Illinois Workers’ Compensation Commission
Proposed Per-Diem Fees for Rehabilitation Hospitals

Medical Condition Geozip 601 Geozip 606
Amputation POC76 POC76
Brain Injury $1,720.05 $2,339.50
Burns $2,170.11 $2,170.11
Congenital Deformities $2,035.28 $2,153.66
Hip Fracture $1,434.56 $1,935.48
Major Multiple Trauma $1,718.14 $1,792.80
Neurological Disorders $1,635.86 $2,156.74
Osteoarthritis $1,370.61 $1,691.18
Rheumatoid Arthritis $1,708.83 $1,708.83
Spinal Cord Injury $1,743.87 $2,099.88
Stroke $1,580.04 $2,081.75
Systemic Vasculidities POC76 POC76
Joint Replacements $1,663.26 $1,995.25
All Other POC76 POC76

POC76 = Pay 76% of charged amount
This default value is used when data are not available to calculate a fee.




