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           May 08, 2013 
  
 
 
Linden Oaks Surgery Center 
10 Hagen Dr. 
Rochester, NY 14625 
 
Dear Sir or Madam: 
 
 This is to inform you that the Workers’ Compensation Board has issued an updated  
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 January 1, 2012 - 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. 
 
 This schedule was prepared using the New York State Products of Ambulatory 
Surgery (PAS) methodology.  The attached rates 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' CWORKERS' COMPENSATION
2012 PRODUCTS OF AMBULATORY SURGERY

LINDEN OAKS SURG CTR
2701242

03
01/01/12 - 12/31/12

PAS
GROUP RATE

1 $1,113.96 LINDEN OAKS SURG CTR
2 $933.12 10 Hagen Dr.
3 $1,699.40 Rochester
4 $2,205.06 NY 14625
5 $701.33
6 $1,525.74 PHONE:-585-267-8200
7 $1,431.05
8 $738.50
9 $1,032.06

10 $1,413.35
11 $873.60
12 $734.16
13 $867.05
14 $2,117.18
15 $1,466.03
16 $983.99
17 $561.50
18 $682.38
19 $791.37
20 $604.91
21 $1,506.17
22 $1,196.51
23 $611.13
24 $653.67
25 $0.00
26 $673.49
27 $1,439.78
28 $895.83
29 $1,040.49
30 $1,087.11
31 $788.48
32 $710.67
33 $1,388.84
34 $1,102.58
35 $1,455.36
36 $1,518.50
37 $976.58
38 $1,001.25
39 $1,683.80
40 $770.01
41 $1,220.75
42 $907.64
45 $0.00

Date: 2/7/2013
Unit # DT&C
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