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           November 25, 2013 
  
 
 
Products of Ambulatory Surgery Rates 
Advanced Surgery Center 
150 South Pearl St. 
Pearl River, NY  10965 
 
 
Dear Sir or Madam: 
 
The Advanced Surgery Center (Operating Certificate #4352202R) has been approved to 
provide ambulatory surgery services.  The workers’ compensation rates for this provider 
have been listed on the attachment.   
 
This schedule has been adopted pursuant to Section 13, subdivision (a) of the Workers’ 
Compensation Law and constitutes Sections 329.4 and 329.5 of Title 12 of the Compilation 
of Codes, Rules and Regulations of the State of New York.  The schedule covers ambulatory 
surgery charges effective November 01, 2012 ─ December 31, 2013 for services to patients 
under the Workers’ Compensation Law, the Volunteer Firefighters’ Benefit Law, the 
Volunteer Ambulance Workers’ Compensation Benefit Law and the Comprehensive Motor 
Vehicle Reparations Act. 
 
Since the Workers Compensation Board uses the “PAS (Products of Ambulatory Surgery) 
Methodology” for ambulatory surgery reimbursement, the rates on the attachment 
represent 150% of the PAS Medicaid rates. 
 
If I can be of further assistance, you may contact me at 1-800-781-2362. 
 
           Sincerely, 
 
                                                                                Patricia A. Furdyna, RN 
 
           Patricia A. Furdyna RN 
           Supervising Medical Care Rep. 
           Medical Director’s Office 
 
 
Attachment 
 



WORKERS' COMPENSATION
2012-2013 PRODUCTS OF AMBULATORY SURGERY

ADVANCED SURGERY CENTER
4352202

03
11/01/12 - 12/31/13

PAS
GROUP RATE

1 $1,197.90 ADVANCED SURGERY CENTER
2 $1,000.74 150 South Pearl St
3 $1,807.73 Pearl River, NY 10965
4 $2,306.31 PHONE:-845-623-6141
5 $748.23
6 $1,658.00
7 $1,564.49
8 $772.29
9 $1,108.31

10 $1,538.03
11 $935.04
12 $796.46
13 $940.53
14 $2,212.83
15 $1,602.59
16 $1,065.21
17 $605.27
18 $743.07
19 $849.05
20 $657.98
21 $1,585.52
22 $1,295.66
23 $653.34
24 $699.35
25 $0.00
26 $719.90
27 $1,571.36
28 $967.74
29 $1,119.30
30 $1,173.84
31 $848.94
32 $754.89
33 $1,511.78
34 $1,182.77
35 $1,571.72
36 $1,633.49
37 $1,054.88
38 $1,076.49
39 $1,837.10
40 $833.30
41 $1,336.35
42 $967.25
45 $0.00

Date: 11/20/2013
Unit # DT&C

EFFECTIVE PERIOD:

FACILITY NAME:
OPCERT NUMBER:
PROVIDER ID #:
LOCATOR CODES:
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