                                                                            HOSPITALS

This section contains a schedule of hospitals with which the Department has signed hospitalization services agreements. A copy of that agreement is included at the end of this section of the manual.

The fees in the schedule below do not apply when services are covered by Medicare or Medicaid. When services are covered by Medicare, DRS will pay only the deductible not covered by Medicare.  This deductible is based on Medicare allowances. DARS will not pay toward hospital services covered by Medicaid.

Procedure Code A0001 is to be used for all contract hospitals. The per diem rate is $2,118.

The $2,015 per diem can be authorized to hospitals without a DARS hospitalization services agreement once certain requirements have been met:

a. The VR counselor must obtain a written letter from the non-contract hospital’s administrator agreeing to accept an authorization for the $2,118 per diem fee for the admission of the client in question, with all the inclusions and exclusions listed in the hospitalization services agreement found in the DARS Services Reference Manual. It should be clear that these agreements with non-contract hospitals are on a case-by-case basis and do not obligate the non-contract hospital to accept authorizations for any other DARS clients.

b. The counselor would need to contact Robert Johnson, Robert.J.Johnson@ssa.gov ,at DARS Central Office concerning the use of the A0001 code for non-contract hospitals after obtaining the above letter, so that AWARE can be updated to allow him/her to write the authorization. 

c. Per diem fee, surgeon’s fee and anesthesiologist’s fee (if applicable) must be authorized several working days prior to hospital admission.




CONTRACT HOSPITALS


Hospital                             Effective    
________                             Dates___     



CARILION FRANKLIN
MEMORIAL HOSPITAL          		   4/28/14      
180 Floyd Avenue                        to
Rocky Mount, VA  24151                4/27/17
VN:  009594

CLINCH VALLEY MEDICAL CENTER          5/6/14       
6801 Governor G.C. Peery Highway         to
Richlands, VA  24641                  5/5/17
VN:  002144

COMMUNITY MEMORIAL HEALTHCENTER       5/1/14       
125 Buena Vista Circle                   to
P. O. Box 90                          4/30/17
South Hill, VA  23970
VN:  003208

[bookmark: _GoBack]HALIFAX REGIONAL HOSPITAL	        12/3/14         
2204 Wilborn Avenue                     to      
South Boston, VA 24592                12/2/17          
VN:  023140

JOHNSTON MEMORIAL HOSPITAL            7/21/15      
1600 Johnston Memorial Drive            to
Abingdon, VA  24211                   7/20/18
VN:  176788

LYNCHBURG GENERAL HOSPITAL            11/24/14     
(CENTRA HEALTH)                         to
1920 Atherholt Road                   11/23/17
Lynchburg, VA  24501
VN:  003354

MARTHA JEFFERSON HOSPITAL             1/5/15       
500 Martha Jefferson Drive              to
Charlottesville, VA  22911            1/4/18
VN:  209594

MARY WASHINGTON HOSPITAL              4/1/16      
1001 Sam Perry Blvd                     to
Fredericksburg, VA  22401             3/31/17
VN:  008744

NORTON COMMUNITY HOSPITAL             7/21/15
100 Fifteenth Street, NW                to        
Norton, VA 24274                      7/20/18      
VN:	002811


RIVERSIDE REHABILITATION              5/12/14      
INSTITUTE                               to
245 Chesapeake Ave.                   5/11/17
Newport News, VA 23607
VN:  206542

RUSSELL COUNTY MEDICAL CENTER         7/21/15
58 Carroll Street                       to        
Lebanon, VA 24265                     7/20/18
VN:	189411

SMYTH COUNTY COMMUNITY HOSPITAL       7/21/15
245 Medical Park Drive                  to        
Marion, VA 24354                      7/20/18  
VN:	189410

SOUTHAMPTON MEMORIAL HOSPITAL         8/12/14     
100 Fairview Drive                      to
Franklin, VA 23851                    8/11/17
VN :  021807

SOUTHERN VIRGINIA REGIONAL            1/20/15       
MEDICAL CENTER                          to
727 North Main Street                 1/19/18
Emporia, VA 23847
VN: 004718

SOUTHSIDE COMMUNITY HOSPITAL          2/23/15       
800 Oak Street                          to
Farmville, VA 23901                   2/22/18
VN :  210797

VIRGINIA BAPTIST HOSPITAL             11/24/14     
(CENTRA HEALTH)                         to
1920 Atherholt Road                   11/23/17
Lynchburg, VA 24501
VN:  001688

VIRGINIA HOSPITAL CENTER              5/19/14      
1701 N. George Mason Drive              to
Arlington, VA 22205				   5/18/17	
VN:  205856

WELLMONT BRISTOL REGIONAL             7/29/14      
MEDICAL CENTER                          to
1 Medical Park Blvd.                  7/28/17
Bristol, TN 37620
VN:  022378

WELLMONT HOLSTON VALLEY               5/12/14      
MEDICAL CENTER                          to
130 W. Ravine Rd.                     5/11/17
Kingsport, TN  37660
VN:  004315

WELLMONT LONESOME PINE                5/12/14      
HOSPITAL                                to
1990 Holton Ave. East                 5/11/17
Big Stone Gap, VA 24219
VN:  003392













COMMONWEALTH OF VIRGINIA
DEPARTMENT FOR AGING AND REHABILITATIVE SERVICES

HOSPITALIZATION SERVICES AGREEMENT
(Fee-For-Services)
	

    This agreement, made this     day of_______,20  ___, by and between the Commonwealth of Virginia, Department for Aging and Rehabilitative Services (hereinafter "Department"),8004 Franklin Farms Drive, Richmond, Virginia  23229
and:          _____________________________________________

                   Name of Hospital
___________________________________________________________
              Address, City, State, & ZIP Code
Federal Tax Identification Number: ________________________
DARS Vendor Number (VN): ___________________________________

	The Rehabilitation Act of 1973, as amended, provides a statutory basis for programs which render rehabilitative services to individuals with disabilities (hereinafter "client") so that they may prepare for and engage in gainful employment.

	The Act authorizes agreements between the Department (the state agency responsible for administering the annual plan for rehabilitative services) and hospitals to provide rehabilitative services to clients of the Department.

	Therefore, the terms of this agreement are:

The Hospital agrees to:

1.	Be licensed by the appropriate state health agency and be in compliance with all applicable federal, state and local ordinances, including the provisions and amendments of the Americans with Disabilities Act, the Civil Rights Act of 1964 and the Rehabilitation Act of 1973, required to provide services for clients of the Department and other individuals.

2.  Admit clients of the Department, when accommodations are available,
    and provide them with full hospitalization services and goods,
    comparable to those for other individuals.
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3.	Accept authorizations for services and goods issued by the Department for a specific number of days or units of treatment.  Additional authorizations will be required for each readmission or extension of services on the initial admission.  (Note:  The hospital will not be reimbursed by the Department for any services or goods provided prior to the dates covered by an authorization).

4.	Accept payments by the Department in accordance with a jointly agreed upon predetermined per diem rate. Appendix A, attached to and incorporated into this agreement, includes such per diem rate, services included in the rate, and services not included in the rate.

5.	Collect payments from all third-party sources, when available, and bill the Department for the balance only.

6.	Not make any charges to or accept any payment from the client or the client's family for any services or goods authorized by the Department, unless the amount of such charge or payment is previously known to and approved by the Department.

7.	Maintain records to permit an accurate and expeditious determination to be made at any time of the disposition of all funds received under this agreement and the nature and amount of all charges against the Department, provided that the Department shall give the hospital at least two (2) weeks written notice.

8.	Hold all information to be confidential as to personal facts concerning clients given or made available to the hospital, the hospital's representatives or its employees by the Department, and shall disclose such information in accordance with all applicable confidentiality laws, with prior written consent by the Department.

9.	Be responsible for, indemnify, defend and hold harmless the Commonwealth, the Department, and its officers, agents and employees from any and all claims, suits, actions, liabilities and costs of any kind, and from the payment of all sums of money by reason of any claim arising out of the performance or nonperformance by the Vendor, directly or indirectly, of this Agreement.  Nothing contained in this provision or Agreement shall be deemed an express or implied waiver of the Commonwealth’s sovereign immunity.
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10.	Hereby represent and certify that neither it nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible or voluntarily excluded from participation in this transaction by any Federal department or agency.


The Department agrees to:

1.	Issue authorizations to the hospital for goods and services for each client accepted prior to the admission of the client.

2.	Reimburse the hospital for all services and goods properly provided in accordance with the terms of this agreement as shown on the attached Appendix A.

3.	Furnish the hospital appropriate information needed to properly serve the client in view of his/her disability and medical requirements.

4.	Provide the hospital with a copy of any evaluations it may conduct to determine the quality of services and goods being rendered by the facility.

	This Hospitalization Services Agreement may be terminated by either party by giving thirty (30) days notice in writing to the other party.

	This agreement may be amended only with the express written consent of the parties hereto.

	Accordingly, the hospital and the Department signify their approval of the terms of this agreement by authorizing their representatives to affix their signatures below.



__________________________,_________________,_______________
Hospital Representative 	Title             Date
(Please print or type name above signature)



_________________________, _______________,________________

Department Representative    Title             Date

			(3)
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APPENDIX A
HOSPITALIZATION SERVICES AGREEMENT


VIRGINIA DEPARTMENT FOR AGING AND REHABILITATIVE SERVICES
8004 Franklin Farms Drive
Richmond, Virginia 23229


(Please print or type.)

Hospital Name:________________________________________

Address:______________________________________________
	
   ______________________________________________

Contact Person:_________________________________

Telephone:______________________________________

Fax:____________________________________________


Per Diem Rate: $2,118.00


See the attached list of inclusions/exclusions:

SERVICES TO BE INCLUDED IN THE DARS CONTRACT HOSPITAL PER DIEM RATE

SERVICES NOT INCLUDED IN THE DARS CONTRACT HOSPITAL PER DIEM RATE

	Services not included in the per diem rate will be
paid in accordance with the attached fee schedule.

Space below for DARS use only:
___________________________________________________________


Effective Dates of Agreement:__________ through __________






(Rev. 4/16)

                      SERVICES TO BE INCLUDED IN THE
DARS CONTRACT HOSPITAL PER DIEM RATE

1. ROOM AND BOARD.
2. SPECIFIC PROFESSIONAL SERVICES.
a. Services of hospital-employed nurses.
b. Services of Certified Registered Nurse Anesthetists employed by the hospital.
3. USE OF OPERATING AND RECOVERY ROOMS.
4. USE OF EMERGENCY ROOM RESULTING IN AN ADMISSION.
5. IN-HOSPITAL PATIENT TRANSPORTATION.
6. DRUGS AND ANESTHETICS AND ADMINISTRATION OF THESE ITEMS.
7. TRANSFUSIONS OF BLOOD AND PLASMA PRODUCTS.
8. LABORATORY SAMPLING, HANDLING AND CONVEYANCE OF SPECIMENS.
9. ALL MEDICAL/SURGICAL SUPPLIES NOT INCLUDED IN 2 (SEE BELOW)
10. TECHNICAL (HOSPITAL) COMPONENT OF SURGICAL PROCEDURES.
11. TECHNICAL (HOSPITAL) COMPONENT OF LABORATORY SERVICES (CLINICAL AND PATHOLOGY LABORATORY). 
12. TECHNICAL (HOSPITAL) COMPONENT OF RADIOLOGY, MRI, ULTRASOUND AND/OR NUCLEAR MEDICINE SERVICES.
13. TECHNICAL (HOSPITAL) COMPONENT OF TESTS OF PULMONARY AND/OR CARDIAC FUNCTION.
14. SERVICES OF PHYSICAL THERAPISTS, OCCUPATIONAL THERAPISTS,
   RESPIRATORY THERAPISTS, ETC., WHO ARE HOSPITAL EMPLOYEES 


SERVICES NOT INCLUDED IN THE
                  DARS CONTRACT HOSPITAL PER DIEM RATE

PAYMENT WILL BE MADE BY DARS BASED ON CURRENT DARS OR MEDICARE FEE SCHEDULES, EXCEPT IN THE CASE OF A DEVICE THAT IS PERMANENTLY IMPLANTED AT THE TIME OF A SURGICAL PROCEDURE AUTHORIZED BY DARS. BILLS FOR THESE SERVICES MUST BE SUBMITTED TO DARS AND MUST SHOW COST TO HOSPITAL FOR EACH PERMANENTLY IMPLANTED COMPONENT. 

1. SERVICES OF ATTENDING PHYSICIANS, SURGEONS, ANESTHESIOLOGISTS, AND OTHER SPECIALISTS (SUCH AS RADIOLOGISTS, PATHOLOGISTS, CARDIOLOGISTS) AND THERAPISTS WHO WILL BILL SEPARATELY FOR THEIR SERVICES
2  THE FEES FOR ALL COMPONENTS OF A PERMANENTLY IMPLANTED DEVICE WILL
   BE ESTABLISHED BY THE DARS CHIEF MEDICAL CONSULTANT BASED ON
   DOCUMENTATION SUBMITTED BY THE HOSPITAL SHOWING THE ACQUISITION COST
   OF EACH COMPONENT MENTIONED BY THE SURGEON IN THE OPERATIVE REPORT
   OF THE DARS-SPONSORED PROCEDURE.


NOTE: A PROFESSIONAL COMPONENT (MODIFIER 26) REPRESENTS COMPENSATION TO THE PHYSICIAN WHO SUPERVISES AND/OR INTERPRETS THE DATA PRODUCED BY THE DIAGNOSTIC PROCEDURE. A TECHNICAL COMPONENT (MODIFIER TC) REPRESENTS THE COST OF EQUIPMENT, SUPPLIES, TECHNICAL PERSONNEL AND OTHER INCIDENTAL EXPENSES ASSOCIATED WITH THE PERFORMANCE OF A DIAGNOSTIC PROCEDURE.


(Rev. 9/12)





