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3.8.2 Policy for Selected Conditions

Eligibility determinations and subsequent planned services must comply with the condition-specific policy in the following table. Review this table before making an eligibility determination.
	Condition
	Required Assessments
	Policy

	…
	…
	 

	Back disorders

See Counselor Desk Reference, Chapter 4: Back Disorders.
	You must have

· treating physician’s 

· radiographic evidence of an abnormality, or 

· medical history of back surgery, or 

· clear diagnosis and prognosis based on physical findings; and 

· medical documentation of functional limitations persisting for at least 90 days before eligibility. 
	DRS does not provide 
· surgery for consumers with no radiographic evidence of a back disorder
. 

If the back disorder was caused by an on-the-job injury, determine whether workers' compensation insurance medical benefits are available as a comparable benefit. If necessary, contact the Texas Department of Insurance, Division of Workers’ Compensation or workers’ compensation insurance carrier to determine the present status of the consumer's coverage.

Back surgery for herniated nucleus pulposus requires a documented first attempt at conservative treatment.
The LMC must review any recommendation for electrical bone stimulation following back surgery before this service is provided.

	…
	…
	 


…

