’
STATE OF NEW YORK WORKERS
WORKERS’' COMPENSATION BOARD COMPENSATION
100 BROADWAY - MENANDS
ALBANY, NY 12241 < NewYork State BOARD
(800) 781-2362

(518) 408-5599 FAX

ANDREW M. CUOMO ROBERT E. BELOTEN
GOVERNOR CHAIR

August 17, 2012

Camillus Surgery Center
5700 West Genesee Street
Camillus, NY 13031

Dear Sir or Madam:

This is to inform you that Camillus 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 September 19, 2011 - December 31, 2012 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 Salamaone

Joseph Salamone, Director
Bureau of Health Management

Attachment

THIS AGENCY EMPLOYS AND SERVES PEOPLE WITH DISABILITIES WITHOUT DISCRIMINATION



WORKERS' COMPENSATION

2011-2012 | PRODUCTS OF AMBULATORY SURGERY

FACILITY NAME:

'CAMILLUS SURGERY CENTER

OPCERT NUMBER: 3350200 ]
PROVIDER ID #: ; -
LOCATOR CODES: 03

EFFECTIVE PERIOD:

109/19/11 - 12/31/12

Date: . 06/15/12

PAS I
. GROUP RATE ) i
1 "7 $1,123.80 CAMILLUS SURGERY CENTER
2 ' $941.04 5700 WEST GENESEE ST
3 $1,712.09 | CAMILLUS SURGERY CENTER ) |
4 $2,216.91 INY 13031
5 $706.82 .
6 $1,541.22 'PHONE:-315-701-0869
7 $1,446.66 i
- 8 $74246 .
9 $1,040.99
10 $1,427.94 | B
) 11 '$880.80 | !
12 $741.47 | i !
13  $875.64 | - ]
o 14 $2,128.38 - |
15 $1,482.02 ]
16 $993.50
) 17 $566.61
18 $689.48 ) |
19 $798.12 | ] |
20 $611.12 o
21 $1,515.45 |
22 $1,208.12 . -
23 $616.08 -
24 - $659.01 -
25 ~50.00 )
26 B $678.92 - B
27 $1,455.18 -
28 | $904 .25
B 29 P $1,049.72
30 ' $1,007.27 - B
31 " $795.56 )
32 $715.85 -
33 $1,403.24 | a
34 $1,111.97 . -
35 ' $1,468.98 ]
36 $1,531.97 |
37 $985.74
38 $1,010.07 | B
B 39 $1,701.74 ]
40 $777.42 | )
41 T $1,234.29 )
B 42 $914.61
45 $0.00 )

~ Unit#DT&C
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