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6.4 Physical Restoration Services or Procedures with Special Requirements

*Listed below are physical restoration services or procedures that have special requirements. You must review these requirements before including any of them in the consumer's plan.*
*Based on 34 CFR Section 361.50(a)
· adaptive or assistive technology; 

· back surgery and steroid injections; 

· breast implant removal; 

· cardiac catheterization or angiography; 

· chiropractic treatment; 

· cochlear implant; 

· comprehensive medical treatment for spinal cord injury; 

· dental treatment; 

· diabetes insulin pumps; 

· discograms; 

· electrical bone stimulators (EBS); 

· eyeglasses and contact lenses; 

· functional capacity assessments (FCA); 

· functional electrical stimulation (FES) devices; 

· gym memberships and home exercise equipment; 

· hearing aids; 

· home health and nursing home care; 

· intercurrent illness; 

· medical assistive devices and supplies; 

· nursing home care; 

· occupational therapy; 

· orthoses and prostheses (also see FES devices, above); 

· outpatient services; 

· pain management; 

· physical therapy; 

· prescription drugs and medical supplies; 

· procedures for pregnant consumers; 

· severe (morbid) obesity surgery; 

· postbariatric surgery case management; 

· speech therapy and speech training; 

· spinal cord stimulator or dorsal column stimulator; 

· weight-loss programs; and 

· wheelchairs 

…

6.4.6 Cochlear Implant

· 
· 
· 
Cochlear implant(s) may be authorized when they are expected to improve the consumer’s ability to participate in employment and or training that is required for a specific employment outcome. Document the expected outcomes, such as improved ability to understand spoken communication or respond to environmental cues clearly in the case file as part of the assessing and planning process.
In addition, prior to planning for cochlear implant services, the consumer must have: 

· good general health, as evaluated by a general history and physical examination; 

· no serious medical problems that would preclude surgery or the aural rehabilitation program; 

· a significant to profound hearing loss in both ears and is unable to effectively use a hearing aid in the implanted ear; and 

· been evaluated by an otologic surgeon who is active in cochlear implant surgery.
The evaluation report completed by the otologic surgeon must include: 

· diagnosis; 

· recommendations for treatment; and 

· a prognosis.


· 
· 
· 
· 
· 

· 
· 
· 
· 

· 
· 
· 
The Division for Rehabilitative Services (DRS) counselor must ensure that:
· consultation with a licensed medical coordinator (LMC) has occurred;
· an effective aural rehabilitation program following surgery is available; and 

· through counseling and guidance, the consumer: 

· understands the prescribed cochlear implant program and is willing and able to complete it; 

· is aware of side effects and similar communication enhancements with tactile stimulation instruments, but elects the cochlear implant to stimulate hearing; and 

· has expressed realistic expectations that the implant: 

· may be enhanced by a hearing aid in the better ear and/or use of other assistive listening devices; and 

· can create the perception of sound, but will not restore normal hearing. 

The Division for Rehabilitative Services (DRS) state coordinator for Deaf and Hard of Hearing Services must review a courtesy case packet before planning the surgery.

The courtesy case packet includes the:
· medical, audiological, speech, and language evaluations as specified above; 
· justification of how the cochlear implant surgery will lessen the vocational impediment; and 

· DARS3101, Consultant Review (completed by the local medical consultant), and DARS3110, Surgery and Treatment Recommendations.
All medical services related to cochlear and hearing-aid implants are performed by:
· otologists; and 

· licensed audiologists. 

…

6.4.16 Hearing Aids

Hearing aids may be authorized when they are expected to improve the consumer’s ability to participate in employment and or training that is required for a specific employment outcome. Document the expected outcomes clearly in the case file as part of the assessing and planning process.
Develop the individualized plan for employment (IPE) to purchased hearing aids only after you have obtained:
· medical clearance from an otologist or otolaryngologist; and 

· an audiological assessment and/or recommendation from a licensed audiologist or hearing-aid specialist. 

When you receive a recommendation for a complete-in-canal (CIC) hearing aid, ensure that the audiologist sufficiently justifies the added benefits of a CIC aid when compared to an alternative style with the same capabilities.

It is recommended that the DARS counselor consult with a Deaf and Hard of Hearing Services (DHHS) Hearing Loss Resource Specialist (HLRS) for consideration of additional technology needs before purchasing the hearing aid(s). 

For specific information on purchasing hearing aids, see Chapter 17: Purchasing, 17.8 Purchasing Medical Assistive Devices and Supplies.

Telecoil Circuitry

Because telecoil circuitry allows hearing aids to be compatible with a variety of assistive listening devices, such as telephone headsets, stethoscopes, frequency modulation (FM) systems, and loop systems, purchase hearing aids with a manual (programmable) telecoil. In rare instances, an exception may be appropriate. When an audiologist or hearing instrument specialist provides a vocational justification that warrants an aid without a manual telecoil, it is recommended that the counselor consult with a local HLRS prior to purchasing the aid. The counselor may request that the HLRS conduct a workplace or environmental assessment to identify additional technology needs.

Letter of Specification for Hearing Aid

The selected provider must present a letter of specification (not a bid) that includes:
· brand name and model number (not serial number); 

· type of hearing aid, such as: 

· behind-the-ear (BTE); 

· in-the-ear (ITE); 

· in-the-canal (ITC); 

· complete-in-canal (CIC); 

· bilateral contralateral routing of signal; or 

· body aid; 

· special features, such as: 

· digital or nondigital; 

· programmable or nonprogrammable; 

· color; 

· telecoil circuitry; and 

· tone control accessories; 

· quantity of hearing aids; and 

· amount of the service charge. 

Service Charge

The service charge is the dispenser's usual and customary charge (not to exceed Maximum Affordable Payment Schedule (MAPS)) for:
· initial fitting (including activation of telecoil); 

· up to four follow-up visits for adjustments, including: 

· postfitting evaluation; and 

· report of hearing aid performance and consumer level of satisfaction; and 

· instructions in the care and use of the instrument. 

DRS pays the hearing-aid manufacturer for the hearing aid(s).

Upon receipt of a postfitting evaluation report that includes a statement that the consumer is satisfied, DRS pays the hearing-aid dispenser for the services provided. DRS must receive the postfitting evaluation report within 30 days of the consumer's receipt of the hearing aid.

Earmolds and Canal Impressions

Earmolds and canal impressions may be:
· required for hearing-aid purchases; 
· purchased from the audiologist or hearing-aid dispenser;, 

· paid for separately (not to exceed MAPS); and 

· purchased for diagnostic purposes. 

Binaural

Binaural aids may be purchased:
· when recommended by the audiologist or hearing-aid service provider; and 

· when there is a documented vocational benefit. 

Repair

Payment of labor charges for repair of a hearing aid plus shipping and handling charges must not exceed the cost of a new hearing aid.

FM System

You may purchase an FM system directly from a manufacturer or an audiologist.

You may not pay a fitting and dispensing fee when you purchase an FM system through an audiologist. 
When additional training is needed for an FM system, contact the DHHS HLRS to request training for the consumer as a comparable benefit. Services provided by the HLRS are free and that must be utilized when they are available. Refer to RPM 4.5 Comparable Services and Benefits for more information about this requirement. If the necessary training is not available from the DHHS HLRS, you may negotiate payment for the time to train the consumer to use an FM system.
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