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15.1 Overview

The purpose of the comprehensive rehabilitation services (CRS) program is to help eligible consumers who have a traumatic brain injury (TBI), traumatic spinal cord injury (SCI), or both to improve their ability to function independently in the home and the community. The program focuses on mobility, self-care, and communication, and it includes seven service arrays to address functional ability:
· inpatient comprehensive medical rehabilitation services 

· TBI inpatient comprehensive medical rehabilitation services

· SCI inpatient comprehensive medical rehabilitation services

· outpatient therapy services 

· TBI outpatient therapy services

· SCI outpatient therapy services

· post-acute brain injury rehabilitation services 

· residential services

· non-residential services

· post-acute spinal cord injury services (non-residential).

15.1.1 Key Terms 

The following definitions apply unless the context clearly indicates otherwise.
· Abuse—The negligent or willful infliction of injury, unreasonable confinement, intimidation, or threat thereof, or cruel punishment with resulting physical or emotional harm or pain; or sexual abuse, including any involuntary or nonconsensual sexual conduct that would constitute the offenses of indecent exposure or assault, committed by the person's caretaker, family member, or other individual who has an ongoing relationship with the person.

· Agency—Department of Assistive and Rehabilitative Services (DARS) or its successor agencies.

· Ancillary services—Goods and services that support core CRS services but are not primary interventions. Examples of ancillary services include supplies, medications, and transportation.

· Aquatic therapy—A type of therapy that involves an exercise method in water to improve a person's range of motion, flexibility, muscular strength and toning, cardiovascular endurance, fitness, and/or mobility.

· Art therapy—A type of therapy in which persons use art media, the creative process, and the resulting artwork to explore their feelings, reconcile emotional conflicts, foster self-awareness, manage behavior, develop social skills, improve reality orientation, reduce anxiety, and/or increase self-esteem.

· Audiological services—Evaluation and treatment of hearing, balance, or related disorders.

· Behavior management— A set of coordinated services that provide a person with specialized interventions designed to increase adaptive behaviors and to reduce maladaptive or socially unacceptable behaviors, up to and including violent dyscontrol, that prevent or interfere with the person's inclusion within the home environment and the community. 

· Case management—Services that assist consumer in the planning, coordination, monitoring, and evaluation of services with emphasis on quality of care, continuity of services, and cost-effectiveness.

· Case manager—A case manager collaborates with the interdisciplinary team and external entities to assess, coordinate, implement, and evaluate all services required to meet a consumer's needs. 

· Certified professional—A person with the knowledge, experience, and skills to perform a specific job who is paid for performing that job. The person's expertise is verified by a certificate earned by passing an exam that is accredited by an organization or association that monitors and upholds prescribed standards for the profession involved. Examples of certified professionals include a certified brain injury specialist, certified nursing assistant, certified medical assistant, certified medication aide, and certified nurse aide.

· Chemical dependency services—Planned services that are structured to help a person abstain from using drugs and/or alcohol. Services include identifying and changing behavior patterns that are maladaptive, destructive, or injurious to health and which are related to or result from substance-related disorders, and identifying and changing behavior patterns to restore appropriate levels of physical, psychological, and social functioning.

· Cognitive rehabilitation therapy (CRT)—A type of therapy that helps a person to learn or relearn cognitive skills that have been lost or altered due to a traumatic brain injury. Services enable the person to compensate for lost cognitive functions and include reinforcing, strengthening, or reestablishing previously learned patterns of behavior or establishing new patterns of cognitive activity or compensatory mechanisms for impaired neurological systems. 

· Core services—A set of fundamental services that are essential to rehabilitation of persons who have a traumatic brain injury or traumatic spinal cord injury, or both. Specific core services are based on assessed individualized needs. 

· CRS Program—Comprehensive Rehabilitation Services Program.

· Dietary and nutritional services—Services that develop a prescribed diet to meet basic or special therapeutic nutritional needs. 

· Durable medical equipment and supplies—Equipment that provides therapeutic benefits to a person whose medical conditions require the equipment and supplies. 

· Exploitation—The illegal or improper act or process of a caretaker, family member, or other individual who has an ongoing relationship with a person with a disability and uses the resources of the person, including social security number and other identifying information, without his or her informed consent, for monetary and/or personal benefit, profit, or gain.

· Family and caregiver education and training services—Information that provides a foundation for relationships with a person who has a traumatic brain injury or traumatic spinal cord injury, or both. 

· Family therapy—A specialized type of psychotherapy that helps families and caregivers in intimate relationships to nurture healing and development. 

· Group therapy—A type of therapy with two or more persons in addition to a therapist who have a common therapeutic purpose or a common goal to achieve.

· Home modification—The use of assistive or adaptive equipment or devices that may be installed in a person's home to enable the person to perform household tasks. This equipment must be removable from the residence without causing permanent damage to the property. Examples include grab bars in bathrooms or portable ramps for persons who use wheelchairs or who have other mobility impairments. 

· Interdisciplinary team (IDT)—A team of professionals that coordinates services to achieve treatment goals in order to minimize a consumer's physical or cognitive disabilities and to maximize functional capacity. 

· Individual therapy—A collaborative process between a therapist and one person that is intended to facilitate change and improve quality of life. 

· Inpatient comprehensive medical rehabilitation—Services provided, as recommended by an interdisciplinary team in a hospital setting, to address medical and rehabilitation issues that require 24-hour-a-day nursing services. These services are available to people who have a traumatic brain injury or traumatic spinal cord injury, or both. 

· Individualized Program Plan (IPP)—A document developed by the interdisciplinary team for each consumer, based on individual needs, that includes at least the following elements: long-term and short-term goals and objectives; the treatment modalities to be used in achieving these goals and objectives; the individual(s) responsible for each treatment modality; the target date by which each goal and objective is to be achieved; and the discharge plan.

· Individualized written rehabilitation plan (IWRP)—A plan developed by CRS staff, which outlines the goals, services, and other aspects of service provision in the CRS program. It may include elements of the individualized program plan developed by the provider and other members of the interdisciplinary team.

· Lawful permanent resident—Any person not a citizen of the United States who is residing in the United States per legally recognized and lawfully recorded documentation identifying them as such. A lawful permanent resident is also known as a "Permanent Resident Alien," "Resident Alien Permit Holder," and a "Green Card Holder."

· Licensed professional—A person who has completed a prescribed program of study in a health field and who has obtained a license indicating his or her competence to practice in that field. Examples of licensed professionals include a registered nurse, physician, and social worker.

· Limited skilled-nursing—Skilled-nursing for a limited time. This service involves providing or delegating personal care services and medication administration consistent with rules established by the Texas Board of Nursing; assessing a patient to determine the care required; and delivering temporary skilled-nursing services for minor illness, injury, or emergency for a period not to exceed 30 days.

· Massage therapy—A type of therapy involving the manipulation of soft tissue by hand or through a mechanical or electrical apparatus for therapeutic purposes. Massage therapy constitutes a health care service if the massage therapy is for therapeutic purposes.

· Medical services—Services or supplies that are needed for the diagnosis or treatment of medical conditions. 

· Mental restoration services—Limited or short term psychiatric services, including treatment and psychotherapy, for mental conditions that are stable or slowly progressive. 

· Music therapy—A type of therapy using musical or rhythmic interventions to restore, maintain, or improve a person's social or emotional functioning, mental processing, or physical health.

· Neglect—The failure of a caretaker or facility, through indifference or carelessness, to provide goods or services, including medical services, that are necessary to avoid physical or emotional harm or pain.

· Neuropsychological and neuropsychiatric services—A comprehensive battery of tests to evaluate neurocognitive, behavioral, and emotional strengths and weaknesses and their relationship to normal and abnormal central-nervous-system functioning. 

· Occupational therapy—A type of therapy using evaluation and treatment to develop, recover, or maintain the daily living skills of persons who have a physical, mental, and/or cognitive disorder consistent with the Occupational Therapy Practice Act, Occupations Code. 

· Orthosis—A custom-fabricated or custom-fitted medical device designed to provide for the support, alignment, prevention, or correction of a neuromuscular or musculoskeletal disease, injury, or deformity, consistent with the Orthotics and Prosthetics Act, Occupations Code.

· Outpatient services—Medical treatment without admittance to a hospital that corrects or modifies a stable or slowly progressive physical or mental impairment that constitutes a substantial impediment to independence. These services are available to people who have a traumatic brain injury or traumatic spinal cord injury, or both. 

· Over-the-counter medication—Medication that can be obtained without a prescription.

· PABI (post-acute brain injury)—A brain injury at the post-acute stage, which is when the patient is medically stable and deemed ready to engage in intensive rehabilitation.

· Paraprofessional—A person to whom a particular aspect of a professional task is delegated, but who is not licensed as a fully qualified professional. A paraprofessional is qualified, through experience, training, or a combination thereof, to provide services. Paraprofessionals must have, at a minimum, a high school diploma or its equivalent.

· Personal assistance services—Services provided in a residential setting to a person who needs prompts and hands-on supports to participate in services. Services may include, but are not limited to, providing order, safety, and cleanliness assistance; assisting with medication or therapeutic regimens; preparing and serving meals; assisting with laundry; providing supervision and care to meet basic needs; and ensuring evacuation in case of an emergency. 

· Personal attendant care services—Services provided in a home setting to persons with approved medical needs only, and only when provision of services in the home setting is necessary to enable the person to participate in CRS service arrays, which may include assistance with toileting routines, transferring, bathing, dressing, medications, meals, and activities of daily living.

· Physical restoration services—Services that correct or substantially modify, within a reasonable period of time, a physical condition that is stable or slowly progressive. 

· Physical therapy—A type of therapy that prevents, identifies, corrects, or alleviates acute or prolonged movement dysfunction or pain of anatomical or physiological origin.

· Post-acute brain injury services—Services provided as recommended by an interdisciplinary team to address deficits in functional and cognitive skills based on individualized assessed needs. Services may include behavior management, the development of coping skills, and compensatory strategies. These services may be provided on a residential or nonresidential basis. 

· Post-acute rehabilitation services—Post-acute brain injury services and post-acute spinal cord injury services.

· Post-acute spinal cord injury services—Services provided as recommended by an interdisciplinary team to address deficits in functional skills based on individualized assessed needs. These services are provided in the home and in the community (nonresidential settings). 

· Prescription medication—A medicine that legally requires a medical prescription to be dispensed. 

· Prosthesis—A custom-fabricated or custom-fitted medical device used to replace a missing limb, appendage, or other external human body part but that is not surgically implanted, consistent with the Orthotics and Prosthetics Act, Occupations Code. Accordingly, the term includes an artificial limb, hand, or foot. 

· Provider type—A term that refers to the types of service providers within the CRS program, consisting of certified professionals, licensed professionals, and paraprofessionals.

· Rancho Los Amigos Levels of Cognitive Functioning Scale—A scale developed at the Rancho Los Amigos Hospital in Downey, California, that describes eight levels of post-acute brain injury cognitive function. At "Level IV—Confused/Agitated," the patient is in a heightened state of activity with severely decreased ability to process information. The patient is detached from the present and responds primarily to his or her own internal confusion. Behavior is frequently bizarre and non-purposeful relative to the patient's immediate environment.

· Recreational therapy—A type of therapy involving recreational or leisure activities that assist in the restoration, remediation, or rehabilitation of a person's level of functioning and independence in life activities and that promote health and wellness and reduce or eliminate the activity limitations associated with traumatic brain injury, traumatic spinal cord injury, or both.

· Rehabilitation technology—Equipment or technology designed to help persons with disabilities perform tasks that would otherwise require assistance.

· Room and board—Shelter, facilities, and food, including the customary and usual diets in residential settings and any prescribed nutritional meals or supplements.

· Service arrays—A set of services provided to eligible persons who have a traumatic brain injury, traumatic spinal cord injury, or both. Services are based on assessed individualized rehabilitation needs that consist of outpatient services, inpatient comprehensive medical rehabilitation services, post-acute brain injury services, and post-acute spinal cord injury services.

· Speech-language pathology—The application of nonmedical principles, methods, and procedures for measurement, testing, evaluation, prediction, counseling, habilitation, rehabilitation, or instruction related to the development and disorders of communication, including speech, voice, language, oral pharyngeal function ,or cognitive processes, for the purpose of evaluating, preventing, or modifying or offering to evaluate, prevent, or modify those disorders and conditions in an individual or a group, consistent with the Orthotics and Prosthetics Act, Occupations Code.

· Therapeutic pass—A therapeutic pass is a planned activity for which the consumer is away from the residential facility for an entire day—up to 24 hours. The purpose of the therapeutic pass is to facilitate a consumer's transition from the residential facility to the home and community. Staff members from the residential facility are available to provide guidance and instruction—usually by phone—for a consumer, a consumer's family, or others while a consumer is on a therapeutic pass. 

· Traumatic brain injury (TBI)—An injury to the brain that is not degenerative or congenital and is caused by an external physical force, which may produce a diminished or altered state of consciousness, resulting in temporary or permanent impairment of cognitive abilities and/or physical functioning, and partial or total functional disability and/or psychosocial maladjustment.

· Traumatic spinal cord injury (SCI)—An acute, traumatic lesion of neural elements in the spinal canal resulting in any degree of temporary or permanent sensory or motor deficit, and/or bladder or bowel dysfunction. 

· Texas resident—A person who lives in Texas as evidenced by one of the following unexpired documents: a Texas driver's license, an identification card with an address issued by a governmental entity, a utility bill with an address, a voter registration card, a vehicle registration receipt, or other document approved by the Department of Assistive and Rehabilitative Services.

· Transportation—Travel and related expenses. 

· Vision services—A sequence of neurosensory and neuromuscular activities individually prescribed and monitored by a doctor to develop, rehabilitate, and enhance visual skills.

15.2 Using this Policy

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 services in the comprehensive rehabilitation (CRS) program.

This policy follows the rehabilitation process from initial contact to closure and post-closure services. Each section 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 written rehabilitation plan (IWRP) is completed and service provision started, you may need to revisit the plan if circumstances change.

15.2.1 Philosophy

The Comprehensive Rehabilitation Services (CRS) program is committed to a philosophy of partnership based in guiding principles, values, and beliefs that support our vision of a Texas where people with disabilities:
· enjoy the same opportunities as other Texans;

· pursue suitable rehabilitation goals of their choice;

· live as independently as possible; and 

· lead productive lives. 

Although many policies and procedures are mandatory, their application is individualized to the consumer's situation and rehabilitation needs. You must understand that every interaction with a consumer is unique and therefore requires a unique response.
15.2.2 The Intent of the Policy 

This policy is written for agency staff. It is not intended to be a guide for consumers, although some consumers, family members, and providers may wish to use the policy as a reference. The policy is designed to promote effective decision making and efficient delivery of rehabilitation services, not to be prescriptive or to create limits or barriers to achievement. It is designed to clearly indicate what is required and what is not permissible by law or rule. When policy is based on law or rule, no exceptions are permissible. Text marked with asterisks (*) and shading indicate policy that is based on law or regulation and for which there are no exceptions.
CRS may make exceptions to policy not based in law or rule with demonstrated need.

15.2.3 Understanding the CRS Process

At your first meeting with a consumer and throughout the case, the most important message to convey is that independence is the purpose—and prized outcome—of the CRS process. Clearly explain the expectations for partnership between you and the consumer to achieve the goal of maximum independence. At each step of the process, you must move the consumer through a series of decisions about goals, services, and providers to achieve outcomes you and the consumer have agreed upon. Gather and organize relevant evaluation information about the consumer and involve the consumer in analyzing that data. 
Always use language that reflects a maximum independent outcome, such as "When you're living independently ..." and "The connection between the service we're planning and independence is ..." Independence is a keystone in upgrading quality of life, and the CRS process allows the consumer to make choices and engage in meaningful goals at the level at which he or she is capable. 

Application and Diagnostic Procedures

The CRS process begins with the application and diagnostic procedures upon which you base your eligibility decision. Your role as the counselor is to initiate, analyze, and evaluate information considering the overall process. Even before the consumer has chosen a specific rehabilitation goal, focus on rehabilitation in general by discussing how application and diagnostic procedures lay the foundation for working towards independence. "Begin with the end in mind." Consider what outcomes are needed from each step in the process to lead the consumer to maximum independence.
At application and throughout the diagnostic interview, you have the first opportunity to investigate the impact of disability on the consumer and on the consumer's ability to live independently. Use the diagnostic interview to explore the consumer's experience of and knowledge about living independently. If a consumer has never lived independently, introduce the concept of learning how to manage the impact of his or her disability at home and in the community. You must be prepared with the right questions and focus on the outcome to ensure that you can gather necessary information, if it is not readily available.

You may consider part of the interview as a service orientation in which you explain your role of counselor as:

· direct provider of services;

· arranger or coordinator of services; and 

· consumer advocate. 

The consumer must glimpse what is possible, even if the person does not yet fully understand the role he or she will play in becoming successful. Depending on the level of participation possible from the consumer, you should also explain any further diagnostic procedures, the eligibility process, and decision making that influences further planning. A sensitive, thorough interview is necessary, since one outcome may be that you find the consumer is not eligible for services and recommend that the person seek services from another source.
The level and extent of evaluations you request to supplement the interview should be based on your diagnostic appraisal. Conserving funds and time dictates obtaining only the amount of information needed to evaluate the individual consumer. Again, "beginning with the end in mind" helps you to clarify the decisions you must make for eligibility when you first meet the consumer. The application, diagnostic interview, and subsequent diagnostic procedures are the first of several cornerstone pieces of a sound plan of services to reach the agreed-upon outcome.

Having sound diagnostic information leads you to determining eligibility. The diagnostic interview is a significant vehicle for collecting information because it allows the consumer to provide you with needed social, medical, and rehabilitation history. If you have not sufficiently developed this piece, you may fail to realize the need for a medical or neuropsychological evaluation, a failure that could lead to a poor eligibility decision or developing a less than optimal plan for independence. You must see the diagnostic interview as a critical part of planning and decision making. Your role is to listen effectively and to ask questions as necessary. Observation can also provide invaluable insight into the consumer's personality, mood, social functioning, and other characteristics and key attributes. The outcome of the diagnostic interview should be:

· your enhanced understanding of the consumer's situation; and 

· increased self-awareness for the consumer. 

Decisions regarding eligibility are often complex and can be confusing if you stray from the criteria and intent of the rehabilitation process. The consumer's situation may call for medical intervention, training for personal growth, or relief of symptoms related to medical or mental health conditions. However, if the intervention or relief is not directly related to the consumer's ability to gain independence in the home and community, then it may not be relevant to his or her rehabilitation picture. You must carefully assess all factors leading to eligibility and determine whether continuing services is appropriate and required. You are also obliged to guide an ineligible consumer to alternative sources for resolution of his or her situation.
Developing a Plan

Assessing the eligible consumer is the next opportunity to prepare and plan for a successful rehabilitation outcome. Though described in many ways, the assessment for developing the Individual Written Rehabilitation Plan (IWRP) may best be described by what it is not. The assessment is not an event, not a case note, not a single piece of information, not a moment in time. It is a logical process of analyzing information with a consumer to identify potentially appropriate rehabilitation goals. The process greatly depends on the sufficiency of information gathered in the diagnostic interview, medical evaluation, and other available records or diagnostics. To the extent that it is relevant, you should be able to review the consumer's:
· past, current, and potential: 

· physical functioning;

· psychological functioning; and

· current economic, social, and family situation. 

The information you gather helps to distill the factors that will affect this consumer's progress through the CRS process. 
Working with the consumer through this process helps you determine which options are the most logical, reasonable, and cost-effective choices to support a plan you and the consumer agree upon. Beginning the assessment with the end in mind prepares you to guide and facilitate problem solving and decision making in the CRS process and secures the consumer's sense of ownership in planning for his or her goals.. The counselor should not dictate decisions to the consumer, but rather should engage the consumer in the planning process to ensure that the IWRP reflects a joint agreement between the counselor and the consumer. Your role is to:

· inform;

· guide;

· be creative in mastering alternatives;

· build confidence; and 

· support the consumer to make informed choices. 

In some cases, CRS may not be able to support the consumer's choice. If so, you must acknowledge the validity of such choices, refer the consumer to alternative resources, and close the case before engaging in a plan for rehabilitation that is not viable.
To achieve the consumer's meaningful involvement in planning for independence in the home and community, you and the consumer must become co-managers. You must prepare the consumer to solve problems in the future, when the CRS program is no longer sponsoring his or her actions. Goal setting, information evaluation and processing, decision making, action planning, and self-evaluation of progress are all skills that you should build with the consumer to the extent the consumer is capable. Although every consumer may not be able to direct all life activities, the effective counselor identifies those systems that the consumer can direct and helps build systems that are externally directed, with consumer input, to address rehabilitation needs. Again keeping the end in mind will help you to develop a program that reasonably achieves the goals towards increased independence in the home and community. A holistic approach to ensuring that consumers can participate and contribute in their home, and community is most desirable. Counseling is an essential and substantial service when delivered with this focus.

Building the IWRP is also a fluid and intuitive process, relying heavily on the information you gather and analyze through assessment. An effective plan allows both you and the consumer to objectively monitor progress. The consumer who receives positive feedback continues to progress at the rate at which he or she is capable. The person's confidence is built by knowing that there is a "safety net" should there be setbacks. Ongoing counseling and guidance that focuses on short-term problem-resolution strategies, building external and long-lasting supports, and effective partnerships will help to maintain the long-term movement toward achieving an increased independence in the home and community.

15.2.4. Believing in Value-Based Service-Delivery Systems

CRS embraces the following core values, which require us to consider the best interest of the consumer first in all decisions about service delivery:
· I serve the consumer in ways that support the consumer to reach maximum independence in the home and community. 

· I value the consumer-counselor relationship. 

· The time I spend in the community is essential to my consumer's success. 

· My active relationship with providers contributes to my consumer's success in achieving his or her goals. 

· I thrive in, and support, an environment of teamwork and internal collaboration. 

This approach to service delivery by all staff contributes to quality, opportunities for innovation, and the growth of positive human experiences for the consumer. To achieve our mission, each staff member must be committed to holding himself or herself accountable for serving the consumer in ways that foster high levels of goal attainment.
15.2.5 Building Ethical Relationships

Solution-focused, respectful, nonexploitive, and empowering counseling relationships are built on high ethical standards. Understanding the principles listed in the Code of Professional Ethics for Rehabilitation Counselors (the Code) is at the heart of the ethical decision-making process. The Code reflects a level of competency needed in professional relationships that promotes and protects the spirit of caring and respect for individuals with disabilities.
It is essential that staff:

· adhere to the ethical standards stated in the Code as well as policy and procedure; and 

· be accountable for those standards in the organization. 

The Code comprises the following six basic principles of ethical behavior:
· Autonomy: to honor the right to make individual decisions; 

· Beneficence: to do good to others; 

· No malfeasance: to do no harm to others; 

· Justice: to be fair and give equal justice to all; 

· Fidelity: to be loyal and keep promises; and 

· Veracity: to be honest. 

Rehabilitation counselors who violate the Code are subject to the actions defined in performance management policies. For counselors who are certified through the Commission on Rehabilitation Counselor Certification (CRCC), violations of the Code are also subject to CRCC action.
15.2.6 Applying Principles of Informed Choice

It is important for each person involved in the rehabilitation process to consistently apply the concepts of "informed consumer choice."
The principles of informed consumer choice require that the consumer must be informed about and involved in choosing among alternative:

· goals;

· objectives;

· services;

· entities providing such services; and 

· methods used to provide or procure such services. 

The consumer should enjoy the same rights as any person to make decisions that affect his or her life. To achieve positive outcomes, the consumer must be involved in decision making at the greatest level at which the consumer is capable.
Informed consumer choice begins at the first meeting, when you explain concepts of:

· informed choice;

· effective partnerships between you and the consumer; and 

· the CRS process. 

The consumer and you jointly choose providers for assessments and other information necessary to determine eligibility. During IWRP development, you and the consumer jointly:
· consider a variety of suitable goals that will help the consumer overcome impediments to independence; and 

· assess which choice is most consistent with the consumer's needs, abilities, and other key attributes. 

After you have identified rehabilitation needs, you provide information about available services that meet the consumer's needs and are consistent with laws, policies, and the highest ethical standards. Your good judgment leads to the development of reasonable options to discuss with the consumer, facilitating his or her ability to make an informed choice. In some cases, there may be only one appropriate alternative that meets the consumer's needs and can be supported by policy. If alternatives developed are not acceptable to the consumer, or if preferences expressed by the consumer are not among the alternatives presented, discuss options until you and the consumer reach a mutually acceptable decision. If you and the consumer cannot reach a compromise, inform the consumer of his or her right to appeal.
See Information on Providers for Informed Consumer Choice (IPICC) in the DRS Counselors' Toolbox for a detailed discussion of alternatives in informed choice and situational guides that you can use as resources in your decision-making process.

15.2.7 Using Principles of Good Stewardship

Counselors make purchasing decisions using principles of good stewardship.
Before using CRS funds, you must use available comparable services and benefits to pay for services in whole or part. You must provide the consumer with information on available public and private comparable services and benefits. The consumer, as a partner in the CRS process, must use comparable services and benefits from other programs for which he or she is eligible. Using comparable services and benefits ensures that CRS dollars are spent efficiently.

15.2.8 Reflecting Quality Program Management in Documentation

The management of the CRS program is largely reflected in the case file documentation of each consumer. A key to the program success is your ability to demonstrate accurate and timely decisions that:
· comply with the law and state rules; 

· are made in partnership with the consumer; and 

· lead to the delivery of substantial services for the eligible consumer, ultimately resulting in increased independence in the home and community.

Case file documentation includes:
· information contained ReHabWorks including case notes and

· information contained in the paper case file.

Use case notes to compile information gleaned from the other two sources, and from your interactions with the consumer, the consumer's family or representative, referral sources, service providers, and others, in order to:
· convey compliance with state laws regarding: 

· use of funds; and

· decisions in service delivery; 

· document your decision making and application of the CRS process; 

· provide a clear and concise explanation of the consumer's progression through the rehabilitation process; 

· make clear the outcomes of planned interventions; 

· ensure the ability to seamlessly provide services to the consumer in the absence of the counselor of record; and 

· establish a sound record of program effectiveness and efficiency. 

Clear written communication is required to achieve these expectations. Policy often refers to the need for incidental case notes to explain or justify a course of action. You should write these case notes objectively, clearly, and concisely for the reasonable reader to understand. Documentation must add value in the public CRS program by revealing relevant information about:
· the consumer's participation in and progress through the CRS process;

· the staff's considered decisions; and 

· the outcomes of planned interventions. 

In addition to prescribed incidental case notes, at a minimum, every electronic case file must document the activity that was performed for or with the consumer, as described in the following table.
	Activity
	Documentation

	Application and diagnostic interview
	A case note or series of case notes that describes pertinent information garnered from the consumer, the consumer's family or representative, and any available records to include:

· thorough examination of the consumer's medical history; 

· information or identified gaps in information needed to determine eligibility; and 

· information that may be used later during assessment to develop the IWRP for the eligible consumer. 

	Opening or reopening a previously closed case
	A case note or series of case notes that describes:

· circumstances of previous closures and need for opening a case; 

· changes that will lead to a successful case outcome; and 

· consultation with the area manager, if applicable. 

	Determination of eligibility
	A case note or series of case notes that describes:

· information that supports how the criteria for eligibility are met; or 

· circumstances leading to a determination of ineligibility. 

	Assessing and planning
	A case note or series of case notes that shows how the assessment resulted in:

· identification of potential goals; 

· decisions that support the goals, objectives, and services of the IWRP; 

· consumer's informed choice; and 

· development of the plan for contact with the consumer. 

For consumers who are high school students, the case file must demonstrate coordination of the IWRP with the goals, objectives, and services in the individualized education plan (IEP). 

	Changes to the original IWRP that result from:

· a joint annual review; or 

· other amendments.
	A case note or series of case notes that describes the: 

· results of the plan review; 

· reasons for any changes that do not require amendment; or 

· reason for an amendment and the nature and scope of the changes, including how objectives, services, and a plan for communication with the consumer were developed, when applicable. 

	Service delivery notes
	A case note or series of case notes that describes:

· the decisions that support the necessary provision, extension, or addition of a CRS service; or 

· actions taken to provide the service, such as: 

· best-value information;

· purchasing or technical actions;

· contacts; or

· follow-up. 

	General contact notes
	A case note or series of case notes that describes the consumer's rehabilitation story by reflecting conversations, observations, decisions, actions that support the consumer's progress, and informed choices.

	Counseling and guidance
	A case note or series of case notes that reflects the skillful application of counseling strategies and interventions, such as to:

· remove barriers;

· help solve problems;

· provide information and support to help make an informed choice

· enhance an adjustment to a disability; and 

· educate. 

	Joint annual review (JAR)
	A case note or series of case notes that describes JAR activities, such as review and discussion of the consumer's:

· personal information;

· progress in achieving independence; 

· intermediate goals; and 

· responsibilities. 

If an amendment to the IWRP is required, see table section "Changes to the original IWRP that result from:

· a joint annual review;

· other amendments; or 

· post-closure services" 

	All closures
	A case note or series of case notes that describes:

· the reason the case was closed;

· the circumstances that led to the closure decision; and 

· how the case meets any associated criteria required for closure. 


Some special circumstances in policy require specific documentation to implement a service or take some other action. The following table describes the minimum documentation required for these circumstances. 
	Action
	Documentation

	Services to family members or care-takers
	A case note or series of case notes that describe:

· why services are needed; 

· which family member(s) or care-taker(s) need the services (name and Social Security number if provided); 

· what services are needed; and 

· how the services are expected to contribute to the consumer's goal towards independence. 

	Identification and/or use of comparable benefits
	A case note or series of case notes that describe progress in accessing and applying for identified comparable services and benefits.

	Data integrity
	A case note or series of case notes that describe data corrections in ReHabWorks, including the justification and approvals obtained.

	Adding "Consumer requires special attention"
	A specific and factual report including:

· the date, 

· the location, 

· the names and addresses of witnesses and people involved, 

· what was said or done, and 

· the names of those willing to testify. 

	Removing "Consumer requires special attention"
	A case note or series of case notes that describe why the consumer no longer poses a threat.

	Management resets PIN
	A case note or series of case notes entered by management that describe

· action taken, and 

· reason the PIN was reset. 

	Action requiring management approval
	A case note or series of case notes entered by the approving source, that describe

· decision for approval, 

· parameters of approval, and/or 

· extent to which policy is being waived. 


15.3 Roles and Responsibilities of the Rehabilitation Team

15.3.1 Overview

In order for the CRS process to progress smoothly, the consumer must be engaged. But the core of that process involves a group of partners who share responsibility for informing, educating, advocating, facilitating, and encouraging. Each partner must contribute his or her expertise to make the professional relationships with the consumer as productive as possible. Partnership-building is an active process. You must be open to:
· thinking creatively in order to master alternatives; and 

· practicing the art of leadership. 

To effectively model behavior expected of others, leaders must first be clear about their guiding principles and lead from those principles. You must lead from what you believe. You must lead in all relationships that contribute to the success of the consumer. People have a tendency to follow first the person, then the plan. Your building partnerships with community, schools, family, business, other agencies, and consumers directly reflects the CRS core values. Other staff, consultants, the consumer and/or consumer's representative, and providers must be informed of the goals and their responsibilities in helping the consumer attain them. This section of policy addresses the specific roles and responsibilities of all team members who are a network of support for and with the consumer in the rehabilitation process.
15.3.2 Roles of Key Players

Consumer

The consumer-counselor relationship is valued and the following consumer roles are encouraged:
· Owner: taking ownership of his or her program. 

· Active partner: demonstrating motivation through active participation in his or her own rehabilitation throughout the phases of the process. 

· Decision maker: engaging in the process of informed choice and decision making. 

· Active Participant: committing to following through with activities that will lead to rehabilitation outcome. 

Counselor

You are a
· Encourager: building confidence in all partners to help the consumer succeed to live independently. 

· Role model: setting expectations for the consumer by modeling accountability, responsibility, and full engagement. 

· Problem solver: providing tools for the consumer to accommodate or reduce the impediment to independence and to empower him or her to reach the shared vision. 

· Team player: fostering a culture of honesty and respect among all partners. 

· Model of competence: for partners and consumers to enlist in the shared vision of rehabilitation outcomes, modeling competence in your job performance. 

· Advocate: advocating for consumers. You must put the consumer's best interest first. 

· Vehicle of empowerment: empowering the consumer to grow and make a difference in his or her own life through an informed-choice process. 

· Helper: using a skilled-helper approach to counseling to fully engage the consumer in developing new opportunities in rehabilitation or daily living skills. 

· Educator: educating the community through outreach activities resulting in your community partners' understanding how CRS can be an asset and value. 

· Partner: developing strong partnerships within the community that are built on trust and cooperation. 

· Myth breaker: clarifying with vendors, school staff, and the community any misconception about the knowledge, skills, abilities, and key attributes of the consumer. 

· Master of alternatives: finding services, providers, and ways to overcome barriers so that the consumer can be a successful employee and live an independent life. 

Area Manager

As a vital partner in facilitating quality, the area manager is a
· Leader: having a sense of direction and a concern for the employee and consumer. 

· Builder of competency: building competency in their staff in order for CRS to achieve world-class services for consumers, families, community members, and taxpayers. 

· Teacher: teaching and coaching rookies and veterans who want to continue to grow in their knowledge, skills, and abilities in the rehabilitation process. 

· Talent developer: committing to and searching out challenging opportunities for all staff to change, grow, innovate, and improve. 

· Motivator: encouraging and motivating staff to become decision makers and creative thinkers. 

· Visionary: enlisting others in a common vision by appealing to their values, interests, hopes, and dreams to create a cultural climate of excellence in service. 

· Vehicle of empowerment: strengthening the CRS process and empowering the counselor to become a decision maker by sharing information and discussing their decisions regarding case actions. 

· Reflector: actively providing ongoing feedback to the counselor on moving to the next level of accountability in delivering quality services. 

· Role Model: energetically mirroring back to the staff the self-confidence that builds the next level of consumer satisfaction and quality of services. 

Rehabilitation Services Technician

The Rehabilitation Services Technician (RST)
· creates a culture of honesty and respect among all partners as evidenced by timely follow-up on requests; 

· fosters team work in building strong partnerships among all stakeholders and partners; 

· provides essential documentation relating to the consumer and the rehabilitation process; 

· provides technical support to the counselor; 

· supports the team in meeting administrative expectations; 

· demonstrates skill in purchasing and invoicing processes; and 

· provides support in developing comparable benefits, rehabilitation information, and other resources for consumers. 

15.3.3 Responsibilities of the Courtesy Counselor 

A CRS courtesy counselor, who may perform courtesy work at one or more organizations, manages timely delivery of all services described in the individual written rehabilitation plan (IWRP). The courtesy counselor:
· must have access to pertinent electronic and paper documents in the case file (IWRP, medical reports, etc.); 

· may contact the consumer and provide counseling and guidance; 

· the MSC assigned to the facility/region handles the billing procedures; 

· communicates with the home counselor as needed to maintain continuity of consumer progress; 

· makes sure that funds are available and that the encumbrance complies with current policy (the MSC assigned to the facility/region); and 

· confers, in accordance with policy, with the home counselor to decide which counselor will implement a change in IWRP services. If the home counselor is not available, contacts the home counselor's area manager for approval. 

If a consumer who requires CRS is in an assigned service area outside of the assigned service area they reside, a courtesy counselor may complete the following for a CRS Counselor:
1. Initial Contact in ReHabWorks (for instructions, see ReHabWorks Users Guide, Chapter 5 Initial Contact); 

2. staffs the case with the home CRS counselor; 

3. assigns the case to that CRS counselor in ReHabWorks (for instructions, see ReHabWorks Users Guide, Chapter 5 Initial Contact, 5.5 Assign Case) which creates a system generated action to that caseload that a case has been added; 

4. coordinates with the home CRS counselor regarding identifying a time to call in and participate with the application process or assessments;

5. completes the application with the consumer to include required documentation in ReHabWorks (for instructions, see ReHabWorks Users Guide, Chapter 10 Application); 

6. explains that the CRS home counselor will work with the consumer to: 

· determine eligibility and complete eligibility documentation in ReHabWorks (for instructions, see ReHabWorks Users Guide, Chapter 13 Eligibility);

· conduct assessments;

· develop the IWRP and complete IWRP documentation in ReHabWorks (for instructions, see ReHabWorks Users Guide, Chapter 14 Plan); and

· issue service authorizations for services, equipment, and related services; 

7. creates a case note in ReHabWorks (for instructions, see ReHabWorks Users Guide, Chapter 7 Case Notes, 7.2.1 Adding a Case Note) describing the consumer, his or her disability, how the consumer feels the disability is interfering with his or her independence, and other information that may help the CRS counselor understand the consumer's situation; 

8. sends an email to the CRS counselor informing of the referral; and 

9. obtains completed releases of information and creates a paper file to include any medical information obtained from consumer.

As courtesy counselor, help is provided to the home CRS counselor, as necessary, by:
· obtaining documentation of consumer agreement on the IWRP or other documents; 

· delivering equipment; and 

· arranging services locally. 

15.3.4 Responsibilities of the Medical Services Coordinator

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: 

· physical restoration specialist (PRS);

· program specialist for physical disabilities (PSPD); and

· program specialist for comprehensive rehabilitation services (PSCRS); 

· 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 CRS staff members and the medical community; 

· recruits medical providers and consultants; and 

· serves as a resource to CRS 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;

· post-acute rehabilitation services; 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, Medicare or Medicaid documentation, etc.; and

· prescriptions (if applicable).

Note: The MSC accesses the application information, the current IWRP, 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.

15.3.5 Responsibilities of the CRS Liaison Counselor

The primary responsibility of the CRS liaison counselor is to develop an active relationship with providers that contribute to the successful rehabilitation of CRS consumers. The liaison serves as a CRS resource to the provider on issues pertaining to implementing standards, invoicing for services, individual consumer case issues, and other topics of mutual interest to CRS counselors and providers. 
A liaison counselor is assigned by the area manager or regional office to each provider. The CRS liaison counselor is the primary communication link between the provider and CRS. The CRS liaison counselor must know about:

· the provider and the services it provides; 

· the terms and conditions outlined in the provider's contract; and 

· all CRS policies related to provider operation and service delivery . 

Duties of the CRS liaison counselor vary, according to the provider being served. At least quarterly, the CRS liaison counselor must:
· spot check CRS files to ensure compliance with CRS Standards regarding reports, documentation, confidentiality, etc.; 

· review any changes in staff; 

· review any changes in the physical plant, with particular attention to safety factors and accessibility; 

· review other safety and health issues, if applicable; 

· address any questions provider staff members may have about CRS policies and procedures; 

· address with provider staff members any questions or concerns received from DARS staff members; and 

· review the provider's Unusual Incidents Reports, if applicable. 

Documenting Quarterly Visits

The CRS liaison counselor
· documents quarterly visits on DARS3821, CRP Liaison Counselor Quarterly Monitoring Summary; 

· maintains the summary in the liaison counselor's file; and 

· submits a copy of the form to the area manager for review and analysis. 

The area manager reports any significant irregularities or trends he or she identifies to the regional director.
When the provider regularly provides services for consumers for three or more hours per day (for example, for post-acute brain injury [PABI], residential services), the CRS liaison counselor interviews 10 percent of the total number of consumers quarterly. 

The CRS liaison counselor must report any concerns related to or raised by a particular consumer to the home counselor immediately.

To ensure compliance with 24-hour supervision requirements, at least one of the liaison counselor's quarterly visits each year for residential providers must be unannounced and outside of normal working hours (for example, during evenings or weekends).

Providers without Permanent Locations for Delivering Consumer Services

If the provider to which the CRS liaison counselor is assigned does not maintain a physical location where CRS consumers are served, the CRS liaison counselor must meet face-to-face with the CRP contractor at least once quarterly.
Providers with Permanent Locations for Delivering Consumer Services

If a CRS liaison counselor is assigned to a provider that maintains a physical location and serves CRS consumers in that location, the CRS liaison counselor must visit the location at least quarterly.
If a provider has not served consumers for an extended period, the CRS liaison counselor may request an exception to the regular quarterly monitoring cycle. A request for exception must be approved by both

· the area manager, and 

· the regional director. 

The CRS liaison counselor must copy the contract manager on all exception requests and approvals.
15.3.6 Responsibilities of Consultants 

15.3.6.1 Local Medical Consultant (LMC) Services

Each field office has a local medical consultant (LMC), who is available for advice and guidance on the medical aspects of the CRS process.
While the LMC provides guidance to CRS staff about individual consumers, the LMC does not
· make decisions that affect consumers, or 

· approve services. 

The LMC consults regarding the following areas.
Medical Reports

LMC guidance, preferably in person, may help assess a consumer's medical condition (etiology, prognosis, recommended examinations, need for a second opinion, and quality of care issues).
Surgery

When surgical services are planned, an LMC review is required before approving the purchase. The LMC records comments and/or recommendations regarding the following on DARS3101, Consultant Review:
· any contraindications to the recommended service, 

· sources of surgical services, and 

· prognosis regarding functional limitations after recommended services are provided. 

Other Decisions about Medical Services

Contact the LMC, when appropriate, for medical guidance about the following:
· typical presentation of a condition, including functional limitations and prognosis; 

· range of standard treatments available (conservative to more aggressive); 

· value of second opinion on complex cases; 

· appropriateness of unusual or costly restoration services; 

· typical prognoses for terminal or progressive conditions (for example cancer, muscular dystrophy, sickle cell anemia); 

· clarification or interpretation of medical reports; and 

· assessment of functional limitations. 

The LMC records comments and/or recommendations on DARS3101, Consultant Review. 
LMC Training Services

The area manager may invite the LMC to review medical reports and instruct individual counselors in the medical aspects of individual consumer rehabilitation. The LMC may also instruct counselor groups regarding:
· etiology;

· diagnostic procedures;

· functional limitations;

· restoration services; and 

· prognosis of selected disabilities. 

LMC Review and Evaluation Services

When the clarity or completeness of medical reports are in question, the counselor or area manager may invite the LMC to review reports from a particular physician or medical facility.
LMC Relationship with Medical Community

The LMC may:
· identify community resources for approved (nonexperimental) medical diagnostic and/or restorative services; 

· help orient new physicians to the types of information and services requested by CRS; and 

· develop and maintain an effective working relationship with physicians, medical societies, public and private health agencies, local disability support groups, and other facilities and programs. 

Limitations on LMC Consumer Services

The LMC does not examine or treat CRS consumers, except when:
· the consumer is, or has been, the LMC's patient before becoming a CRS consumer; 

· the LMC is asked to provide ancillary services, such as assisting the principal surgeon, giving emergency treatment, etc.; or 

· the LMC is the only, or one of the few, specialists in the immediate area. 

Other cases may be referred to the LMC for treatment only when:
· there is no apparent conflict of interest; and 

· you obtain the area manager waiver. 

15.3.6.2 Regional Psychological Consultant (RPC) Services

The regional psychological consultant (RPC) is available for:
· advice and guidance on the psychological aspects of the disability; and 

· clarification of functional limitations. 

RPC Consultation Services

When appropriate, contact the RPC for review of:
· psychological testing and other data in the case record regarding: 

· reliability and validity of test results;

· functional limitations revealed; and 

· recommended additional testing or other psychological services; and 

· recommendations for psychotherapy or counseling regarding: 

· contraindications;

· psychotherapy sources;

· expected impact on functional limitations;

· neuropsychological testing recommendations; and 

· assessment of the need for a second opinion. 

For tests not listed in the Maximum Affordable Payment Schedule (MAPS):
· consult with the RPC to determine if the test is appropriate; and 

· if the test is appropriate, submit the RPC's comments and recommendation to the physical restoration specialist (PRS) for the medical director's review and approval to enter the test in MAPS. 

RPC Training Services

The area manager may contact the RPC to instruct counselors, individually or in a group, about the psychological aspects of rehabilitation, for example:
· when psychological tests are needed;

· the functional limitations of psychological disabilities;

· when psychological counseling is recommended; and 

· the expected results of counseling. 

RPC Review and Evaluation Services

At the area manager's request, the RPC:
· reviews and determines the clarity and usefulness to counselors of testing reports from psychologists; 

· consults, as needed, with testing psychologists; 

· assesses the results of particular psychotherapy providers and specific types of psychological counseling; and 

· makes appropriate recommendations. 

RPC Relationship with Psychologists

The RPC may:
· identify community sources for psychological services;

· help orient new psychologists to CRS procedures; and 

· develop and maintain working relationships with the community. 

Limitations on RPC Services

The RPC does not administer psychological tests or provide counseling to consumers, except when the:
· consumer is, or has been, the RPC's patient before becoming a CRS consumer; or 

· RPC is trained and/or approved in neuropsychological or hearing-impaired testing procedures, and there are no, or only a few, trained and/or approved psychologists in the immediate area. A case note should reflect the circumstances. 

Other cases may be referred to the RPC for testing only when:
· there is no apparent conflict of interest; and 

· you obtain the area manager waiver with written concurrence of the regional director. 

RDC Training

The area manager may contact the RDC to instruct:
· dental service providers in the administration, interpretation, and writing of dental reports and procedures; and 

· counselors or staff, individually or in a group, about dental treatment and the dental aspects of maxillofacial reconstruction, for example: 

· when treatment is needed;

· how the condition may hinder successful completion of planned goals; and 

· the expected results of dental treatment and maxillofacial reconstruction. 

RDC Review and Evaluation Services

At the request of the area manager, the RDC:
· reviews and determines the clarity and usefulness to the counselor or staff of dental reports from other dentists;

· consults as needed with dentists;

· assesses results of dental providers and specific types of dental treatment; and 

· makes appropriate recommendations. 

RDC Relationship with Dentists

The RDC may:
· identify community sources for dental services;

· help orient new dentists to CRS procedures; and 

· develop and maintain working relationships with the community. 

Limitations on RDC Services

The RDC does not examine or treat CRS consumers, except when:
· the consumer is, or has been, the RDC's patient before becoming a CRS consumer; 

· the RDC is asked to provide ancillary services, such as: 

· assisting the principal dental surgeon; or 

· giving emergency treatment; or 

· the RDC is the only specialist, or one of the few specialists, in the immediate area. 

Other cases may be referred to the RDC for treatment only when:
· no conflict of interest is apparent; and 

· you obtain an area manager waiver with written concurrence of the regional director. 

15.4 Initial Contact

This section explains how to gather the information that is necessary to develop a case and to support the eligibility determination.
This process includes:

· the initial contact with the consumer; 

· determining whether CRS is the right resource for the consumer; 

· gathering identifying information; 

· scheduling an appointment for an application; 

· completing the application; 

· explaining: 

· services;

· expectations; and 

· consumer rights; 

· obtaining necessary signatures; and 

· conducting a diagnostic interview. 

15.4.1 Sources of Referrals

Numerous community sources, such as organizations, schools, clinics, employers, and doctors, refer persons to CRS for services. Outreach efforts by CRS staff inform potential referral sources of the purpose of and services available from CRS rehabilitation programs. Accurately record the referral source in ReHabWorks.
15.4.2 Completing the Initial Contact

A consumer's first contact with CRS is a critical point in the rehabilitation process. It is a time for the consumer not only to exchange information with CRS staff but also to form an impression about the staff's sincerity, concern, and professionalism. A successful exchange of information means that both counselor and consumer fully understand what is being discussed. It is your responsibility to communicate with the consumer in a way that best accommodates any limitations the consumer has. 
During this contact with the consumer, develop an understanding of the consumer's needs, and identify and explain the purpose of the CRS program that seems most suited to meet those needs.

The initial contact date for CRS is the date the consumer who has a TBI and/or an SCI (or the consumer's representative) first contacts CRS about services for TBI and/or SCI.

You must document in ReHabWorks the initial call or visit to CRS. Complete initial contact (for instructions, see ReHabWorks Users Guide, Chapter 5 Initial Contact) regardless of the consumer's current level of functioning. ReHabWorks adds the consumer to the CRS Interest List when the case moves to Initial Contact with Case Assignment status.

As soon as you determine that a case is not warranted, close the initial contact case as ineligible (for instructions, see ReHabWorks Users Guide, Chapter 21 Closure, 21.1 Closure before or after Application). This action removes the consumer's name from the CRS Interest and Waiting List. In the CRS program, initial contact information is not automatically removed from ReHabWorks when no application is completed.

Use the initial contact date to determine whether CRS may sponsor the following two CRS services: 

· inpatient comprehensive medical rehabilitation services only when the consumer's initial contact date is within one year after the date of injury; or 

· outpatient therapy services only when the consumer's initial contact date is within two years after the date of injury. 

15.4.3 CRS Is Not the Right Resource

All individuals referred to CRS must be given the opportunity to apply for DRS services and meet with a counselor, regardless of whether or not the information obtained during the initial contact or application for services appears to support the individual's eligibility for CRS services. Only a counselor can make the decision regarding whether or not the individual is eligible for CRS services or needs to be referred to another DARS division or program or to an agency or organization outside of DARS.
If a counselor determines that CRS is not the appropriate resource for the consumer (for example, when the consumer is requesting housing assistance and is not requesting or in need of disability-related services), refer the consumer to the appropriate agency or organization that may be able to help. 

If the consumer's primary disability is visual, or if the consumer is legally blind, refer the consumer to the DARS Division for Blind Services (see Eligibility, Required Assessments and Policies for Selected Disabilities/Visual Disorders).

15.4.4 Consumer Has a Current or Previous CRS Case 

If the consumer has an existing CRS case, refer the consumer to the current counselor.
15.4.5 Consumer Needs CRS Services

If CRS is the appropriate division, obtain the information to complete the fields for the Initial Contact.
The consumer must be assigned to a caseload at the time that the initial contact is entered into ReHabWorks (for instructions, see ReHabWorks Users Guide, Chapter 5 Initial Contact, 5.5 Assign Case). 

If the consumer cannot be seen for an application at the time of the initial contact, schedule an appointment for the earliest possible date. 

*An application for services must be completed within 30 calendar days of initial contact. If the application cannot be completed within 30 calendar days, the case file documentation must reflect a good-faith effort to meet this time standard.*

15.4.6 Social Security Number 

Ask for the consumer's Social Security number (SSN), but do not deny services to a consumer solely because the consumer will not provide a Social Security card or SSN.
*Section 7(a) of the Privacy Act of 1974 prohibits "any federal, state or local government agency" from denying any "right, benefit, or privilege provided by law" because a person refuses to disclose his or her Social Security number.* 

If the consumer refuses to provide an SSN, ReHabWorks assigns a temporary SSN when the Initial Contact is saved. 

15.4.7 Obtaining a Temporary Social Security Number

If the consumer does not have an SSN or prefers not to provide it, ReHabWorks assigns a temporary SSN when the Initial Contact is entered. For instructions, see ReHabWorks Users Guide, Chapter 5 Initial Contact, 5.1.2 Completing the Initial Contact Using a Temporary SSN. 
If the consumer later presents a Social Security card, replace the temporary number with the SSN. For instructions, see ReHabWorks Users Guide, Chapter 9 Other Case Management, 9.2 Change SSN. 

15.4.8 Scheduling the Application 

When scheduling the appointment, determine the consumer's:
· language preference; and/or 

· need for: 

· a translator; 

· interpreter services for the deaf; 

· reasonable accommodations; and/or 

· assignment to a specialty caseload; and 

· other items that may speed up the application and eligibility process. 

For DARS policy and procedures to access language services, see Business Procedures Manual, Chapter 35: Language Services. 
When appropriate, use DARS5003, Application Appointment Letter in ReHabWorks, to schedule the appointment. For instructions, see ReHabWorks Users Guide, Chapter 5 Initial Contact, 5.6 Initial Appointment. 

Ask the consumer to bring appropriate records, including:

· photo identification, such as driver's license, state issued ID, school ID, passport, or military ID; 

· an original Social Security card if consumer desires to provide it ; 

· names, addresses of two people who know how to contact the consumer; 

· dates of medical treatment and provider names, addresses, and phone numbers; 

· rehabilitation history; 

· names and addresses of any schools attended; 

· list of agencies from which they receive services at the time of application; 

· training records; 

· proof of income information for the consumer and consumer's spouse or consumer's parents (if they claim you as a dependent on their federal income tax) such as a copy of last pay stub, SSI, SSDI, or VA award letter, or workers' compensation Notice of Payment; 

· proof of expenses related to monthly mortgage or rental payments, prescribed diets and medicines, debts imposed by court order, medical costs and disability related expenses;

· information about any medical insurance the consumer has, including Medicaid and Medicare; and

· other items that may speed up the application and eligibility process. 

15.5 Application

15.5.1 Overview

The application process includes:
· confirming that CRS is the right resource for the consumer; 

· completing the application for services; 

· conducting a diagnostic interview; 

· explaining: 

· expectations;

· roles; and 

· consumer's rights; 

· obtaining signatures on the application and on forms to allow CRS to collect and disclose information; 

· offering the opportunity to register to vote; and 

· gathering, reviewing, and documenting information necessary to determine eligibility for services. 

15.5.2 Identification

Ask the consumer to provide original documents that establish that the consumer, United States resident, or permanent legal resident of the United States. The consumer must present one original, unexpired document from Column A or one each from Column B and C when applying for services. 
	A
	B
	C

	· U.S. Passport or U.S. Passport Card 

· Foreign passport that contains a temporary I-551 stamp or temporary I-551 printed notation on a machine-readable immigrant visa 

· Permanent Resident Card or Alien Registration Receipt Card (INS Form I-551) 

· Employment Authorization Card that contains a photograph (Form I-766) 

· For nonimmigrants authorized to work for a specific employer: a foreign passport with an Arrival-Departure Record, Form I-94 or I-94A, bearing the same name as the passport and containing an unexpired endorsement of the individual's nonimmigrant status. 

· Passport from the Federated States of Micronesia (FSM) or the Republic of the Marshall Islands (RMI) with Form I-94 or Form I-94A, indicating nonimmigrant admission under the compact of Free Association between the United States and the FSM or RMI. 
	· Driver's license or ID card issued by a state or outlying possession of the United States provided it contains a photograph or information such as name, date of birth, sex, height, eye color, and address 

· ID card issued by federal, state or local government agencies or entities provided it contains a photograph or information such as name, date of birth, sex, height, eye color, and address 

· School ID card with a photograph 

· Voter's registration card 

· U.S. Military card or draft record 

· Military dependent's ID card 

· U.S. Coast Guard Merchant Mariner Card 

· Native American tribal document 

· Driver's license issued by a Canadian government authority 

· For persons under age 18 who are unable to present a document listed above: 

· School record or report card 

· Clinic, doctor, or hospital record 

· Day-care or nursery school record. 
	· Social Security Account Number card other than a card stating it is not valid for employment 

· Certification of Birth Abroad issued by the Department of State (Form FS-545) 

· Certification of Report of Birth issued by the Department of State (Form DS-1350) 

· Original or certified copy of a birth certificate issued by a state, county, municipal authority, or outlying possession of the United States bearing an official seal 

· Native American tribal document 

· U.S. Citizen ID Card (Form I-197) 

· ID Card for use of Resident Citizen in the United States (Form I-179) 

· Employment authorization document issued by the Department of Homeland Security. 


Even if the consumer does not have any of the above documents, allow the consumer to complete the application. Counsel the consumer on the need for identification documents before CRS can determine eligibility for services.
Examine the documents presented. Expired documents cannot be accepted. If the documents are not expired, but will expire in the near future, counsel the consumer that unexpired documents will be required by an employer.

Do not delay presumption of eligibility for a consumer who receives Social Security disability benefits if the consumer does not have any of the above documents. But work with the consumer to acquire these documents because the employer will require them when the consumer starts working.

Place a copy of available documents in the case file. If the consumer is reluctant to allow you to make copies of the documents, or if you do not have immediate access to a copy machine, for each document examined, enter the following information in a case note:

· document title;

· issuing authority;

· document number; and 

· expiration date (if any). 

For additional information on obtaining a Texas driver's license or ID card from the Texas Department of Public Safety, refer to Texas Driver's License or Identification Certificate. 
15.5.3 Voter Registration Requirements

For policy and procedures, see Business Procedures Manual, Chapter 21: Common DARS Consumer Service Policies, 21.1 Voter Registration Requirements. 
15.5.4 Completing the Application 

The application must be completed in a private location that maintains the confidentiality of the information provided by the consumer (see Business Procedures Manual, Chapter 20: Confidentiality and Use of Consumer Records and Information). 
Explain to the consumer the circumstances when information about him or her will not be kept confidential. Refer to the following guidance document for additional information: Situations Requiring Release of Confidential Consumer Information. 

The application information is usually recorded electronically in ReHabWorks; for instructions, see ReHabWorks Users Guide Chapter 10 Application. . Use DARS5056, DRS Application for Services and DARS5059, DRS Application Statement—Comprehensive Rehabilitation Program to capture the application information when ReHabWorks is not available.

Ensure that all information entered on the application is accurate. Most of DARS' state and federal reports are compiled from this information, and the accuracy of the reports depends on correct application information.

15.5.5 Application Statements 

Before the application is signed, discuss with the consumer the:
· purpose and expectations of the CRS program; 

· roles and participation of the counselor and consumer throughout the CRS process; 

· consumer's role in making informed choices in the selection of the: 

· rehabilitation goal:

· services; and 

· service providers; and 

· application statements. 

Provide a copy of the application statement to the consumer.
Approval by the counselor and the signature of the consumer, or the consumer's representative, verify that the consumer was provided the above information.

If a representative is signing the application statements for the consumer, explain to the consumer that information in his or her case file will be made available to the representative. For guidelines on establishing an individual or parent as the representative for the consumer, see Business Procedures Manual, Chapter 20: Confidentiality and Use of Consumer Records and Information, 20.1.1 Applicability.

Although the consumer may choose whomever he or she wants as a representative, inform the consumer that you will not purchase goods or services from a provider who serves as his or her representative because of the conflict of interest. 

15.5.6 Application Signatures 

The application signature is usually recorded electronically in ReHabWorks. Use DARS5059, DRS Application Statement—Comprehensive Rehabilitation Program to record the application signatures when ReHabWorks is not available.
The consumer signs the application electronically by using a personal identification number (PIN) (see PIN Procedures, below). 

PIN Procedures

ReHabWorks automatically assigns the last four digits of a consumer's SSN as his or her temporary PIN at initial contact. At application, or any time that the PIN is reset, the consumer must choose a new PIN to replace the temporary PIN.
The consumer, parent, guardian, or representative enters a four-digit PIN as a signature of authorization on the application and all other electronic documents that require a signature of authorization (for example, the application and IWRP). Encourage the consumer to use a number that is easy to remember, but do not record the PIN in the case note.

PIN cards are available as DRS Stock Items that provide:

· an explanation of the PIN's purpose; and 

· a tear-off section for recording the PIN and the counselor's name and phone number. 

Consumer Cannot Remember the PIN 

If the consumer cannot remember his or her PIN and ReHabWorks is available:
1. contact the area manager or the area manager's designee to: 

· reset the PIN to the last four digits of the consumer's SSN; and 

· document the reason for resetting the PIN in a case note; and 

2. have the consumer reset the PIN to a new number. 

To learn how to reset the consumer, representative, parent, or guardian PIN, refer to the ReHabWorks Users Guide, Chapter 8 PINS. 
Parent or Guardian Signature 

The signature of either a parent or guardian is required when the consumer is:
· a minor (that is, under 18 years of age); or 

· legally incompetent and assigned a legal guardian. 

Note: Usually a foster parent is not the legal guardian for his or her foster child and cannot sign an application for services, releases, or the IWRP on behalf of the child. The child's managing conservator has the legal authority to sign these documents. Locate the conservator through the Department of Family and Protective Services website.
Note: A person under 18 years of age and legally married is not considered a minor under Texas law. 

Have the parent or guardian enter either his or her:

· PIN in the Parent/Guardian's PIN field on the electronic document; or 

· signature on the designated signature line on the paper form. 

Representative Signature 

A consumer may designate someone to serve as his or her representative in all or part of the rehabilitation process. The representative may be authorized to sign documents, speak on the consumer's behalf, or serve in other capacities indicated on the DARS1487, Designation of Applicant or Consumer Representative. In some cases, a representative can play an important role in facilitating communication and helping the rehabilitation process move forward to a successful outcome.
For guidelines on establishing an individual or parent as the representative for the consumer, see Business Procedures Manual, Chapter 20: Confidentiality and Use of Consumer Records and Information, 20.1.1 Applicability. 

15.5.7 Forms to Be Signed at Application 

The following forms, in addition to the application, are signed to permit the exchange of information needed during the rehabilitation process:
· DARS5061, Notice and Consent for Disclosure of Personal Information and, when a specific need is identified, a current DARS5060, Permission to Collect Information; and 

· when needed to release specific information in accordance with Business Procedures Manual, Chapter 20: Confidentiality and Use of Consumer Records and Information, complete DARS1517-2, Authorization for Release of Confidential Consumer Records and Information.
File the signed forms according to Technical Information and References, Case File Maintenance. 
15.5.8 Documents Provided to the Consumer

In addition to a copy of the application statements, explain and provide the following:
· A copy of "Can We Talk? Appeal Procedures for Applicants and Consumers," which explains CRS's appeal and mediation procedures. 

15.5.9 When CRS Staff Members May Enter a PIN on Behalf of a Consumer 

During any CRS process requiring the consumer's signature, there are only three circumstances when CRS staff members may enter a PIN on behalf of the consumer, parent, guardian, or representative: 
· ReHabWorks is not available;

· the consumer is not present; or 

· the consumer cannot physically enter a PIN. 

In those instances, follow the procedures outlined below. 
ReHabWorks Is Not Available

When ReHabWorks is not available, do the following:
1. print, complete, and obtain the consumer's signature on the paper version of the form; 

· DARS5059, DRS Application Statement—Comprehensive Rehabilitation Program; 

· DARS5164, DRS Individualized Written Rehabilitation Plan—CRS; 

· DARS5160, DRS Individualized Written Rehabilitation Plan (IWRP) Amendment—CRS; or 

· any other applicable forms; 

2. tell the consumer that a temporary PIN will be used to enter the information into ReHabWorks as soon as possible; 

3. as soon as you have access to ReHabWorks, create a temporary PIN using one of the following two procedures: 

· if the consumer has already set his or her PIN, have the area manager or the area manager's designee: 

· reset the PIN to the last four digits of the consumer's SSN; and 

· document the action in a case note; or 

· if the consumer has not already set his or her PIN, you can sign the document for the consumer by using the last four digits of the consumer's SSN; 

4. enter the information from the signed paper form into ReHabWorks, and enter the temporary PIN to sign the electronic form; 

5. document the use of the temporary PIN and the reason in a case note; 

6. keep the signed paper form(s) in the paper case file, even after recording the information in ReHabWorks; and 

7. have the consumer reset the PIN on his or her next visit, ReHabWorks is available. 

Consumer Is Not Present

If the consumer is not present and with the consumer's permission:
1. contact the area manager or the area manager's designee to: 

· independently verify permission directly with the consumer; 

· reset the PIN to the last four digits of the consumer's SSN; 

· document the reason for resetting PIN in a case note; 

2. later, when the consumer is present and the ReHabWorks is available: 

· have the consumer reset the PIN to a new number; and 

· document the action in a case note. 

Consumer Cannot Physically Enter the PIN

When a consumer cannot physically enter a PIN, you:
1. enter a PIN for the individual;

2. have the action witnessed; and 

3. enter the witness's name in ReHabWorks in the appropriate space..

15.6 Diagnostic Interview

The counselor must conduct a diagnostic interview with every consumer. If the counselor completes the application, he or she should, in most circumstances, conduct the diagnostic interview at the same time.
The primary purpose of the diagnostic interview is to obtain information that is relevant to determining eligibility. It is an opportunity to identify knowledge, skills, abilities, and key attributes from the consumer's perspective. 

A good diagnostic interview includes:

· a thorough examination of the consumer's medical/disability history;

· information needed to determine eligibility; and 

· information that may be used later during assessment to develop the IWRP for eligible consumers. 

Prepare for the diagnostic interview by:
· reviewing existing information provided by the consumer's family; 

· identifying specific focus questions about the: 

· disability's history and treatment; and 

· consumer's perspective on its impact; and 

· formulating specific questions to probe work history and identify work-related issues. 

Unless unavailable, review the Counselor's Desk Reference (CDR) chapters that are relevant to the disability, paying particular attention to the sample questions listed. Encourage the consumer to speak freely since only the consumer can describe what he or she has been experiencing in regard to perceptions of disability and rehabilitation impact. However, to accomplish the purpose of the interview, you must direct the course of the interview to gather the information needed to establish eligibility. In addition to the consumer's perspective, you record impressions of the consumer's behavior that will:
· impact the consumer's ability to benefit from CRS services; or 

· help determine a suitable rehabilitation goal. 

Through probing and exploration, the productive diagnostic interview establishes information that helps you understand the consumer's:
· adjustment to disability;

· support systems;

· resources;

· knowledge;

· skills;

· abilities; and 

· key worker attributes. 

Exploring work and disability history may reveal the need for further diagnostic review. Order records and/or purchase evaluations as necessary.
15.7 Consumer Who Requires Special Attention 

Select the "Requires Special Attention" action item in ReHabWorks if at any time during the rehabilitation process, the consumer:
· verbally or physically threatens a CRS employee; or 

· has a recent history of actual or threatened physical abuse. 

This action item alerts any staff accessing the computer case record.
Exercise extreme care in using this item to avoid unnecessarily "labeling" a person. 

If you are later convinced that the person no longer poses a threat, delete this action item and explain circumstances in a case note.

When a CRS employee or other reliable source observes such behavior, document the behavior in a case note as specifically and factually as possible. Include:

· the date;

· the location;

· the names and addresses of witnesses and people involved;

· what was said or done; and 

· the names of those willing to testify. 

Report any incident affecting the security of a CRS employee or CRS property to CRS management and, if appropriate, to the local law enforcement authority. Place a copy of the police report in the paper file if police were involved.
For more information on incident reporting requirements, see the Business Procedures Manual, Chapter 36: Incident Reporting. 

15.8 Reopening or Adjusting the Phase of a Previously Closed Case

15.8.1 Overview

When a consumer has a CRS case that was previously closed, it is necessary in some instances to either:
· open a new case (that is, reopen); or 

· move the case that was previously closed back to Plan Initiated (that is, phase adjustment). 

Reopen—Opens a new case for a previous CRS consumer. Verify and complete information in the Initial Contact in ReHabWorks, and enter application information the same way as for any new case.
Phase adjustment—Reestablishes a case from Closed Plan Initiated to Plan Initiated. This activity removes closure information.

15.8.2 Consumer Reapplying for CRS 

	Situation
	If
	Then

	A CRS consumer with a case previously closed Successful while in service reapplies for services
	A new injury
	· complete a new application, 

· use the most recent initial contact date, and 

· ReHabWorks places the person's name on the CRS Interest and Waiting List. 

	
	The same TBI/SCI
	· See Post-Closure Comprehensive Rehabilitation Services. 

Note: If the case was successfully closed within the last 12 months, you must obtain area manager approval before opening the case.

	A CRS consumer with a case previously closed Unsuccessful while in service or on the waiting list reapplies for services
	A new injury
	· complete a new application, 

· use the most recent initial contact date, and 

· ReHabWorks places the person's name on the CRS Interest and Waiting List. 

Note: You must consult with the area manager before opening a new case for a consumer who has had two or more cases closed as unsuccessful after being found eligible for services. 

	
	The same TBI/SCI
	Determine if phase adjustment is appropriate (that is, previous information regarding the injury is recent and accurate). The area manager must approve a phase adjustment for a previous case that was closed within the last twelve months if the case was closed as unsuccessful after an IWRP was initiated. 

· If appropriate, notify Central Office, and phase adjust.

· If inappropriate, open a new case. 

Note: If the case is phase adjusted, the consumer's IWRP date will be used to place the individual on the waiting list; therefore, the consumer will served in the order in which their original CRS IWRP is written and signed.

	A CRS consumer with a case previously closed Ineligible or before or after application reapplies for services
	A new injury
	· complete a new application, 

· use the most recent initial contact date, and 

· ReHabWorks places the person's name on the CRS Interest and Waiting List. 

	
	The same TBI/SCI
	· open a new case, 

· use the earliest initial contact date from the previous case, and 

· explain in a case note. 


Refer to 40 TAC 107.707 for eligibility requirements.
Note: When a consumer has a second TBI and/or SCI, the consumer may be eligible for the full complement of services, regardless of any services he or she previously received. Please refer to Initial Contact and Application, Reopening a Closed Case for more guidance.

For guidance on reopening or adjusting the phase of a previous case, see the Counselors' Toolbox, How to Open a Previously Closed Case.

15.9 Determining Eligibility

15.9.1 Overview

Only the counselor may make an eligibility determination and does so by: 
· carefully assessing whether the consumer meets all criteria for eligibility; and 

· using information provided by: 

· the consumer; 

· the consumer's family; 

· physicians who have examined or treated the consumer; and 

· data from other professionals or agencies who have knowledge of the consumer. 

To the extent possible:
· use existing information; and 

· consider the validity or correctness of the information based upon the source and your knowledge of the consumer. 

If assistive technology devices and services are necessary to determine whether a consumer is eligible, they must be:
· conducted in the most integrated setting possible; and 

· consistent with the consumer's needs and informed choice.

Do not use CRS funds to pay for assessments that require inpatient hospitalization. To determine eligibility or plan services for another DRS program, pay for assessments with funds from that program. To determine if a CRS applicant or consumer is eligible for the VR Program, complete a VR profile, and pay for the vocational evaluation with VR funds. 
When you can presume that a consumer is capable of achieving a rehabilitation outcome, close the CRS case and open a VR case.

Basic Eligibility Criteria:

a. To meet the basic eligibility criteria for the Comprehensive Rehabilitation Services (CRS) program, there must a reasonable expectation that services will benefit the person by improving his or her ability to function within the home environment or within the community, and the person must: 

1. have a traumatic brain injury or traumatic spinal cord injury that constitutes or results in a substantial impediment to the person's ability to function within the home environment or the community; 

2. be at least 15 years of age; 

3. be a U.S. citizen or lawful permanent resident, and a Texas resident as evidenced by a Texas driver's license, an identification card with an address issued by a governmental entity, a utility bill with an address, a voter registration card, a vehicle registration receipt, or other document approved by CRS; as defined in §107.705(55) of this Subchapter (relating to Definitions); 

4. not be participating in, or be eligible for and able to access, another rehabilitation program offering similar rehabilitation treatment or therapy services; however the person may participate in rehabilitation programs that offer complementary rehabilitation services;

5. be willing to participate in services; and

6. be medically stable, including no progression of deficits, no deterioration of physical and cognitive status, or both; not be in imminent need of any acute care; and be functioning at a Level IV of the Rancho Los Amigos Levels of Cognitive Functioning Scale or equivalent.

b. The person's continued eligibility for the CRS program will be reviewed and, if he or she no longer meets all criteria in subsection (a) of this section, program services may be discontinued.

NOTE: Equivalent to Rancho level 4: When medical services providers do not clearly indicate the Rancho Level, you may:
· review the medical records with the local medical consultant or other medical professional, and determine the level of functioning; or

· use the documented Glasgow coma scale score (a score of 9-15 is equivalent to a level IV on the Ranchos Los Amigos Levels of Cognitive Functioning Scale. 

· document the level of functioning in a case note.

Insufficient Documentation to Determine Eligibility

When documentation from the consumer's treatment providers is not conclusive, and you cannot determine eligibility, begin assessments necessary to help determine eligibility. 
When there is insufficient documentation to determine eligibility, assessments must include:

· an appraisal of the consumer's general medical condition;

· documentation of a TBI and/or SCI;

· a determination of whether the consumer is medically stable enough to actively participate in planned services;

· a recent appraisal of psychological and other factors that relate to the consumer's ability to participate in planned services, such as a psychological evaluation or neuropsychological evaluation; and 

· a neuropsychological evaluation must be obtained for individuals with TBIs. 

You may spend funds for assessment activities without removing the consumer from the Interest and Waiting List.
Documenting Eligibility Determination

The eligibility decision must be:
· made and entered in ReHabWorks; and 

· based on facts that are supported by case notes or documents in the case file. 

CRS Eligibility Statement

The rationale for the eligibility decision must be evident in ReHabWorks. If the consumer meets CRS eligibility criteria, complete DARS5107, Comprehensive Rehabilitation Services Eligibility Statement in ReHabWorks.
15.9.2 Nondiscrimination

Determine eligibility for services without regard to gender, age, race, religion, color, national origin, type of expected rehabilitation outcome, type of disability, source of referral, particular services needed, or anticipated cost of services required by a consumer. 
15.10 Closing a Case Ineligible or before Eligibility Determination

15.10.1 Overview

You may close a case before eligibility under either of two circumstances:
· without determining eligibility; or 

· because you determine the consumer ineligible. 

Referral to Other Resources

When you close the case before eligibility, refer the consumer to another agency or DRS program for services if the:
· consumer is available and needs other services; and 

· needed services are available from another agency or DRS program (for example, Independent Living Services). 

Describe for the consumer the services available from the other agency or program. Contact the agency or program, set up an appointment for the person, and provide the agency or program with information requested about the consumer, when appropriate.
When needed, use Texas Information and Referral Network (Finding Help in Texas) to assist in identifying available resources.

15.10.2 Procedure for Closing a Case before Determining Eligibility 

Apply the following general closure procedure in all cases closed before determining eligibility: 
· notify the consumer in writing (if address is known) of the case closure and right of appeal; 

· ensure that the case file contains the justification for closing the case; and 

· use appropriate reason for closure (see Reasons for Closing a Case without Determining Eligibility). 

15.10.3 Reasons for Closing a Case without Determining Eligibility

After the closure has been processed in ReHabWorks, a closure letter is available to complete, print, and mail to the consumer.
	Reason
	Definition
	Additional Closure Procedure

	Death
	  
	No notification is required.

	No Longer Interested in Services
	This applies to the consumer who chooses not to participate or continue in his or her CRS program at this time. Also use this code to indicate when a consumer's actions (or non-actions) make it impossible to begin or continue in the CRS program. Examples would include repeated failures to keep appointments for assessment, counseling, or other services.
	Make sure that the consumer is aware of the services that are available.

Advise the consumer that he or she may reapply for services in the future, if needed.

	Incarcerated in Prison or Jail
	The consumer will be unavailable to participate in the CRS program for a considerable period of time because they are incarcerated in a prison, jail, or other criminal correction facility.
	Advise the consumer or their designated representative that they may reapply for services when they are released from incarceration.

	Institutionalized
	The consumer has entered an institution other than a prison or jail and will be unavailable to participate in the CRS program for an indefinite or considerable period of time (includes hospitals, nursing homes, treatment centers, etc.). 
	Provide information about community-based services where appropriate.

	Other
	Services may be denied or ended for other reasons. For example, the consumer has achieved independence in the home and community without substantial CRS services.
	Document the reason for closure.

	Referred to Another Agency or DARS Program
	The services of another agency are more appropriate than a DRS program.
	Follow procedures in Overview/Referral to Other Resources 

	Transportation Not Feasible
	Suitable transportation for accepting or maintaining rehabilitation is either not available or not feasible (too costly, inaccessible, etc.).
	Document 

· that you considered transportation alternatives, etc.; and 

· the reasons they were not available or feasible. 

	Unable to Locate or Moved Out of State
	Contact with the consumer is lost after documented repeated attempts by telephone and mail over a reasonable period have failed. Also used when the consumer moves out of state and gives little evidence of returning any time soon.
	Document your attempts to contact the consumer over a reasonable period.

If the consumer moves to another state and additional CRS services are necessary,

· when possible, provide the consumer with information related to TBI or SCI services available in state they are residing in; and 

· upon request, provide the agency with copies of appropriate case folder materials. 


15.10.4 Closing a Case after Determining the Consumer Ineligible 

Before closing any case as ineligible: 
· discuss with the consumer and/or the consumer's representative the reason for the closure; and 

· ensure that the case reflects the justification for the decision. 

Consult the table in Chapter 3: Eligibility, 3.11.6 Reasons and Procedure for Closing a Case Because of Ineligibility to:
· select the proper reason for closure; and 

· find the reason-specific closure procedure. 

Ineligibility Letter

If the consumer does not meet CRS eligibility criteria:
· check the appropriate box on DARS5108, CRS Ineligibility Letter; and 

· give the consumer a copy of the letter. 

15.10.5 Reasons and Procedure for Closing a Case Because of Ineligibility

	Reason Closed
	Procedure

	Severity of the Disability
You determine that the severity of the disability prevents CRS from helping the person function more independently in the home and the community.
	Notify the consumer that the case is closed.

Send a letter to advise the consumer in writing of the decision, and, if appropriate, refer him or her to another agency.

	Other
Services may be denied or ended for reasons other than those described in this list.
	Describe the reason for closure in a case note.

Notify the consumer that the case is closed.

Send a letter to advise the consumer in writing of the decision, and, if appropriate, refer him or her to another agency.

	Unable to Locate or Moved out of State
	Document:

· repeated attempts by telephone and mail, over a reasonable period, to contact the consumer, family, or references; and/or 

· that the person moved out of state and the reason you believe there is no evidence that the person is going to return. 

	Consumer Is Not Functioning More Independently
(valid after eligibility) You cannot verify that the consumer is functioning more independently in the home and community.
	Notify the consumer that the case is closed.

A send a letter to advise the consumer in writing of the decision, and, if appropriate, refer him or her to another agency.

	CRS Not Required
The consumer:

· does not need CRS to function more independently in the home and community; 

· already is receiving needed services, or services are readily available, without CRS arranging, coordinating, paying for, and/or providing the services; or 

· does not need CRS counseling and guidance. 
	Notify the consumer that the case is closed.

Send a letter to advise the consumer in writing of the decision, and, if appropriate, refer him or her to another agency.

	Refused Services
The consumer clearly does not intend to follow through with the program.
	Be certain that the consumer:

· knows about available services; and 

· persistently refuses services. 

Notify the consumer that the case is closed.

Send a letter to advise the consumer in writing of the decision, and, if appropriate, refer him or her to another agency.

	Failure to Cooperate
The consumer fails to follow through with the program.
	Document examples of failure to cooperate. Notify the consumer of:

· your intent to close case; and 

· his or her right to appeal. 

Send a letter to advise the consumer in writing of the decision, and, if appropriate, refer him or her to another agency.

	Institutionalized
The consumer:

· entered an institution (for example, hospital, nursing home, treatment center); 

· will not be available for services for an indefinite or considerable time; and 

· certainly will not benefit from keeping the case open. 
	Provide information about community-based services, and document the action in a case note, as appropriate.

For more information, see Assessing and Planning, Providing Community-Based Service Information. 

Notify the consumer that the case is closed.

Send a letter to advise the consumer in writing of the decision. Describe the circumstances in the case notes.

	Death
	No notification is necessary. You are required to contact the family only if CRS can reclaim equipment that was purchased. Be sensitive and minimize disruption to the family caused by reclaiming the equipment.

Consult with the Central Office program specialist for rehabilitation technology about which items to reclaim.

	Transferred to Another Agency or DRS Program
	When it is apparent that services from another DRS program or another agency are more appropriate than CRS:

· discuss the transfer with the consumer; 

· discuss the case with the other DRS program's counselor; or 

· if appropriate, set up an appointment for the consumer with the other agency; and 

· provide the other agency with any appropriate information requested. 

Notify the consumer that the case is closed.

Send a letter to advise the consumer in writing of the decision. Describe the reasons for transfer in case notes.


15.10.6 Purchases Allowed While the Consumer Is on the CRS Interest and Waiting List 

Only items and services listed in this section may be purchased while a consumer is on the Interest and Waiting List.
You may purchase medical records and assessments for all consumers on the Interest and Waiting List.

You may purchase the services below for consumers who have been determined eligible and experience the listed conditions:

· contractures that are expected to cause permanent damage (document in a case note) if not treated in a timely manner; in which case: 

· CRS may sponsor services to address only this need; 

· the consumer is still on the Interest and Waiting List for all other purchased services; and 

· services provided under this exception: 

· are included in the total limit of 120 hours of outpatient therapy; and 

· may be provided without an IWRP; or 

· violent behavioral dyscontrol to the extent that the consumer risks significant bodily harm, incarceration, or psychiatric commitment (document in a case note), in which case: 

· CRS may sponsor up to 14 days of inpatient medical behavior management at: 

· a comprehensive medical rehabilitation hospital specializing in brain injury; or 

· a residential post-acute brain injury rehabilitation facility; 

· if necessary, the service may: 

· be extended for an additional seven days; and 

· include medication, and as needed, medical follow-up appointments; 

· the consumer is still on the Interest and Waiting List for all other purchased services; and 

· services provided under this exception: 

· are included in the total limit of 90 days of inpatient rehabilitation or six months of post-acute brain injury rehabilitation; and 

· may be provided without an IWRP.

When funds become available and a consumer can be removed from the CRS Waiting List, Central Office programs staff or a designee must allocate funds for any services other than those itemized in this section. 
15.10.7 Describing the Individual Written Rehabilitation Plan 

IWRP Goals and Intermediate Objectives

Select one or more of the following independent living goals:
· increased ability to perform self-care activities;

· increased mobility; and/or 

· increased ability to communicate with others. 

Services listed on the IWRP must clearly support the achievement of consumer goals.
Document the consumer's or the consumer's representative's (as applicable) informed choice in a case note. 

Procedure to Develop the IWRP

Use the following procedure to develop the IWRP:
1. Before beginning services, complete a DARS5164, DRS Individualized Written Rehabilitation Plan—CRS with the consumer (and/or consumer's representative); 

2. Review the IWRP with the consumer (and/or the consumer's representative) at least annually, near the anniversary date; 

3. As necessary, amend the IWRP with the consumer (and/or the consumer's representative) using the DARS5160, DRS Individualized Written Rehabilitation Plan (IWRP) Amendment—CRS; and 

4. Give a copy of the IWRP, along with other referral information, to the identified provider of post-acute brain injury rehabilitation to help coordinate services between the consumer, the provider, and CRS. 

15.10.8 Planning Services in the IWRP 

Each plan is unique and depends on the consumer's individual situation. The consumer must be involved in all decisions related to the IWRP, to the extent of his or her abilities and interest. Provide enough information so that the consumer can make informed choices
The assessment of the consumer's identified rehabilitation needs drives the selection and delivery of services that will help the consumer prepare for planned rehabilitation goals. 

Reasonable and Necessary Services

The IWRP may contain any of the following services that are reasonable and necessary for the consumer to reach the rehabilitation outcome. Specific services available include:
· assessments to determine eligibility and CRS needs, including a rehabilitation technology assessment, if necessary, to address rehabilitation needs; 

· counseling and guidance, and personal assistance services; 

· physical and mental restoration services, including corrective surgery or therapeutic treatments, prosthetic and orthotic devices, eyeglasses and visual services, and diagnosis and treatment for mental and emotional disorders; 

· transportation necessary to participate in any CRS program; 

· services to family members if necessary to support rehabilitation goals; 

· rehabilitation technology services, including telecommunications, and sensory and other technological aids and devices; and 

· other goods and services that CRS reasonably expects will benefit a consumer's rehabilitation, including modification of a home. 

Explain DARS' best-value purchasing guidelines to the consumer and the impact they may have on selection of goods and services necessary to achieve the rehabilitation goal. (See Purchasing, Best-Value Approach to Purchasing.) 
You must provide each of these services in accordance with the policies that govern that service. Review these policies carefully before adding the service to the IWRP to ensure that the consumer's unique rehabilitation needs can be met. 
Documentation to Providers

Give a copy of the IWRP, along with other referral information, to the rehabilitation services providers to help coordinate services between the consumer, providers, and CRS.
Consider the:

· method by which the services are provided; and 

· period in which the services will be implemented. 

Services should be provided in the most integrated setting possible, and you may:
· deliver them directly;

· pay for them or have the consumer pay for them;

· arrange for them to be provided by a different organization;

· coordinate them with options for cost sharing; or 

· use a combination of the methods above. 

The decision-making process should include deliberation of:
· the cost, accessibility, type, and duration of the services; 

· consumer satisfaction with the proposed services; 

· compliance of the providers with the Americans with Disabilities Act (ADA); 

· the qualifications of service providers; 

· the setting in which the services are provided; and 

· the history of success with other consumers.

Ensure that the dates on the IWRP realistically reflect the anticipated start and end dates of each service. The duration of the plan should adequately support both the individual services and the eventual rehabilitation outcome.
15.10.9 Defining Roles and Responsibilities

As in other partnerships, the IWRP should clearly define roles and responsibilities of all partners. Review policies related to disability-specific responsibilities to ensure that the:
· consumer is fully informed; and 

· IWRP is developed in compliance with policy and approved service array .

The role of the consumer is largely defined on the IWRP and must be adequately described so that the consumer can follow through successfully. Specific activities or tasks the consumer is expected to perform must be objective and measurable (for example, acquire documented evidence of attendance at seven Alcoholics Anonymous meetings per week). 
Waiting List

ReHabWorks removes a person's name from the interest list when:
· you close the case; or 

· the IWRP is signed, the case is in active services, and funds are first allocated.

CRS Central Office staff removes a person's name from the waiting list in ReHabWorks when:
· you close the case; or 

· funds for services indicated on the IWRP, other than evaluation services and services described in 15.10.6 Purchases Allowed While the Consumer Is on the CRS Interest and Waiting List are first allocated. 

15.10.10 Funding, Comparable Benefits, and Exceptions 

Funding
Before using CRS funds, use comparable services and benefits. Do not delay services while an application for comparable services and benefits is pending.

The priority for using CRS funds is:

1. consumers now receiving CRS;

2. assessments for consumers on the interest and waiting list; and 

3. all other consumers on the interest and waiting list who are ready for services. 

Exceptions to Comparable Benefits

While assessing the availability of or applying for comparable benefits, purchase services only when one or more of the following circumstances exists:
· the consumer's progress toward achieving the rehabilitation goal identified on the IWRP would be interrupted or delayed without the purchased service; 

· the consumer's medical condition is likely to deteriorate unless the service is provided more promptly at another hospital or clinic. Likely deterioration of a condition must be documented by the treating or examining physician, or by the LMC; 

· the physician who already has a relationship with the consumer does not have privileges to perform the service at the facility where the comparable services and benefits are available; and/or 

· specialty facilities are required, such as for traumatic brain injury, spinal cord injury, brain surgery. 

When a consumer is eligible for comparable benefits that are not yet available at the time needed to ensure the consumer's progress toward the rehabilitation goal, purchase those services until comparable services and benefits become available.
15.10.11 Documenting Use of Comparable Services and Benefits

The exploration of and use of comparable services and benefits should be thoroughly documented through the case. This includes documentation in ReHabWorks:
· case notes;

· service records;

· IWRP; and 

· Closure Services page. 

You should also keep copies of any documents related to approval or denial of comparable benefits in the consumer's paper case file.
The following comparable benefits selections can be selected to document the use of comparable benefits when you develop service records, IWRPs, and Closure Services pages in ReHabWorks:

· Medicaid

· Medicare 

· Worker's compensation medical benefits

· Indigent health care services through the county

· Private insurance

· Veteran's administration hospital or clinic

· Scholarship

· Other sources 

Determine the consumer's responsibility for the cost of services. A consumer's eligibility for CRS services does not depend on the consumer's income or liquid assets. However, if the consumer's net income or liquid assets exceed basic living requirements (BLR), the consumer must participate in the cost of services, unless the:
· consumer receives Social Security disability benefits (SSI or SSDI); or 

· area manager grants an exception when the consumer's participation would prevent the consumer from receiving a necessary service. 

15.10.12 Family Cost Share

To determine whether a consumer must participate in the cost of services and his or her financial ability to do so, use the following four-step procedure.
1. Determine the Requirement to Participate

When determining whether the consumer is required to participate in the cost of services:
· consider the monthly net income and liquid assets of the: 

· consumer and the consumer's spouse; and 

· parent (or foster parents, legal guardian, or conservator) if the consumer's parent claims the consumer as a dependent for purposes of federal income taxes; and 

· compare the consumer's (combined with the parent's, if appropriate) monthly net income and liquid assets with the basic living requirement (BLR) levels. 

See Types of Income, Liquid Assets, and Required Proof and Basic Living Requirements (BLR) for more information. 
2. If a Consumer Declines to Provide Financial Information

Consumers have the right not to disclose their financial information. However, when a consumer declines to provide this information, you must assume that the consumer has resources that exceed the BLR level after including any allowable BLR additions. In such a case, the consumer must fully participate in the cost of planned services, except those listed in Services Exempt from Consumer Cost Participation.
3. Obtain Documented Proof of Income and Expenses

When a person applies for services, request documented proof of:
· income (exclude any payment in-kind, such as food stamps or housing subsidies);

· liquid assets (cash plus assets that are easily converted to cash), 

· expenses; and/or 

· any allowable additions to BLR. 

See Types of Income, Liquid Assets, and Required Proof.
A person eligible for Social Security disability benefits (SSI or SSDI) need provide only proof of Social Security eligibility. 

When a parent claims the consumer as a dependent on the parent's income tax, obtain proof of income and expenses from both the consumer and the consumer's parent.

4. Calculate the Consumer's Contribution Amount

When the consumer's liquid assets exceed the BLR level after including any allowable BLR additions, the consumer must contribute an amount equal to the excess toward the cost of goods and services.
For each month in which CRS pays for goods and/or services, the consumer must contribute the difference between the consumer's monthly net income and the BLR level after including any allowable BLR additions.

The consumer's contribution must not exceed the cost of the good and/or service.

For more information, refer to:

· Types of Income, Liquid Assets, and Required Proof; and 

· Basic Living Requirements (BLR). 

You must inform the consumer that failure to provide complete and accurate financial information:
· violates federal and Texas law; and 

· results in a denial or delay of services. 

Documenting Participation in Family Cost Share

In CRS, Family Cost Share is reported as a service record with payment method type ‘Arranged.' For instructions, see ReHabWorks Users Guide, Chapter 16 Case Service Record, 16.2.8.11 Creating, Updating, and Canceling Line Items When Payment Method Is "Arranged."
Be sure to:

· select an appropriate Level 1-4 description according to the documented service in the IWRP; 

· only enter "FCS 2016" in the Specification Description text box; 

· not put any other language in the Specification Description text box; 

· select "arranged" as the payment method; and 

· enter service date range for the entire quarter or remainder of a quarter--not for more than one quarter and not crossing quarters. 

This is the only circumstance in which service records are identified as "Arranged" in the CRS Program. 
	Step
	Process
	Notes

	1
	Select Specification for Service Record
	1. Open ReHabWorks

2. Select "Case Management" from the top left corner of the menu

3. Enter the case ID and select "search"

4. Select name of the consumer, which is hyperlinked

5. Select "Case Service Records" from menu on the left side of the page

6. Select "Service Record List"

7. Select "New" button

8. Search by "Level 1-4 Description"

9. From Level 1-4 Description Select the appropriate service 

10. From Level 2 description select appropriate description based on description selected in previous step.

11. From Level 3 description select appropriate description based on description selected in previous step.

12. From Level 4 description select, appropriate description based on description selected in previous step.

13. Select Search

NOTE: Please select appropriate Level 1–4 description according to the documented service in the IWRP

	2
	Select Appropriate service entered
	1. Select check box next to service

2. Select "OK" button

	3
	Enter fiscal year in the "Specification Description" text box
	Only enter the following, "FCS 2016"

NOTE: Do not put any other language in the Specification Description text box

	4
	Enter Payment Method
	Select "Arranged"

NOTE: This is the only circumstance in which service records are identified as "Arranged' in the CRS Program

	5
	Search for Vendor
	1. Select method of search

2. Enter information to search for Vendor

NOTE: If you search by vendor name, put an asterisk (*) at the end of the provider name

	6
	Select Vendor
	1. Select desired vendor by selecting the button to the left of it

2. Press the "OK" button

	7
	Add a line item for service
	Select "New Line Item"

	8
	Enter dates of Service
	1. Enter date range

2. Select "OK"

NOTE: The date range ought to be for entire quarter or for the remainder of a quarter. Service records should not be created for more than one quarter and should not cross quarters.

	9
	Enter "quantity"
	You must enter "1" in this line

	10
	Enter Unit Cost
	Enter the calculated family cost share amount

	11
	Select Program
	"2015 115 DRS CRS Comprehensive Rehabilitation Services"

	12
	Select Service Category
	1. Select appropriate Service Category

2. Select "OK"

	13
	Choose Line item
	1. Select Line item by selecting check box to the left of it

2. Select "OK"

	14
	Save Service Record
	1. Select "Save"

2. Select "Save" again


Periodically, Review the Proof of Income and Expenses 

You must, at least annually:
· review the consumer's income, liquid assets, and expenses; and 

· document the review results in a case note. 

If the consumer's income, liquid assets, or expenses change significantly during the life of the case:
· reassess whether the consumer must still participate;

· document proof of the changes (if documentation is not available, note the reason in a case note);

· change the consumer's application; and 

· document the reason for the change in a case note. 

If you develop an IWRP before you receive proof of income and expenses, do not include services that require consumer participation in the cost.
When you receive the proof of income and expenses, amend the IWRP as needed.

15.10.13 Types of Income, Liquid Assets, and Required Proof

The table below lists the types of income and corresponding proof required of the consumer, spouse, and parent (if the consumer is claimed as a dependent).
	Income
	Proof Required

	Net wages and net income from other enterprises
	· pay verification;

· check stubs;

· bank statements; or 

· earnings statement. 

	Social Security disability benefits (SSI or SSDI) received by consumer
	None required for a consumer's Social Security disability benefits.

	All other Social Security benefits (for example, survivors or retirement benefits received by consumer or consumer's spouse or parents, social security disability received by consumer's spouse or parents, etc.)
	· Award letter, 

· check stub, 

· income tax return, or 

· bank statement. 

	· Public support payments 

· Unemployment compensation income 

· Workers' Compensation income 

· Private disability insurance 

· Annuities 
	· Award letter, 

· check stub, 

· income tax return, or 

· bank statement. 

	Child support payments received
	· Award letter, 

· check stub, 

· income tax return, 

· court order, or 

· bank statement. 

	Liquid assets such as cash and assets from savings or other accounts.
	Account statements


15.10.14 Basic Living Requirements (BLR)

Calculating Consumer Participation

ReHabWorks is designed to automatically calculate consumer participation based on:
· 200 percent of current United States Health and Human Services Poverty Guidelines; and 

· the information you enter into ReHabWorks about the consumer's income, family status, and economic need. 

See the U.S. Department of Health and Human Services Poverty Guidelines for the current fiscal year and DRS Basic Living Requirements tables.
ReHabWorks uses net monthly income and family size related to the poverty guidelines for the current fiscal year to determine the amount a consumer must contribute to the cost of services. This amount is a monthly amount but is applied only in months that a service or good is provided that requires participation in cost of services.

Allowable Additions to BLR

The total monthly costs of the allowable additions below are automatically added to the BLR when entered in ReHabWorks.
	Allowable Additions
	Proof Required

	Monthly home mortgage or rental payments
	· Statement, 

· canceled check, 

· money order stub, 

· contract, 

· lease, etc. 

	Prescribed diets and medicines used by the consumer
	· Itemized receipts or 

· canceled checks 

	Debts imposed by court order
	Court record

	Medical costs and disability-related expenses.
	· Itemized statements or 

· canceled checks 


15.10.15 Payments

If feasible, a consumer participating in the cost of goods and/or services directly pays the service provider. 
15.10.16 Services Exempt from Consumer Cost Participation

Review with the consumer the extent of his or her agreement to pay for the cost of services.
Services exempt from consumer cost participation include:

· assessment for determining eligibility; 

· assessment for determining rehabilitation needs, including associated maintenance and transportation; 

· rehabilitation counseling and guidance and referral for other services; 

· personal assistance services; and 

· any auxiliary aid or service (for example, interpreter services) that a consumer with a disability requires in order to participate in the CRS program.

Exception: Consumers eligible for Supplemental Security Income (SSI) or Social Security Disability Income (SSDI) because of a disability are exempt from required cost participation. In addition, do not apply payment limitations.
However, you must apply policy regarding use of comparable services and benefits.

15.11 Providing Community-Based Service Information

When helping a consumer make an informed choice about residing in an institution, including a nursing home, you must inform the consumer about any community support that may help him or her function in the most independent setting possible. Such support services vary by community.
By definition the following are considered institutional residency:

· a nursing home;

· an intermediate care facility for mental retardation;

· a sub-acute program for coma management; or 

· a group home. 

Texas state agencies that help consumers with community-based support services include:
· Health and Human Services Commission (HHSC);

· Department of Family and Protective Services (DFPS);

· Department of Aging and Disability Services (DADS); and 

· Department of State Health Services (DSHS). 

See the DRS Programs Web site for:
· a list of Centers for Independent Living; and 

· a document titled "Services Provided by Centers for Independent Living." 

Refer the consumer to these agencies and organizations as appropriate.
15.12 Amending the IWRP 

Amend the plan every time you and the consumer agree on a substantial change. Document the reasons for amending the IWRP in ReHabWorks. Explain the nature and scope of the changes to objectives, services, or other parts of the plan and why they are necessary.
Develop an IWRP amendment for substantial changes or where there is potential for misunderstanding in:

· rehabilitation goals;

· services; and/or 

· service providers.

Use the IWRP amendment in ReHabWorks. As with the original IWRP, the consumer may use alternate resources (for example, friends, family members, or private counselors) for the development process. The IWRP amendment is not in effect until you and the consumer agree to and sign it. After agreeing on the IWRP amendment, provide a copy to the consumer (or the consumer's representative, if any).
Amending the IWRP When a Consumer Is Not Present

If the consumer cannot attend a meeting in person but agrees to an IWRP amendment, write the amendment and follow the procedures to electronically sign the amendment for the consumer.
Joint Annual Review (JAR)

At least every 12 months, review the IWRP with the consumer and update any information that has changed. Review the consumer's progress in achieving the rehabilitation goal and determine whether you must set additional intermediate goals or adjust existing goals. Review the consumer's responsibilities and adjust as necessary.
Document the joint annual review (JAR) in a case note. If the IWRP was amended, explain how the changes are necessary to allow the consumer to achieve his or her rehabilitation goals.

15.12.1 Overview

As a counselor, you have considerable latitude in determining those services that are reasonable and necessary to help the consumer reach his or her chosen rehabilitation goals.
You must apply and discuss with the consumer specific policies related to the implementation of services and required approvals before you add them to the IWRP.

You should provide the consumer with information about services so that the consumer can make an informed choice from among the alternatives for:

· services;

· methods of delivery; and 

· providers. 

To the extent possible, services should be delivered in the:
· most integrated setting; and 

· consumer's native mode of communication. 

15.12.2 Key Terms 

Fund Source Types:

· Provided – Service provided directly by CRS staff. 

· Purchased – Service purchased with CRS funds. 

· Arranged – Service provided through access to comparable benefit or resource. 

· Provided and purchased – Service that was both provided directly by CRS staff and purchased with CRS funds from another provider. 

· Provided and arranged – Service that was both provided directly by CRS staff and arranged through a comparable benefit or resource. 

· Purchased and arranged – Service that was both purchased with CRS funds and arranged through a comparable benefit or resource. 

· Provided, purchased, and arranged – Service that was provided directly by CRS staff, purchased with CRS funds from another provider, and arranged through a comparable benefit or resource. 

Service Categories

Service category definitions can be found in the Closure Services Definitions for RSA-911 Reporting Purposes guidance document.
Service categories include:

· Assessment 

· Benefits Counseling 

· Counseling and Guidance 

· Diagnosis and Treatment of Impairments 

· Disability-Related Skills Training 

· Information and Referral Services 

· Interpreter Services 

· Other Services 

· Personal Attendant Services 

· Reader Services 

· Rehabilitation Technology 

· Technical Assistance Services 

· Transportation 

15.12.3 Duration of Services 

In-patient Comprehensive Medical Rehabilitation Services

These services may be sponsored only when there is no more than one year between the date of injury and the date of initial contact. The 90-day limit* on inpatient comprehensive medical rehabilitation services is measured from the first day of services sponsored by CRS. These services are indicated on the IWRP as "up to 30 days of services," and may be extended to a maximum of 90 days without an IWRP amendment when recommended by the interdisciplinary team.
When a facility divides its program into phases and discharges the consumer for a period before bringing the consumer back to complete the program:

· CRS may sponsor both periods of hospitalization up to a cumulative total of 90 days; and 

· no more than six months may lapse between discharge from the program's first phase and entry into its second phase. 

Post-acute Rehabilitation Services

Post-acute rehabilitation services are not limited by the time passed since onset of the TBI or SCI. The 180 day limit on post-acute rehabilitation services is measured from the first day of services sponsored by CRS. Post-acute rehabilitation services are indicated on the IWRP as "up to one month of service" and may be extended month to month, up to a maximum of six months, without an IWRP amendment, when recommended by the interdisciplinary team. 
When a post-acute rehabilitation facility divides its program into two phases and releases the consumer for a period before bringing the consumer back to complete the program, CRS may sponsor both periods of PABI services up to a cumulative total of 180 days.

Out-Patient Therapy Services

Out-Patient Therapy Services will be sponsored only when there is no more than two years between the date of injury and the date of initial contact. These services are limited to a maximum of 120 hours. 
15.13 Counseling and Guidance 

15.13.1 Overview

Counseling and guidance helps the consumer throughout the rehabilitation process and, in some cases, may be the only substantial service needed to achieve rehabilitation needs. Rehabilitation counseling is short-term and problem-centered and should not be considered "therapy." Refer the consumer who needs more intensive counseling services to an appropriate resource.
Work one-on-one to help the consumer:

· understand his or her rehabilitation related problems and potentials; and 

· follow a plan of self-improvement leading to the best possible rehabilitation, personal, and social adjustment. 

Whether or not listed in the IWRP as a service, counseling and guidance:
· is the most important service provided;

· is provided only by you as the counselor; and 

· includes information and support services to help the consumer in exercising informed choice. 

Essential aspects of counseling and guidance are:
· assessing the consumer's progress throughout the rehabilitation process;

· identifying and providing information to meet rehabilitation needs as they are identified; and 

· helping the consumer develop compensatory strategies to reach a successful outcome. 

CRS counselors are professional counselors unique to the field of rehabilitation. While the goals, roles, and skills may be similar to those other counselors use, CRS often poses additional challenges related to disability that must be identified so that counseling strategies can be incorporated into the counseling relationship to help the consumer. 
15.13.2 The Frequency of Counseling and Guidance

Base the frequency and extent of counseling and guidance on such factors as:
· case complexity;

· the disability;

· the consumer's adjustment to the disability; and 

· diagnostic information. 

The effective use of your time in addressing the barriers identified through assessment will allow you to deliver sufficient counseling to meet established goals and objectives. When the consumer appears to have severe thought disturbances or need an unusual amount of counseling, refer the consumer to another agency, such as local Texas Department of State Health Services centers, university psychology clinics, and other resources.
15.13.3 Counseling and Guidance as a Substantial Service 

If counseling and guidance is the only service, the case can meet the criteria for a successful closure only if it reflects that counseling was a substantial service. Ensuring that counseling was a substantial service may include focusing on topics that:
· help the consumer understand his or her strengths and limitations in relation to disability and impediments to rehabilitation; 

· explore with the consumer any transferable skills and how he or she may apply them in overcoming the impediments to rehabilitation; and 

· provide the consumer with information about any relevant support services and facilitating access to those services. 

15.13.4 Consumer Changes Physician or Hospital

If a consumer wants to change treating physicians or hospitals after admission, he or she must write a letter regarding the change to the physician or hospital. Place a copy in the case file.
15.13.5 Comparable Services and Benefits for Restoration Services

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 CRS, 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. 

If comparable services and benefits are available, CRS may participate in the cost of services if the combination of CRS 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, a health maintenance organization (HMO), or preferred provider organization (PPO), CRS 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, CRS 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; or 

· Medicaid, CRS pays nothing. CRS does not supplement a Medicaid payment for a specific service or procedure. 

When the consumer is determined eligible for services, use the following and any other available benefits before using CRS:
· Medicaid

· Medicare

· health insurance (including major medical insurance, an HMO, or a PPO)

· TRICARE®, formerly the Civilian Health and Medical Program of the Uniformed Services in the United States (CHAMPUS)

· workers' compensation medical benefits

· the Children with Special Health Care Needs program (CSHCN)

· services at no cost to CRS, or services at a reduced rate, at a tax-supported hospital or clinic

· County Indigent Health Care program

· Veterans Administration (VA) hospitals

· University of Texas Medical Branch at Galveston (UTMB) 

· M.D. Anderson Cancer Center 

· Kidney Health Care program through the Department of State Health Services 

· state tuberculosis facilities

15.14 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. 

15.14.1 Hospital Contracts

Hospital contracts define the business relationship between DARS and those hospitals from which DARS purchases consumer services. The contract specifies allowable payment methods for all services purchased from the hospital, which may include:
· inpatient or outpatient services;

· post-acute rehabilitation services;

· psychological services;

· community rehabilitation program services; and 

· medical records. 

The Contract Monitoring Unit (CMU) maintains DARS hospital contracts. If a consumer needs a medical service at a hospital that does not have a DARS contract, the assigned medical service coordinator (MSC) must contact the regional consumer contract specialist (RCCS) to negotiate a payment rate for the medical service. A DARS3423, Exception to Contracted Hospital Purchase must be completed and submitted through the regional director for final approval by the director. If you need to purchase medical services from a hospital that does not currently have a contract with DARS, see Purchasing, Exceptions to Contracts. 
15.14.2 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;

· availability of comparable services and benefits to pay for all or part of costs;

· proximity of the facility to the consumer's home and family; and 

· best value. 

15.14.3 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 ReHabWorks 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.

15.14.4 Exceptions to the Payment Rate Limits

Hospital contracts allow payments by comparable benefits in lieu of the contracted rate when the consumer's circumstances warrant. A special agreement with the hospital may be 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.
15.14.5 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. 

15.14.6 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.
15.14.7 Adaptive or Assistive Technology 

You may purchase an assistive or adaptive device when it is required to address your consumer's rehabilitation need. Be aware, however, that many assistive and adaptive products on the market today do not meet CRS's best-value purchasing criteria.
For example, technologically advanced products not shown to be safe and effective by independent clinical evidence do not meet best-value criteria and should not be purchased. If you are uncertain about whether a product meets CRS best-value criteria, contact the physical restoration specialist or the program specialist for physical disabilities for guidance. 

15.14.8 Comprehensive Medical Treatment for Spinal Cord Injury

For acute complications of spinal cord injury, such as substantial decubitus ulcers, severe urinary tract infections, severe respiratory conditions, or similar severe medical complications:
· ensure that the complications are successfully treated before sponsoring the consumer in a comprehensive rehabilitation center; and 

· do not sponsor treatment for complications unless the complications: 

· are expected to prevent maximum benefit from comprehensive rehabilitation treatment; or

· hamper completing other planned services and the prognosis is that a reasonably short period of treatment will resolve the problem and allow the consumer to achieve the rehabilitation objective. 

Required Medical Examinations for Orthoses and Prostheses

For orthoses, a physician's examination is required before the purchase of an initial orthosis or if there is difficulty using the current orthosis. Orthoses include:
· corsets;

· orthopedic shoes;

· braces;

· splints; and 

· artificial muscles. 

For prostheses, an orthopedist's or physiatrist's examination is required before the purchase of the first prosthesis. If the consumer has difficulty using his or her current prosthesis, an orthopedist's or physiatrist's evaluation is required before planning the purchase of a second prosthesis.
All providers of orthoses and prostheses must:

· be currently licensed by the Texas Board of Orthotics and Prosthetics; 

· perform all measurements, fittings, alignments, and final checkouts for CRS-purchased devices; 

· fabricate or directly supervise the fabrication of these devices; and 

· provide final delivery and instructions for use. 

Purchasing Orthoses and Prostheses

Purchase the most basic orthotic or prosthetic device that allows a consumer to meet his or her rehabilitation needs. Consider purchasing more technologically advanced devices or components only if required by the consumer's unique rehabilitation or medical needs. See Counselor's Desk Reference (CDR), Chapter 2: Amputations, 2.4 Purchasing Prostheses for guidance.
Purchase these medically prescribed items when you receive:

· a physician's written prescription; and 

· a letter of specification from an orthotist or prosthetist licensed by the Texas Board of Orthotics and Prosthetics, a podiatrist, or a physician. 

The letter of specification reflects the physician's written prescription. It lists the basic orthosis or prosthesis to be fabricated for the consumer and each add-on component with the:
· Healthcare Common Procedure Coding System (HCPCS) codes;

· number of units;

· procedure descriptions; and 

· itemized charges. 

With the letter of specification, the provider includes medical or rehabilitation justification for all additions to the basic device.
If the orthosis or prosthesis is a replacement, the letter must fully describe the design and components of the current device. The letter should also:

· identify problems that have limited the consumer's ability to use the device; and 

· explain the necessity and rationale of the proposed treatment. 

Develop a service record for a recommended orthosis or prosthesis using the letter of specification.
Payments for orthoses or prostheses may not exceed MAPS.

If CRS' cost equals or exceeds $12,500 and the letter of specification contains no unlisted MAPS codes, then a technical review of the letter or specification by the University of Texas Southwestern (UTSW) Medical Center Prosthetics-Orthotics Program is required.

If the letter of specification contains unlisted MAPS codes, then, regardless of cost, approval by the Central Office Orthotic and Prosthetic Review Committee (OPRC) is required. 

Approval Procedure for Purchasing a Prosthesis Costing $12,500 or More without Unlisted MAPS Codes

If CRS' cost for the prosthesis is $12,500 or more and there are no unlisted MAPS codes, the case will be reviewed by the University of Texas Southwestern (UTSW) Medical Center Prosthetics–Orthotics Program. Follow the procedures below.
Counselor
1. prepares a packet containing the following required information: 

· a Prosthetic Review Cover Sheet; 

· the prescription for the prosthesis; 

· the Letter of Specification for the prosthesis; 

· prosthetist notes; 

· a DARS3602, Lower Extremity Amputation Checklist or DARS3601, Upper Extremity Amputation Checklist; and 

· additional pertinent medical or rehabilitation records; 

2. issues a service authorization (SA) for $375.00 to: 

University of Texas Southwestern Medical Center (UTSW)
Prosthetics–Orthotics Program
3323 Harry Hines Blvd.
Dallas, TX 75390-9091
VID# 3-729729729-5-000

Use Service Category: Other Rehab Tech Services

· Level 1: Vehicle Modifications, Rehabilitation Technology Services; Residential and Job Site Modifications;

· Level 2: Prosthesis Specification Review—Contract Required;

· Level 3: Prosthesis Specification Review—Contract Required;

· Level 4: Prosthesis or Orthosis Initial Specification Review; or

· Level 4: Prosthesis or Orthosis Follow-Up Specification Review;

3. faxes the packet to the Central Office as directed by the DARS Prosthetic Review Cover Sheet; and 

4. makes note of the required review and the submitted packet in ReHabWorks. 

PSPD (Program Specialist for Physical Disabilities)
5. reviews the packet to ensure that all required information is attached; 

6. faxes the packet to UTSW; and 

7. makes note of the packet fax date to UTSW in ReHabWorks.

UTSW
8. reviews the packet and submits the report with an invoice to the PSPD within 10 working days of receipt. UTSW may contact the counselor directly with case questions or to clarify information. 

PSPD
9. reviews the report for completeness; 

10. acknowledges receipt of the report in ReHabWorks; and 

11. forwards the report and invoice to the counselor for payment. 

Counselor
12. reviews the report with the prosthetist and negotiates an amended letter of specification if needed; 

13. justifies in a case note any variance from the recommendations in the UTSW report; and 

14. purchases the prosthesis. 

If an amended letter of specification cannot be negotiated, the prosthetist may submit additional information and the counselor may request a UTSW follow-up review of the case. The additional information must be substantive and customized to the consumer. It should not be generic information or the same information provided in the original documents. Request the UTSW follow-up review using the procedure outlined above at an additional cost of $375.00. Only one follow-up review is allowed. Questions about the UTSW report should be directed to the PSPD.
Approval Procedure for Purchasing an Orthosis or Prosthesis with Unlisted MAPS Codes
If the L-code for a device or component is not listed in MAPS when the service record is generated, the OPRC must approve the purchase of the specialized device or component regardless of cost. Refer to the Counselor's Toolbox for a complete list of specialized prosthetic and orthotic devices and components requiring OPRC approval. OPRC approval for purchase of a specialized device or component does not require a technical review by UTSW. Use the following procedures to submit a case to the OPRC for approval.

Counselor
1. prepares a packet containing the following required information: 

· an OPRC Review Cover Sheet; 

· the prescription for the prosthesis or orthosis; 

· the Letter of Specification for the prosthesis or orthosis; 

· prosthetist notes explaining the unique medical conditions or rehabilitation requirement for the item and measurements; 

· a DARS3602, Lower Extremity Amputation Checklist or DARS3601, Upper Extremity Amputation Checklist; 

· additional pertinent medical or rehabilitation records; and 

· the counselor case note justifying the rehabilitation need. 

OPRC
2. reviews the request to purchase the item and decides whether to approve it based on a justified medical, rehabilitation, or independent living need of the consumer. 

PRS (Physical Restoration Specialist) 
3. enters the committee's decision in the consumer's electronic file. 

Counselor
4. contacts the PRS when ready to issue the service authorization. 

Warranties on Orthoses and Prostheses

Provider Warranty. The provider agrees to replace, without cost to CRS, defective parts and materials within 90 days of the consumer receiving the completed orthosis or prosthesis.
Exclusions: The following are not covered by—and do not create exclusions to—the provider's warranty:

· straps, evidence that the appliance has been altered by anyone other than the provider; or 

· changes in the consumer's condition that affect use of the device. 

The provider honors the manufacturer warranties and pays all costs associated with warranty replacements.
Extended Warranty. The consumer pays all costs associated with extended warranties.

Repair

Repair the current orthosis or prosthesis unless the repair cost is more than 60 percent of the replacement cost.
Calculate labor charges at prevailing hourly rates for individual providers, not to exceed $50 per hour.

Training

You must arrange training in the use of above-knee prostheses to consumers who:
· have not worn one previously;

· will have a different type; or 

· have not worn one for a prolonged period. 

A prosthetist may provide training in the use of a below-knee prosthesis. If the prosthetist recommends additional training, arrange for it from a qualified physical or occupational therapist.
A qualified physical or occupational therapist may provide training in the use of an upper-extremity prosthesis.

15.14.9 Prescription Drugs and Medical Supplies

CRS may provide prescription drugs and medical supplies, as needed, when a consumer cannot buy or obtain them from comparable sources.
When a consumer is discharged from a medical rehabilitation facility or hospital that has an in-house pharmacy, CRS may pay for a 30-day take-home supply of the prescription drugs and medical supplies provided to the consumer.

If prescription drugs and supplies are needed beyond the 30 days, arrange with a pharmacy in the consumer's home area. Buy from the least expensive available source. When specialized prescription drugs or supplies are not readily available from a local source, buy from the hospital pharmacy.

15.14.10 Procedures for Pregnant Consumers

If an eligible consumer is pregnant, ensure that she understands CRS provides only disability-related CRS program. CRS does not pay for medical services related to the pregnancy. 
Planning with the consumer how she will manage child care after the baby is born will help ensure her successful participation in the CRS program.

Ectopic (tubal) pregnancy may be treated as an intercurrent illness.

15.14.11 Wheelchairs

The procedures for buying a wheelchair are outlined in Purchasing, Purchasing Medical Assistive Devices and Supplies. 
15.15 Mental Restoration Services

This section provides an overview of mental restoration services and policy on:
· purchasing services;

· provider qualifications; and 

· limitations on providing services. 

15.15.1 Overview

Mental restoration services are:
· provided only when clinically necessary to achieve a planned rehabilitation outcome; and 

· provided only to persons whose mental or emotional disorders: 

· are stable or slowly progressive; and 

· can be corrected or stabilized within a reasonable time. 

15.15.2 Purchasing Mental Restoration Services 

Mental restoration services are purchased only when comparable benefits, such as community MHMR centers or indigent care services, are not available to provide them. 
15.15.3 Provider Qualifications 

If a licensed psychologist or psychiatrist recommends or prescribes mental restoration services, you may purchase them from:
· physicians skilled in the diagnosis and treatment of mental or emotional disorders licensed by the Texas Medical Board;

· psychologists licensed by the Texas State Board of Examiners of Psychologists;

· licensed clinical social workers who are licensed by the Texas State Board of Social Worker Examiners;

· licensed professional counselors who are licensed by the Texas State Board of Examiners of Professional Counselors;

· psychiatric-mental health clinical nurse specialists and psychiatric-mental health nurse practitioners licensed by the Texas Board of Nursing;

· physician assistants, licensed by the Texas Physician Assistant Board; or 

· licensed marriage and family therapists (LMFTs) who are licensed by the Texas State Board of Examiners of Marriage and Family Therapists. 

Note: Mental restoration services provided by an intern who is working under the supervision of a licensed provider are purchased at the supervising licensed provider's payment rate. CRS does not pay for inpatient psychiatric treatment.
15.15.4 No Show Payments 

A "no show" is defined as a consumer who fails to appear for a scheduled appointment without giving prior notice of cancellation to the provider. When a CRS consumer is a "no show" for a scheduled appointment with a psychiatrist, social worker, licensed professional counselor, or psychologist for a service under CRS sponsorship, the provider may claim a service fee equal to 50 percent of the usual and customary fee, or the allowable MAPS fee, whichever is less. 
15.16 Applied Behavior Analysis 

15.16.1 Overview

Applied Behavior Analysis (ABA) is used to address problem behavior that is an impediment to rehabilitation. ABA is typically used with consumers who have autism spectrum disorder, or cognitive or developmental disorders. ABA includes evaluating the problem behavior, identifying the cause, and developing a treatment plan to increase desired behaviors and decrease problem behaviors. ABA is not always indicated for autism. 
15.16.2 Appropriate Referrals for ABA 

To determine whether ABA is an appropriate intervention for your consumer, consider the following:
· Does the problem behavior occur or is it likely to occur at work (behavior that occurs only at home should not be targeted)? 

· Does this behavior issue go beyond the expertise or skills of the provider? Would the provider be willing to collaborate with the behavior analyst? 

· Can the problem behavior be resolved or substantially reduced within a relatively short period of time? 

15.16.3 Provider Qualifications 

Purchase ABA services based on the provider's scope of practice, as defined below:
· performs functional behavior analysis;

· develops the behavior intervention plan; and 

· implements the behavior intervention plan. 

A Board Certified Behavior Analyst (BCBA®)—Master's level provider:
· performs functional behavior analysis;

· develops the behavior intervention plan; and 

· implements the behavior intervention plan. 

A Board Certified Assistant Behavior Analyst (BCaBA®)—Bachelor's level provider implements the intervention plan under the supervision of a BCBA-D or BCBA. A graduate student in a behavior analysis program implements the intervention plan under the supervision of a BCBA-D or BCBA.
15.16.4 Description of Services 

For CRS, ABA consists of behavior intervention. 
15.16.5 Behavior Intervention 

Purchase behavior intervention services for consumers whose behaviors create an impediment to rehabilitation. ABA is not always indicated for autism. See guidance When to Purchase ABA Services.
Functional Behavior Assessment, with Report

The functional behavior assessment (FBA) analyzes a consumer's behavior in a particular environment (such as the workplace) to determine what factors are causing problem behaviors. An FBA typically takes a minimum of four hours, and is limited to a maximum of eight hours. 
The FBA report summarizes data collected and provides information to assist in CRS planning such as:

· a detailed definition of the consumer's behavior that is causing an obstacle to rehabilitation;

· a summary of data collected;

· the cause for each problem behavior;

· work environments to avoid;

· recommendations related to the consumer's disability; and 

· recommendations for possible intervention. 

Meet with the behavior analyst and consumer to discuss the FBA results and recommendations. If the FBA recommendations can be applied in the work setting to address the consumer's problem behaviors, intervention with the consumer may not be necessary. If intervention is necessary, arrange for a behavior intervention plan. 
Behavior Intervention Plan

In the behavior intervention plan (BIP), the behavior analyst summarizes FBA findings and describes:
· strategies to prevent problem behaviors;

· strategies to address problem behaviors when they occur;

· behaviors the consumer can substitute for problem behaviors;

· goals and objectives related to successful rehabilitation;

· a plan to monitor the consumer's progress; and 

· recommendation for individual, group, or a combination of interventions and the number of intervention hours necessary to achieve goals. 

Development of the BIP should not exceed four hours. Intervention may vary from two to ten or more hours a week, but should not exceed 30 hours. 
If an intervention is not effective within the time frame recommended in the BIP, discuss with the behavior analyst whether a new FBA and BIP would be appropriate. The approval of the area manager is required for a new FBA and BIP.

Documentation

A written progress report, signed by the BCBA or BCBA-D is required for payment for any assessment or intervention.
During social skills support or behavior intervention, a progress report documenting the number of hours of intervention and progress toward the planned goals must be submitted at least monthly to the counselor before payment is made. 

This report must contain:

· targeted behaviors (for example, "Goal: Julia will respond to a person's question with a variety of appropriate responses four out of five times by August 2011");

· an update on mastery (for example, "As of 6/16/11, Julia has mastered 4 new responses that are commonly asked of her in the work setting"); and 

· a summary of the next steps and any changes to be made in the plan. 

The progress report must be signed by the person doing the direct intervention and, if the service is being provided by a BCaBA or graduate student, by the supervising BCBA or BCBA-D.
15.16.6 The Scope of Rehabilitation Technology Services

CRS sponsors:
· rehabilitation engineering;

· assistive technology devices; and 

· assistive technology services. 

You may use rehabilitation technology services at any time during the case, as necessary, to:
· achieve the consumer's planned goal and objectives; or 

· provide authorized services to consumer family members 

Consultation is available from the:
· management support specialist;

· regional program specialist; and 

· program specialist for rehabilitation technology (PSRT) in Central Office. 

15.16.7 Rehabilitation Engineering Services

Only licensed professional engineers may provide rehabilitation engineering services. Consider using an engineer's services when the service includes design or modification of a product.
Before you commit CRS funds, it is important to reach an understanding with the provider about price and delivery. For rehabilitation engineering services provided before plan development, use the following specification levels:

Level 1—Evaluation Services
Level 2—Other Evaluation Services
Level 3—Other Evaluation Services
Level 4—Other Evaluation Services. 

Consult with the PSRT for:

· information about providers from whom CRS has purchased services; and 

· help when you encounter problems. 

15.16.8 Assistive Technology Services

Professionals other than rehabilitation engineers may provide assistive technology services.
15.17 Home Modification Services

15.17.1 Overview

Provide home modification when changes to a consumer's physical environment are needed for the consumer to perform activities of daily living that improve the consumer's ability to function independently in the home and community. 
The process begins with a full assessment of needs, followed by consideration of accommodation alternatives, including the need for consumer training and/or education regarding the use of rehabilitation technology.

Informed consumer choice in meeting technology needs involves considering:

· the advantages of low-tech solutions over high-tech solutions;

· equipment maintenance needs and associated maintenance costs; and 

· the timeliness of the needed service. 

15.17.2 Obtaining an Assessment of the Home

Before changing the consumer's home, purchase an assessment from a licensed occupational therapist (OT), physical therapist (PT), or professional engineer (PE) specializing in assistive technology. Assessment services identify options that will allow the consumer to function as independently as possible. 
Procedure for Obtaining an Assessment

Use the following procedure to obtain the assessment of potential modifications to the consumer's home:
1. as needed, review information in Home Modification: Assessment and Implementation; 

2. complete DARS3395, Home Modification Assessment Referral; 

3. for OT and PT services, negotiate a rate for assessment consistent with MAPS; and

4. pay upon receipt of assessment report, which is usually provided within 10 days of service. 

If applicable, ensure that the consumer signs the release on DARS3394, with a copy to you, specifying what consumer information the OT, PT, or PE may provide to the employer.
Exceptions to Obtaining an Assessment

The area manager may grant an exception to the requirement to have an OT, PT, or PE assessment of the home modification when:
· no OT, PT, or PE can be located to provide the service, and the area manager is satisfied that a reasonable search has been made to find one; 

· the area manager has consulted with the regional programs specialist (RPS) or the program specialist for rehabilitation technology (PSRT), as documented in the case file, and the reason that a comprehensive modification assessment is not necessary is also clearly documented (for example, the consumer requests help in replacing a piece of equipment); or 

· the use of an OT, PT, or PE will cause an unreasonable delay that could result in an undue hardship for the consumer (for example, a low-cost modification to a home would allow the consumer to maintain rehabilitation). 

15.17.3 Approvals and Other Requirements for Home Modifications

Before committing to home modification on the IWRP, you must ensure you meet the following requirements.
	Service
	Approvals
	Other Requirements

	Home modification
	All home modifications costing more than $1,000 require area manager approval and documentation in the case folder.
	Adaptive equipment may require installation, but usually does not result in permanent structural changes. Household equipment may be specially designed, selected, or altered to enable the consumer to perform homemaker duties despite his or her functional limitations.

Modifications are limited to equipment that can be removed from the residence without permanent damage to the property should the consumer move, fail to cooperate in achieving the planned objective, etc.


15.17.4 Procedure for Purchasing a Home Modification

Use the following procedure when purchasing a modification to the consumer's home.
	Service Description
	Procedure

	Creating or enhancing access to the house or apartment, or making residential features more accessible (that is, those features critical to participation in rehabilitation services or necessary for the consumer's independence).

May include construction of ramps, adaptive equipment such as stair glides and lifts, and household equipment.
	1. consult with the Central Office PSRT as needed to ensure that the most practical modification equipment is used; and 

2. when equipment such as a porch or ramp is attached (for example, bolted or nailed) to the property, obtain a written agreement using the format and language in DARS3403, Consumer Residence Modification Agreement, from the property owner. 

If the modification costs more than $700
3. clearly justify that the modification supports the consumer's planned rehabilitation outcome. 

If the modification costs more than $1,000
4. purchase a lien examination from either a title insurance company or other source such as a law office. 

If there is a lien,
5. provide a copy of DARS3403 to the lien holder, and request that the lien holder expressly disclaim in writing any interest in the equipment installed in the residence by CRS using DARS3426, Residence or Job Site Modification, Express Waiver of Right to DRS Equipment. 

If the lien holder will not sign the disclaimer,
6. contact DARS Legal Services for guidance. 

When circumstances require minor changes in the agreement, contact Legal Services for guidance whether the property is owned by the consumer or another person.

Provide one copy of DARS3403 to the property owner. Keep the original DARS3403 in the case file.


15.18 Transportation Services

Transportation consists of travel and related expenses that are necessary for a consumer to participate in a CRS service provided under an IWRP or for an assessment to determine eligibility. 
Transportation of a consumer for any purpose must be by the most economical and effective carrier.

State law prohibits the state comptroller from issuing a transportation warrant directly to a person who owes the state or federal government delinquent taxes or a defaulted debt (for example, a Texas Guaranteed Student Loan). For more information see the guidance document, When a Consumer Owes Money to the State or Federal Government.

Transportation warrants are mailed:

· directly to the consumer or third-party payee; or 

· to the CRS field office in exceptional circumstances and only with the area manager's approval. 

See Mailing Warrants for examples of exceptional circumstances.
Do not use petty cash for transportation except in an emergency (see Business Procedures Manual, Chapter 23: Accounting, 23.3 Consumer Emergency Fund).

15.18.1 Transportation Providers

Public Carrier. A public carrier is a vehicle or set of vehicles in the business of transporting the public; for example:
· city transit service;

· airline (see Purchasing, Planning and Processing Central Billing for Consumer Airfare); 

· bus company; and 

· taxi company. 

Private or Third-Party Carrier. A private carrier is a vehicle owned by a person or private organization other than the consumer, and not customarily for hire. For example, you may pay the consumer's family member, neighbor, or residential service provider to transport the consumer if he or she has:
· no car or is otherwise unable to drive because of his or her disability; and 

· no access to other, less-expensive transportation. 

15.18.2 Transporting the Consumer in a DARS Staff Member's Personal Vehicle 

Transport the consumer in your personal vehicle only when transporting the consumer coincides with travel when performing your regular duties, or there is an emergency. Do not accept reimbursement from the consumer.
Exercise particular care when transporting a consumer in your personal vehicle. Under the Texas Tort Claims Act, DARS can be liable should the consumer be injured because of a wrongful act or the negligence of a DARS employee. The DARS employee must exercise the degree of care that a reasonable and prudent person would exercise under the same circumstances.

Notify your manager in advance if it is necessary to transport the consumer in a DARS staff member's personal vehicle.

15.18.3 Types of Transportation 

There are two types of maintenance:
· Recurring transportation; and 

· Non-recurring transportation. 

You may authorize and pay transportation in advance. 
	Transportation Type
	When Provided
	Limits
	Required Documentation

	Recurring transportation
	Recurring payments to the consumer or a third party to offset the consumer's ongoing expenses that are necessary for the consumer to participate in CRS assessments or IWRP services.
	· Actual cost to consumer for public transportation. 

· Actual mileage times a maximum of $.55 per mile when paid directly to private or third party. 

· Actual mileage times a maximum of $.21 per mile*, not to exceed $50 per week, when paid directly to consumer. 
	· Service justification case note that includes calculations and source used to define "actual mileage" 

· Verification of consumer participation in service 

	Non-recurring transportation
	One-time payment to the consumer or a third party for transportation that is necessary for the consumer to participate in CRS assessments or IWRP services.
	· Area manager approval required over $400. 

· If the payment is over $400, contact DARS RHW Provider Services to have the consumer established as a provider. 

· Do not use the pseudo number to create a service record for non-recurring transportation that exceeds $400. 
	· Service justification case note that includes calculations and source used to define "actual mileage" 

· Verification of consumer participation in service 


15.18.4 Bulk Purchases of Local Bus Tickets for Consumers

With the area manager's approval (or, in the absence of the area manager, a higher management authority), the management support specialist (MSS) or the unit support technician (UST) purchases local bus tickets, passes, tokens, transfers, etc., in bulk for consumers as a decentralized purchase using the online HHSAS 53802 requisition process. For assistance, contact DARS RHW Provider Services.
15.19 Personal Attendant Care Services 

These services are only provided in a home setting to persons with approved medical needs, and only when provision of services in the home setting is necessary to enable the person to participate in CRS service arrays, which may include assistance with toileting routines, transferring, bathing, dressing, medications, meals, and activities of daily living. Provide personal attendant services only when necessary to enable the consumer to participate in the following service arrays:
· outpatient therapies;

· post-acute brain injury non-residential services; and

· post-acute spinal cord injury non-residential services.

Personal attendant care services may only be provided to consumers as they are participating in out-patient therapies or post-acute rehabilitation non-residential services.
15.19.1 Planning for Personal Attendant Care Services 

In determining the rehabilitation goal, consider that the consumer will eventually assume financial responsibility for attendant services.
Consider providing services that allow the consumer to do things independently (for example, an environmental control system, or an automatic patient lift). The initial cost for assistive technology usually is higher than purchasing attendant care, but may be more economical in the long term.

15.19.2 Locating and Training Personal Care Attendants

You and the consumer share the responsibility for locating a suitable personal attendant. However, because of the individualized nature of these services, the consumer should assume primary responsibility for instructing the personal attendant regarding his or her specific needs. The consumer should also inform you about the attendant's job performance.
Centers for independent living and student service offices on college campuses are often sources for locating and training personal attendants.

15.19.3 Comparable Benefits 

Use comparable benefits when they are: 
· appropriate for the consumer's needs; and 

· available timely before case service funds are encumbered. 

You may supplement these comparable services, as necessary, with case service funds.
Medical Procedures

The CRS program sponsors rehabilitation medical procedures that are expected to help increase the consumer's functional ability.
When a short-term illness hinders rehabilitation services, provide acute medical care to help the consumer continue in or return to rehabilitation services. This supplemental service is limited to acute illnesses such as:

· infection;

· pneumonia;

· appendicitis;

· ectopic (tubal) pregnancy;

· dental treatment;

· simple fractures; or 

· minor injuries. 

These illnesses usually require less than 10 days of hospitalization or visits to the doctor's office or clinic for treatment, thus not altering the rehabilitation plan.
When a consumer needs emergency care or treatment for a medical condition that requires extensive or ongoing care, use the consumer's other resources, including:

· Medicare;

· Medicaid;

· Insurance;

· Workers' Compensation;

· Indigent Health Care Programs; and 

· county hospitals.

15.20 CRS Service Array 

15.20.1 Inpatient Comprehensive Medical Rehabilitation Services 

Inpatient comprehensive medical rehabilitation services are provided to consumers who have a TBI or SCI, or both, as recommended by an interdisciplinary team in a hospital setting to address medical and rehabilitation issues that require 24-hour-a-day nursing services. An interdisciplinary team of professionals closely coordinates services to achieve team treatment goals in order to minimize a person's physical or cognitive disabilities, and maximize a person's functional capacity.
Duration of Services

These services may be sponsored only when there is no more than one year between the date of injury and the date of initial contact. The 90-day limit on inpatient comprehensive medical rehabilitation services is measured from the first day of services sponsored by CRS. These services are indicated on the IWRP as "up to 30 days of services," and may be extended to a maximum of 90 days* without an IWRP amendment when recommended by the interdisciplinary team.
When a facility divides its program into phases and discharges the consumer for a period before bringing the consumer back to complete the program:

· CRS may sponsor both periods of hospitalization up to a cumulative total of 90 days; and 

· no more than six months may lapse between discharge from the program's first phase and entry into its second phase. 

Inpatient Comprehensive Medical Rehabilitation Service Array

For detailed list of inpatient comprehensive medical rehabilitation services for people who have a TBI, see TBI Inpatient Comprehensive Medical Rehabilitative Services.
For detailed list of inpatient comprehensive medical rehabilitation services for people who have an SCI, see SCI Inpatient Comprehensive Medical Rehabilitative Services.

Providers of Inpatient Comprehensive Medical Rehabilitation Services must meet the requirements outlined in Purchasing, Health Care Professionals—Required Qualifications, and are authorized in accordance with Physical Restoration Services, Professional Medical Services and Hospital and Ambulatory Surgery Center (ASC) Services. 

15.20.2 Outpatient Therapy Services

Outpatient therapies are therapies provided on a one to one basis, by licensed therapists to consumers who have a TBI, SCI, or both. These medical services must be prescribed by a physician* and are provided without admittance to a hospital. Out-patient therapy aims to correct or modify a stable or slowly progressive physical or mental impairment that constitutes a substantial impediment to independence. 
Duration of Out-Patient Therapy Services

Out-Patient Therapy Services will be sponsored only when there is no more than two years between the date of injury and the date of initial contact. These services are limited to a maximum of 120 hours. 
Out-Patient Therapy Service Array

For a detailed list of out-patient therapy services for people who have a TBI, see TBI Outpatient Services.
For a detailed list of out-patient therapy services for people who have an SCI, see SCI Outpatient Services.

When necessary, provide physician follow-up visits, not included in the 120-hour limit of services.

Providers of Outpatient Therapy must meet the requirements outlined in Purchasing, Health Care Professionals-Required Qualifications, and services are authorized in accordance with Physical Restoration Services, Professional Medical Services and Hospital and Ambulatory Surgery Center (ASC) Services. 

15.20.3 Post-Acute Rehabilitation Services

Post-acute rehabilitation services are advanced rehabilitation services provided through an interdisciplinary team approach to people who have a TBI, SCI, or both:
· post-acute brain injury services (residential or non-residential); and

· post-acute spinal cord injury services (non-residential).

Post-acute spinal cord injury services will be available after September 1, 2016. 
Services are based on an assessment of the individual's assessed deficits. The goal of post-acute rehabilitation services is to achieve independence in the home and community and/or establish new patterns of cognitive activity or compensatory mechanisms. 

Duration of Post-Acute Rehabilitation Services

Post-acute rehabilitation services are not limited by the time passed since onset of the TBI or SCI. The 180 day limit on post-acute rehabilitation services is measured from the first day of services sponsored by CRS. Post-acute rehabilitation services are indicated on the IWRP as "up to 30 days of service" and may be extended to a maximum of 180 days, without an IWRP amendment, when recommended by the interdisciplinary team.
When a post-acute rehabilitation facility divides its program into two phases and releases the consumer for a period before bringing the consumer back to complete the program, CRS may sponsor both periods of PABI services up to a cumulative total of 180 days.

Post-acute Rehabilitation Service Array 

For a detailed list of post-acute Brain Injury (PABI) residential services, see PABI Residential Services.
For a detailed list of PABI non-residential services, see PABI Non-Residential Services.

For a detailed list of post-acute spinal cord injury (PASCI) non-residential services, see PASCI Non-Residential Services.

Exceptions to Service Array

Should services be medically necessary for rehabilitation purposes (i.e., not medical emergencies) and are not included as a core or ancillary service, a formal request process must be followed before services may be provided to DARS consumers. 
	Step
	Issue
	Notes

	1
	The Interdisciplinary Team (IDT) or medical expert identifies a need for a service/therapy, which is not offered in the CRS Service Array
	Identification of service/therapy needed for rehabilitation purposes is based on medical assessment

	2
	The IDT or medical expert sends the CRS counselor a request for the service
	The request for service must include supporting medical documentation and assessments to illustrate the necessity of the service/therapy and proposed billing codes (for example CPT, HCPCS, DARS rates), which will be used for billing purposes.

If additional information is needed for decision making purposes, the CRS counselor will contact the facility.

	3
	The CRS counselor sends an email to their chain of command and central office with the following information:

· Consumer Name 

· Consumer ID

· Consumer Injury

· Recommended Therapy

· Medical Need 

· Associated CPT/MAPS/HCPCS Codes 
	Central office includes: the CRS program specialist, the program manager, and the administrative assistant.

Chain of command includes the area manager or staff acting on behalf of an area manager.

	4
	The CRS counselor and area manager discuss and determine if the service is appropriate/medically necessary.
	The counselor and area manager consider all information related to the consumer to determine necessity of the service.

If the service is not appropriate or medically necessary, the service is denied by the counselor and area manager, which is communicated to the facility and central office by the counselor. A case note must be entered to document the reason for denial.

If the service is appropriate and medically necessary, the case is shared with the chain of command, seeking approval.

	5
	The CRS counselor sends a request to review and approve the proposed service to regional management.
	 

	6
	Regional management reviews the request and determines if the service is or is not appropriate.
	If the service is determined appropriate and medically necessary, an email indicating approval by the area manager and regional management is sent to central office requesting final review and approval. 

If the service is not appropriate or medically necessary, the service is denied by the counselor and area manager, which is communicated to the facility and central office by the counselor.

	5
	Central office reviews the service and determines if it is or is not appropriate to provide the service to the consumer.
	NOTE: If more information is needed for decision making purposes, it is the responsibility of the CRS counselor to get that information at the request of central office.

	6
	Upon a determining if the service is approved or not approved, the CRS counselor contacts to facility and communicates the decision.
	It is expected that the counselor provide answers to any questions related to the decision. Should the facility disagree with the decision, the appeals process must be implemented.

	7
	An approved service requires a DARS3724 be completed. 
	This must be signed by the respective regional director or assistant commissioner of DARS.

	8
	Issue a Service Authorization (SA) for services
	All of the above steps must be completed prior to issuing a SA.


Post-Acute Rehabilitation Services and Counselor Role

Use only CRS-approved providers of post-acute rehabilitation services. To find a provider:
· create a service record (use Residential Rehabilitation Services; Room, Board, and Supervised Living for the Level 1 specification); and 

· use the "Go to Vendor Search" option to select an approved provider. 

Post-acute rehabilitation providers must adhere to the standards for providers and all CRS counselors must be familiar with the standards. These include the following elements, which require close coordination with the CRS counselor.
Assessment

Each staff member of the IDT, as appropriate, assesses a consumer's abilities and limitations in relation to his or her specific area of expertise. The case manager compiles the results of this assessment into a written report within 30 days of a consumer's admission into the program. Copies of the final report are provided to each member of the IDT. 
The assessment must address each of the following areas noted in the standards for providers.

Individualized Program Plan Development

The IDT meets after the assessment is completed, but no later than 30 days after a consumer's admission to the program. This meeting is to develop the Individualized Program Plan.
The Individualized Program Plan is based on the findings of the assessment and must address all deficit areas noted therein. All planned and needed services must be documented in the Individualized Program Plan. All IDT members must participate in the IPP development, which must be documented by attendance sheets with signatures. 

Note: "Participate" means providing input through whatever means is necessary to ensure that the individual's IPP is responsive to the individual's needs. The purpose of the interdisciplinary team process is to provide team members with the opportunity to review and discuss information and recommendations relevant to the individual's needs, and to reach decisions as a team, rather than individually, on how best to address those needs.

Therapeutic Passes

A therapeutic pass is a planned activity for which the consumer is away from the residential facility for an entire day—up to 24 hours. The therapeutic pass must be planned in advance and included in the Individualized Program Plan. The purpose of the therapeutic pass is to facilitate a consumer's transition from the residential facility to the home and community. Staff from the residential facility are available to provide guidance and instruction—usually by phone—for a consumer, a consumer's family or others while a consumer is on a therapeutic pass. Consumers are allowed up to three therapeutic passes per month with reimbursement to the facility at the contracted per diem rate.
Reports

A copy of the assessment report and the Individualized Program Plan are provided to the CRS representative within 10 working days after this IPP meeting. A copy is available to the consumer and the consumer's representative. Results of the assessment and the IPP may be combined into a single report. This report is signed by all pertinent IDT members. The provider must be able to verify by fax, email, post, or signature of the DARS representative that the report was available to CRS within 10 working days of the IPP meeting.
Individualized Program Plan Review

The goals and objectives on the Individualized Program Plan includes long-term and short term goals that are specified in measurable terms, and relate to increasing a consumer's functional ability to live more independently.
The CRS representative and the consumer's representative, if applicable, are notified at least one week in advance of the date, time and location of this meeting.

Activity Schedules 

A schedule of daily activities, which address the goals identified in the Individual Program Plan, must be developed and made available to each consumer. Copies of all schedules for each consumer must be made available to CRS counselors or monitors for review.
The activity schedule directs the intensity of the daily work of the consumers in implementation of the IPP in both informal and formal training activities. 

Emergency Restrictive Procedures 

"Emergency restrictive procedures" is defined as use of the least-restrictive procedures and for the briefest time necessary to control severely aggressive or destructive behaviors that place the individual or others in imminent danger when those behaviors reasonably could not have been anticipated, and only as they are necessary within the context of positive behavioral programming. 
The facility may use restraint as an emergency measure only if absolutely necessary to protect the consumer or others from injury.

The provider's policy must include the provision of training in appropriate physical restraint procedures and techniques for staff members with direct consumer contact. Procedures must identify training provided to all staff members at hire and at least annually thereafter.

Each time a consumer is restrained a written report must document the details surrounding the incident. This written report must be filed in the consumer file maintained by the facility. Each report must be reviewed by the IDT at the next scheduled monthly team meeting to determine whether modifications to the treatment plan are needed.

Behavior Management 

Behavior management plans are developed and monitored by licensed professionals or board certified professionals. Plans may include: therapeutic medication; interventions that include positive reinforcement, verbal cues, and rewards; and other evidence based therapeutic modalities planned to improve appropriate communication, frustration tolerance or anger management, or other necessary social skills. Behavior management plans must be developed by a board certified behavior analyst, psychiatrist, or psychologist.
If restrictive procedures are used as a behavior modification technique:

· the provider's policies and procedures must clearly state when and how these are implemented; 

· signed consent must be obtained from the consumer (or guardian if the consumer is a minor or is legally incompetent); 

· Standing or as needed programs to control inappropriate behavior are not permitted. 

All interventions addressing the control of inappropriate behaviors are justified by the assessment and the current level of behavior 
A behavior management plan is:

· developed and approved before it is implemented by the Interdisciplinary Team;

· written in a manner that can be understood by the consumer and staff

· signed by a psychologist, psychiatrist, or board certified behavior analyst; and 

· part of the Individualized Program Plan. 

For individuals who are minors or who are clearly incompetent, but have no appointed legal guardian, informed consent for use of restrictive programs, practices or procedures must be obtained from the legal guardian, parent or someone or some agency designated by the State, in accordance with State law, to act as the representative of the individual's interests. 
Use of chemical restraints to control inappropriate behavior must:

· be approved by the interdisciplinary team; 

· used only as an integral part of the client's individual program plan that is directed specifically towards the reduction of and eventual elimination of the behaviors for which the drugs are employed; 

· monitored closely in conjunction with the physician; 

· be justified that the harmful effects of the behavior clearly outweigh the potentially harmful effects of the restraint. The physician and the IDT must monitor such chemical restraint programs closely for desired responses and adverse consequences.

Each time a consumer is restrained, a written report must document the details surrounding the incident. This written report must be filed in the consumer file maintained by the facility. Each report must be reviewed by the IDT at the next scheduled monthly team meeting to determine whether modifications to the treatment plan are needed.
Substance Abuse 

Any observations or other evidence of use of alcohol or drugs by a CRS consumer with the disability of substance abuse must be reported immediately to the CRS counselor. The provider must maintain documentation that the counselor was informed of any observations or other evidence of use of alcohol or drugs by a consumer.
Chemical Dependency Services

Chemical dependency services may only be delivered to individuals who have a traumatic brain injury; and may be delivered on an individual basis or in a group setting. Services may be provided by licensed professionals with experience in service delivery to individuals with brain injury, and may include licensed chemical dependency counselors, licensed professional counselors, or psychologists. 
Chemical dependency services must be:

· provided based on assessed needs;

· developed and approved by the Interdisciplinary Team; and

· a part of the Individual Program Plan.

Monthly IDT Meetings 

The IDT meets formally at least monthly to:
· review a consumer's progress in terms of attaining the identified goals and objectives; and

· determine whether modifications are needed to the goals and objectives, timelines, and persons designated as responsible. 

All members of the IDT routinely participate in this meeting, and their attendance must be documented. The DARS CRS representative, consumer, and consumer's legally authorized representative/advocate (as applicable), participate in this meeting when available.
The DARS CRS representative, consumer, and the consumer's legally authorized representative/advocate (as applicable) must be notified of the date, time and location of this meeting at least one week in advance.

The Individualized Program Plan must be reviewed at each monthly meeting by the Interdisciplinary Team and may be modified as necessary at that time.

Adjustments to the Individualized Program Plan, including discharge planning, are made as necessary.

The results of this meeting are documented in a written report and a copy of the report is provided to the CRS representative within 10 working days after the meeting. A copy must be available to the consumer and/or the consumer's representative.

The IDT may, in addition to the required monthly meeting and based on need, meet as frequently as prudent and necessary to maintain an effective treatment program.

15.21 Evaluating the CRS Consumer's Progress

You must ensure that the consumer is benefiting from treatment. You are a member of an interdisciplinary treatment team and must participate in treatment team meetings to follow the consumer's progress. If you cannot physically attend team meetings, consider:
· teleconferencing;

· asking another counselor familiar with the consumer to attend meetings; or 

· asking the liaison counselor to attend meetings. 

When a rehabilitation treatment is not leading to increased independence, work with the treatment team to consider changes that make the treatment more beneficial. When this is not possible, you may discontinue sponsorship of the treatment.
When complex issues evolve and treatment providers are distant from your office, you may request that the CRS liaison counselor go to the facility, or a medical services coordinator be present at a particular meeting.

You must contact the consumer (and/or consumer's representative) at least every 30 days throughout the life of the case.

Note: Contact with the consumer and/or representative may be made through face-to-face contact (when feasible), telephone conversation, email, text message, etc., as preferred by the consumer and/or representative.

During service provision when a consumer becomes eligible for the VR program:

· close the CRS case;

· return all unused funds to the state contingency fund; and 

· shift sponsorship to the appropriate program. 

Abuse, Neglect and Exploitation

Texas law requires that allegations or incidents of abuse, exploitation, or neglect of persons with disabilities be immediately reported to the appropriate investigatory agency (see the table below), or, if taking place in other than a residential situation, the local law enforcement agency. If a licensed professional is involved, report to the appropriate professional licensure agency and the local law enforcement agency.
The provider must develop policies and procedures regarding the recognition and appropriate reporting of such allegations or incidents. These procedures must also require notification of the appropriate CRS counselor and the liaison counselor within one working day, if a CRS consumer is involved in an allegation of abuse, exploitation, or neglect. Procedures must also ensure cooperation with investigations conducted by CRS. 

The appropriate investigating agency's toll-free number and the CRS liaison counselor's office number must be posted in a location that is readily accessible to consumers and the staff. 

	If the alleged abuse, exploitation, or neglect occurs in residential situations such as—
	Report to the CRS counselor, liaison counselor, and—

	A Texas Department of Aging and Disability Services (DADS) licensed assisted living care facility, nursing home, adult day care, private ICF/MR, or adult foster care
	Texas Department of Aging and Disability Services
Complaints Management & Investigations
P.O. Box 149030, Mail Code E-340
Austin, Texas 78714-9030 
1-800-458-9858 

	A substance abuse facility or program licensed by Texas Department of State Health Services
	Texas Department of State Health Services
Substance Abuse Compliance Group
Investigations
1100 West 49th Street
Austin, Texas 78756
Mail Code 2823
1-800-832-9623 

	A hospital licensed by the Texas Department of State Health Services
	Texas Department of State Health Services 
Facility Licensing Group 
1100 West 49th Street 
Austin, TX 78756 
Complaint Hotline 1-888- 973-0022 

	· State facilities and community centers that provide mental health and mental retardation services 
· The person's own home 
· Adult foster homes (with 3 or fewer consumers; not licensed by DADS) 
· An unlicensed room and board facility 
· A child care residential facility or foster home 
	Texas Department of Family and Protective Services Statewide Intake
P.O. Box 149030
Austin, Texas 78714-9030
Voice 1-800-252-5400
Fax (512) 832-2090


Upon notification of abuse/neglect/exploitation allegations, which involve a CRS consumer, the facility must cooperate with CRS staff regarding providing information about the incident. 
15.22 Transferring a Case

When necessary to help provide services (for example, when the consumer has moved, or when the consumer is changing from VR to CRS):
· call the operations director for programs in the appropriate regional office to get the new CRS counselor's name;

· conduct a case review according to policy (see Technical Information and References, How to Transfer an Active Case to a Different Supervisory Unit); and 

· transfer the case to the new designated CRS counselor. 

15.22.1 Closing a CRS Case as Successful

Close a case as successful when:
· goals documented in the IWRP are met to the fullest of the consumer's abilities;

· services provided improved the consumer's ability to function independently in the home and the community; and 

· documentation in the case file shows how the consumer functions more independently as a result of the services provided. 

You must notify the consumer by personal contact, telephone, and/or in writing that the case is closed.
15.22.2 Closing a Counseling-Only CRS Case

Before you close a CRS counseling-only case as successful, the consumer must have received treatment, as a comparable benefit or an arranged service, from:
· inpatient hospitalization; 

· outpatient services; and/or 

· PABI rehabilitation services. 

If counseling is the only CRS service provided, explicitly document in the case file that:
· the consumer received counseling; 

· the counseling helped the consumer function more independently in terms of: 

· mobility;

· self-care; and/or 

· communication; and 

· the counseling helped the consumer and family to: 

· select and/or maintain suitable, realistic independent living goals;

· select suitable treatment providers and use comparable benefits;

· adjust to treatment, as circumstances required; and/or

· access any relevant support services. 

15.22.3 Closing a CRS Case as Unsuccessful

End the consumer's services and close the case in the appropriate Unsuccessful status when you determine that the consumer cannot:
· benefit from CRS; and 

· improve his or her ability to function more independently in the home and the community. 

Make this decision only after:
· considering all the facts and circumstances; and 

· exhausting every appropriate resource and service. 

15.22.4 Documenting CRS Closure in ReHabWorks

Identify the reason the case was closed and the procedure for closing. Document the closure in ReHabWorks. 
	Reason Closed
	Procedure

	Severity of the Disability
You determine that the severity of the disability prevents CRS from helping the person function more independently in the home and the community.
	Notify the consumer that the case is closed.

	Other
Services may be denied or ended for reasons other than those described in this list.
	Describe the reason for closure in a case note.

Notify the consumer that the case is closed.

	Unable to Locate or Moved out of State
	Document:

· repeated attempts by telephone and mail, over a reasonable period, to contact the consumer, family, or references; and/or 

· that the person moved out of state and the reason you believe there is no evidence that the person is going to return. 

	Consumer Is Not Functioning More Independently
(valid after eligibility) You cannot verify that the consumer is functioning more independently in the home and community.
	Notify the consumer that the case is closed.

	CRS Not Required
The consumer

· does not need CRS to function more independently in the home and community; 

· already is receiving needed services, or services are readily available, without CRS arranging, coordinating, paying for, and/or providing the services; or 

· does not need CRS counseling and guidance. 
	Notify the consumer that the case is closed.

	Refused Services
The consumer clearly does not intend to follow through with the program.
	Be certain that the consumer

· knows about available services, and 

· persistently refuses services. 

Notify the consumer that the case is closed.

	Failure to Cooperate
The consumer fails to follow through with the program.
	Document examples of failure to cooperate. Notify the consumer of

· your intent to close case, and 

· his or her right to appeal. 

	Institutionalized
The consumer

· entered an institution (for example, hospital, nursing home, treatment center); 

· will not be available for services for an indefinite or considerable time; and 

· certainly will not benefit from keeping the case open. 
	Provide information about community-based services, and document the action in a case note, as appropriate.

For more information, see Assessing and Planning, Providing Community-Based Service Information. 

Notify the consumer that the case is closed.

	Death
	No notification is necessary. You are required to contact the family only if CRS can reclaim equipment that was purchased. Be sensitive and minimize disruption to the family caused by reclaiming the equipment.

Consult with the Central Office program specialist for rehabilitation technology about which items to reclaim.

	Transferred to Another Agency or DRS Program
	When it is apparent that services from another DRS program or another agency are more appropriate than CRS,

· discuss the transfer with the consumer; 

· discuss the case with the other DRS program's counselor; or 

· if appropriate, set up an appointment for the consumer with the other agency; and 

· provide the other agency with any appropriate information requested. 

Notify the consumer that the case is closed.


15.22.5 Post-Closure Comprehensive Rehabilitation Services

When post-closure services are combined with services previously provided, the post-closure services must not exceed the following time limits: 
	Services
	Time Limit

	*Inpatient comprehensive medical rehabilitation*
	*90 days*

	*Outpatient comprehensive rehabilitation*
	*120 hours*

	*Post-acute brain injury rehabilitation*
	*6 months*


To provide time-limited post-closure services, one of the following criteria must be met:
· a planned service was inadvertently not provided before case closure; 

· the consumer did not receive the full complement of CRS, and you later determine that the consumer could benefit from post-closure services; or 

· post-closure services are needed to protect CRS' initial investment. 

15.22.6 Post Closure Procedure

When the IWRP does not list post-closure services, complete an IWRP amendment.
Notify the consumer of case closure with a DARS5210, CRS Successful Closure letter. 

15.22.7 Closing Successful Cases 

Before closing a case as successfully rehabilitated, complete the following actions:
1. confirm that the criteria for closure and the conditions for suitable rehabilitation have been met. See Requirements for a Successful Closure;

2. review the case: 

· for technical compliance and data integrity, and make any needed corrections; 

· to determine: 

· that the occupational code is appropriate; or 

· whether an amendment to IWRP is needed; 

3. check for any open service authorizations and any associated financial actions needed; and

4. notify the consumer of closure and availability of post-closure services. Secure the consumer's agreement, or address concerns. 

15.23 Purchasing

15.23.1 Overview

When purchasing goods and services for consumers, DARS staff are subject to state and federal law, as well as CRS policies. The general and specific guidelines in this chapter support:
· legal compliance;

· best practice; and 

· quality service provision for consumers. 

Quality purchasing requires you to make decisions based on:
· best-value purchasing (see Best-Value Approach to Purchasing); 

· provider qualifications; 

· your professional and ethical obligations (see Foundations, Roles, and Responsibilities, Building Ethical Relationships); and 

· the Individualized Written Rehabilitation Plan (IWRP) jointly developed with the consumer, which reflects the consumer's informed choices. 

15.23.2 Health Care Professionals—Required Qualifications 

	Professional
	Job Function
	Required Qualifications

	Art Therapist
	Aid persons to use art media, the creative process, and the resulting artwork to explore their feelings, reconcile emotional conflicts, foster self-awareness, manage behavior, develop social skills, improve reality orientation, reduce anxiety, and/or increase self-esteem.
	Licensed professional counselor art therapist (LPC-AT) per Texas law. 

	Audiologist
	· Provides audiological examinations. 

· May dispense hearing aids. 

· May provide basic audiometric assessments. 
	Licensed by the State Board of Examiners for Speech-Language Pathology and Audiology.

To dispense hearing aids, the audiologist also must be licensed by the State Committee of Examiners in the Fitting and Dispensing of Hearing Instruments.

	Cognitive rehabilitation therapist
	Provides cognitive rehabilitation therapy, which focuses on the development of cognitive skills (the ability to perceive, recognize, conceive, judge, imagine and reason) lost or altered as a result of neurological damage.

The aim of treatment is to enhance functional competence in real-world situations. The process includes

· direct retraining, 

· use of compensatory strategies, and/or 

· use of cognitive tools. 
	One of the following:

· A psychologist licensed by the State Board of Examiners of Psychologists. 

· A psychiatrist licensed by the State Board of Medical Examiners. 

· An occupational therapist licensed by the Executive Council of Physical Therapy and Occupational Therapy Examiners. 

· A speech and language pathologist certified by the State Committee of Examiners for Speech and Language Pathologists and Audiologists. 

	Driver
	Provides transportation services to consumers.
	Providers must ensure that employees who transport consumers have the type of driver's license that is appropriate for the type of vehicle used (Class B or C). Drivers who transport consumers in motorized vehicles must prove an acceptable driving record with an official document from the Texas Department of Public Safety documenting that the driver has:

· a valid driver's license; 

· no more than one at-fault accident within the past three years; 

· no more than three moving violation convictions within the past three years; and 

· vehicle liability insurance that meets or exceeds the minimum coverage required by state law. 

	Licensed marriage and family therapist (LMFT)
	Provides goal-oriented or problem-centered counseling services as recommended or prescribed by a psychiatrist or psychologist.
	Licensed by the Texas State Board of Examiners of Marriage and Family Therapists.

	Licensed professional counselor
	Provides goal-oriented or problem-centered counseling services as recommended or prescribed by a psychiatrist or psychologist.
	Licensed by the Texas State Board of Examiners of Professional Counselors.

	Massage Therapist
	A therapist who manipulates soft tissue by hand or through a mechanical or electrical apparatus for therapeutic purposes. Massage therapy constitutes a health care service if the massage therapy is for therapeutic purposes
	Licensed massage therapist per Texas state law.

	Music Therapist
	Provides therapy using musical or rhythmic interventions to restore, maintain, or improve a person's social or emotional functioning, mental processing, or physical health.
	Certified by the Certification Board for Music Therapists or listed with the National Music Therapy Registry

	Occupational therapist
	Provides

· occupational therapy services recommended or prescribed by a physician, 

· home modifications assessment, and/or 

· job analysis and job-site modifications assessment. 
	Licensed by the Executive Council of Physical Therapy and Occupational Therapy Examiners to practice in the state where services are rendered.

	Optometrist
	Provides vision examinations.
	Licensed by the Texas Optometry Board.

	Pedorthist
	Fabricates and supplies below-the-ankle orthotics.
	Certified by the Board for the Certification in Pedorthics. (C.Ped: certified pedorthists).

	Physical therapist
	Provides

· physical therapy services recommended or prescribed by a physician, 

· home modifications assessment, and/or 

· job analysis and job-site modifications assessment. 
	Licensed by the Board of Physical Therapy and Occupational Therapy Examiners to practice in the state where services are rendered.

	Physician
	Provides medical examinations and/or treatment.

Exception: A podiatrist licensed in the state where services are rendered may provide medical or surgical services limited to foot conditions.
	M.D. (doctor of medicine) or D.O. (doctor of osteopathy) licensed by the Texas State Board of Medical Examiners to practice in the state where services are rendered.

	Physician assistant
	Provides medical examinations, medication management, and/or treatment.
	Licensed by the Texas Physician Assistant Board.

	Podiatrist
	Provides medical examinations and treatment for foot conditions.
	Licensed by the Podiatric Medical Examiners Board. (D.P.M.: doctor of podiatric medicine).

	Prosthetist and orthotist
	Fabricates and supplies prostheses and orthotics.
	Licensed by the State Board of Orthotics and Prosthetics.

	Psychiatric-mental health advanced practice nurse
	Provides evaluation, goal-oriented or problem-centered counseling services, and/or medication management.
	Licensed by the Texas Board of Nursing.

	Psychologist
	Provides or supervises the provision of psychological services.

When an individual under the supervision of the licensed psychologist provides services, the licensed psychologist must sign all reports.
	Licensed by the Texas State Board of Examiners of Psychologists or licensed to practice in the state where service rendered (unless exempt).

Mental health and mental retardation (MHMR) centers and some state agencies are exempt from the licensing act.

	Recreational Therapist
	Provides therapy involving recreational or leisure activities that assist in the restoration, remediation, or rehabilitation of a person's level of functioning and independence in life activities and that promote health and wellness and reduce or eliminate the activity limitations associated with traumatic brain injury, traumatic spinal cord injury, or both.
	Holds a current certification from the National Council for Therapeutic Recreation.

	Registered Dietician
	A registered dietician is responsible for the adequacy and variety of the diet, must review and approve the menus and meal plans. If a consumer is away from the facility at meal time (except in the case of a therapeutic pass), provision must be made for the consumer to have meals. 
	Licensed as a dietician per the Texas Occupations code.

	Registered nurse first assistant (RNFA)
	Provides assistant surgeon services.
	Licensed by the Texas Board of Nursing.

	Social Worker
	Provides goal-oriented or problem-centered counseling services for CRS consumers as recommended or prescribed by a psychiatrist and/or psychologist.
	Licensed Clinical Social Worker (LCSW) licensed by the Texas State Board of Social Work Examiners.

MHMR Centers and some state agencies are exempted from the licensing act.

	Specialist physician
	Performs examinations, treatment, and/or surgery.
	Physician certified by an American Medical Specialty Board, or the American Osteopathy Specialty Board, or has training and experience to be "eligible" for examination by a specialty board.

A physician providing surgery under CRS sponsorship must be board certified or "eligible" for examination by a specialty board in the area of the physician's surgical specialty.

The DRS medical director must approve each exception (to request medical director approval. 

	Speech and language pathologist
	Provides, with concurrence of a physician, speech and hearing therapy after surgery or trauma affecting speech.
	Certified as a speech-language pathologist by the State Board of Examiners for Speech-Language Pathology and Audiology.

	Speech trainer
	Provides speech training in both expressive (speech language production) and receptive (lip and speech reading) language.

May also evaluate and provide training in the use of speech augmentation devices.
	Certified as a speech-language pathologist by the State Board of Examiners for Speech-Language Pathology and Audiology.


15.23.3 Health Care Facilities—Required Qualifications

DARS RHW Provider Services verifies the required qualifications of health care facilities in ReHabWorks.
Listed below are the required qualifications for health care facilities.

For questions about certification or licensure of health care facilities, contact the Consumer Procurement and Client Services Contracting PRS. 

	Health Care Facility
	Activity
	Required Qualifications

	General hospital
	Provides inpatient and outpatient hospital services.
	A current contract with CRS, and

· Medicare certification, 

· accreditation by the Joint Commission for Accreditation of Health Care Organizations (JCAHO), or 

· accreditation by the American Osteopathic Association. 

	General or specialty hospital providing inpatient comprehensive medical rehabilitation services
	Provides inpatient comprehensive medical rehabilitation services.
	A current contract with CRS and:

· licensure by the Texas Department of State Health Services for comprehensive medical rehabilitation services, unless exempt by law (for example, University of Texas Medical Branch); 

· accreditation by the JCAHO; or 

· accreditation by the Commission on Accreditation of Rehabilitation Facilities (CARF). CARF accreditation must be as a: 

· "Medical Rehabilitation Program—Comprehensive Inpatient Category One" if accredited before July 1, 1998; or 

· "Comprehensive Integrated Inpatient Rehabilitation Program" if accredited July 1, 1998, or later. 

	Ambulatory surgical center
	Primarily provides surgical services to patients who do not require overnight hospital care.
	· Current licensure as an "ambulatory surgical center" by the Texas Department of State Health Services, or 

· Accreditation by the American Association for Accreditation of Ambulatory Surgery Facilities. 

	Nursing home
	Provides nursing home or convalescent care.
	Licensed by the Nursing Home division of Texas Department of Aging and Disability Services.

Approved by Medicare and Medicaid.


15.23.4 General Purchasing Policies

15.23.4.1 Definitions

Begin date (contract)—The initial date on which contracted goods or services can be purchased from the contracted provider.
Date payment authorized—The date the pay request is recorded in ReHabWorks. The later date when:

· the specifications are met by goods as received or by services as completed; and 

· an accurate invoice is received, or corrections are agreed upon, with the provider. 

End date (contract)—The final date on which contracted goods or services can be purchased from the contracted provider.
End date (service record)—The anticipated date that a good is to be delivered or a service is to end. An end date must fall within the fiscal year for the program selected. When a service crosses the state fiscal year, the service record must be created with two line items where each starts and ends within a fiscal year—one ending 8/31 and one starting 9/1 in the same calendar year.

Federal fiscal year (FFY)—The time period for federal funding; starts 10/1 and ends 9/30.

FOB destination—A designation applied to the delivery of goods whereby the receiver does not own the goods until they arrive at their destination. FOB stands for "free on board;" the FOB destination refers to the point at which the title to goods transfers. This term does not relate to freight charges.

Interagency Transaction Voucher (ITV)—A request for payment from one state agency to another; the state comptroller simply transfers funds instead of issuing a warrant.

Invoice date—The date an invoice was date-stamped by the CRS office named on the service authorization under the "Invoice To" section. If the invoice had an error, the invoice date is the date the error was resolved with the provider. This date is entered in the invoice date field in ReHabWorks.

SA—See service authorization.

Provider—A vendor.

Service authorization (SA)—A request for a provider to supply goods or services based upon specified terms and conditions.

Receive date—The date a good was received or a service was completed. For detailed information on determining the appropriate date to use for the receive date, see Technical Information and References, List of Service Category Descriptions. 

Report receive date—The date entered in ReHabWorks to indicate that the provider's report detailing provision of services has been received. The date must be entered within three working days of receiving an acceptable, complete, and accurate report. Specification—A specification:

· describes a product or service to be purchased; and 

· enables CRS and the provider to communicate their expectations for the purchase. 

Specification customization—The process of adding detailed information to a level four specification so the provider has a clear understanding of CRS expectations. See also specification and specification levels.
Specification levels—Written descriptions of goods or services that go from general (level one) to detailed (level four) allowing buyers to drill down to what they need to buy. See also specification.

Start date (service record)—The date a good is ordered or the date a service is expected to begin. A start date must fall within the fiscal year for the program selected. When a service crosses the state fiscal year, the service record must be created with two line items where each starts and ends within a fiscal year—one ending 8/31 and one starting 9/1 in the same calendar year.

State fiscal year—The twelve months beginning September 1 and ending August 31.

15.23.4.2 Procurement Standards

Counselors and designated technicians purchase services and goods for consumers, subject to state and federal law and CRS policies. CRS adheres to the following standards:
· CRS develops and maintains written policies covering the nature and scope of the consumer goods and services it purchases, and the criteria under which each is provided. 

· CRS develops and maintains written policies to ensure best-value purchasing through emphasis on balance between: 

· quality;

· timeliness;

· service after the sale; and 

· cost. 

· CRS policies ensure that goods and services are provided in accordance with the Individualized Written Rehabilitation Plan (IWRP) jointly developed with the consumer. 

· DRS provides each consumer the opportunity to make informed choices among providers of goods and services. 

· DRS maintains an acquisition system for consumer goods and services that ensures that providers perform in accordance with terms, conditions, and specifications. 

· All other available resources are identified and used before DRS pays for consumer goods and services. 

CRS maintains a written code of standards governing the performance of its employees engaged in acquiring consumer goods and services.
CRS does not discriminate on the basis of race, color, sex, national origin, age, disability, or veteran status in acquiring consumer goods and services.

15.23.4.3 Taxes

The State of Texas is exempt from paying sales taxes, including:
· state, city, local, and transit authority sales taxes; and 

· federal excise taxes. 

When working with providers, always notify them that purchases made for the state are not subject to Texas sales taxes.
When purchasing goods from providers in other states, out-of-state sales taxes should not be paid when the:

· FOB destination is specified on the SA; and 

· delivery is to a Texas address. 

CRS pays hotel occupancy and car rental taxes.
15.23.4.4 Service Records

Service records:
· help with planning; and 

· provide a means to determine projected costs. 

Service records can be:
· saved without a provider; and 

· updated at a later time to generate the service authorization. 

Create a service record when goods or services are to be purchased with CRS funds. Create line items for the current and next fiscal year when you anticipate extended periods of service.
The ReHabWorks service record is a purchasing planning document and budget projection tool. For effective planning, create the service record as soon as the needed purchase is identified.

Before generating the service authorization, review the service record to ensure that all information is correct and current. If necessary, update the:

· specification;

· begin or end date;

· vendor;

· service category;

· insurance;

· comparable benefit; or 

· other information. 

15.23.4.5 Overview of the Purchasing Process

The following steps are the same for any purchase:
1. Identify the need and create a service record. 

2. If the total cost of the order is: 

· $5,000 or less, or under contract, complete the service record (see Service Authorizations for Goods up to $2,000, or Service Authorizations for Goods between $2,000 and $5,000). 

· more than $5,000 and not already under contract: 

· create and complete a service record, but do not select the vendor; and 

· coordinate a bid process through HHSC PCS. 

3. A HHSC PCS staff person generates a service authorization. A service authorization is the only valid authorization by which purchases are made. 

4. Verify in the ReHabWorks (see Verifying Receipt and Accuracy of the Good or Service and Acknowledging Receipt) and acknowledge receipt of goods or services. Verify that: 

· goods were received in good condition and met specifications;

· services were completed and that deliverables met specifications; and 

· the invoice is accurate. 

5. Authorize payment. 

6. Close the SA after: 

· all goods or services have been received; and 

· invoice(s) have been received and paid. 

15.23.4.6 Using Provider Credit Accounts

A CRS service authorization (SA) is the only valid authorization by which purchases are made. No purchase may be made using provider credit account cards.
Some providers (for example, Wal-Mart, Sears, Home Depot, Office Depot, and Hobby Lobby) require the use of a credit account.

For such providers, each individual CRS office should have an assigned account number. Contact DARS RHW Provider Services for detailed information about account numbers and a list, for the user's office, of existing provider account numbers.

When the issuer's office has an account number with the provider, that account number automatically prints on the SA. If an account number does not print on the SA, contact DARS RHW Provider Services for help.

When preparing a SA for another office, be aware that the:

· person preparing the SA is considered the "issuer";

· account number that automatically prints on the SA is that of the issuer; and 

· provider sends the invoice or statement to the issuer. 

When an office does not have an account number with a provider, DARS RHW Provider Services:
· processes the account application; and 

· after the provider issues the account number, updates ReHabWorks. 

Because some providers require up to four weeks to establish an account, plan ahead to allow adequate time to process the application.
Along with "account numbers," a provider often issues one or more plastic or paper "credit cards." Upon receipt, a CRS office must immediately forward these cards to Consumer Procurement and Client Services Contracting by certified mail. Provider Services logs the account number and destroys the cards.

15.23.4.7 Purchasing Goods and Services under Contract

Consumer goods and services to be purchased under contract include:
· hospital services (medical): 

· inpatient or outpatient services; and 

· inpatient comprehensive medical rehabilitation services; 

· some medical equipment and durable medical equipment (refer to Medical Assistive Devices and Supplies—Contract): 

· manual wheelchairs (fully functional chairs);

· scooters;

· seating and positioning systems;

· patient lifts;

· power wheelchairs (fully functional chairs);

· post-acute rehabilitation services:

· residential; and 

· nonresidential.

For reporting purposes, CRS must link contract numbers to goods or services purchased under contract. When purchasing goods or services that require a contract:
1. Select a provider for the service record:

· select the Vendor Detail button; 

· access vendor details by clicking on vendor name; and 

· View Contract by clicking on contract number. 

2. Read the contract information carefully to ensure that the contracted good or service being purchased is included and is within the contract start and end dates. 

3. When the good or service is not included in the contract information, or when the dates of service fall outside the contract dates, continue to search for a vendor with a contract valid for the desired dates. 

4. In the comments section of the service authorization, enter the basic terms of the contract for the specific good or service being purchased. For more information, see Comment Section of the Service Authorization. You may also include supplemental information related to the service authorization in the comment section. 

When the service authorization is generated, the ReHabWorks assigns the appropriate contract number based on the vendor and the type of purchase being made.
15.23.4.8 Exceptions to Contracts

Doing Business with Providers Who Do Not Have a Contract

When contracts are the required instrument to establish a business relationship, case-by-case exceptions may be approved only in situations where the exception is:
· in the best interest of CRS;

· in the best interest of the CRS consumer; and 

· determined not to be in violation of any state or federal laws. 

If a consumer needs a medical service at a hospital that does not have a DARS contract, the assigned medical service coordinator (MSC) must contact the regional consumer contract specialist (RCCS) to negotiate a payment rate for the medical service. A DARS3423, Exception to Contracted Hospital Purchase must be completed and submitted through the regional director for final approval by the chief operating officer. 
Exceptions to Existing Contracts

Hospital contracts allow certain payments in lieu of or in addition to the contracted rate when the consumer's circumstances warrant. See "Exceptions to payment rate limits" under Physical Restoration Services, Hospital and Ambulatory Surgery Center (ASC) Services for instructions including use of DARS3422, Reduced Payment Agreement.
When the area manager authorizes any other exception to a policy regarding a service provided under a contract, such as changes in the service description so that the service is individualized for a specific consumer, approval must be recorded on DARS3472, Contracted Service Modification.

The DARS3472, Contracted Service Modification must be:

· signed by the Regional Director, Regional Office designee, or Area Manager; and 

· countersigned by the contractor. 

A copy of the completed DARS3472 must be retained in the CRS consumer file.
Forward a copy of the completed DARS3472 to the contract manager. 

Exceptions to Contracted Fees

Fees in excess of the contracted fee for a specific service are not authorized, and area managers may not authorize an exception.
15.23.4.9 Purchasing Noncontract Goods and Services from Contract Providers

Goods or services that do not require a contract can be purchased from a provider that also supplies contracted goods or services to CRS. In this instance, do not select a contract number; instead choose none when prompted. No other comment or action is required.
15.23.4.10 Fiscal Year

The fiscal year for federally funded programs starts October 1 and ends September 30.
The fiscal year for state-funded programs starts September 1 and ends August 31.

15.23.4.11 Determining the Program Year

Services

To determine the program year for services:
· select the program year in which the service occurs; and 

· prorate when crossing program years. 

Reports

Select the program year in which you order the report.
Consumable Goods and Supplies

Select the program year in which the goods and supplies are used.
Nonconsumable Goods
Select the program year in which you order the goods.
For detailed information, see Technical Information and References, List of Service Category Descriptions. 

15.23.4.12 Start and End Dates

The end date is usually within the same state fiscal year as the start. For programs that have a specific duration,
· the start date may not be earlier than the program beginning date, and 

· the end date may not be later than the program termination date. 

When creating a service record for services billed monthly, if one or more months are entirely in the next state fiscal year, create separate line items to prorate the cost.
15.23.4.13 Making Monthly and Other Periodic Payments

For purchases that have a periodic billing, such as weekly or monthly, set up one service record, and:
· if the same amount is due each billing period, use one line item with 

· Quantity equal to the number of billings; and 

· Unit Cost equal to the billing amount; or 

· if amounts vary, use a line item for each periodic billing period. 

If, when setting up the purchase:
· the cost is unknown;

· enter an informed estimate on the service record; 

· generate the SA; and 

· when you find out the amount, change the SA amount up or down before receiving; or 

· the billing cycle (daily, weekly) is unknown:

· contact the provider to determine billing procedures; and 

· if needed, set up a separate service record for each purchase as it is ordered. 

Set up all the service records needed when you first identify the need. Do not wait until after placing the order or receiving the invoice.
For receive date information on these purchases, locate the service authorization's service category in Chapter 19: Technical Information and References, 19.6.5 List of Service Category Descriptions. 

See Supplementary Services, Maintenance Services and Transportation Services for specific procedures for maintenance and transportation.

15.23.4.14 Crossing State Fiscal Years

Ordering and Receiving. Charge nonconsumable goods and services (for example, provider reports) to the state fiscal year in which they were ordered. The receive date does not have to fall within the start and end dates and may be in the following fiscal year.
Example: Special order of a wheelchair on August 3, 2007, using Program 2007 CRS Basic Support:

· The start date is the date the order was placed—08/03/2007. 

· The end date is the anticipated receipt date and, because of the ReHabWorks requirement, must be within the state fiscal year. In this case, the anticipated receipt date is after the end of the fiscal year, so enter in the ReHabWorks the end date of the fiscal year, 08/31/2007. 

· Since the chair is a nonconsumable good, the chair's receive date can be later than the anticipated end date. If the chair arrives September 27, 2007, enter 09/27/2007 as the receive date. 

Technical Information and References, List of Service Category Descriptions provides receive dates for each service category and whether the service can fall outside the start and end dates. The tables also list how to verify receipt and accuracy of goods or services.
15.23.4.15 Planning Delivery Charges

Delivery charges are part of the total cost of the goods being purchased. Determine these costs when planning the purchase, and include them on the service authorization, using one of the following methods:
If the delivery charge is determined by item:

· add it to the cost of each item's service record when setting up the service record; and 

· do not add another service record just for delivery charges. 

If only the total delivery charge for all items can be determined before the SA is generated:
· create a new service record;

· use the most common specification;

· use the most common service category; and 

· include the total delivery charge. 

If delivery charges are known only when the order arrives:
· create a separate service record that estimates the cost of the delivery; and 

· change it up or down when the actual cost is determined. 

If delivery charges are included but were not anticipated, change up the cost on the SA to include the delivery charge before entering any receive information in ReHabWorks.
If the existing SA cannot be changed up to include the delivery cost:

· create a new service authorization for the delivery charges using the most common specification of the original purchase;

· document in a case note that the service authorization was issued to include the new charges; and 

· note the original service authorization number as a comment in the Payment or special instructions section of the new service authorization. 

15.23.4.16 Identifying the Provider and Payee

CRS buys goods and services from independent vendors or providers. Payees are issued 14-digit Texas Identification Numbers (TIN) based on either a federal identification number. The last three digits identify the location where the payee receives payments.
CRS does not purchase goods or services for a consumer from a provider who is serving as the consumer's representative because of the conflict of interest. The area manager cannot make an exception to this policy.

Goods and services may be purchased from the provider:

· before the consumer designates the provider as his or her representative; or 

· after the consumer has revoked the provider's authority to act as his or her representative.

To set up a new payee, or to update information on an existing payee, contact DARS RHW Provider Services 
Linking new providers to specifications may take as many as five days to complete (see Business Procedures Manual, Chapter 23: Accounting, 23.7.5 Adding or Changing Provider Information).

15.23.4.17 Obligating the Budget with a Service Authorization 

When you generate a SA, the budget is committed to pay a provider who provides specified services and goods for a consumer.
If it becomes apparent that the total committed budget will not be used, promptly change down the SA.

Commit budget before you authorize delivery of the goods or services. The Issue Date of the SA must be on or before the Start Date.

15.23.4.18 Exceptions to Obligating the Budget with a Service Authorization 

On rare occasions, an area manager may approve an exception so you can authorize a good or service before obligating the budget with a service authorization. All exceptions must be justified and approval documented in case notes.
If deferring services may endanger a consumer's well-being, you may:

· personally authorize hospital or medical services; and 

· confirm immediately with a SA. 

If the consumer needs services or goods immediately, and a computer is not available, you may:
· personally authorize a purchase; and 

· confirm immediately with a SA. 

Another class of exceptions does not require area manager approval, but must be done immediately when the need appears. This exception must be justified in case notes. After the start date of an existing SA, it may be necessary to:
· document unanticipated ancillary services (for example, pathology, radiology, and consultations), which include services that address medical complications arising from previously authorized restoration services;

· document the change in the "Comments" section of the original SA, provided a change in services is not significant; or 

· replace the existing SA with a new one (for example, when the specification or the provider changed. 

15.23.4.19 Bulk Purchases of Local Bus Tickets for Consumers

Process multiple consumer bulk SAs for local bus tickets, passes, tokens, transfers, etc., through HHSAS.
15.23.4.20 Separation of Duties

Separation of duties is required between purchasing and payment. The same person cannot create a SA and authorize payment.
The person who generates or changes a service authorization may receive the same service authorization but cannot authorize the payment for that service authorization.

A person who did not generate or change a service authorization can receive and/or authorize payment for that service authorization.

15.23.4.21 Receiving Goods, Services, and Invoices 

In ReHabWorks, enter the:
· receive date within three working days after the receipt of goods or the completion of services;

· invoice date within three working days after the receipt of the complete and accurate invoice; and 

· report receive date (if applicable) within three working days after receipt of the complete and accurate report. 

Examples

If the goods are received on Monday, the receive date for the goods must be entered by the end of the day on Wednesday.
If the invoice is received on Tuesday, the invoice date must be entered by the end of the day on Thursday.

If the report is received on Monday, returned to the provider for revisions and received with the necessary revisions on Thursday, the report receive date, indicating that the counselor has accepted the report as complete and accurate, must be entered by the following Monday.

15.23.4.22 Authorizing Payment

When to Authorize Payment. Once both the good or service and the invoice are received, authorize the payment within three working days.
Example:

When the good or service is received on Monday, and the invoice is received on Tuesday, the payment must be authorized by the end of the day on Thursday.
15.23.4.23 Documentation Buyers Must Keep

Financial information generally must be kept for three years. For purchases, this includes invoices and all supporting documentation—justifications, bids or quotes, and ITVs. There are some exceptions, however, that are listed in the DARS Records Retention Schedule. Also, financial records kept in the consumer case file are retained with the case file for five years.
Record the document number (SA number) on the invoice and all supporting documentation so it matches the appropriate financial transaction. The document number is important for indexing and retrieving records.

Retrieving Paper Case Files from a Field Office

To retrieve paper case files from a field office, use this procedure.
Requester (Claims or Consumer Procurement and Client Services Contracting, for example)
1. provides the operations director for programs with a list of the invoices needed for an audit. 

Operations director for programs (or designee)
2. coordinates with the units and ensures that copies of the invoices are mailed or faxed to Central Office within three days of the request. 

Requester
3. sorts incoming copies by document number. 

Retrieving Closed Consumer Paper Case Files from DARS Records Center

Use this procedure to retrieve closed consumer paper case files from the DARS Records Center.
Requester (Claims or Consumer Procurement and Client Services Contracting, for example)
1. provides DARS Records Center with a list of consumer names and case ID numbers for closed consumer case files that contain the invoices needed for an audit. 

DARS Records Center
2. retrieves and sends the case files to the requester. 

Requester
3. copies the required invoices and provides them to the auditors; and 

4. sends the closed consumer case files back to the DARS Records Center for storage. 

Auditors use the ReHabWorks (read only) and hard copies of invoices to review transactions.
15.23.4.24 Correcting an Error in ReHabWorks

Contact DARS RHW Provider Services for guidance on the appropriate process for correcting a service authorization, receipt, or contract related error in ReHabWorks.
15.23.4.25 Applicable Laws and Regulations 

Numerous state and federal laws may govern purchasing practices. The following citations are not exhaustive: 
· Chapter 2251, Government Code 

· Tex. Gov't Code Ann. sec. 2155.382(d) 

15.24 Purchasing Goods for Consumers 

15.24.1 Overview

This section provides policies and guidelines for purchasing goods for consumers. All staff members involved in the purchasing process must:
· deliver to the consumer as quickly as possible goods that are essential to the consumer's employability or IWRP objectives; 

· conserve funds whenever possible; 

· make purchases using the best-value approach; and 

· use the highest ethical standards for purchasing and other business transactions with CRS providers. 

15.24.2 Services for Consumers

Policies and guidelines for purchasing services for consumers are covered in other sections and chapters of the RPM, DARS Procurement Manual (DPM), Business Procedures Manual (BPM), and the Contracting Processes and Procedures Manual (CPPM). See Purchasing Services for Consumers below.
15.24.3 Best-Value Approach to Purchasing

Buyers must use the best-value approach when making consumer purchases.
In determining the best value, buyers are not restricted to considering only the purchase price. Buyers must analyze the goods or services to evaluate all appropriate factors when determining best value. These factors include:

· installation costs; 

· warranties; 

· life-cycle costs; 

· quality and reliability; 

· delivery costs and terms; 

· timeliness of the delivery; 

· the cost of training associated with a purchase; and 

· indicators of probable provider performance (for example, the provider's past performance, financial resources, ability to perform, experience, responsibility, reputation, and ability to provide reliable maintenance and support). 

When a purchase is based on factors other than price, document the best-value determination in case notes.
15.24.4 FOB Destination

The FOB destination:
· applies to the purchase of merchandise whereby CRS does not own the goods until they arrive and are accepted at the destination identified on the service authorization; and 

· signifies that the risk of loss to goods does not pass to CRS until:

· the goods are delivered; and 

· the shipment is accepted. 

When the goods are damaged in transit or are not accepted or received, the provider is responsible for shipping new or replacement goods without additional expense to CRS.
Buyers must include FOB destination on service authorizations as a condition of the purchase. If the provider will not ship FOB destination, locate another resource, if possible.

15.24.5 Service Authorizations for Goods up to $2,000 

To purchase goods up to $2,000:
1. select the correct specification;

2. determine the best-value provider;

3. generate a service authorization;

4. order the goods;

5. acknowledge receipt of the goods; and 

6. pay for the goods. 

15.24.6 Service Authorizations for Goods between $2,000 and $5,000 

Use the following procedure to purchase goods between $2,000 and $5,000.
Counselor or RST
1. selects the correct specification and saves the service record; 

2. if not under contract, requests a prepurchase review by the MSS or UST team. 

MSS or UST
3. conducts a prepurchase review, and 

4. assigns the purchase to the counselor-RST team. 

Counselor or RST
5. determines the best-value provider; 

6. generates a service authorization; 

7. orders the goods, specifying "FOB destination" (see FOB Destination); 

8. acknowledges receipt of the goods; 

9. pays for the goods; and 

10. assigns the purchase to the MSS or UST team. 

MSS or UST
11. reviews the purchase. 

15.24.7 Service Authorizations for Goods over $5,000

You must not split service authorizations into dollar amounts under $5,000 to avoid competitive bid requirements.
Use the following procedure to purchase goods over $5,000.

Counselor or RST
1. selects the correct specification, and 

2. assigns the purchase to the MSS or UST team. 

MSS or UST
· informs HHSC PCS of the specification for the goods being purchased.

HHSC PCS
· $5,000.01 to $25,000.00—obtains a minimum of three informal competitive bids; 

· $25,000.01 or more— 

· obtains competitive written bids from at least three potential vendors, and 

· posts notice of the solicitation opportunity on the Electronic State Business Daily; 

· must try to solicit responses from at least two certified HUB (Historically Underutilized Business) providers; 

· establishes a procurement file for this solicitation; 

· makes a bid tabulation listing 

· the name and address of providers contacted (including HUB designation, for example woman, black, Hispanic, Asian); 

· all responses (prices quoted or "no bid"); and 

· agent's name and telephone number; 

· provides the bid documentation to the MSS or UST; 

· determines the best-value provider in coordination with the MSS or UST; 

· generates a service authorization; and 

· orders the goods. 

MSS or UST
11. acknowledges receipt of the goods, and 

12. pays for the goods. 

15.24.8 Exceptions to Purchasing Procedures 

Durable Medical Equipment
For exceptions in purchasing durable medical equipment, see:

· Physical Restoration Services, Physical Restoration Services or Procedures with Special Requirements; and 

· Purchasing Medical Assistive Devices and Supplies. 

15.24.9 Responsibilities for Purchasing Goods 

Area Manager

Area managers:
· oversee all consumer purchases within their areas of responsibility; and 

· annually provide to the regional director a plan for monitoring purchases of goods and services in their units. 

For purchases requiring approval and consultation, see Technical Information and Reference, Required Approvals and/or Consultations. 
Counselor

You and the consumer decide what to purchase. You are expected to conform to CRS policies related to:
· selecting goods and services that are consistent with the IWRP and informed consumer choice; 

· involving the RST, MSS, UST, or MSC; 

· obtaining approval from the area manager, when necessary, before taking action on a purchase; 

· monitoring budget control; 

· selecting and executing the correct procedure for consumer purchasing; 

· obtaining pre- and post-purchase reviews by the MSS-UST team on service authorizations for noncontract goods between $2,000 and $5,000; 

· verifying and inspecting a purchase, and acknowledging receipt; 

· monitoring RST performance in purchases; 

· delivering goods to a consumer; 

· ensuring that goods and services are being used appropriately by the consumer during the rehabilitation process; 

· ensuring separation of duties (between who authorizes the service authorization and the payment); and 

· initiating payment. 

Rehabilitation Services Technician (RST)

The rehabilitation services technician (RST) may advise you of the cost and availability of purchases under consideration. At your discretion, the RST may work directly with the consumer. When asked by the counselor to purchase goods, the RST:
· must be aware of the policies that govern consumer purchases; 

· alerts you to possible violation of policy; 

· selects and executes the correct procedure for consumer purchasing; 

· obtains pre- and post-purchase reviews by the MSS-UST team on service authorizations for noncontract goods between $2,000 and $5,000; 

· orders goods using the best-value approach; 

· documents all purchasing actions; 

· accepts shipment; 

· verifies and inspects the purchase, and acknowledges receipt; 

· delivers goods to a consumer; 

· ensures separation of duties (between who authorizes the service authorization and who makes the payment); and 

· initiates payment. 

Management Support Specialist (MSS)

The management support specialist (MSS):
· coordinates with HHSC PCS on purchases requiring bids; 

· conducts pre- and post-purchase reviews of service authorizations of $5,000 and up for noncontract goods; 

· requests goods over $5,000; 

· helps the RST in the purchasing function as designated by the area manager; 

· provides technical assistance and serves as a resource to the unit in purchasing consumer equipment or goods; 

· ensures separation of duties (between who authorizes the service authorization and who makes the payment); and 

· monitors UST actions through samples and observations to ensure appropriateness of consumer purchasing activities. 

Unit Support Technician (UST)

The UST:
· as determined by unit management, conducts pre- and post-purchase reviews of service authorizations $2,000 and up; 

· as directed, reviews consumer equipment purchases to ensure compliance with policy and procedure; and 

· ensures separation of duties (between who authorizes the service authorization and who makes the payment). 

Medical Services Coordinator (MSC)

The MSC:
· may advise you of the cost and availability of purchases under consideration; 

· may work directly with the consumer; 

· may purchase goods or services as requested by you or identified on the IWRP; 

· is aware of the policies that govern consumer purchases; 

· alerts you and/or the appropriate manager to possible violations of policy; 

· selects and executes the correct procedure for purchasing goods or services; 

· orders goods or services using the best-value approach; 

· documents all purchasing actions; 

· accepts shipment, verifies purchase, and acknowledges receipt; 

· ensures separation of duties (between who authorizes the service authorization and who makes the payment); and 

· delivers goods to the consumer. 

Medical Services Technician (MST)

The MST:
· may advise the MSC or you of the cost and availability of purchases under consideration; 

· may work directly with the consumer; 

· may purchase goods or services as requested by you or identified on the IWRP; 

· is aware of the policies that govern consumer purchases; 

· alerts you, the MSC, and/or appropriate manager to possible violations of policy; 

· selects and executes the correct procedure for purchasing goods or services; 

· orders goods using the best-value approach; 

· documents all purchasing actions; 

· accepts shipment, verifies purchase, and acknowledges receipt; 

· ensures separation of duties (between who authorizes the service authorization and who makes the payment); and 

· delivers goods to a consumer. 

Responsibility Tables

The tables below apply only to service authorizations that do not use:
· contracts (Hospital Services, CRPs, Vehicle Modifications, etc.); 

· MAPS codes; or 

· fixed fees for purchases. 

Service authorizations must not be split into dollar amounts under $5,000 to avoid competitive bids.
Service Authorizations

	Service Authorization Amount
	Competitive Bids
	Responsibility

	$2,000 or less
	None
	Counselor or RST

	Greater than $2,000 but less than or equal to $5,000
	None
	Counselor or RST requests pre-purchase review by MSS or UST

	Greater than $5,000
	Required (obtained by Consumer Procurement and Client Services Contracting)
	MSS or UST


Purchases Based on Goods

	Purchase Based on Type of Goods
	Competitive Bids
	Responsibility

	Medical equipment, durable medical equipment
	Required for noncontract goods greater than $5,000 (obtained by Consumer Procurement and Client Services Contracting)
	Counselor or RST

	Consumer excess
	none
	Counselor or RST

	Comptroller contracts
	none
	Counselor or RST


15.24.10 Accepting Delivery of Goods 

When consumer purchases are delivered to a CRS office, process the deliveries the same way other administrative deliveries are processed:
· Inspect. When the delivery person arrives with purchased goods and before accepting the delivery:

· verify that the shipment is addressed to the appropriate office;

· inspect the shipping packages for any visible damage; and 

· ensure that the shipment contains the correct number of packages as stated on the shipping documentation. 

· Accept. Acknowledge the shipment by signing the shipping document if the shipment:

· appears undamaged;

· matches the quantity on the shipping document; and 

· is correctly addressed to the receiving DARS office. 

· Document. Assess and note the shipment status. 

· If the shipment appears damaged but the damage seems minor:

· accept the shipment, noting the number of damaged packages on the shipping document; or 

· refuse the shipment, noting that the refusal is due to damages to the shipment. 

· If the damage is or appears to be severe:
· refuse the shipment, noting the refusal and the damages on the shipping document; and 

· notify the vendor and the counselor of the damaged shipment. 

· Decline. Do not accept collect or COD deliveries or deliveries made to the wrong office. If a vendor erroneously ships collect or COD, refuse the shipment. 

Before receiving a purchase in ReHabWorks, use the verification procedures in Verifying, Receiving, and Authorizing Payment for Consumer Purchases, and Other Financial Policies and Technical Information and References, List of Type Service Descriptions.
15.25 Purchasing Services for Consumers 

15.25.1 Overview

This section tells:
· how to issue service authorizations (SA) for most services to individual consumers;

· what to enter in the comments section of a SA; and 

· how to create a service record and generate a SA for maintenance and transportation. 

For information about:
· financial policies, see the DARS Procurement Manual (DPM); and 

· purchasing goods, see Purchasing Goods for Consumers. 

Arranged Services

Do not issue SAs for arranged services except to document Family Cost Share; see Documenting Participation in Family Cost Share.
Bulk Purchases of Local Bus Tickets (Passes, Tokens, Transfers, etc.) for Consumers

Field offices buy tickets as decentralized purchases in HHSAS.
Service Record

Once a service record is set up to plan the purchase, generate the SA. Issue SAs before the start date.
Specification

A specification:
· describes a product or service to be purchased; and 

· enables CRS and the provider to communicate their expectations for the purchase. 

Printed SAs Only

Always use a printed SA to describe the order exactly. Do not rely on a phone conversation with the provider.
SA Specifics

For a SA in ReHabWorks, specify the:
· consumer;

· service or good;

· provider; and 

· amount. 

If you do not know the amount in advance, make an informed estimate and later change the SA amount up or down.
CRS Provider Contract

When CRS has a contract with a provider, check the contract for any discounts or other special terms that apply to the SA. Describe any special terms in the comment section of the SA.
Example: A contract with a CRP indicates the rate for CRS is 25 percent less than the standard rate. The standard rate is $500 a day. The service authorization for five days is $375 a day for a total of $1,875.

No Printed Invoice

If a provider does not submit a printed invoice form, use the invoice form generated from ReHabWorks.
Area Manager Approval

Get area manager approval if needed. See Technical Information and Reference, Required Approvals and/or Consultations, for requirements.
SA Changes

After a SA has been generated:
· changes may be made to any field for a line item (except the description or unit type); and 

· changes may not be made to Unit Cost after receiving an item. 

When you change a SA, send a copy of the changed SA to the provider.
SA Errors

When there is an error on the SA that cannot be corrected:
· close the SA;

· issue a new SA; and 

· send a copy of the corrected SA to the provider. 

Hotel Occupancy Tax

CRS is not exempt from paying hotel occupancy tax on consumer lodging.
15.25.2 Comment Section of the Service Authorization 

One function of the comment section of a service authorization is to communicate basic terms of a contract between CRS and the provider. Include, at a minimum, the following:
· payment agreements;

· dates of contract; and 

· specific service being purchased. 

It is not necessary to type the contract number in the comment section. The ReHabWorks provides a prompt to select the contract number at the time a service authorization is generated and includes it in the printed service authorization.
The comment section is also used to explain anything out of the ordinary that providers need to know about the purchase.

· Any other special instructions or information, for example: 

· DRS's account number with the provider;

· the need to notify the counselor if the consumer is absent for more than two consecutive days; or 

· the need to furnish grades to the counselor. 

15.25.3 Purchasing One-Time Transportation Paid Directly to a Consumer 

See Supplementary Services, Transportation Services before setting up a service authorization. This process is only for payments of $400 or less made directly to a consumer. If the payment is over $400, contact DARS RHW Provider Services to have the consumer established as a provider. Do not select Petty Cash.
1. From the Service Record List page, select New at the top of the screen. A blank Select Specification window opens. Select the specification from the drop-down menu: 

· Level 1—Transportation and Relocation Services 

· Level 2—Transportation One-time Consumer Payment 

· Level 3—One-time Transportation Services - Consumer Payment 

· Level 4—One-time Transportation Services - Consumer Payment 

Select OK.
2. In the service record, select Vendor. When the Vendor Search window opens, either:

· select Other Criteria, select the city name Austin; or 

· select Vendor Number and enter the pseudo number 3-888001570-6000. 

Then select Search. Select Consumer Maintenance/Transp (Pseudo) and select OK.
3. When the Service Record Update window opens:

· select Add Item on the bottom left 

· enter the Start Date, End Date, Unit Cost (amount paid per unit), and Quantity (number of units) The payment can be a:

· one-time cost where the Quantity is one and the Total Cost equals the Unit Cost. 

For example, Unit Cost of $54.39, Quantity of 1, and Total Cost of $54.39.
· rate per mile if the item is for mileage. The Unit Cost is the rate, the Quantity is the number of miles, and the Total Cost is the Unit Cost times the Quantity. 

· For example, if the rate is .27 and the number of miles is 50, then the Unit Cost is .27, the Quantity is 50, and the Total Cost is $13.50.select the appropriate fiscal year and program from the Program drop-down menu, for example, 2000 CRS Basic Support.
· select One Time/3rd Party Transportation from the Service Category drop-down. 

· select OK and then Save. 

4. A screen opens, which says, "An action item will be created for this process. Do you wish to delegate this action?" If so, select the person and select Yes. Otherwise select No. The window closes. 

5. From the Activities menu, select Purchasing and select New. A list returns of all the line items for service records with service authorizations that are ready to be generated. Select the service record item for the one-time transportation. 

6. Select Generate PO. A question screen opens, which says, "An action item will be created to this process. Do you wish to delegate this action?" If so, select the person and select Yes. Otherwise select No. A dialog box opens, which states, "Service Authorization Generated. Document Number is E9999999." Select OK. The Service Authorization Print Options dialog box opens. Select Cancel. 

15.25.4 Planning and Processing Central Billing for Consumer Airfare

State contract airfares are available for consumer travel.
Contract airfare tickets:

· are purchased through DARS central billing consumer account (individual corporate card company directly bills DARS); and 

· are 100% refundable if cancelled or not used. 

A list of contract airfares (departure and arrival cities, airlines, and base airfares) is available from the State Travel Management Program.
The listed airfares are one-way and do not include:

· tax;

· segment fees;

· passenger facility charges; or 

· other mandatory fees. 

Use the following procedure to purchase consumer airfare.
CRS Field Staff

1. completes DARS1762, Central Billing Request for Consumer Airfare, but:

· must not enter the service authorization number at this time; and 

· since airline reservations are ticketless, must use the same name on DARS1762 as the name on the consumer's driver's license or other acceptable form of identification; and 

2. faxes completed DARS1762 to General Accounting—Consumer Airfare Team [fax: (512) 424-4360] at least 14 days in advance of requested travel or 30 days in advance for travel occurring during holiday periods. 

General Accounting—Consumer Airfare Team

3. makes the reservation through the state-contracted travel agency. 

Contracted Travel Agency

4. tickets the reservation at least seven days before departure to allow for review and to ensure that the itinerary is acceptable to the consumer, and 

5. emails the final itinerary, including the actual cost, to General Accounting—Consumer Services. 

General Accounting—Consumer Services

6. emails the final itinerary to CRS field staff who originated the request. 

CRS Field Staff

7. creates a service record and generates a service authorization (refer to Procedures in the ReHabWorks for Consumer Airfare); and 

8. changes the SA, if needed. 

General Accounting—Consumer Services
9. receives a statement from the individual corporate card company; 

10. reviews the service authorization for correctness and notifies CRS field staff of any changes; 

11. asks CRS field staff to authorize payment; 

12. reviews payment for correctness in HHSAS; and 

13. releases payment to the state comptroller. 

15.25.5 Procedures in ReHabWorks for Consumer Airfare

Create a service record in ReHabWorks for the quoted airfare, including the transaction fee:
1. in the Activities menu, select Service Record; 

2. in the Service Record, select New at the bottom of the screen; a blank Select Specification window opens; 

3. select the specification from the drop-down list: 

· Level 1—Transportation and Relocation Services;

· Level 2—Consumer Airfare;

· Level 3—Onetime Transportation Services - Central Billing for Client Airfare; or 

· Level 4—Onetime Transportation Services - Central Billing for Client Airfare; 

4. select OK; 

5. check the Petty Cash box; 

6. select Vendor; 

7. from the Vendor Search window:

· select Vendor Number;

· enter the consumer's 14-digit provider number;

· select Search;

· select the consumer's name from the Search Results window; and 

· select OK; 

8. from the Service Record Update window:

· select Add Item on the bottom left and select the appropriate fiscal year and program from the Program drop-down list, for example, 2001 CRS Basic Support; 

· select One-Time/3rd Party Transportation from the Service drop-down list; 

· enter Begin Date, End Date, Unit Cost (amount paid per unit); and Quantity (number of units); 

· select Save; 

9. the screen displays "An action item will be created for this process. Do you wish to delegate this action?":

· if "yes," select the person to whom the action is being delegated, and select Yes; or 

· otherwise, select No; 

10. in the Activities menu:

· select Purchasing; and 

· select New; 

11. a list displays all line items for service records with service authorizations that are ready to be generated:

· select the service record item for one-time transportation; 

· if needed, add comments; and 

· select Generate SA; 

12. the screen displays "An action item will be created for this process. Do you wish to delegate this action?":

· if "yes," select the person to whom the action is being delegated, and select Yes; or 

· otherwise, select No; and 

13. a dialog box opens, which reads, "Service Authorization Generated. Document Number is E9999999":

· record the SA Number on the DARS1762, Central Billing Request for Consumer Airfare; 

· select OK; and 

· email the service authorization number to DARS Accounting Group mailbox (DARSAccounting.Group@dars.state.tx.us), including the statement "The consumer has completed travel." 

15.25.6 Responsibility Tables 

The tables below apply only to service authorizations that do not use:
· contracts (Hospital Services, CRPs, Vehicle Modifications, etc.); 

· MAPS codes; or 

· fixed fees for purchases. 

Do not split service authorizations into dollar amounts under $5,000 to avoid competitive bids.
Service Authorizations

	Service Authorization Amount
	Competitive Bids
	Responsibility

	$2,000 or less
	None
	Counselor or RST

	Greater than $2,000 but less than or equal to $5,000
	None
	Counselor or RST requests pre-purchase review by MSS or UST

	Greater than $5,000
	Required (obtained by Consumer Procurement and Client Services Contracting)
	MSS or UST


15.26 Verifying, Receiving, and Authorizing Payment for Consumer Purchases, and Other Financial Policies 

15.26.1 Accepting, Verifying and Processing Invoices 

Invoices Are Required

Consumer Service Authorizations Must Have an Invoice

Do not authorize payment for a product or service without an invoice from the vendor. The Texas Comptroller of Public Accounts requires that an invoice be on file as part of the documentation necessary to support the payment.
Are There Any Exceptions?

The only exceptions to the requirement for an invoice are direct consumer transactions for maintenance and transportation.
Importance of the Invoice Date

When you enter an invoice date in ReHabWorks to receive a product or service, you are verifying that you have the invoice (date-stamped with the date received in your office) and that the invoice is complete and accurate.
Date Stamping Vendor Invoices

Date-stamp the invoice or the report using the date on which the invoice was actually received at the office, as listed in the "Invoice To" section of the applicable service authorization. 
If an invoice for a service authorization issued by another DARS office is wrongly delivered to your office, date-stamp the invoice and immediately send it to the correct DARS office.

If the invoice is received by fax, the date stamp printed by the fax machine is all that is needed. Do not overwrite or remove it, unless the fax machine's day, date, or time is wrong. 

If the fax machine's day, date, or time is wrong, manually date stamp the invoice, note on the invoice why it was manually date stamped, and then correct the fax machine. 

For invoices received by email, date stamp the invoice using the date it was received or print the actual email and attach it to the invoice to document when it was received. 

If an invoice is received by mail, email, or fax after hours, over the weekend or on a holiday, the receive date of record is the first business day after the invoice came in.

Do not re-date stamp an invoice or report based on when it got to your desk. 

Do not cut off, cover, redact, or otherwise change date stamps on an invoice or report. 

Do not delay date stamping an invoice or report. 

If No Invoice Is Received

If an invoice is not received in a timely manner, follow up with the vendor. 
If the vendor does not use invoices or has failed to submit an invoice, the originator: 

1. prints out the system-generated invoice from ReHabWorks; and 

2. sends it by fax to the vendor to complete and return. 

NEVER enter an invoice received date in ReHabWorks if you do not have the invoice. 
Elements of an Invoice 

Required Information

To be properly submitted, the vendor's invoice must contain the following specific information:
· vendor's complete name and address (include payment address if different); 

· vendor's contact name or department name and telephone number; 

· vendor's 14-digit Texas identification number (TIN); 

· DARS service authorization (SA) number; 

· DARS office name and delivery address; 

· DARS contract number (when applicable); 

· an itemized list of products or services being billed including quantity and costs of units billed; 

· the date the product was shipped or the actual dates that services were provided; 

· the cost (the price per unit); 

· a description of other authorized charges, such as handling and shipping costs or travel reimbursement (if applicable); 

· the total amount billed (the amount due); 

· the required payment terms (if applicable); and 

· other relevant information supporting and explaining the requested payment. 

Post-Acute Rehabilitation Billing

In order to issue a service authorization for services, the interdisciplinary team must submit an initial assessment and either a prescription or physician's orders, per state law, for any services. 
Note: An initial assessment should include high-level information relating to a consumer's needs, goals, and proposed therapies. 

Family Cost Share 

The family cost share monthly amount and is applied only in months that a billable service or good is provided that requires participation in cost of services. The family cost share amount cannot exceed the cost of the services provided in a given month. A consumer participating in the cost of goods and/or services directly pays the service provider and that amount is deducted from the provider's payment from DARS. The cost determined will be stated in the service authorization.
The provider is responsible for billing and collecting or write-off of cost-share amounts 

Invoices

Invoices must be submitted monthly no later than the tenth of each month, on one of the following forms:
· UB-04 Centers for Medicare and Medicaid (CMS) 1450; or

· Health Insurance billing Form (CMS 1500).

Invoices must be submitted to the address on the CRS service authorization, comply with the terms and conditions of the CRS consumer contract, and include, at a minimum, the:
· vendor's complete name and address; 

· vendor's 14-digit Texas identification number (TIN) or 9-digit federal employee identification number (FEIN); 

· vendor's contact name and telephone number; 

· CRS' service authorization number; 

· CRS' delivery address; 

· CRS' contract number;

· description of the goods or services provided including CPT codes;

· the dates of service;

· quantity and unit-cost being billed and as documented on the service authorization;

· Individualized Program Plan (IPP) signed by the interdisciplinary team (IDT) (for initial billing for services only);

· the monthly meeting summaries signed by the IDT (for monthly services that are not admission or discharge services); and

· the discharge summary signed by the IDT and the discharge (upon final billing).

Billing Increments

For service components and subcomponents that have a unit of service of 15 minutes, a service event:
· is a discrete period of continuous time during which billable activity for one service component is performed by one service provider;

· consists of one or more billable activities; and

· ends when the service provider stops performing billable activity or performs billable activity for a different service component. 

Example:
If a service provider performs billable activity for registered nursing from 12:00-12:30, performs activity that is not billable from 12:30-12:36, then performs additional billable activity from 12:36-12:48, two service events have occurred, one for 30 minutes (12:00-12:30), and another for 12 minutes (12:36-12:48).

Service Time

Professional Therapies

A program provider must use the following formula for calculating the service time for professional therapies:
Number of service providers times the length of service event divided by the number of persons served equals service time.

In this formula, "person" means a person who receives a service funded by CRS.

Examples

· 1 service provider X 20 min. service ÷ 3 people served = 6.66 minutes

· 1 service provider X 30 min. service ÷ 2 people served= 15 minutes

· 2 service providers X 30 min. service ÷ 2 people served= 30 minutes

· 2 service providers X 30 min. service ÷ 1 person served= 60 minutes

· 1 service provider X 45 min. service ÷ 4 people served= 11.25 minutes

· 1 service provider X 60 min. service ÷ 1 person served= 60 minutes

· 1 service provider X 60 min. service ÷ 2 people served= 30 minutes

· 1 service provider X 60 min. service ÷ 3 people served= 20 minutes

· 2 service providers X 120 min. service ÷ 6 people served= 40 minutes

Service Time for Professional Therapies

	Service Time
	Unit(s) of Service for Service Claim

	at least 8 minutes – but less than 23 minutes
	1 unit

	at least 23 minutes – but less than 38 minutes
	2 units

	at least 38 minutes – but less than 53 minutes
	3 units

	at least 53 minutes – but less than 1 hour, 8 minutes
	4 units

	at least 1 hour, 8 minutes – but less than 1 hour, 23 minutes
	5 units

	at least 1 hour, 23 minutes – but less than 1 hour, 38 minutes
	6 units

	at least 1 hour, 38 minutes – but less than 1 hour, 53 minutes
	7 units

	at least 1 hour, 53 minutes – but less than 2 hours, 8 minutes
	8 units

	at least 2 hours, 8 minutes – but less than 2 hours, 23 minutes
	9 units

	at least 2 hours, 23 minutes – but less than 2 hours, 38 minutes
	10 units

	at least 2 hours, 38 minutes – but less than 2 hours, 53 minutes
	11 units

	at least 2 hours, 53 minutes – but less than 3 hours, 8 minutes
	12 units

	at least 3 hours, 8 minutes – but less than 3 hours, 23 minutes
	13 units

	at least 3 hours, 23 minutes – but less than 3 hours, 38 minutes
	14 units

	at least 3 hours, 38 minutes – but less than 3 hours, 53 minutes
	15 units

	at least 3 hours, 53 minutes – but less than 4 hours, 8 minutes
	16 units

	at least 4 hours, 8 minutes – but less than 4 hours, 23 minutes
	17 units

	at least 4 hours, 23 minutes – but less than 4 hours, 38 minutes
	18 units

	at least 4 hours, 38 minutes – but less than 4 hours, 53 minutes
	19 units

	at least 4 hours, 53 minutes – but less than 5 hours, 8 minutes
	20 units

	at least 5 hours, 8 minutes – but less than 5 hours, 23 minutes
	21 units

	at least 5 hours, 23 minutes – but less than 5 hours, 38 minutes
	22 units

	at least 5 hours, 38 minutes – but less than 5 hours, 53 minutes
	23 units

	at least 5 hours, 53 minutes – but less than 6 hours, 8 minutes
	24 units

	at least 6 hours, 8 minutes – but less than 6 hours, 23 minutes
	25 units

	at least 6 hours, 23 minutes – but less than 6 hours, 38 minutes
	26 units

	at least 6 hours, 38 minutes – but less than 6 hours, 53 minutes
	27 units

	at least 6 hours, 53 minutes – but less than 7 hours, 8 minutes
	28 units

	at least 7 hours, 8 minutes – but less than 7 hours, 23 minutes
	29 units

	at least 7 hours, 23 minutes – but less than 7 hours, 38 minutes
	30 units

	at least 7 hours, 38 minutes – but less than 7 hours, 53 minutes
	31 units

	at least 7 hours, 53 minutes – but less than 8 hours, 8 minutes
	32 units

	at least 8 hours, 8 minutes – but less than 8 hours, 23 minutes
	33 units

	at least 8 hours, 23 minutes – but less than 8 hours, 38 minutes
	34 units

	at least 8 hours, 38 minutes – but less than 8 hours, 53 minutes
	35 units

	at least 8 hours, 53 minutes – but less than 9 hours, 8 minutes
	36 units

	at least 9 hours, 8 minutes – but less than 9 hours, 23 minutes
	37 units


Importance of the Invoice Number

The invoice number is a required field for processing payment through HHSAS and the Texas Comptroller of Public Accounts. Therefore, the invoice number must be entered into ReHabWorks when the invoice is acknowledged and in order for the payment to be eligible for authorization.
The invoice number serves as a very important tracking mechanism for the vendor. The vendor can log onto the Comptroller's website, enter the vendor's identifying number and the invoice number, and track payment information to see if a warrant has been issued, if payment has been made through a direct deposit, and so on. Additionally, the invoice number appears on the warrant stub and allows the vendor to apply the payment appropriately. 

If the Invoice Does Not Have an Invoice Number

An invoice number is required in ReHabWorks. The invoice number for each purchase must be unique and it must identify the transaction you are paying. 
If the vendor's invoice does not include an invoice number, create a unique number consisting of:

· the service end date (MMDDYY format); and 

· the service authorization number. 

For example, for services purchased under Service Authorization #342515 and ending on 06-09-2004, enter invoice number 060904342515 in ReHabWorks.
Do not:

· use any other method to create a unique invoice number; 

· use the vendor's account number; and 

· use the consumer's name or Social Security number (Texas Comptroller of Public Accounts requirements prohibit the use of this information on payment documentation). 

Acknowledging Receipt of the Invoice

Receiving the Invoice 

All invoices must be date-stamped on the front and acknowledged upon receipt. If the invoice envelope is date-stamped, you should also keep the envelope as part of the permanent procurement record.
Do not acknowledge invoice receipt in ReHabWorks until you have verified that:

· the invoice contains all required information; and 

· the invoice is accurate. 

Acknowledge receipt of the invoice in ReHabWorks using the date stamped on the invoice, unless the invoice contains errors or is incomplete. 
If the invoice contained errors or was incomplete, use the date that the new or corrected invoice is received as the invoice receipt date in ReHabWorks.

Verification includes carefully comparing the invoice against the service authorization and confirming that there are no discrepancies in quantity, unit price, total price, and so on, as follows:

1. Verify that the vendor details on the service authorization (SA) match the invoice. 

· Notify DARS Accounting if the vendor's details in ReHabWorks do not match the vendor's: 

· name; 

· Texas Identification number; or 

· payment address. 

2. Verify that each good or service on the invoice matches the service authorization. 

· If there is a discrepancy (for example, in the date of service, the quantity, or the CPT or MAPS code, or if there is no documentation of comparable benefits): 

· resolve the discrepancy with the vendor; and 

· enter an explanation in case notes. 

· If the discrepancy appears in the invoice, notify the vendor in writing within 21 calendar days of receiving the invoice (see If There is a Problem with the Invoice).

· If the error was in the service authorization: 

3. correct the existing SA; or 

3. issue a replacement SA before receiving the goods or services.

When all discrepancies are resolved, follow the steps explained in Procedure for Verifying Receipt of an Invoice to acknowledge receipt of the invoice in ReHabWorks.
Procedure for Verifying Receipt of an Invoice

To verify receipt of an invoice, enter into the ReHabWorks the date the invoice arrived, as indicated by the date stamped on the invoice by the CRS office that is named on the service authorization (SA).
If the invoice contains errors, enter the date that the error was resolved with the provider. 

Enter the CRS-issued service authorization number, if the provider: 

1. used the invoice provided by CRS; and 

2. did not fill in the Provider Invoice/Reference Number cell. 

Enter the date of service, followed by the SA number; for example, enter the date April, 27, 2015, and the SA number 3392293 as 0427153392293.
Use the vendor provided data for the Provider Invoice/Reference Number, unless it uses the consumer's: 

1. name; 

2. date of birth; or 

3. Social Security number (SSN). 

If the provider invoice/reference number contains such confidential data:
1. enter: 

· the first letter of the consumer's first name; 

· the first letter of the consumer's last name; and 

· the last four digits of the consumer's SSN (for example, for consumer John Doe, use "JDXX1234."); 

2. leave out dashes or the lead alpha characters in provider-assigned invoice numbers, if you prefer; and 

3. enter the provider's invoice number when the provider assigns one; providers may assign an invoice number on a provider-generated invoice or on a system-generated invoice (CRS200, Provider Invoice). It is permissible to leave out dashes or the lead alpha characters. 

Example:
Invoice number ID-63-01921-1-1-1
Data to enter ID6301921111 or 63-019211-1-1

The Texas Comptroller of Public Accounts receives the invoice data that is displayed on the warrant generated for the vendor from ReHabWorks. 

To ensure timely and accurate processing of payments by the Comptroller's office, do not enter in the field for the Provider Invoice/Reference Number:

· extraneous data; 

· confidential or sensitive information, such as the consumer's name, Social Security number (SSN), or date of birth (DOB); or 

· special characters, such as a vertical bar (|) or asterisk (*). 

Note: ReHabWorks does not allow receipt to be saved with a duplicate invoice number (that is, an invoice number that has the same vendor, receive date, service authorization number, consumer, and quantity received).
Procedure for Verifying Consistency between Invoices and Reports

When a report is required as a part of the service (see Technical Information and References, List of Service Category Descriptions), ensure that the information on the service provider's employee that appears in the report is consistent, as applicable, with the information provided on the invoice.
If There is a Problem with the Invoice

If the Invoice Cannot Be Accepted 

Do not accept a vendor invoice if it:
· contains an error; or 

· is incomplete (required information is missing). 

When an invoice is unacceptable, take the following actions:
1. Return the invoice to the vendor within 21 days of receipt along with a note asking the vendor to correct the information and return the corrected invoice to you. 

It is important to return the inaccurate invoice to the vendor; it ensures the vendor knows what you need in order to process payment, and it limits your workload.
2. Document the situation and the actions taken in a case note. 

This written documentation must include the date on which DARS returned the invoice to the vendor for correction. This is critical to establishing the prompt payment date if a vendor disputes the returned invoice.
Be sure to document all communications with the vendor.

3. Upon receipt of the corrected invoice, update the invoice receipt date in ReHabWorks using the date-stamp of the corrected invoice as the invoice receipt date. 

4. If there is a dispute, be sure to document all communications with the vendor. Do not acknowledge invoice receipt until the vendor submits a corrected invoice or the dispute is resolved. Update the invoice receipt date in ReHabWorks using the date-stamp of the corrected invoice or the date the dispute was resolved as the invoice receipt date. 

If the Invoice Reflects a Late Payment Fee

The Texas Comptroller of Public Accounts calculates and pays late fees based on the received date and the invoice date data from ReHabWorks.
If the vendor submits an invoice that includes a late payment fee:

1. do not pay the late fee; 

2. make a note on the invoice; 

3. subtract the late fee amount from the invoice total; and 

4. authorize payment for the corrected amount in accordance with current ReHabWorks procedures. 

If an Invoice Is Received In Error

If you receive an invoice that should have been sent to another office, date-stamp the invoice upon receipt and immediately forward it to the correct office.
Tracking Late Invoices

If the invoice does not arrive within 10 business days after the receipt date for the good or service:
1. contact the vendor to request an invoice; and 

2. document in case notes the: 

· name of the person contacted; and 

· date of contact. 

If the Purchase Is Audited

Importance of the Invoice Date
When you enter an invoice date in ReHabWorks to receive a product or service, you are verifying that you have the invoice (date-stamped with the date received in your office) and that the invoice is complete and accurate.

Document Retention

As part of the audit process for a service authorization, you will be required to produce the invoice and all supporting documentation for that transaction.
In accordance with the current retention schedule, keep invoices and all related documentation in the consumer's casefile.

Producing the Documents

In the event of an audit:
1. retrieve the invoice and supporting documents; 

2. copy them; and 

3. forward the copies to Accounting. 

The response time generally allowed is two to three days.
15.26.2 Verifying Receipt and Accuracy of the Good or Service and Acknowledging Receipt 

Overview

Verifying receipt and accuracy of orders is an essential part of the purchasing process that actively confirms either that:
· the goods were delivered in good condition and met specifications; or 

· the services were completed according to specifications. 

Once the appropriate condition is met, acknowledge receipt in ReHabWorks.
If goods or services do not meet the appropriate condition listed above, initiate corrections. When the goods or services satisfactorily meet the conditions, acknowledge receipt in ReHabWorks.

Provider Reports

In some cases, DARS purchases a service that requires the provider to develop and submit a report. For example, a medical examination results in a medical report. The receipt date is the date the exam (service) takes place. The report receive date is an additional date required for all services with reports. The report receive date is the date the report is received in the CRS office listed on the authorizing service authorization. You must enter the date in ReHabWorks within three working days of receipt of an acceptable, complete, and accurate report. Technical Information and References, and List of Service Category Descriptions clarifies the service categories that correspond with the purchase of a service with a required report.
Verification

If it is difficult to contact the consumer or representative for verification:
· keep trying; and 

· document each contact attempt in case notes. 

When you contact the appropriate person:
· determine the status of the purchase; and 

· document the contact and receipt status in case notes. 

When you cannot contact the person, speak to the area manager for guidance.
When you contact someone other than the consumer or the consumer's representative, see Business Procedures Manual, Chapter 20: Confidentiality and Use of Consumer Records and Information. 

For a one-time maintenance or transportation payment, the ReHabWorks automatically creates the receive record(s) once a SA is generated. Therefore, the buyer needs to verify only the payment authorization.

Procedure for Verifying Receipt and Accuracy and Acknowledging Receipt

Complete the following steps within three days after arrival of a good or completion of a service, and before paying (for exceptions, see the beginning of this section.
1. Find the good or service in Technical Information and References, List of Service Category Descriptions. Follow the instructions in the table to verify that:

· the consumer or CRS office received the good or service; and 

· the good or service met specifications. 

2. When verification is complete, acknowledge receipt in the ReHabWorks using the receive date in the table:

· For each line item on the SA, enter the Receive Date, Report Receive Date if required, Unit Cost, and Quantity. 

· Save the receipt record. ReHabWorks responds by asking to delegate the next transaction and shows a message that the receipt was saved successfully.

Paying and Filing

Separation of duties is required between purchasing and payment. The same person must not create a SA and authorize payment for that SA:
· the person who generated or changed the SA may receive but may not authorize payment; and 

· the person who did not generate or change the SA may receive and/or authorize payment for the SA. 

After verifying and acknowledging receipt of both the invoice and the good or service:
1. authorize payment within three working days of receiving the acceptable good or services; 

2. record the SA number on the provider's invoice; 

3. file the documentation in the consumer's case file using procedures in Purchasing Policies, Documentation Buyers Must Keep; and 

4. after all goods and services and the invoice have been received and paid, close the SA. 

When a provider asks about a payment, see Business Procedures Manual, Chapter 23: Accounting, 23.4.1 Researching a Payment. 
Paying for Hospitalization 

Payments for services delivered at a hospital are subject to the terms of the hospital contract (see Physical Restoration Services, Hospital and Ambulatory Surgery Center (ASC) Services).
Before authorizing a hospitalization payment, review the supporting hospital bill. To determine the maximum amount CRS will pay:

1. deduct personal items; 

2. pay for a private room only when a physician orders one, or when no other room is available; 

3. determine the DARS contract rate for the hospital or facility by referring to the hospital contract comments in ReHabWorks; 

4. multiply the hospital charges by the contract rate to determine the maximum amount DARS may pay for the bill charges. Payments may not exceed 100 percent of billed charges; and 

5. apply any comparable benefit payments before determining the amount DARS will pay for hospital services. (See Physical Restoration Services, Comparable Services and Benefits for Restoration Services for the correct payment procedures when using specific comparable benefits.) 

15.26.3 Using Interagency Transfer Vouchers (ITV) 

Texas state agencies provide a variety of goods and services for each other, for example:
· Department of Aging and Disability Services provides medical records; and 

· Texas Cosmetology Commission provides state licenses. 

For some agencies, the state comptroller simply transfers funds from one agency to another through interagency transfer vouchers (ITV) instead of issuing a warrant to make the payment.
Receiving and Paying Interagency Transfer Vouchers (ITVs)

Field Office 

When the ITV or invoice arrives from the performing agency, the field office: 
1. verifies its accuracy; see Accepting, Verifying and Processing Invoices; if the invoice or ITV does not have a recurring transaction index (RTI) number, calls the performing agency to get the RTI number and writes it on the invoice or ITV. 

2. verifies that the goods or services have been received (see Verifying Receipt and Accuracy of the Good or Service and Acknowledging Receipt). 

3. acknowledges receipt of the invoice, goods, and/or services, and report (if applicable) in the electronic case system. 

· if the performing agency provided an invoice number, enters the invoice number in the Invoice Number field in the Receive Items List window; if not, enters the consumer's Social Security number, 

· enters the 6-digit RTI number, 

· requests payment using the SA Payment Authorization window; if the invoice includes fees for late payment, does not pay them. 

4. writes the voucher document number assigned in ReHabWorks on the invoice or ITV (the number begins with a T). 

The comptroller maintains a list of agency contacts for RTI numbers.
Determining the Program Year and Receive Date

This section contains guidelines for selecting the appropriate program year for services, reports, consumable goods, and supplies and nonconsumable goods.
Program Year

· Services—Year in which the service occurs; prorate when crossing state fiscal years. 

· Service with Required Report—Year in which the report was ordered. 

· Consumable Goods—Year in which the goods and supplies are used. 

· Nonconsumable Goods—Year in which the goods are ordered. 

Receive Date

· Services: 

· verified upon completion—the last day of the dates of service. 

· paid in advance—the day payment was authorized. 

· verified upon receipt of the provider's written report—the day the report was received. 

· Service with Required Report:

· verified upon completion—the last day of the dates of service. 

· Consumable Goods—the date the itemized receipt or DARS3425, Receipt for Items, was signed. 

· Nonconsumable Goods—the date the itemized receipt or DARS3425 was signed. 

Report Receive Date

Service with Required Report, verified upon receipt of the provider's written report—the day the report was received.
Purchase Type Examples

Following is a list of examples for each of the four purchase types—services, service with required report: 
· services: 

· hospitalization (nondiagnostic),

· room and board,

· transportation, 

· physician's services, 

· service with required report: 

· diagnostic hospitalization; 

· diagnostic physician's services; 

· general medical, specialist medical, and other medical exams; 

· psychological and neuro-psychological testing; 

· speech and hearing evaluation; and 

· nonmedical diagnostic services.

For detailed information, see Technical Information and References, List of Service Category Descriptions. 
15.26.4 Other Financial Policies

Voucher Cancellations

It may be necessary to cancel a request for payment after receipt of goods and/or services and invoice have been acknowledged.
Field office staff may cancel vouchers the same day the payment is requested.

All other voucher cancellations must be made by Financial Services, General Accounting. Contact General Accounting when the need to cancel a payment is known at any time other than the day receipt of goods and/or services and invoice are acknowledged.

Warrant Cancellations

It may be necessary to recover state warrants issued for case services, maintenance, or transportation payments.
Forward such warrants the same day they are recovered to Mail Services, Central Office. Mail Services forwards the warrant(s) to Financial Services, General Accounting, for cancellation.

Complete DARS1769, Cash Receipt Transmittal Memo, for each warrant.

For the complete policy and procedure covering cash receipts, see Business Procedures Manual, Chapter 23: Accounting, 23.1 Cash Receipts. 

Refunds

Funds are recovered from either consumers or payees usually because payments were:
· made out in an incorrect (larger) amount; or 

· sent to a consumer or payee not entitled to the money. 

When the warrant has been cashed, the consumer or payee must make remittance to CRS in the following order of preference:
1. If possible, a cashier's check or money order payable to Division for Rehabilitation Services. 

2. The second preference is a company or personal check payable to Division for Rehabilitation Services. 

3. The least preferable option is cash. 

· Accept cash as a last resort, when it appears to be the only form of refund that will be obtained. 

· Do not mail; obtain a money order for the amount (less the cost of the money order) and mail immediately to Central Office. 

If possible, send all refunds to Central Office on the day you receive them even though the voucher to which a refund applies may not have been paid.
Complete a DARS1769, Cash Receipt Transmittal Memo, for each check or money order returned to Central Office, following the form instructions.

After completing DARS1769:

1. attach the warrant, check, or money order to the DARS1769. Do not staple warrants or punched card money orders; 

2. place the check or warrant and the DARS1769 in a separate envelope, seal it, and print on the envelope: "DARS1769 Enclosed"; and 

3. mail it the same day to the Mail Room, Central Office. If that is not possible, secure it overnight in a locked cabinet. 

Receipt of refunds is acknowledged through the posting, "Central Office Cash Receipts" on the electronic mail statewide bulletin board.
15.27 Purchasing Medical Assistive Devices and Supplies 

15.27.1 Overview

This section provides policies and procedures for purchasing medical assistive devices and supplies. Medical assistive devices and supplies fall into three categories, with policies and procedures that are specific to each:
· medical assistive devices and supplies, noncontract; 

· medical assistive devices and supplies, contract; and 

· medical assistive devices and supplies, nonspecific. 

Apply the following policies to all medical assistive devices and supplies, regardless of category.
Bids

Bids are required when a single purchase is expected to exceed $5,000, unless the item is under contract or listed in MAPS. Follow the purchasing guidelines in Purchasing Goods for Consumers in addition to the applicable guidelines in this section.
Specifications

The service authorization must include a complete description of the items to be purchased. 
Purchases from Hospitals

Medical assistive devices and supplies purchased from contracted hospitals must be:
· listed on the hospital invoice; and 

· paid for under the terms of the hospital contract. 

To determine the proper procedure to purchase items not listed here, contact the physical restoration specialist (PRS), Central Office.
Ownership of Medical Assistive Devices

Medical assistive devices purchased for a consumer by the CRS are the property of the State of Texas.
Salvage of Used Medical Assistive Devices

When CRS or its authorized representative, including you and/or the area manager, determines that the assistive device has no salvage value, you or the area manager may decide to relinquish ownership.
To determine salvage value or review criteria, contact the CRS property manager at (512) 424-4472.

15.27.2 Medical Assistive Devices and Supplies—Noncontract 

The following procedure applies to noncontract medical assistive devices and supplies. See Examples of Medical Assistive Devices and Supplies, Noncontract for a list of examples in this category.
1. Determine if a written recommendation or prescription is required. Written recommendations are required for: 

· the initial purchase of medical assistive devices and supplies; and 

· replacement items when the medical condition is progressive. 

2. If required, obtain and place in the case file a written recommendation and/or prescription from a: 

· physician;

· physician assistant;

· advanced practice nurse;

· dentist; or 

· optometrist.

When the written recommendation and/or prescription does not describe the item, obtain a letter of specification from an appropriate, certified paramedical specialist such as physical or occupational therapist, orthotist, or prosthetist.
3. Follow procedures outlined below in Noncontract Items Requiring Special Consideration, if applicable.

Noncontract Items Requiring Special Consideration

	Item
	Required Consideration

	Dentures or dental appliances 
	Obtain approval from the area manager.

	Prescription drugs 
	Obtain a prescription from a physician (M.D. or D.O.), physician assistant, or advanced practice nurse, or the prescription number from the named pharmacy.

	Repairs 
	Repairs to any prosthetic or orthotic devices do not require a medical professional's recommendation or prescription. Payment for repair labor charges must not exceed $50 per hour.

	Transcutaneous electrical nerve stimulator (TENS)
	The device must be rented for 7–14 days before you may purchase it.

If you purchase it, the vendor must agree to apply the rental fees to its total cost.


15.27.3 Medical Assistive Devices and Supplies—Contract 

The following items must be purchased from a contracted service provider:
· hearing aids; 

· hospital beds; 

· patient lifts; 

· manual and power wheelchairs (fully functional chairs) that are fully constructed or fabricated durable medical equipment units that can be operated immediately by the consumer for whom it was specified; 

· power units and controllers; 

· seating and positioning systems; and 

· scooters. 

See DRS Standards for Providers, Chapter 10: Standards for Durable Medical Equipment, 10.1 Scope and Definitions for definitions of each item.
Procedures for Purchasing Contracted Medical Assistive Devices, Excluding Hearing Aids

Use the following procedure to buy all contracted medical assistive devices except for hearing aids.
1. Determine whether a written recommendation or prescription is required. Written recommendations are required for: 

· the initial purchase of all contracted medical assistive devices; and 

· replacement items when the medical condition is progressive. 

2. If a written recommendation or prescription is required, obtain one from a physician, physician assistant, or advanced practice nurse and place it in the case file. 

To enable verification of contracted discount, obtain a copy of the manufacturer's (suggested retail) price (MSRP) or order form along with the invoice.
3. Review and follow item-specific requirements listed below. 

Contract Items Requiring Special Consideration

Hospital Beds, Patient Lifts, Manual Wheelchairs, Power Wheelchairs, Scooters, or Seating and Positioning Systems. After an initial prescription is received, obtain specifications (type, size, and special features) by arranging for the consumer to be evaluated by:
· a physiatrist;

· a physical or occupational therapist; or 

· another qualified service provider. 

Replacement Wheelchairs. Obtain from the local provider of wheelchair repair services an estimate of the cost for refurbishing the original chair.
Apply best value in considering whether repair or replacement is the more cost-effective course.

When you purchase a replacement chair that differs in size and other features from the chair previously prescribed and currently in use by the consumer, have the consumer reevaluated by a physiatrist or physical or occupational therapist.

Sports Chairs. CRS generally does not purchase nonfolding competition sports chairs intended primarily for sports-related activities.

When a consumer requests a nonfolding chair that appears appropriate for the consumer's needs, CRS sponsorship requires that:

· you ensure that the consumer can use the nonfolding chair as effectively as a folding chair in all activities related to completing the rehabilitation goal, for example:

· driving; and 

· loading and unloading the chair into an automobile; 

· a physiatrist or physical therapist evaluate, or you observe, the consumer's ability to use such a chair in the above activities; and 

· you ensure that purchasing a nonfolding chair will not result in additional CRS expense, such as modifying a van, home, or worksite to accommodate the new chair. 

Lightweight Chairs. Purchase a lightweight chair when appropriate for the consumer's needs.
Do not purchase:

· more than one set of front casters (for example, 5" hard, 8" pneumatic); 

· more than one set of arm rests (for example, desk type, sloped); or 

· sports-related options (for example, spoke guards and anti-tip front casters). 

Wet weather guards are not considered sports-related items.
Wheelchair Accessories. Except for power units and controllers or seating and positioning systems, replacement parts do not have to be purchased from a contract provider.

Repairs. Repairs do not have to be purchased from a contract provider. For information on wheelchair, scooter, and other repairs, see Noncontract Items Requiring Special Consideration.

Hearing Aids. CRS purchases hearing aids from contracted manufacturers. In certain circumstances, exceptions to this rule may be made; for example:

· access to services from a contracted manufacturer is not readily available without creating a hardship for the consumer (such as requiring the consumer to travel a significant distance to obtain services); or 

· a licensed audiologist or hearing aid specialist provides a clinical opinion that an aid not available from a contracted manufacturer would best suit the consumer's rehabilitation needs. 

In such a situation, you must request an exception through the CRS management chain to Provider Services.
For help with hearing aid purchases, contact DRS Medical Services. For help with hearing aid invoicing and billing, refer to the Hearing Aid Manufacturer Contact information.

Use the following procedure to purchase a hearing aid:

Counselor
1. refers the consumer to a licensed audiologist or hearing aid specialist for evaluation and testing; 

2. mails the following information to the audiologist or specialist: 

· DARS3105, Hearing Evaluation Report (Section 3. Audiometric Evaluation)
· DARS3105, Hearing Evaluation Report (Section 4. Hearing Aid Recommendations); and 

· service authorization for services. 

Hearing Aid Specialist or Audiologist (Dispenser)
3. recommends a hearing aid by providing a letter of specification to the counselor (DARS3105, Hearing Evaluation Report [Section 4. Hearing Aid Recommendations], or the equivalent). 

Counselor
4. obtains product and price information from the Counselor Desk Reference Chapter 15: Hearing Impairments, 15.3.2 Hearing Aids; and 

5. issues a Service authorization (SA) to the manufacturer for the product, including on the SA: 

· contract number;

· delivery instructions directing the manufacturer to send the product to the dispenser; and 

· "Ship to" instructions that include the dispenser's address and telephone number. 

6. Mails the SA to the dispenser (hearing aid specialist or audiologist), not to the manufacturer. 

The SA does not include a separate line item for shipping and handling, as these charges are included in the contracted product price.
Hearing Aid Specialist or Audiologist (Dispenser)
7. mails impression(s) and the CRS SA to the manufacturer. 

Manufacturer
8. sends the:

· product to the dispenser; and 

· product invoice to the counselor. 

Counselor
9. upon receipt of manufacturer's product invoice, contacts dispenser to verify receipt of correct product, and 

10. pays the manufacturer for the product. 

Hearing Aid Specialist or Audiologist (Dispenser)
11. administers the fitting of the hearing aid; and 

12. provides the counselor with a signed postfitting evaluation (DARS3105 Hearing Evaluation Report [Section 5. Postfitting Documentation], or the equivalent). 

Counselor
13. pays the dispenser's service charge. 

See Creating a Service Record for Hearing Aids for guidance on specifications.
15.27.4 Medical Assistive Devices and Supplies—Nonspecific 

A verbal recommendation from a physician, physician assistant, or advanced practice nurse is the only requirement to purchase any other medical assistive device or supply not listed above such as:
· catheters;

· colostomy supplies;

· leg bags; and 

· latex tubing. 

Ensure and document that the recommending professional wants the consumer to have the specified item or items.
15.28 Consumer Rights and Legal Issues

15.28.1 Overview of Consumer Rights and Legal Issues 

CRS places the highest priority on maintaining the consumer's rights while he or she participates in the rehabilitation process. The consumer should know that CRS counselors and staff vigilantly secure the consumer's personal:
· information; and 

· safety. 

Systems to monitor service delivery include explicit and implicit processes for maintaining a safe and secure environment within which the consumer progresses toward goals. When you and the consumer do not agree about furnishing or denying services, systems exist to safeguard the consumer's:
· right to appeal;

· access to mediation; and 

· process for resolving disagreements. 

Maintaining these rights supports key values of DARS and CRS.
15.28.2 The Confidentiality and Use of Consumer Records and Information

CRS may use a consumer's personal information only for purposes directly connected with administering the rehabilitation program, unless the consumer authorizes its release.
CRS may not share information with advisory or other bodies that do not have official responsibility for administering the program.

See Business Procedures Manual, Chapter 20: Confidentiality and Use of Consumer Records and Information for DARS policy on releasing consumer information.

15.28.3 Appeal and Mediation Procedures 

See Business Procedures Manual, Chapter 21: DARS Standard Consumer Services, 21.2.1 Appeal and Mediation Procedures. 
15.28.4 The Due-Process Hearing

See Business Procedures Manual, Chapter 21: DARS Standard Consumer Services, 21.2.2 The Due-Process Hearing.
15.28.5 Mediation

See Business Procedures Manual, Chapter 21: DARS Standard Consumer Services, 21.2.3 Mediation.
15.29 Subrogation

15.29.1 Overview

Subrogation is the process of recovering claims for medical and rehabilitation service costs by CRS against a person's right of recovery. CRS's statutory authority for subrogation is Section 111.059 of CRS's Enabling Act (Title 7, Human Resources Code, Vernon's Texas Codes Annotated).
CRS usually does not purchase goods or services for consumers when there are other sources to cover these expenses. However, CRS funds can be used before a settlement or judgment is reached in a workers' compensation or liability case when funds are not available at the time needed to ensure that the consumer's progress toward the rehabilitation goal is not delayed.

When CRS funds are expended on behalf of a consumer who has filed litigation or other legal claims, CRS helps recover those funds.

15.29.2 Types of Subrogation 

CRS pursues recovery of expenditures in the following two types of cases:
1. Workers' compensation cases where CRS encumbrances have been made for medical or medically related expenditures, usually while the case is in litigation, and the insurance carrier refuses to pay for medical expenses; and 

2. Liability insurance cases, usually involving a lawsuit or claim between the drivers of two vehicles, the driver of a vehicle and a passenger in the vehicle, or the driver of a vehicle and a passenger in another vehicle. Medical and training services may be subrogated in liability cases. 

15.29.3 Responsibilities

Counselor
Ask the consumer if he or she has retained an attorney or is pursuing a claim related to his or her disability:

· at the time of application;

· when completing the IWRP; and 

· when amending or reviewing the IWRP. 

If the consumer has retained an attorney or is pursuing a claim related to his or her disability:
1. complete DARS3500, Subrogation Report;

2. give the consumer a copy of page 3 of the Subrogation Report;

3. review the page with the consumer to answer any questions; and

4. send the Subrogation Report to Legal Services by: 

· email to ogc@dars.state.tx.us;

· fax to (512) 424-4059; or 

· regular mail to: 

Subrogation Coordinator
Legal Services, also known as the Office of the General Counsel (OGC)
Department of Assistive and Rehabilitative Services
4800 N. Lamar Blvd., Ste. 300 MC1419
Austin, TX 78756-3178
CRS field staff members are not required to track a subrogated case until it is resolved.

Legal Services

Legal Services provides all legal support and representation regarding subrogation, including legal intervention in lawsuits. In addition, the office acts as a liaison with the Office of the Attorney General. Within Legal Services, the subrogation coordinator:
· helps identify cases that are appropriate for subrogation;

· begins efforts to recover costs when they are notified of a subrogation case; and 

· communicates with field counselors and private attorneys to facilitate reimbursement. 

When to Use DARS3500

Use DARS3500, Subrogation Report when the:
· consumer is pursuing a claim against another party for personal injury and related damages caused by the other party's negligence or wrongdoing, and CRS has or will spend funds for rehabilitation services because of the negligence or wrongdoing; 

· Texas Department of Insurance, Division of Workers' Compensation has denied the consumer's claim; the consumer is appealing the denial either to the Texas Department of Insurance, Division of Workers' Compensation or in court; and CRS has provided or will provide diagnostic or restorative services related to the injury; or 

· consumer was injured on the job, but there was no workers' compensation coverage, and the consumer has filed a liability claim or lawsuit. 

Upon receiving notification of a subrogation case, the subrogation coordinator begins efforts to recover costs.
15.29.4 When CRS Recovery Begins 

CRS recovery begins when:
· funds that are recoverable have been encumbered; and 

· CRS staff members learn that a consumer has filed:

· a suit or claim, or will file a suit, against a third party for injuries; or 

· a lawsuit appealing the decision of the Texas Department of Insurance, Division of Workers' Compensation in a workers' compensation case. 

15.29.5 The Recovery Process

When Legal Services finalizes a settlement of a subrogation claim, the consumer's attorney often will submit a request for a waiver of all or part of the CRS subrogation lien. When this happens, the subrogation coordinator:
· communicates with the consumer's attorney regarding the subrogation claim; and 

· sends a list of assessment questions to the counselor of record or the manager of that unit. 

The counselor of record (or unit manager):
· completes the list of assessment questions; and 

· faxes the completed document to the subrogation coordinator at (512) 424-4059 within three workdays. 

When all necessary documents, including the counselor's assessment responses, are received, Legal Services will use the information provided to negotiate an appropriate settlement amount for the subrogation claim, if warranted.
The final settlement amount may range from 0 percent to 100 percent of the total lien amount claimed by CRS. 

15.30 Civil Rights Compliance 

15.30.1 Overview

In compliance with Health and Human Services policy, CRS does not exclude, deny benefits, limit participation, or otherwise discriminate against any person in the administration of services on the basis of:
· race;

· color;

· sex;

· national origin;

· age;

· disability; or

· religion. 

15.30.2 Implementing the Policy 

CRS management takes necessary steps to ensure that commitment to civil rights is reflected in both words and actions.
Civil Rights Complaints

Any discrimination complaint CRS receives, either directly from a consumer or through an external compliance agency, must be forwarded to the HHSC Civil Rights Office within 10 calendar days of receipt by the CRS staff member receiving the complaint.
Detailed information about policies, services, and procedures may be found at the HHSC Civil Rights Policies and Services Web site.

15.31 Unusual Incidents, Including Abuse, Exploitation, or Neglect of People with Disabilities 

See the Business Procedures Manual, Chapter 36: Incident Reporting, 36.7.3 Allegations of Abuse, Neglect, or Exploitation for procedures.
15.32 Technical Information and resources

15.32.1 Required Approvals and/or Consultations 

Policy establishes basic statewide operating principles that:
· define services and service limitations; and 

· support the highest possible compliance with federal and state law through:

· informed consumer choice; 

· best-value purchasing; and 

· sound decision making. 

Management review, consultation, and in some cases approval are necessary to implement some actions and/or decisions, including:
· exceptions to established:

· policies;

· procedures; and 

· payment limitations; and 

· decisions about the best course of action for complex services. 

Some exceptions must be implemented using specific procedures.
Policy must not create an immovable barrier to a consumer's rehabilitation. Counselors should seek waivers to policy where limitations create such a barrier. Area managers and consultants must provide expertise in mastering alternatives. The area manager may make an exception to any mandatory policy except to those:

· based on federal regulations or state law;

· where it is stated that area manager exceptions are not permitted; or 

· requiring a different approval source. 

In most cases, approvals are documented in a case note in the electronic case file. Approvals received electronically, such as by email, should be copied and pasted into the electronic case file. File paper approvals in the paper case file. All approvals must include a clear description of the basis for the approval.
To request a review by the medical director or Orthotic and Prosthetic Review Committee (OPRC), forward a courtesy case to the physical restoration specialist (PRS), including copies of all pertinent medical and psychological reports. The PRS documents the results of the review by the medical director or OPRC in the electronic case file.

For a list of all items requiring approval or consultation, see Summary Table of Approvals and Consultations.

15.33 Disability Classifications and Codes

15.33.1 Selecting a Disability Classification 

Disabling conditions are classified according to a structure that combines an impairment with a specific cause or source. Using prescribed categories, select the impairment and then the cause or source that best describes the consumer's primary disability; that is, the physical or mental impairment that results in a substantial impediment to the rehabilitation goals in CRS. 
Complete the following steps to select the disability code:

1. select the impairment category table that best identifies the disability: 

· sensory-communicative;

· physical; or 

· mental; 

2. select the specific impairment subcategory within the table, such as:

· deafness, primary communication visual; 

· respiratory; or 

· cognitive; and 

3. select the specific cause or source of the disabling condition in the cause or source table, such as:

· cause unknown;

· amputation;

· congenital conditions or birth injury; or 

· digestive. 

Using the same sequence of actions, select the secondary impairment that contributes to, but is not the primary basis of, the impediment to the rehabilitation goals.
See Examples for Coding Common Disabilities in the Counselor's Toolbox for examples of coding common neurological, behavioral health, and physical disabilities.

15.33.2 The Significance of the Disability for CRS 

All CRS consumers' case files must be designated in ReHabWorks as having either a "significant" or a "most significant" for the life of the case.
15.33.3 Designating the Level of Significance

The level of significance is designated at the time of eligibility on the "Disabilities" page in ReHabWorks.
To determine the level of significance of the case:

1. determine whether the impact of disability for the consumer meets the criteria for significance as defined above. You must support your designation with information from: 

· the consumer;

· review of records and reports; and 

· use of the Table of Functional Capacities and Examples. 

Functional limitations causing substantial impediments to rehabilitation do not always result in serious limits in functional capacity. If this is the case, select "not significant" and no further action is required.
2. determine that the consumer meets all criteria for the selected level of significance and select the corresponding response in the drop-down menu in ReHabWorks; 

3. select one or more capacities in the Limited Functional Capacities page in ReHabWorks if you selected "significant" or "most significant." Ensure that the case file reflects evidence of the serious limitations in the categories selected; and 

4. document your rationale:

· in a case note; or 

· by completing and filing in the paper file DARS1390, Checklist for Determining Significance of Disability. 

5. You must change the designation of Level of Significance of the case if you determine that the impact of the disability does not require the extent of services originally planned, or if you determine that the designation was made in error. Area manager approval is required to change a case to "not significant" if it was previously designated as "significant" or "most significant". Otherwise, the designated level of significance remains throughout the life of the case, even though the consumer's functional capacities may improve over the course of the case. 

15.33.4 Table of Functional Capacities and Examples 

The following table lists:
· specific capacities; and 

· examples of the nature and extent of limits to capacities. 

	Capacity
	Definition and Examples of Limitations

	Mobility
	As a result of the disability, a consumer's ability to move from place to place and move the body into certain positions is limited, and the consumer requires services or accommodations not typically needed by workers without disabilities.

Examples of seriously limited capacity in mobility requiring intervention include needing modifications, adaptive technology, or accommodations; for example, a consumer needs:

· modifications, such as ramps; or

· a scooter, wheelchair, or other mobility aid. 

	Self-care
	As a result of the disability, a consumer's ability to perform activities related to health and hygiene are limited in a way that requires services or accommodations not typically needed by workers without disabilities.

Examples of seriously limited capacity in self-care requiring intervention include the following:

· the consumer needs help to manage self-care activities such as eating, dressing, grooming, or taking medication; or 

· the consumer uses assistive or adaptive devices for self-care, such as braces, upper limb orthotics, or grab bars. 

Seriously limited capacity in self-care may occur because of physical, cognitive, or emotional impairments and may apply to all tasks of self-care or only to specific tasks.

	Self-direction
	As a result of the disability, a consumer's ability to control and regulate his or her personal, social, and work life is limited in a way that requires services or accommodations not typically needed by people without disabilities.

	Communication
	As a result of the disability, a consumer's ability to convey and receive information efficiently and effectively is limited, and the consumer requires services or accommodations not typically needed by people without disabilities.

Examples of seriously limited capacity in communication requiring intervention include:

· modifications;

· adaptive technology; or 

· accommodations (not typically required for other people) to effectively and efficiently communicate orally or in writing with people without disabilities (for example, the need for an interpreter for training, use of a TTY or TDD, use of a hearing aid, or use of specialized communication equipment to produce speech).

As a result of the disability, a consumer's ability to establish and maintain appropriate relationships with other people is limited, and the consumer requires services or accommodations not typically needed by people without disabilities.

Examples of seriously limited capacity in interpersonal skills requiring intervention include the following:

· the consumer requires specialized services, modifications, or supports to establish appropriate relationships with others;

· the consumer requires medication or specialized services in order to interact with others in a socially appropriate manner; or 

· the consumer requires specialized services or supports to reduce inappropriate behaviors that interfere with rehabilitation or social interactions. 


15.34 Case File Maintenance

The purpose of this section is to describe processes necessary for case file uniformity. You are ultimately responsible for the:
· management of the caseload;

· location of case files; and 

· case correction activities. 

The case file system consists of an electronic case file and paper case folder.
15.34.1 Preparing and Using the Paper Case Folder

Paper case files must be prepared in accordance with BPM 13.6.1 Preparing Closed Consumer Case Files. 
File the following documents from bottom to top on the left side of the case file in the order received:

· all financial documents grouped together, including:

· invoices;

· bidding documentation; and 

· signed itemized receipts; and 

· all other documents relating to consumer purchases. 

Exceptions:
· Documents associated with billing for multiple consumer purchases may be placed in a centralized file in the field office. 

· When a medical service coordinator or courtesy counselor is involved, the courtesy file becomes an extension of the main folder. The courtesy counselor forwards copies of all pertinent documents to the home counselor. 

File all other documents on the right side of the paper case folder in the order received, from the bottom to the top. Include originals or copies of any related reports, forms, letters, and email from the consumer or consumer's representative, not generated by ReHabWorks.
15.34.2 Reopening a Case 

When starting a new file on a case that was previously active, copy significant documents from the closed case file for placement in the new folder. Do not remove forms, reports, and other data from the old folder.
15.34.3 Maintaining Closed Case Files 

Keep all documents, including financial records, in the closed consumer paper case file, which is stored for five years.
Field offices store files for cases closed in the current and preceding fiscal year.

Ship all other closed consumer paper case files to the DARS Records Center in accordance with procedures in Business Procedures Manual, Chapter 13: Records Management, 13.6 Closed Consumer Case Files.

Retrieve closed consumer paper case files from the DARS Records Center in accordance with policy (see Business Procedures Manual, Chapter 13: Records Management, 13.7 Records Retrieval).

15.35 Transfer of Cases and Caseloads 

15.35.1 When to Transfer Files between Offices 

You may transfer a paper case file for a closed case from one office to another. Make the transfer when the consumer requests it, either verbally or in writing, by contacting a new counselor or by contacting a previous counselor.
At the time of a request for transfer by a consumer, you must take timely action to ensure that the transfer does not delay the provision of services or cause undue hardship for the consumer.

You may transfer an active case to another caseload when:

· the consumer changes permanent residence to a location closer to another CRS caseload;

· the consumer requires services from another CRS program that can better meet his or her rehabilitation needs; or 

· management determines a need to transfer the case. 

Whether the transfer is of an active or closed case, you may use DARS1025, Case Transfer Letter, to inform the consumer of the transfer.
15.35.2 How to Transfer an Active Case to a Different Supervisory Unit

Use the following procedure to transfer an active case to a different supervisory unit:
1. The sending counselor submits to his or her area manager: 

· a request to authorize the transfer; and 

· supporting documentation. 

2. Within five workdays of receiving the request to transfer, the transferring area manager: 

· completes the compliance sections only of a paper DARS3456 Compliance and Quality Case Review; 

· summarizes the case status in the "Overall Comments" section of the form and notes the: 

· reason for the transfer;

· pertinent information on any compliance issues; and 

· consumer's current contact information; and 

· sends the completed compliance case review to the receiving area manager. 

Note: For transition cases, it is not necessary to complete a case review.
3. The transferring area manager: 

· writes a statement that: 

· verifies the consumer's eligibility;

· summarizes the case status; and 

· notes the consumer's current contact information; and 

· sends the statement to the receiving area manager. 

4. The transferring area manager mails the paper case file within three workdays of the completed case review to minimize delay or disruption of consumer services. 

5. The receiving area manager assigns the case to the receiving counselor in ReHabWorks. 

Each step in the transfer should be completed timely to avoid delay or disruption of services to the consumer.
If the area managers cannot agree on the case transfer, they refer the issue to the appropriate regional operations director for programs.

15.35.3 How to Transfer a Caseload 

To transfer an entire caseload, the regional director sends a memorandum to the CRS assistant commissioner requesting:
· approval; and 

· coordination of the transfer. 

15.36 Case Reviews 

15.36.1 Key Terms

Case Reading Review–A review that allows users to quickly review a case, or a specific aspect of a case, when a more detailed case review is not necessary. Refer to the TxROCS User's Guide for instructions on entering a case reading review in TxROCS.
Compliance–Adhering to the federal and state laws, regulations, guidelines, and specifications that are outlined in this manual and in the Business Procedures Manual (BPM), Standards for Providers (SFP), Contracting Processes and Procedures Manual (CPPM), and DARS Procurement Manual (DPM). A case is compliant if it meets all of the requirements.

Compliance and Quality Review (C&Q)–A review of the compliance and quality aspects of a case. (C&Q) reviews can be completed using an entire, partial, or oversight approach.

Entire Review Approach–A case review approach that requires the reviewer to answer all questions in the review before the review can be considered complete. The approach can be used for compliance and quality (C&Q) reviews, technical and purchasing reviews, and full reviews.

Full Review–A review that includes both a technical and purchasing (T&P) review and a compliance and quality (C&Q) review of a case that is started as a single full review. The reviewer must answer all questions in both the T&P and C&Q sections of the review before the review can be considered complete.

Oversight Review Approach–A case review approach that is used by regional or central office reviewers. The reviewer is not required to answer all questions in the review before the review can be finalized. The oversight review approach can be used for compliance and quality reviews, technical and purchasing reviews, and full reviews. Oversight reviews are used to monitor case quality and to coach area managers about the case review process.

Partial Review Approach–A case review approach that allows the reviewer to complete and finalize a case review without answering all of the questions in the review. The approach can be used for compliance and quality reviews or technical and purchasing reviews. It cannot be used for full reviews.

Quality–An assessment of the level of services and other forms of support provided to the consumer throughout the life of the case. Quality casework demonstrates values- based decision making, active participation by the consumer, and the application of all required policies and standards. Quality is assessed based on a thorough review of all related casework and documentation. Quality is rated as exceeds expectations, meets expectations, or needs improvement.

Technical and Purchasing Review (T&P)–A review of the technical and purchasing aspects of a case. T&P reviews can be completed using an entire, partial, or oversight approach. 

15.36.2 Overview

The purpose of a case review is to:
· to determine whether a case complies with federal requirements and CRS policy; 

· to assess the quality of decision making, understanding of the rehabilitation process, and ability to explain a consumer's progress clearly and concisely in the case record; 

· to help counselors and support staff improve their decisions about the rehabilitation process, increase their use of community resources, and enhance their casework and caseload management; and 

· to help managers develop performance management information. 

15.36.3 Compliance and Quality Reviews

The compliance portion of a compliance and quality (C&Q) review is used to evaluate whether specific elements of a case adhere to the federal and state laws, regulations, guidelines, and specifications that are outlined in the this manual and in the Business Procedures Manual (BPM), Standards for Providers (SFP), Contracting Processes and Procedures Manual (CPPM), and DARS Procurement Manual (DPM).
The quality portion of a C&Q review is used to assess the level of services and other forms of support provided to the consumer throughout the life of the case. Quality casework demonstrates values-based decision making, consumer engagement, and the application of policies and standards. It is based on a thorough review of all related casework and documentation.

Compliance and quality (C&Q) reviews are documented by completing DARS3456, Compliance and Quality Case Review. Only managers, program specialists, and their designees may complete a C&Q review. C&Q reviews cannot be completed by administrative support staff.

15.36.4 Technical and Purchasing Review 

The technical portion of a T&P review is used to evaluate whether all required information is included in the electronic and or paper case file. 
The purchasing portion of a T&P review is used to evaluate whether the appropriate purchasing policies and procedures were followed and documented, as required by the applicable federal and state laws, regulations, guidelines, and specifications that are outlined in the RPM, BPM, SFP, CPPM, and DPM. 

Technical and purchasing (T&P) reviews are documented by completing DARS3399, Technical and Purchasing Case Review. Managers, program specialists, and their designees may complete T&P reviews. Designees may include management support staff; however, managers must review a designee's work to ensure that the designee accurately represents the findings.

All managers are required to monitor the operation of their units. Case reviews are a required part of this monitoring. To identify the type and quantity of required reviews, managers refer to the unit's monitoring plan for the current fiscal year. The regional director and designated regional office staff are responsible for the oversight of each unit in their region, including monitoring of case review activities.

The program director or program manager of Consumer Services Support (CSS) manages and oversees the case review process statewide to ensure that the process is applied consistently. All questions about the case review process and unit monitoring plan should be directed to the CSS program director or a designee.

Refer to the MOSAIC case review guide to access the unit monitoring plan and to identify required activities and reporting for unit, regional, and central office roles and responsibilities.

15.36.5 CRS Case Reviews 

CRS case reviews are completed using DARS3454, Excellence in Service Provision—CRS Case Review. The forms are not entered in TxROCS.
15.37 Reference Tools

15.37.1 DSM-IV Codes, Diagnoses, and CRS Disability Reference Tool 

Mental health professionals use codes in the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM-IV) to refer to various mental disorders in their reports. The purpose of the DSM-IV Codes, Diagnoses, and DRS Disability Reference Tool in the DRS Counselors' Toolbox is to help determine whether a DSM-IV code diagnosis may be considered a disability for purposes of determining eligibility for CRS services. For guidance, contact the program specialist for behavioral health in Central Office.
15.37.2 Service Categories

A "service category" identifies the good or service that is being purchased.
Use the correct service category to enable CRS to:

· accurately track expenditures, which helps you manage your budget; and 

· maintain accurate and consistent data in ReHabWorks. 

For help in selecting the appropriate code, see the Service Category Reference Tool.
15.37.3 Acronyms

Acronyms used in policy are defined within the context of policy. For an overview, see the Acronym Reference Tool.
15.37.4 Tables of Categories for Disability Coding 

Use the following tables in selecting primary and secondary disability categories.
Sensory and/or Communicative Impairments

	Category and Definition
	Code

	Blindness
An impairment that results in the consumer being legally blind, which is defined as central visual acuity 20/200 or less in the better eye with best correction, or visual fields restriction of 20 degrees or less (both eyes).
	01

	Other Visual Impairments
Other visual impairments that do not result in legal blindness.
	02

	Deafness, Primary Communication Visual
A hearing impairment causing dependence primarily upon visual communication (for example, writing, manual communication, gestures) or when combined with blindness, tactile communication (for example, finger spelling)
	03

	Deafness, Primary Communication Auditory
The consumer uses spoken language primarily for expressive communication and has been identified in the past as being oral deaf or late-deafened adult. May include consumers who use cochlear implants. May depend primarily on visual communication such as:

· speech-to-text translation;

· lip reading; and/or 

· English-based sign language. 
	04

	Hearing Loss, Primary Communication Visual
An unaided hearing loss:

· of at least 40 dB (American National Standard Institute [ANSI]), or pure tone average (PTA) in the more useful ear; or 

· between 30 and 39 dB loss (ANSI), or PTA in the more useful ear with either:

· speech discrimination of less than 70%; or 

· a statement from a physician skilled in diseases of the ear stating a progressive loss of hearing. 

The consumer's primary receptive mode of communication is visual (for example, writing, lip reading, manual communication, gestures). The consumer's primary expressive mode of communication is spoken language (when the consumer voices or speaks for himself or herself).
	05

	Hearing Loss, Primary Communication Auditory
An unaided hearing loss:

· of at least 40 dB (American National Standard Institute [ANSI]), pure tone average (PTA) in the more useful ear; or 

· between 30 and 39 dB (ANSI), or PTA in the more useful ear with either:

· speech discrimination of less than 70%; or 

· a statement from a physician skilled in diseases of the ear stating a progressive loss of hearing. 

The consumer's primary receptive mode of communication is auditory with or without the assistance of amplification (for example, hearing aids). The consumer's primary expressive mode of communication is spoken language (when the consumer voices or speaks for himself or herself).
	06

	Other Hearing Impairments (for example, tinnitus, Meniere's disease, hyperacusis, etc.)
Diseases and conditions of the ear or auditory systems that do not cause a hearing loss of at least 30 dB in the conversational range in both ears, but that do cause an impediment to rehabilitation.
	07

	Deaf-Blind
A consumer who is deaf-blind is defined as someone:

1. who has:

· a central visual acuity of 20/200 or less in the better eye with corrective lenses;

· a field defect in which the peripheral diameter of visual field subtends an angular distance no greater than 20 degrees (tunnel vision); or 

· a progressive visual loss having a prognosis leading to one or both of these conditions; and 

2. who has:

· a chronic hearing impairment so significant that most speech cannot be understood with optimum amplification (speech discrimination of less than 50%); or 

· a progressive hearing loss having a prognosis leading to this condition; and 

3. for whom the combination of impairments described in 1 and 2 above cause significant difficulty in attaining an rehabilitation outcome; or 

4. who, despite the inability to be measured accurately for hearing and vision loss because of cognitive and/or behavioral constraints, can be determined through functional and performance assessment to have significant hearing and visual disabilities that cause extreme difficulty in attaining rehabilitation. 
	08

	Communicative Disorder (expressive or receptive)
A disorder that affects a consumer's ability to communicate or understand communication.
	09


Physical Impairments 

	Category and Definition
	Code

	Mobility Impairment—Orthopedic or Neurological
Mobility that is affected by either an orthopedic or neurological condition.
	10

	Manipulation or Dexterity Impairment—Orthopedic or Neurological
Orthopedic or neurological conditions that affect manipulation or dexterity.
	11

	Both Mobility and Manipulation-Dexterity Impairment—Orthopedic or Neurological
Orthopedic or neurological conditions that affect both mobility and manipulation and/or dexterity.
	12

	Both Mobility and Manipulation-Dexterity Impairment—Orthopedic or Neurological
Orthopedic or neurological conditions that affect both mobility and manipulation and/or dexterity.
	12

	Other Orthopedic Impairments (for example, limited range of motion)
Limitations caused by other orthopedic impairment
	13

	Respiratory Impairments
Impairment resulting in reduced breathing capacity.
	14

	General Physical Debilitation (for example, fatigue, weakness, pain)
A physical condition that results in a reduced capacity to work.
	15

	Mobility Impairment—Orthopedic or Neurological
Mobility that is affected by either an orthopedic or neurological condition.
	10

	Manipulation or Dexterity Impairment—Orthopedic or Neurological
Orthopedic or neurological conditions that affect manipulation or dexterity.
	11

	Both Mobility and Manipulation-Dexterity Impairment—Orthopedic or Neurological
Orthopedic or neurological conditions that affect both mobility and manipulation and/or dexterity.
	12

	Other Orthopedic Impairments (for example, limited range of motion)
Limitations caused by other orthopedic impairment
	13

	Respiratory Impairments
Impairment resulting in reduced breathing capacity.
	14

	General Physical Debilitation (for example, fatigue, weakness, pain)
A physical condition that results in a reduced capacity to work.
	15

	Other Physical Impairments (not listed above)
	16


Mental Impairments 

	Category and Definition
	Code

	Cognitive Impairments
Involves learning, thinking, processing information, and concentration.
	17

	Psychosocial Impairments
(interpersonal and behavioral impairment, difficulty coping)

A mental condition that affects both psychological and social functioning.
	18

	Other Mental Impairments (not listed above)
	19


Table of Codes for Cause or Source of Disability 

Use this table to select the cause or source of a disability when coding primary and secondary disabilities. 
	Cause or Source
	Code

	Cause unknown
	00

	Accident or injury (other than traumatic brain injury (TBI) or spinal cord injury (SCI)
	01

	Alcohol abuse or dependence
	02

	Amputations
	03

	Anxiety disorder
	04

	Arthritis and rheumatism
	05

	Asthma and other allergies
	06

	Attention-deficit hyperactivity disorder (ADHD)
	07

	Autism
	08

	Blood disorders
	09

	Cancer
	10

	Cardiac and other conditions of the circulatory system
	11

	Cerebral palsy
	12

	Congenital conditions or birth injury
	13

	Cystic fibrosis
	14

	Depressive and other mood disorders
	15

	Diabetes mellitus
	16

	Digestive
	17

	Drug abuse or dependence (other than alcohol)
	18

	Eating disorders (for example, anorexia, bulimia, compulsive overeating)
	19

	End-stage renal disease and other genitourinary system disorders
	20

	Epilepsy
	21

	HIV/AIDS
	22

	Immune deficiencies excluding HIV/AIDS
	23

	Mental illness (not listed elsewhere)
	24

	Mental retardation
	25

	Multiple sclerosis
	26

	Muscular dystrophy
	27

	Parkinson's disease and other neurological disorders
	28

	Personality disorders
	29

	Physical disorders/conditions (not listed elsewhere)
	30

	Polio
	31

	Respiratory disorders other than cystic fibrosis or asthma
	32

	Schizophrenia and other psychotic disorders
	33

	Specific learning disabilities
	34

	Spinal cord injury (SCI)
	35

	Stroke
	36

	Traumatic brain injury (TBI)
	37


15.37.5 List of Service Category Descriptions 

	Assessment—7652J7 (service with required report)

	Program year to charge
	Year evaluation occurred; prorate when crossing fiscal years.

	To verify receipt
	1. Check additional requirements in Training Services, CRP Services, Outcome, and Procedures. 

2. Provider's written report required. 

	Receive date
	Date the service was completed (must be within service dates).

	Report receive date
	Date the report arrived (can be outside service dates).

	Assistive Technology Devices—7652P9 (nonconsumable)

	Program year to charge
	Year ordered.

	To verify receipt
	Check additional requirements in Technology Services, Rehabilitation Technology Devices and Services.

Requires

· an itemized receipt signed by the consumer or a CRS employee; or 

· DARS3425, Receipt for Items signed by the consumer. 

	Receive date
	Date the good was delivered to the consumer or to a CRS office (can be outside service dates).

	Child Care—7652N8 (service)

	Program year to charge
	Year service occurred; prorate when crossing fiscal years.

	To verify receipt
	Obtain an itemized receipt with record of attendance prior to receiving and paying for services.

	Receive date
	Date the service was completed (must be within service dates).

	Computer and Related Equipment—7652Q1 (nonconsumable)

	Program year to charge
	Year ordered.

	To verify receipt
	Requires

· itemized receipt signed by the consumer or a CRS employee; or 

· DARS3425, Receipt for Items signed by the consumer. 

	Receive date
	Date the good was delivered to the consumer or a CRS office (date can be outside service dates).

	Driver Services Deaf or Blind—7652Q8 (service)

	Program year to charge
	Year services occurred. Prorate when crossing fiscal years.

	To verify receipt
	Verify with the consumer and document in case folder.

	Receive date
	Date the service was completed (date must be within service dates).

	Goods and Equipment—7652Q3 (nonconsumable)

	Program year to charge
	Year ordered.

	To verify receipt
	Requires

· an itemized receipt signed by the consumer or a CRS employee; or 

· DARS3425, Receipt for Items signed by the consumer. 

	Receive date
	Date the good was delivered to the consumer or a CRS office (can be outside service dates).

	Existing Medical Records–Assessment—7652K2 (nonconsumable)
(medical, dental, and psychological records only)

	Program year to charge
	Year ordered.

	To verify receipt
	Requires

· a copy of consumer medical records, or 

· an invoice for medical records research. 

	Receive date
	· date the copied records were delivered to the CRS office listed as the "ship to" on the authorizing SA (can be outside service dates); or 

· if research services do not result in located copies, date the invoice was received at the CRS office listed as the "ship to" on the SA (can be outside service dates). 

	Existing Medical Records–Diagnostic—7652P3 (nonconsumable)

	Program year to charge
	Year ordered.

	To verify receipt
	Requires

· a copy of consumer medical records, or 

· an invoice for medical records research. 

	Receive date
	· the date the copied records were delivered to the CRS office listed as the "ship to" on the authorizing SA (can be outside service dates; or 

· if research services do not result in located copies, the date the invoice was received at the CRS office listed as the "ship to" on the SA (can be outside service dates). 

	Report receive date
	The date the report arrived (can be outside service dates).

	Hearing Aid Services—7652R4 (service with required report)

	Program year to charge
	The year services occurred (prorate when crossing fiscal years).

	To verify receipt
	The date that signed Postfitting Documentation (DARS3105, Hearing Evaluation Report [Section 5. Postfitting Documentation]) was received from the dispenser.

	Receive date
	The date the service was completed (must be within service dates).

	Report receive date
	The date the report arrived (can be outside service dates).

	Hospital Services–Assessment—7652K4 (service with required report)

	Program year to charge
	The year services occurred; prorate when crossing fiscal years.

	To verify receipt
	Requires the provider's written report.

	Receive date
	The date the service was completed (must be within service dates).

	Report receive date
	The date the report arrived (can be outside service dates).

	Hospital Services Inpatient–Diagnostic and Evaluation—7652K5 
(service with required report)

	Program year to charge
	The year services occurred; prorate when crossing fiscal years.

	To verify receipt
	Requires the provider's written report.

	Receive date
	The date the service was completed; must be within service dates.

	Report receive date
	The date the report arrived; can be outside service dates.

	Hospital Services Outpatient–Diagnostic and Evaluation—7652S9 
(service with required report)

	Program year to charge
	The year services occurred; prorate when crossing fiscal years.

	To verify receipt
	The provider's written report required.

	Receive date
	The date the service was completed (must be within service dates).

	Report receive date
	The date the report arrived; can be outside service dates.

	Report receive date
	The date a CRS staff member verified the content of the signed report (can be outside service dates).

	Medical Services–Assessment—7652K8 (service with required report)

	Program year to charge
	The year services occurred; prorate when crossing fiscal years.

	To verify receipt
	Requires the provider's written report.

	Receive date
	The date the service was completed (must be within service dates).

	Report receive date
	The date the report arrived (can be outside service dates).

	Medical Services–Diagnostic—7652K9 (service with required report)

	Program year to charge
	The year services occurred (prorate when crossing fiscal years).

	To verify receipt
	Requires the provider's written report.

	Receive date
	The date the service was completed (must be within service dates).

	Report receive date
	The date the report arrived (can be outside service dates).

	Other Goods—7652L4 (nonconsumable)

	Program year to charge
	The year ordered.

	To verify receipt
	1. Check additional requirements in Technology Services, and Home Modification Services. 

2. Verify with onsite visit and document in case notes. 

	Receive date
	The date the service was completed (can be outside service dates).

	Other Goods and Equipment—7652L2 (consumable)

	Program year to charge
	The year you expect the good or equipment to be delivered and used. 

	To verify receipt
	Requires

· itemized receipt signed by the consumer or a CRS employee; or 

· DARS3425, Receipt for Items signed by the consumer. 

Check additional requirements in Technology Services, Rehabilitation Technology Devices and Services.

	Receive date
	The date the good was delivered to the consumer or to a CRS office (can be outside service dates, but must be within the effective dates of the service authorization program year).

	Other Medical Restorative Services—7652P7 (no dentures) 
(service with required report)

	Program year to charge
	The year services occurred; prorate when crossing fiscal years.

	To verify receipt
	Requires the provider's written report.

	Receive date
	The date the service was completed (must be within service dates).

	Report receive date
	The date the report arrived (can be outside service dates).

	Other Personal Attendant Services—7652Q9 (service)

	Program year to charge
	The year services occurred; prorate when crossing fiscal years.

	To verify receipt
	Verify with the consumer and document in case notes.

	Receive date
	The date the service was completed (must be within service dates).

	Other Rehab Tech Services—7652Q6 (service with required report)

	Program year to charge
	The year services occurred; prorate when crossing fiscal years.

	To verify receipt
	Requires the provider's written report.

Check additional requirements in Technology Services, Rehabilitation Technology Devices and Services.

	Receive date
	The date the service was completed (must be within service dates).

	Report receive date
	The date the report arrived (can be outside service dates).

	Other Services for Consumers–Miscellaneous—7652O5 (service)

	Program year to charge
	The year services occurred; prorate when crossing fiscal years.

	To verify receipt
	Use the verification method appropriate for the service category that would have been used if the purchase were being made for a consumer.

	Receive date
	The date the service was completed (must be within service dates).

	PABI and Nontraining Room and Board—7652T4 (service with required report)

	Program year to charge
	The year services occurred; prorate when crossing fiscal years.

	To verify receipt
	Requires the provider's written report.

	Receive date
	The date the service was completed (must be within service dates).

	Report receive date
	The date the report arrived (can be outside service dates).

	Physical, Occupational, or Speech Therapy—7652R3 
(service with required report)

	Program year to charge
	The year services occurred; prorate when crossing fiscal years.

	To verify receipt
	Requires the provider's written report.

	Receive date
	The date the service was completed (must be within service dates).

	Report receive date
	The date the report arrived (can be outside service dates).

	Psychological Testing—7652S8 (service with required report)

	Program year to charge
	The year services occurred; prorate when crossing fiscal years.

	To verify receipt
	Requires the provider's written report.

	Receive date
	The date the service was completed (must be within service dates).

	Report receive date
	The date the report arrived (can be outside service dates).

	Repair of Equipment and Devices—7652O6 (service)

	Program year to charge
	The year services occurred; prorate when crossing fiscal years.

	To verify receipt
	Verify with the consumer and document in case notes.

	Receive date
	The date the service is completed (must be within service dates).

	Restoration Goods—7652L9 (consumable)

	Program year to charge
	The year you expect the good to be delivered and used.

	To verify receipt
	Verify with the consumer and document in case notes.

	Receive date
	The date the good was delivered to the consumer or a CRS office (can be outside service dates, but must be within the effective dates of the service authorization program year).

	Restoration Goods—7652M1 (nonconsumable)

	Program year to charge
	The year ordered.

	To verify receipt
	Verify with the consumer and document in case notes. 

For hearing aids—upon receipt of the manufacture's product invoice, contact the dispenser to verify receipt of the correct product; document in case note. 

	Receive date
	The date the good was delivered to the consumer or to a CRS office (can be outside service dates).

For hearing aids—the date the dispenser confirms that the correct product was received.

	Restoration–Inpatient Surgery or Treatment—7652M3 
(service with required report)

	Program year to charge
	The year services occurred; prorate when crossing fiscal years.

	To verify receipt
	Requires the provider's written report.

	Receive date
	The date the service was completed (must be within service dates).

	Report receive date
	The date the report arrived (can be outside service dates).

	Restoration Medical Equipment with Services—7652T1 (nonconsumable)

	Program year to charge
	The year ordered.

	To verify receipt
	Verify with the consumer.

	Receive date
	The date the good was delivered to the consumer or to a CRS office (can be outside service dates).

	Restoration Medical Services—7652M2 (service with required report)

	Program year to charge
	The year services occurred; prorate when crossing fiscal years.

	To verify receipt
	Requires the provider's written report.

	Receive date
	The date the service was completed (must be within service dates).

	Report receive date
	The date the report arrived (can be outside service dates).

	Report receive date
	The date the report arrived (can be outside service dates).

	To verify receipt
	Requires a provider invoice.

	Receive date
	· When paid at completion of services, the last day of services (must be within service dates). 

· When advance payment is required, the date the receipt is acknowledged in ReHabWorks (as early as 14 days before services begin). 
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