BEST PRACTICES

BEST PRACTICES FOR OBTAINING AND USING MEDICAL DOCUMENTATION IN DaRS CASES

1. At the initial interview, the consumer should complete and

   sign individual release-of-information requests to all
   health care professionals who have recently examined,
   tested, or treated him/her; these should be sent as soon
   as possible. Medical records should be read carefully and,
   if possible, used in an eligibility decision. If the
   information in medical reports is unclear, clarification
   should be requested by the counselor.
   See DARS Policy: 
   . Chapter 2.1: APPLICATION, Policy 5.A1: Application Requirements
   
 

2. Medical records older than one year may be used to determine
   eligibility in cases where the functional limitations posed
   by a disability are not expected to change over time. However, 
   a new prescription based on a current physical exam may be
   needed before certain services can be authorized. 
   Eligibility must be determined by the counselor before asking the
   medical consultant to establish fees for unlisted therapeutic or  

   treatment procedures.
   See DARS Policies: 
   . Chapter 4.01: ELIGIBILITY, Policy 2,A4: General Health
     Assessment 
   . Chapter 8.14: PHYSRES, Policy 1,A18: Eligibility
     Criteria for Physical and Mental Restoration Services,
     Prosthesis and Orthotic Additional Criteria
      

3. If additional medical evidence is needed before eligibility
   can be determined, the counselor should authorize a medical
   examination and report by a licensed medical practitioner
   of the customer’s informed choice. With the authorization,
   counselors should clearly indicate reason(s) for the
   examination and any questions to be addressed. (See examples
   of letters to clients & doctors at the end of this document).
   If a narrative format is used to report the medical
   examination findings, the report can be signed by a licensed
   medical practitioner or physician. If the RS-3 Medical
   Examination Form is used (see revised version in Forms
   Cabinet) Part 2 should be completed by the licensed medical
   practitioner or physician and signed by a physician. *Note
   the difference in signature responsibility depending on
   whether you use the narrative format or the RS-3 form.
   See DARS Policies: 
   . Chapter 4.01: ELIGIBILITY, Policy 2,A4: General Health Assessment
   . Chapter 12: FORMS, RS-3: Medical Examination
 

4. When examination by a specialist is required, the report is
   usually in narrative form, and any licensed medical
   practitioner receiving payment under the specialist’s
   vendor number may provide the exam and report.  Additional
   specialist exams may be authorized if needed to assess the
   original disabling condition. Specialist exams not related
   to the original disabling condition may be authorized if
   approved by a DARS medical consultant.
   See DRS Policies: 
   . Chapter 4.01: ELIGIBILITY, Policy 2,A16: Medical Specialist
     Information 
   . Chapter 8.14: PHYSRES, Policy 1,A20: Specialists Additional

     Criteria
   . Chapter 14.1: PURCHASING, Policy 2,A3: Approved Vendor List

5. DARS may sponsor diagnostic services such as laboratory and
   imaging studies when needed to determine eligibility,
   priority category, or when the counselor deems the service
   essential to achieve the established employment goal.
   Diagnostic services related to minor, transient, or
   non-disabling conditions, cannot not be sponsored. Written
   reports of test results must be obtained from the vendor
   prior to payment. Contact the DARS Medical Consultant if
   sponsorship of diagnostic tests, not listed in the Services
   Reference Manual, has been requested, or to determine if lab reports

   are needed.
   See DARS Policies: 
   . Chapter 4.01: ELIGIBILITY, Policy 2,A17: Laboratory Information 
   . Chapter 8.14: PHYSRES, Policy 1,A1: Eligibility Criteria for
     Physical and Mental Restoration Services

6. Any test that can be planned in advance should be authorized
   in advance. Authorization for examination gives implied DARS
   authorization for x-rays, laboratory tests, or other
   diagnostic procedures necessary to determine the severity
   of the disabling condition. The counselor may type the
   following statement (or something similar) on the
   authorization for examination: “Any diagnostic study (x-ray
   or laboratory procedure or test) that the vendor deems
   necessary to determine the severity of the disabling
   condition, performed on the date of this examination, will
   be authorized and paid per the DARS fee schedule when the bill
   and report are received. Only diagnostic studies related to
   the disabling condition will be authorized. Diagnostic
   studies to be performed at a later date will need to be
   Pre-Authorized by DARS.” Bills for unforeseen, medically
   necessary services may be paid by DARS only if they are (1)
   related to the approved service and (2) could not have been
   authorized in advance.
   See DARS Policy: 
   . Chapter 8.14: PHYSRES, Policy 1,D3: Bills for Unforeseen
     Medical Services

 

7. The counselor must assign a code of “not significant”, “significant”,

   or “most significant” using the Serious Functional Limitation
   checklist RS-4A-SFL (in the Forms Cabinet) and the disability and
   cause using the Certificate of Eligibility Disability Codes List
   RS-4A Disability Codes (in the Forms Cabinet).

   See DARS Policies: 
   . Chapter 3: DISABILITY CRITERIA, Policy 1, Significant and Most

     Significant Disability Criteria
   . Chapter 12, FORMS, RS-4a-SFL
8. When sponsorship of a physical restoration service is

   deemed appropriate, the service should be authorized as soon
   as possible.  The specific CPT codes used on authorizations
   should be obtained in writing from the vendor’s staff, based
   on written orders from examining health care professionals.
   Adverse outcomes can often be avoided by prompt treatment
   of disabling mental or physical impairments. If sponsorship
   of recommended treatment is appropriate, authorization
   should not be postponed while other impairments are
   assessed. Contact the DARS Medical Consultant if sponsorship
   of therapeutic services not listed in the Services Reference
   Manual has been requested.
   See DRS Policy: 
   . Chapter 8.14 PHYRES. Policy 1, Section A1(g) 

 

9. Treatment, as prescribed by an appropriate source, can
   be authorized only when related impairments are stable or
   slowly progressive and when treatment is expected to remove
   significant barriers to employment.
   Treatment may not be authorized when the condition is: 

   . acute

   . transitory

   . incidental

   . of recent origin and its impact on employment is unknown
   Treatment may not be authorized when it:
   . is experimental

   . is high risk

   . has an uncertain or limited outcome (i.e. is not expected
     to eliminate or significantly reduce barriers to
     employment)

   . is contraindicated for the patient

   . is not part of the employment plan

   . the service has already been received
   See DARS Policy: 
   . Chapter 8.14. PHYSRES, Policy 1,A1.d and l: Eligibility Criteria

     for Physical and Mental Restoration Services
 

10.Counselors shall authorize no more than the planned number
   of units of each physical restoration service per visit and
   no more than the maximum amount listed for that service (i.e.
   the amount authorized for an office visit may not be
   increased by authorizing multiple visits on the same
   date.  If an office visit or other service, more complex than
   usual is anticipated the vendor should provide, in writing,
   the CPT code describing those services. Treatment units
   authorized may not exceed the number orders by the treating
   health care professional.) For exceptions to the maximum
   allowance, see “Exception” cited here:
   Exception: If a service provider who will accept the DRS
   maximum allowance cannot be found in the community, the
   counselor may request an exception to the maximum allowance
   from the DARS chief medical consultant (or DARS regional dental
   consultant for dental services, or DARS Director of Brain
   Injury and Spinal Cord Injury Services in the Central Office
   for cognitive rehabilitation services).
   See DARS Policy: 
   . Chapter 8.14. PHYSRES, Policy 1,C1: Maximum Allowed for
     Physical and Mental Restoration Services and “Exception”.
 

11.The consumer may refuse services and/or request additional
   medical opinions under certain conditions.
   See DARS Policy: 
   . Chapter 8.14. PHYSRES, Policy 1,A1.i and j: Refusal of Service
     and Second Opinion
 

ROLE OF DARS MEDICAL CONSULTANT:

 

The Medical Consultant (MC) advises Central Office and Field Staff on medical policies and procedures affecting the provision of VR services. MC monitors medical diagnostic and treatment services to ensure effective and proper utilization of agency funds; establishes fee for medical procedures, provides opinions as to the appropriateness of agency funding for physical restoration services and evaluates and makes recommendations regarding revising policy. Medical consultation is considered critical to the provision of VR services and to understanding the disabling conditions experienced by our customers. 

Requesting Medical Consultation:

   1. When requesting Medical Consultation, the Medical Consultant
      must have available, pertinent medical records.
   2. The RS-3a Medical Consultation referral form is recommended. 
      Along with the referral form and pertinent medical records
      counselors need to be clear with what specific questions they
      want addressed.

   3. Medical Consultant will not consider requests without
      reviewing current/pertinent medical records.
   4. Eligibility (status 06 or 10) must be determined by the
      counselor before asking the medical consultant to establish
      fees for unlisted therapeutic or treatment procedures.
   5. Questions concerning any of the items mentioned in the Best
      Practice section above or the appropriate use of the Medial
      Consultant should be discussed with the counselor’s manager.

ADDENDUM: SAMPLE LETTERS

Example #1: Initial Referral-Sample

 

Dear Doctor:

The staff of the Virginia Department for Aging and Rehabilitative Services appreciates the services that physicians provide to our clients.  This letter explains the policies and procedures we follow in obtaining those services.

Applicants for DARS services are eligible for the DARS Vocational Rehabilitation program if:

   1. They are eligible to work in the U.S.

   2. They have a physical or mental impairment that materially
      limits mental or physical functioning.

   3. The impairment results in a substantial impediment to

      employment.

   4. The applicant can benefit from provision of services in

      terms of employment outcomes and,

   5. The applicant requires Vocational Rehabilitation

      services to meet employment goals.

(Customer name) has been referred to you for evaluation of the following complaint: _________________________________.

Please indicate in your report or office notes:

   1) The objective findings, if any, which document the
      existence of physical or mental impairment(s).

   2) Please indicate how this impairment results in a
      substantial impediment to employment
   3) Indicate what services might be provided that would
      result in an improved employment outcome.

If additional tests to confirm your objective findings are required on the same day as the initial exam, DARS will sponsor these, as well as your examination.  Tests to be performed at any time after an initial exam must be pre-authorized by DARS.

Thank you again for your willingness to work with our Agency.

Example #2: CPT Code Request Form-Sample

Dear Dr.

Please complete the following and attach the physician note or report prior to proceeding with the requested treatment, diagnostics, or procedures. All medical services require prior approval for DARS sponsorship. 

Patient Name:




 Date of Request:

VR Counselor Phone#:


      FAX #:    

Please provide all CPT Codes related to the recommended medical treatment plan or surgery.

Treatment or procedure requested: ___________________________________________________________
___________________________________________________________

Treatment/Procedure CPT codes: (All billable codes must be included)
________________ 
__________________ 
 _________________

________________
__________________
 _________________

________________
__________________
 _________________

Who will be performing the procedure? _____________________
