PART C, CHAPTER 5.2.a: MEDICAL SERVICES
	Policy Number
	Authority
	Scope 
	Effective Date

	Part C, Chapter 5.2.a
	34 CFR §361.5(c)(39), §361.48(b)(5), TWC Rule §856.43, and §856.44
	All TWC-VR staff
	07/01/2025
09/01/2026



…
PROCEDURES
This section outlines the procedures for Part C, Chapter 5.2.a: Medical Services.
…
E.    Coordinating with the Medical Services Coordinator
If the VR Counselor determines the case should be coordinated by the MSC, the designated MSC coordinates all customer physical restoration services that will be provided in a hospital, ambulatory surgical center, employment supports for contracted ESBI facilities, or medical school where local/monitored anesthesia care (MAC) or general anesthesia will be used during the surgery or procedure.
Role of the Medical Services Coordinator: The MSC must coordinate:
· Any hospital inpatient and outpatient medical services when local/MAC or general anesthesia is used;
· Ambulatory surgical center services when local/MAC or general anesthesia is used;
· Residential and non-residential ESBI; and
· Treatment at medical schools.
The MSC coordinates all durable medical equipment for the first two weeks following discharge for in-region cases and the first 30 days for out-of-region cases. Medications for discharge must be coordinated between the rehabilitation assistant (RA) and VR Counselor team and the MSC before the customer's discharge.
For MSC-coordinated services, the VR Counselor must send a complete courtesy case of required information to the designated MSC. For out-of-region customer medical services, the VR Counselor must send the courtesy case to the designated in-region MSC (Home MSC), who The MSC will:
· Manage out-of-region cases as per regional policy for coordination of the service; and
· Notify the counselor of the case assignment.
When out-of-region services are completed, the Service MSC notifies the Home MSC and the VR Counselor that the services have been completed. The Service MSC then transfers the medical services coordination of the case back to the Home MSC for additional services that must be provided in the home region.
When coordinating medical services, the MSC must:
· Serve as the TWC-VR point of contact with the medical provider to coordinate the services;
· Review and verify comparable services and benefits and release of information forms submitted by the RA and VR Counselor team;
· Obtain a cost estimate for medical services and notify the counselor;
· Issue SAs for service and all anticipated ancillary services;
· Obtain admission or start dates for services and notify the customer as directed by the VR Counselor;
· Verify customer admission, discharge, and completion of service;
· Notify the VR Counselor of case-coordination issues or medical complications requiring authorization of additional services;
· Coordinate discharge durable medical equipment needs for the customer; and
· Coordinate medications for discharge between the RA and VR Counselor team and the MSC before the customer's discharge.
The MSC must also:
· Pay medical provider bills and send paid bills to the VR Counselor;
· Obtain customer treatment records and send records to the VR Counselor; and
· Document in RHW the MSC case actions related to the coordination of medical services, including the following:
· Comparable services and benefits verification information with contact name and date;
· Specific medical service coordinated, including the provider name, admission or start date of service, and number of units or days authorized;
· For surgery cases, the name of the surgery, surgeon, hospital or facility, and admission and surgery date;
· Verification of discharge date, end date of service, and customer completion of service;
· A list of ancillary providers required for coordination of the primary medical service;
· Customer medical complications and requests for additional services or an extension of services;
· The reason for delay in the coordination of medical services;
· The VR Counselor contact information to discuss medical coordination case issues; and
· The medical provider contacts to coordinate and pay for medical services.
…
REVIEW
The Policy Team, or designee, is responsible for reviewing this policy and these procedures and will update the Document History log if necessary.
	Date
	Type
	Change Description

	09/03/2024
	New
	VRSM Policy and Procedure Rewrite

	07/01/2025
	Revised 
	Updated definition of Best Value Purchasing

	09/01/2026
	Revised
	Removed region references 



…
PART C, CHAPTER 5.2.h: EYE MEDICAL SERVICES
	Policy Number
	Authority
	Scope 
	Effective Date

	Part C, Chapter 5.2.h
	34 CFR §361.5(c)(39), §361.48(b)(5), and TWC Rule §856.43
	All TWC-VR staff
	09/01/2026



…
PROCEDURES
This section outlines the procedures for Part C, Chapter 5.2.h: Eye Medical Services.
…
C.   Eye Medical Services Consultations
· Medical Services Coordinator: If the recommended surgery or procedure will be conducted in a physician's office or ambulatory surgical center (ASC) with a local topical anesthetic or a local subconjunctival lidocaine or retrobulbar injection, it is exempt from MSC coordination. Local TWC-VR staff may coordinate these medical services and must clearly document why this was coordinated at the local level. 
If the surgery or treatment is required to be sent to the regional MSC, frequent communication between the MSC and local TWC-VR staff is advised.
· Local Medical Consultant: Due to the nature of eye surgeries and treatments being low-risk procedures and to create more efficient and timely services for customers, a local medical consultant (LMC) review is not required for eye surgeries or treatments.
· State Medical Consultant: The VR Counselor may choose to consult with the State Optometric Consultant or the State Ophthalmological Consultant.
· State Ophthalmological Consultants: TWC-VR staff must direct ophthalmological and surgical questions to their attention. When a consultation is required, the State Ophthalmological Consultant will provide a recommendation to the VR Counselor.
· State Optometric Consultants: State Optometric Consultants are clinical low-vision specialists. Low-vision, vision therapy, and related optometric questions are directed to their attention. When a consultation is required, the State Optometric Consultant will provide a recommendation to the VR counselor. 
The VR Counselor completes the Request for MAPS Consultation for Visual Services (VR2351) to accompany a consultation packet, which must include any relevant medical records, the VR3109 and other documents, and is emailed to vr.mapsinquiry_blindservices@twc.texas.gov.
Consultations may be needed when there are:
· Conflicting or unclear eye medical records or documents;
· Questions on recurring eye medical treatments;
· Procedures not listed in MAPS;
· Questions or requests from medical providers for a higher-than-normal cost; or
· Requests for fees that exceed MAPS fees.
VR Counselors can use the checklist for assistance in providing all the required documentation to the consultant. The VR Counselor must document the results of the consultation in a case note. 
· State Office Program Specialist for Blind Services: Eye surgeries with complex procedures may need additional consultation. TWC-VR staff must contact the State Office Program Specialist for Blind Services at BVI_staffing@twc.texas.gov if the VR Counselor has questions:
· Regarding a need for an eye surgery;
· Regarding the eye surgery process; or
· Regarding blind services policy and procedure.
· State Office Program Specialist for Physical Restoration: For additional consultation, VR Counselors must contact the State Office Program Specialist for Physical Restoration at vr.mapsinquiry_blindservices@twc.texas.gov when:
· Codes are not listed in MAPS;
· The code is listed as $0; or
· Codes end in "99" or the letter "T."
TWC-VR staff members must copy their immediate supervisor on all consultation requests. 
…
REVIEW
The Policy Team, or designee, is responsible for reviewing this policy and these procedures and will update the Document History log if necessary.
	Date
	Type
	Change Description

	09/03/2024
	New
	VRSM Policy and Procedure Rewrite

	03/02/2026
	Revised
	Relocated corrective prescriptions content from Part C, Ch. 5.2.i and clarified information

	09/01/2026
	Revised
	Removed reference to regional



