
5.3 Physical and Mental Restoration Services

5.3.1 Physical Restoration Services

Overview

The following section describes

· the kinds of physical restoration services purchased by DRS; 

· general policies that apply to those purchases; and 

· specific policies that apply to specific conditions, procedures, and specialized restoration programs. 

Physical restoration includes a wide range of services provided in a variety of settings. *DRS provides physical restoration services, when necessary, to correct or substantially modify, within a reasonable time, a physical condition that is stable or slowly progressive.*

*Based on 34 CFR Sections 361.48(e) and 361.5(b)(40)
When planning any physical restoration services, you must

· ensure that the consumer understands the recommended treatment; 

· document the expected impact of the services on the impediment to employment; 

· assess and plan for needed post treatment or procedure follow-up, including medication; and 

· identify any long-term or ongoing medical needs after DRS involvement ends and discuss with the consumer plans for meeting those needs. 

…
Physical Restoration Services Procedures

(Revised 09/09)

Use the following procedures when providing physical restoration services:

1. document how the impediments to employment are being addressed by the planned services; 

2. obtain a written recommendation for any planned services (for surgery, use DARS3110, Surgery and Treatment Recommendations); 

3. when you plan surgical services, have your local medical consultant (LMC) review the DARS3110 or treatment plan before you approve the purchase of services; 

4. when you plan certain dental procedures, have your regional dental consultant (RDC) review the treatment plan before you approve the purchase (see Chapter 1: Foundations, Roles, and Responsibilities, 1.4.3 Regional Dental Consultant (RDC) Services, for dental procedures that require review by the RDC); 

5. if you plan physical restoration services to be provided in a hospital, ambulatory surgical center, post-acute brain injury facility, or medical school, use a Medical Services Coordinator (MSC) to arrange the services. See Chapter 1: Foundations, Roles, and Responsibilities, 1.3.4 Responsibilities of the Medical Services Coordinator (MSC), which describes the MSC's functions and your responsibilities; 

6. for those services requiring the DRS medical director's approval, obtain the approval before providing them; 

7. before committing to sponsor medical services not listed in MAPS, consult with the CPCSC physical restoration specialist; 

8. if the provider requests payment that exceeds MAPS rates, obtain approval from the DRS medical director; and 

9. following the completion of services, obtain information about changes in functional limitations or work capacity from the service provider, either verbally or in writing. 

Document how the impediment to employment has changed as a result of the physical restoration service using one of the following:

· the DARS3106, Work Capacity Report 
· a case note; or 
· other written means, such as clinic notes or progress notes. 
See Tips on Using the DARS3106, Work Capacity Report.
Exception: Intercurrent illness and dental treatment do not require assessment of residual functional limitations.

If diagnostic hospitalization exceeds seven days, explain in the case notes.

…
Comparable Services and Benefits for Restoration Services
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*Consumers requiring physical restoration services must apply for comparable services when they

· live in an area served by tax-supported hospitals and/or clinics; and 

· have an income that qualifies the consumer for services at no cost to DRS, or at a reduced rate.* 

You must

· assess the availability of comparable services and benefits, 

· advise the consumer to apply for them, and 

· help the consumer with the applications, as needed. 

*Based on 34 CFR Section 361.53(c)
If comparable services and benefits are available, DRS may participate in the cost of services if the combination of DRS payment and the comparable benefit payment amount does not exceed, as appropriate, the maximum amount allowed by the

· Maximum Affordable Payment Schedule (MAPS), 

· contracted payment rate, or 

· retail or negotiated lower price (for non-MAPS, noncontract items). 


· 
· 
· 
 If the comparable benefit is
· major medical insurance, you may pay the portion not covered by the major medical insurance, with the total payment not to exceed the MAPS rate, contract rate, or retail price, as applicable. If the major medical insurance payment exceeds the MAPS rate, contract rate, or retail price, you pay nothing;
· Health Maintenance Organization/Preferred Provider Organization (HMO/PPO), you may pay the consumer’s portion (co-payment, coinsurance and any unmet deductible) not to exceed the MAPS rate, contract rate, or retail price, as applicable;
· Medicare, and the provider accepts Medicare assignment, you may pay the consumer’s portion (co-payment, coinsurance, and any unmet deductible);
· Medicare, and the provider does not accept Medicare assignment, you may pay the portion not covered by Medicare, with the total payment not to exceed the MAPS rate, contract rate, or retail price, as applicable; or
· Medicaid, you pay nothing.
See Applying Comparable Benefits to Restoration Services 
When you determine that the consumer is eligible, use the following and any other available benefits before expending DRS funds (see Chapter 4: Assessing and Planning, 4.5 Comparable Services and Benefits, for additional details):

…

