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       March 11, 2010 
  
 
 
Foxhall Ambulatory Surgery Center 
64 Jansen Avenue 
Kingston, NY  12401 
 
Dear Sir or Madam: 
 
 This is to inform you that Foxhall Ambulatory Surgery Center has been approved to 
provide products of ambulatory surgery services.  The Workers’ Compensation Board has 
issued an Ambulatory Surgery Fee Schedule for your facility (attached).   
 
 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 March 6, 2009 – August 31, 2009 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. 
 
 The schedule was prepared using the New York State Products of Ambulatory 
Surgery (PAS) methodology with the reimbursement level set at 150% of the rate 
promulgated by the New York State Department for Medicaid patients. 
 
 If I can be of further assistance, you may contact me at 518-474-2686. 
 
       Sincerely, 
 
 
 
       Joseph Salamone, Director 
       Bureau of Health Management 
 
 
Attachment 

THIS AGENCY EMPLOYS AND SERVES PEOPLE WITH DISABILITIES WITHOUT DISCRIMINATION 



WORKERS' COMPENSATION
2009 PRODUCTS OF AMBULATORY SURGERY

FACILITY NAME: FOXHALL AMBULATORY SURGICAL CENTER
OPCERT NUMBER: 5501211
PROVIDER ID # 0
LOCATOR CODES: 03
EFFECTIVE PERIOD: 03/06/09 - 08/31/09

PAS 
GROUP RATE

1 $1,143.18
2 $956.66 FOXHALL AMBULATORY SURG CTR
3 $1,737.09 64 JANSEN AVE
4 $2,240.30 KINGSTON
5 $717.65 NY 12401
6 $1,571.76
7 $1,477.49 PHONE:  845-943-6036
8 $750.26
9 $1,058.60

10 $1,456.74
11 $894.99
12 $755.85
13 $892.61
14 $2,150.48
15 $1,513.55
16 $1,012.25
17 $576.72
18 $703.50
19 $811.44
20 $623.37
21 $1,533.78
22 $1,231.02
23 $625.82
24 $669.57
25 $0.00
26 $689.64
27 $1,485.57
28 $920.85
29 $1,067.91
30 $1,117.29
31 $809.52
32 $726.06
33 $1,431.62
34 $1,130.48
35 $1,495.86
36 $1,558.52
37 $1,003.83
38 $1,027.44
39 $1,737.15
40 $792.03
41 $1,260.99
42 $928.38
45 $0.00
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