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DRS Rehabilitation Policy Manual Chapter 1: Foundations, Roles, and Responsibilities
1.1 Using this Policy

(Revised 02/11, 05/11)

This policy is designed as a framework for counselors in making decisions and delivering quality services to eligible consumers. Links to other information provide

· examples, 

· tools, and 

· practical application guides. 

First-time users should read the manual sequentially from beginning to end to get a broad perspective of the organization and content of policy.

In this policy, the word "you" refers to the counselor or the rehabilitation services technician (RST), as appropriate. The term "consumer" refers to anyone who applies for or receives vocational rehabilitation (VR) services. 
Chapters of policy follow the rehabilitation process from initial contact to closure and post-closure services. Each chapter describes the activities that may take place during that phase of the rehabilitation process. However, the rehabilitation process may not always be linear, and you may need to repeat activities, skip activities until later in the process, or begin more than one process at the same time. For example, once the individualized plan for employment (IPE) is completed and service provision started, you may need to revisit the plan if circumstances change.

…


…
1.3.4 Responsibilities of the Medical Services Coordinator (MSC)

(Revised 12/09, 08/10, 02/11, 10/11)

The medical services coordinator (MSC)

· reviews referral information and discusses with the counselor 

· problems encountered, 

· additional medical information needed, or 

· related medical questions; 

· confirms known comparable services and benefits, and seeks out other comparable services and benefits; 

· consults with the following as needed: 

· DRS Central Office program specialist for physical restoration, 

· program specialist for physical disabilities (PSPD), and 

· 
· informs the counselor of estimated costs for medical services before encumbering funds; 

· discusses with the provider or provider's staff the payment allowances for related medical services; 

· coordinates services; 

· issues service authorizations; 

· communicates with the consumer, the counselor, and providers regarding ongoing services; 

· notifies the counselor, and consumer if needed, of the date, time, location, and service provider for scheduled services; 

· provides documentation to the counselor of significant events in the medical-services process; 

· approves claims for payment after deduction of other payments; 

· processes the medical services encumbrance documents; 

· maintains effective working relationships with DRS staff members and the medical community; 

· recruits medical providers and consultants; and 

· serves as a resource to DRS field office staff members on coordinating consumer medical services. 

Medical Services Arranged by the MSC

The MSC arranges all

· hospital or ambulatory surgical center services for vocational rehabilitation (VR) consumers, 

· post-acute brain injury (PABI) services for VR consumers, and 

· evaluations and treatment provided by medical schools. 

Procedures to Request Services of an MSC

Complete the following steps to request services of an MSC.

1. Email or delegate an action item to the appropriate in-region MSC. If you are unsure of the MSC assignment, contact the regional office for guidance. 

2. Enter a case note stating the service to be arranged and the hospital or facility selected. 

3. Provide the following information to the MSC: 

· Pertinent medical records
· DARS3101, Consultant Review (if applicable)
· DARS3110, Surgery and Treatment Recommendations (if applicable)
· Comparable benefits information, including a copy of the insurance card and Medicare or Medicaid documentation
· Prescriptions (if applicable)
Note: The MSC accesses the application information, the current Individualized Plan for Employment (IPE), and pertinent case notes including necessary area manager and medical director approvals (if applicable) in ReHabWorks if needed.

4. Approve adequate funds to cover the cost of the requested medical services and any unexpected medical complications when notified by the MSC. 

5. If contacted by a medical provider about services arranged by the MSC, refer the provider to the MSC. 

Note: To arrange out-of-region medical services, email or delegate an action item, enter a case note, and send the information to your home MSC. If you are unsure of your home MSC assignment, contact the regional office for guidance. The home MSC refers the request to the appropriate out-of-region service MSC for the coordination of the requested medical services.

Refer to the Medical Services Best Practice Guide for more information on the role and responsibilities of the medical service coordinator and procedures for coordinating medical services for consumers.
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