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5.3.3 Hospital and Ambulatory Surgery Center (ASC) Services
Both hospitals and ambulatory surgical centers (ASC) provide medical services; however, procedures performed in an ASC do not require an overnight stay and are usually less complicated than those requiring hospitalization. This section covers such considerations for medical services as

· contracts with hospitals, 

· selecting the appropriate facility, 

· paying for hospital services by contract, 
· paying for ASC services by MAPS codes,
· exceptions to payment limits, 

· limits on the duration of hospitalization, and 

· additional services. 

Hospital Contracts
Hospital contracts define the business relationship between DARS and those hospitals from which DARS purchases consumer services. The contract specifies allowable payment methodologies for all services purchased from the hospital, which may include

· inpatient or outpatient services, 

· post-acute brain injury services, 

· psychological services, 

· community rehabilitation program services, and 

· medical records. 

Consumer Procurement and Business Services maintains DARS hospital contracts. If you need to do business with a hospital with which DARS does not currently have a contract, contact your regional consumer contract specialist (RCCS) to develop one.

Selecting the Appropriate Facility
The consumer’s treating physician can provide guidance to help you decide whether a hospital or ASC will best meet your consumer’s needs. In either case, consider
· the consumer's informed choice, 

· the availability of comparable services and benefits to pay for all or part of costs, and
· the proximity of the facility to the consumer's home and family. 

If hospitalization is necessary, use a hospital with which DARS has a contract.




When selecting a hospital, you and the consumer should consider
· specialized services available (for example, for traumatic brain or spinal cord injuries, ear, heart, brain, or orthopedic surgery); 

· the composition of the patient population (for example, a comprehensive medical rehabilitation program primarily serving elderly stroke patients may not be appropriate for treating a young consumer with a spinal cord injury); 

· the availability of additional services (for example, driver's evaluation and training, vocational evaluation, specialized orthotics, rehabilitation engineering); and 

· the availability and/or access to follow-up and aftercare. 

Payment
Hospitals must have a written contract with DARS in order to receive payment. Payment may not exceed the hospital's current payment rate under the contract. Consult the hospital contract comments in the electronic case management system to obtain the hospital's current payment rate. Obtain a copy of the operative report or discharge summary before authorizing payment.
Use MAPS codes to pay for services provided at ASCs. The MAPS codes for paying a physician and for paying an ASC facility are identical except that the code for an ASC facility is preceded by “ASC.” Refer to “Procedure for Purchasing Services from Ambulatory Surgical Centers”
 and ASC Fees
 for further information. Obtain a copy of the operative report or discharge summary before authorizing payment.
Exceptions to the Payment Rate Limits
Hospital contracts allow the following payments in lieu of or in addition to the contracted rate when the consumer's circumstances warrant:

· the deductible payment for Medicare and other third-party payers; 

· the Medicare coinsurance payment (begins the 61st day of hospitalization covered by Medicare); 

· co-payment and coinsurance amounts required by third-party payers; 

· the consumer's share at a general hospital district or authority when charges are based on a sliding scale; and 

· a special agreement with the hospital executed under the terms of the hospital contract. Before providing services by special agreement, complete DARS3422, Reduced Payment Agreement. The DARS3422 must be signed by authorized hospital representatives and DARS, and placed in the consumer's case file. See Circumstances Resulting in Reduced Payment Agreements for examples. 

Limits on the Duration of Hospitalization
If the treating physician expects the recommended hospitalization to exceed 30 days, you must assess the case and staff it with the

· receiving counselor, if one is involved; 

· area manager; and 

· LMC. 

When the consumer requires hospitalization beyond what DARS originally agreed to and DARS payment will not continue, you must make other arrangements to pay for the excess hospitalization. Give written notification to

· the consumer, 

· the hospital, 

· the attending physicians, and 

· all other parties concerned. 

Other Services
Blood

If a consumer needs blood, arrange for replacement, if the physician has not done so. Purchase blood when replacement is impossible.

Personal Items

DARS does not pay for personal items such as

· television rental, 

· telephone calls, 

· gourmet meals, 

· cots, and 

· guest trays. 

Private Room

DARS does not pay for a private room unless

· the physician orders it as medically necessary, and/or 

· no other room is available. 

Social Work Charges

DARS pays for hospital charges for social work services at the hospital contract rate when they are prescribed by attending physicians.
…

5.8.3 Transportation Services

…

One-Time Transportation

A one-time transportation expense

· is paid to the consumer or a third party providing the service, 

· may be paid before the expense is incurred, and 

· is used during any phase of rehabilitation. 

If the payment is over $200, contact Consumer Procurement and Business Services to have the consumer established as a provider.

	Provider Type
	Payment Rate

	Public
	actual cost to the consumer

	Private or third-party
	actual mileage times a maximum of $.50 per mile

	Consumer
	actual mileage times a maximum of $.18 per mile*


*Rate adjusted quarterly.
�Link to “Procedure for Purchasing Services from Ambulatory Surgical Centers” guidance. We'll link to this when the guidance doc is ready. (PTA)


�Link to “ASC Fees” guidance. We'll link to this when the guidance doc is ready. (PTA)





