00 Butler Inpatient Charge
X 50.22% Inpatient adjustments to charges
$ 502.20 Amount Paid

Inpatient Adjustment  Ambulatory Surgery Emergency Room
Hospital to Charges Adjustment to Charges Adjustment to Charges
Butler 49.00% N/A N/A
Kent County 42.04% 33.42% 28.79%
Landmark 39.03% 31.43% 33.59%
Memorial 51.88% 41.08% 90.17%
Miriam 40.26% 26.46% 18.32%
Newport 70.70% 50.45% 56.68%
Rhode Island 45.77% 44.99% 41.37%
RI Rehab Hospital 53.11% N/A N/A
Roger WMS. 56.91% 41.64% 23.40%
St. Joseph 46.28% 44.32% 24.42%
South County 65.09% 36.59% 26.81%
Westerly 59.05% 32.39% 27.77%
Women & Infants 45.48% 40.25% 89.59%

Rates are based on approved cost finding methoglalog other statistical data furnished by each
hospital through the Hospital Association of Rhégland for the period indicated.

All other outpatient services are subject to tHesand rates of the Rhode Island Workers’ Compemsa
Fee Schedule.
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