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9.1 CRS Program Overview

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

· inpatient comprehensive medical rehabilitation services, 

· outpatient therapy services, and/or 

· post-acute brain injury rehabilitation services. 

9.1.1 Key Terms

CRS Counselor–A CRS counselor is designated to work in the CRS program and is assigned to CRS cases. Any DRS counselor making initial contact with a CRS consumer must

· call the operations director for programs in the appropriate regional office to get the designated CRS counselor's name, and 

· refer the consumer to that CRS counselor. 

Please see Chapter 1: Foundations, Roles, and Responsibilities, 1.3.5 Responsibilities of the Community Rehabilitation Program (CRP) Liaison Counselor for information about liaison counselors and 1.3.3 Responsibilities of the Courtesy Counselor, for information about courtesy counselors. 
CRS Interest List–A list of consumers that have made an initial contact with DRS for services, but do not have a signed IWRP. 

CRS Waiting List–A list of consumers that have a signed Individualized Written Rehabilitation Plan (IWRP).

Traumatic brain injury (TBI)–An injury to the brain that is

· not degenerative or congenital; and 

· 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 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. 

9.1.2 Application of Other Policies and Procedures
Unless stated otherwise, policies and procedures in other chapters of this manual apply to the CRS program. 
However, neither of the following two VR policies and procedures applies to the CRS program:

· the requirement to determine eligibility within 60 days of the date of application, and 

· the presumption of eligibility for recipients of Social Security disability benefits (Supplemental Security Income [SSI] or Social Security Disability Insurance [SSDI]). 

When applying policies in other RPM chapters, substitute the term "independent living," which applies to the CRS program, for terms such as "vocational rehabilitation," "vocational," and "employment."

Fiscal policies for the CRS program are the same as those for the VR Program, except for the four fiscal policies listed under 9.16 CRS Procurement.

*CRS core services have maximum limits, and they are not subject to exception by the area manager.*

*40 TAC Section 107.711
9.1.3 Forms

Forms are signed to permit the exchange of information needed during the rehabilitation process. These forms are the same as those used for the VR program. See Chapter 2: Initial Contact and Application, 2.4.7 Forms to Be Signed at Application. 

9.2 Initial Contact

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 DRS about services for TBI and/or SCI.

You must document in ReHabWorks the initial call or visit to DRS. Complete the initial contact record regardless of the consumer's current level of functioning. ReHabWorks adds the consumer to the CRS Interest and Waiting List.

As soon as you determine that a case is not warranted, close the initial contact case as ineligible. 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 the electronic case management system when no application is completed.

Use the initial contact date to determine whether DRS may sponsor the following two CRS core 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.
9.3 CRS Interest and Waiting List
Because the need for services is usually greater than the available funds can support, CRS has an Interest and Waiting List for consumers. Consumers are served in the order in which their original CRS IWRP is written and signed.

A consumer is considered to be "waiting" for CRS funds when the IWRP is signed in the consumer case management system.

All other consumers are considered “interested.”

The Interest and Waiting List

· consists of CRS consumers in ReHabWorks, along with their initial contact date; and 

· is managed by the Central Office program specialist and the CRS administrative assistant. 

9.3.1 Contact with Consumer on Interest and Waiting List

While the consumer is on the Interest and Waiting List,
· contact the consumer (and/or representative) at least every 30 days; and 

· document in a case note 

· whether the person is ready for services, and 

· the anticipated types of services, or 

· the reason the person is not ready for services. 

9.3.2 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, 

· DRS 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; 

· DRS 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. 

9.3.3 Removal from the CRS Interest and Waiting List

ReHabWorks removes a person's name from the interest list when

· you close the case, or 

· the IWRP is signed and the case is in “active services.”

DRS 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 9.3.2 Purchases Allowed While the Consumer Is on the CRS Interest and Waiting List, are first allocated. 

When you determine that a case is unwarranted, close the initial contact case as ineligible.
9.4 CRS Eligibility Criteria

Determine eligibility for services without regard to sex, race, religion, color, and national origin.

The 60-day limit for determining eligibility does not apply to CRS. See CRS Determining Eligibility.

Note: Some cases may be closed before determining eligibility, per Chapter 3: Closing a Case Ineligible or before Eligibility Determination.
9.4.1 Eligibility Requirements
The consumer must

· *have a TBI and/or SCI that results in an impediment to functioning independently in the home and the community in terms of 

· mobility, 

· self-care, and/or 

· communication; 

· be at least 15 years of age; 

· be a citizen or immigrant alien of the United States; 

· be a resident of Texas for at least six months, or have a family member living in the state for at least six months who is, or will become, the consumer's primary caregiver (see CRS Guidance document);

· be sufficiently medically stable to participate actively in the program (see CRS Guidance document); 

· be willing to accept treatment; and 

· not be in the "eligibility," "plan initiated," or "post-closure services" phase of another DRS program.* 

*40 TAC Section 107.707

After a plan has been initiated and before you provide any purchased services to a consumer who has a TBI, *the consumer must be functioning at or above Level IV of the Rancho Los Amigos Levels of Cognitive Functioning Scale or equivalent.*

*40 TAC Section 107.711(5)

Exception: A consumer who meets the eligibility requirements for the DBS independent living services (ILS) program and the DRS CRS program may receive services from both programs concurrently. 

You must reasonably expect that having received CRS program core services, the consumer will be able to function more independently in the home and the community.  
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. 
Document the level of functioning in a case note.
9.4.2 Consumer Requiring Ongoing Services

A consumer who requires ongoing services (for example, personal attendant services, medications, or medical supplies) is not eligible for CRS if

· resources for these services cannot be identified, and 

· the consumer cannot function more independently without them. 

9.4.3 Consumer Reapplying for CRS
	Situation
	If
	Then

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

· use the most recent initial contact date, and 

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

	
	The same TBI/SCI
	· See post-closure services (section 9.12)

	A CRS consumer with a case previously closed Unsuccessful reapplies for services 
	A new injury 
	· complete a new application, 

· use the most recent initial contact date, and 

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

	
	The same TBI/SCI
	· Determine if phase adjustment is appropriate (that is, previous information regarding the injury is recent and accurate)

If

Then

Appropriate

Notify Central Office, and

Phase adjust

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 reapplies for services
	A new injury
	· complete a new application, 

· use the most recent initial contact date, and 

· the system 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 Chapter 2: Initial Contact and Application, 2.7.3 Reopening a Closed Case for more guidance.

9.4.4 Evaluation and Assessments to Determine CRS Eligibility
To determine whether a consumer is eligible for CRS,
1. evaluate the consumer to the degree necessary to determine eligibility and to plan services, and 

2. obtain existing medical and psychological records. When records are unavailable or inadequate, purchase assessments as necessary. 

Do not use CRS funds to pay for assessments that require inpatient hospitalization.

9.4.5 Evaluating Existing Records

When documentation from the consumer's treatment providers is not conclusive, begin assessments necessary to help determine eligibility.

That eligibility evaluation 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, and 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. A psychological or neuropsychological evaluation may be needed, but is not required for individuals with SCIs. However, 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.
Note: Please refer to Chapter 3: Eligibility, 3.3.4 Determining whether Records Are Current for further guidance. See Chapter 3: Eligibility, 3.8 Required Assessments and Policies for Selected Conditions. Disabilities, Traumatic Brain Injury (TBI) and Spinal Cord Injury (SCI).
9.4.6 Assessments for Other DRS Programs

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 an employment outcome, close the CRS case and open a VR case.
9.4.7 CRS Eligibility Statement

If the consumer meets CRS eligibility criteria, complete DARS5107, Comprehensive Rehabilitation Services Eligibility Statement.

9.4.8 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. 

9.5 Providing Information about Community-Based Services

When you help a consumer and/or consumer’s representative make an informed choice about residing in an institution, including a nursing home, you must inform the person about any community support that may help him or her function in the most independent setting possible.

You must

· provide information regarding community-based services, and 

· document the action in a case note, as appropriate. 

For more information, see Chapter 4: Assessing and Planning, 4.7 Providing Community-Based Service Information.

9.6 Individualized Written Rehabilitation Plan (IWRP)

Except for CRS IWRP goals and intermediate objectives, the IWRP is the same as the VR IPE (see Chapter 4: Assessing and Planning, 4.4 Developing the IPE).

9.6.1 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. 

9.6.2 Procedure to Develop the IWRP
Use the following procedure to develop the IWRP:

1. Before beginning services, complete a DARS5164, Comprehensive Rehabilitation Services, Individualized Written Rehabilitation Plan (IWRP) 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, Comprehensive Rehabilitation Services, Individualized Written Rehabilitation Plan (IWRP) Amendment.
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, provider, and DRS. 

9.6.3 IWRP Service Records
After you complete the IWRP, you or the Medical Services Coordinator (MSC) develop service records to help you

· plan, and 

· determine projected costs. 

Service records can be

· saved without a provider or type service, and 

· updated later to generate the purchase order. 

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.

Service records must be created for consumers who will be removed from the Waiting List. Counselors and MSCs must work together, as needed, to develop estimates based on services noted on the IWRP and/or service justification that will be delivered in the next quarter.

· The designated MSC will create service records for all hospital based and Post-Acute Brain Injury (PABI) facility services and include associated ancillary services (to include but not limited to Durable Medical Equipment (DME), medications, evaluations, etc.).

· The RST creates the service records for non-hospital based services and all non-hospital based ancillary services (including but not limited to DME, medications, evaluations, etc.)

· Counselor ensures that service records are completed.

Note: For unanticipated changes (up and/or down) to existing purchase orders, staff will notify the Regional Office. The Regional Office designee will update the spreadsheet on SharePoint indicating the need for change up or change down. Central Office will review daily and will take necessary action in allocating funds or moving funds back to Central Office level.

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 purchase order, 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, and/or 

· other information.
Handle CRS service records the same way as VR service records. See Chapter 7: Purchasing, 7.5.4 Service Records for more information.

9.7 IWRP Services

Core services are provided to CRS consumers once the IWRP has been signed and the consumer is removed from the waiting or interest list.
9.7.1 Inpatient Comprehensive Medical Rehabilitation Services
Inpatient comprehensive medical rehabilitation services

· *may be sponsored only when there is no more than one year between the date of injury and the date of initial contact,* 

· 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 inpatient interdisciplinary team. 

*40 TAC Section 107.711(1)(A)-(D)

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. 

The 90-day limit on inpatient comprehensive rehabilitation services is measured from the first day of services sponsored by DRS. When a facility divides its program into phases and discharges the consumer for a period before bringing the consumer back to complete the program,
· DRS 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. 

When necessary, and within the 90-day time limit, a comprehensive hospital day-treatment program may be used.

Inpatient comprehensive medical rehabilitation services providers
· must meet the requirements outlined in Chapter 7: Purchasing, 7.2 Health Care Professionals—Required Qualifications, and 

· are authorized in accordance with Chapter 5: Services, 5.3.2 Professional Medical Services and 5.3.3 Hospital Services. 

9.7.2 Outpatient Therapy Services

Outpatient therapies

· must be prescribed by a physician, 

· *may be sponsored only when there is no more than two years between the date of injury and the date of initial contact, and 
· are limited to a maximum of 120 hours.* 
*40 TAC Section 107.711(2)(A) and (2)(B)

Therapy (any combination) includes

· physical, 

· occupational, 

· speech, and 

· cognitive rehabilitation. 

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

Outpatient therapy 
· providers must meet the requirements outlined in Chapter 7: Purchasing, 7.2 Health Care Professionals-Required Qualifications, and 

· services are authorized in accordance with Chapter 5: Services, 5.3.2 Professional Medical Services and 5.3.3 Hospital Services. 

9.7.3 Post-Acute Brain Injury Rehabilitation Services
Post-acute brain injury (PABI) rehabilitation services (residential or nonresidential)

· *are not limited by the time passed since onset of the TBI;* 

· are indicated on the IWRP as “up to three months of services”; 

· may be extended month to month, *up to a maximum of six months,* without an IWRP amendment, when recommended by the PABI interdisciplinary team; and 

· include a goal of increasing the consumer's ability to function as independently as possible. 

*40 TAC Section 107.711(3)(A)-(B)

When necessary to achieve a consumer's independent-living goals, and as indicated in the IWRP, DRS may sponsor

· physical therapy, 

· occupational therapy, and/or 

· speech therapy. 

While the consumer is receiving PABI rehabilitation services, individual therapies

· must be prescribed by a physician, 

· may be sponsored as long as the consumer is increasing in ability to function in the home and community, and 

· may be provided in addition to any "outpatient services" or "inpatient services" previously sponsored by the CRS program. 

The six-month limit on PABI rehabilitation services is measured from the first day of services sponsored by DRS. When a PABI rehabilitation facility divides its program into two phases and releases the consumer for a period before bringing the consumer back to complete the program, DRS may sponsor both periods of PABI services up to a cumulative total of six months.

When a consumer is receiving PABI rehabilitation services,
· cognitive therapy is provided as part of the interdisciplinary team approach; 

· usually, DRS does not sponsor individual cognitive therapy in addition to PABI rehabilitation services; 
· a case note must explain any unusual need for cognitive therapy; and 

· additional cognitive therapy requires the area manager's approval. 

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

PABI Procedures

Use only DRS-approved providers of PABI 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. 
9.7.4 Counseling and Guidance

Provide counseling and guidance to the consumer and family throughout the program to help the consumer achieve independent-living goals. Counseling and guidance include providing information and helping the consumer and family to
· understand the rehabilitation process, 

· determine appropriate types of services, 

· make informed choices, 

· select providers, 

· arrange for admission to a program, 

· overcome or adjust to any problems while in the program, 

· understand the consumer's long-term needs, and 

· plan for discharge. 

9.7.5 Other CRS Services, as Needed

Plan the following goods and services on the IWRP in support of a CRS core service. You may provide the following services as needed to the consumer during participation in a core service: 
Drugs, Rehabilitation Technology, and Medical Equipment and Supplies 

After using available comparable benefits, DRS may provide funding for drugs prescribed by doctors as well as rehabilitation technology, and medical equipment and supplies while the consumer participates in rehabilitation services. At discharge from the facility, when necessary, provide, *but do not exceed, a 30-day supply of drugs and medical supplies.*

*40 TAC Section 107.711(4)
Medical Procedures
The CRS program sponsors rehabilitation medical procedures that are expected to help increase the consumer's functional ability.

Acute medical care may be sponsored only for an inter-current illness

· that interferes with the consumer's ability to continue in rehabilitation services, and 

· when services of short duration are expected to help the consumer continue in or return to rehabilitation services. 

Note: Refer to Chapter 5: Services, 5.3.4 Physical Restoration Services or Procedures with Special Requirements: Inter-current Illness
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. 
Orthotics and Prosthetics

Provide devices, including mobility and self-help aids, when these devices are essential to achieving the consumer's IWRP goals.

Note: Refer to Chapter 5: Services 5.3.4, Physical Restoration Services or Procedures with Special Requirements: Orthoses and Prostheses
Personal Attendant Services

Provide personal attendant services only when necessary to enable the consumer to participate in the following CRS core rehabilitation services:

· outpatient therapies, and 

· post-acute brain injury rehabilitation non-residential services.

Note: Refer to Chapter 5: Services. 5.8.4 Personal Attendant Services for guidance.

Psychological Services
Provide psychological services within the guidelines of Chapter 5: Services, 5.3.6 Mental Restoration Services, as part of the 120 hours of outpatient therapy.

Transportation
Limit transportation to helping

· the consumer get to and from service facilities, and 

· family caregivers travel to and from treatment facilities to participate in specific training that addresses the consumer's rehabilitation needs. 

Note: Refer to Chapter 5: Services, 5.8.3 Transportation Services, for further guidance.

9.8 CRS Purchasing
Funding for this program is provided by the comprehensive rehabilitation fund, as authorized by Section111.060, Texas Human Resources Code, and by general revenue. Authorized by the 72nd Legislature, 1991, the CRS program is funded with court cost surcharges on state felony and misdemeanor convictions. A portion of those fees fund the CRS program. These funds help provide services to people on the waiting list as quickly as possible. Unless otherwise state, all DRS and HHS purchasing policies and procedures that apply to the vocational rehabilitation program will also apply to the CRS program.
9.8.1 Comparable Services and Benefits
Before using CRS funds, use comparable services and benefits. Do not delay services while an application for comparable services and benefits is pending.
Fiscal policies for the CRS program are the same as those for the VR Program, except for the four fiscal policies listed under 9.8 CRS Purchasing.
Note: For information, refer to Chapter 4: Assessing and Planning, 4.5 Comparable Services and Benefits.
9.8.2 Priorities for CRS Funding
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. 

With the exception of the following four items, fiscal policies for the CRS program are the same as the VR program:

· Designated CRS counselors, RSTs, MSTs, and MSCs may issue purchase orders for CRS expenses. 

· For a consumer on the CRS Interest and Waiting List who becomes ready for services, only Central Office programs staff or designee may allocate funds for services other than medical records or assessments. 

· Because state funds are used for this program, services may be authorized only until August 31 of the state fiscal year in which the funds are obtained. Purchase order end dates may not extend beyond August 31 of the fiscal year in which the service is authorized. 

· Obtain CRS funds by consulting with MSCs. Funds are allocated, case by case, using “Case Funds” actions assigned to the designated Central Office CRS program specialist or administrative technician. 

9.8.3 Comprehensive Rehabilitation Services Not Purchased
The CRS program does not provide

· assessments that require inpatient hospitalization, 

· assessments to determine eligibility or plan services for another DRS program, 

· acute and/or extended general medical care (that is, unless there is an inter-current illness interfering with rehabilitation as outlined in the Medical Procedures section), 

· driving evaluations and/or vehicle modifications, 
· vocational services of any kind, or 

· services to groups of persons with disabilities. 

9.9 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 DRS 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. 

9.10 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 Chapter 11: Technical Information and References, 11.4.2 How to Transfer an Active Case), and 

· transfer the case to the new designated CRS counselor. 

9.11 CRS Case Closure
Regardless of the type, case files must substantiate the closure, documenting

· the reason for closure, and 

· justification. 

An annual review of closed cases is not required.

9.11.1 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.

9.11.2 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. 

9.11.3 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. 

9.11.4 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.

Use the DARS5214, CRS Unsuccessful Closure 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.

Use the DARS5214, CRS Unsuccessful Closure 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.

Use the DARS5214, CRS Unsuccessful Closure 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 DRS arranging, coordinating, paying for, and/or providing the services; or 

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

Use the DARS5214, CRS Unsuccessful Closure 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.

Use the DARS5214, CRS Unsuccessful Closure 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. 

Use the DARS5214, CRS Unsuccessful Closure 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 Chapter 4: Assessing and Planning, 4.7 Providing Community-Based Service Information.

Notify the consumer that the case is closed.

Use the DARS5214, CRS Unsuccessful Closure 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 DRS 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.

Use the DARS5214, CRS Unsuccessful Closure letter to advise the consumer in writing of the decision. Describe the reasons for transfer in case notes.


9.12 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*


*40 TAC Section 107.711

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 DRS' initial investment. 

9.12.1 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.
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