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[bookmark: _Toc175217868]PART E, CHAPTER 5:
APPROVALS AND CONSULTATIONS
	Policy Number
	Authority
	Scope 
	Effective Date

	Part E, Chapter 5
	N/A
	All TWC-VR staff
	08/03/202610/01/2026
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Medical Services 
(See VRSM Part D Chapter 3: Purchasing Goods and Services for additional approval requirements).
	[bookmark: ColumnTitleMedServices][bookmark: _Hlk520292894]Situation, Good, or Service
	Required Action
	VRSM Reference
	RHW Purchase Approval Category

	Evaluation or treatment of customers by a local medical consultant
	Consultation with State Office Program Specialist for Physical Disabilities
	C.5.2.a 
	Consultation Only

	Before determining eligibility for customers with fractures, including malunion or nonunion fractures 
	· Consultation with State Medical Director to confirm the type of fracture and stability (must copy VR manager on email when sending packet)
	B.4
C.5.2.c
	N/A

	[bookmark: 5.6.7]Acute (emergency) medical care before determining Eligibility
	VR Supervisor approval
	B.4
	N/A

	Medical services not listed in MAPS
	· Local Medical Consultant (LMC) review (excludes eye surgery/treatment), and
· Consultation with State Office Program Specialist for Physical Disabilities or Program Specialist for Physical Restoration Services 
	C.5.2.a
	Consultation Only

	Medical Devices with unlisted MAPS codes 
	· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.a
	N/A

	Payments that exceed MAPS rates (including additional payment for medical treatment in unusually difficult or complicated cases)
	· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.a
C.5.2.g
	N/A

	Purchase of CPAP, BiPAP, and APAP
	· Reviewed by State Office Program Specialist for Rehabilitation Technology
	C.5.2.d
	State Office Approval with Consultation

	Ensuring that MAPS services from out-of-state providers are properly credentialed
	Consultation with VR MAPS Provider Services
	D.3 
	Consultation Only

	Reduced payment agreement VR3422
	· Consultation with VR Manager prior to sending to state office,
· Authorized hospital representative and Medical Services Coordinator (MSC), and
· Notify State Office Program Specialist for Physical Disabilities
	C.5.2.b
	Consultation Only

	[bookmark: _Hlk520803332]Recommended hospitalization greater than 14 days
	· Consultation with State Office Program Specialist for Physical Disabilities, and 
· VR Manager approval
	C.5.2.b 
	VR Manager Approval with Consultation

	Termination of authorization for payment of medical treatment when treatment exceeds 14 days 
	VR Manager approval of written notification to be sent to customer, hospital, attending physicians, other concerned parties
	C.5.2.b 
	VR Manager Approval

	Exceptions to existing hospital contracts
	· Medical Services Coordinator (MSC) or their designee completes VR3423, Exception to Contracted Hospital Purchase, and
· VR Director or designee approval
	C.5.3.b
	N/A

	Exceptions to contracts other than hospital contracts
	· VR Manager approval,
· Deputy or Regional Director approval, and
· VR Director or designee approval
	C.5.2.b, C.10.8
	Non-Hospital Contract Exceptions per VRSM Part C, Chapter 5.2.b and Part C, Chapter 10.8

	Purchase of prescription medication to treat a specific condition for longer than 3 months
	VR Supervisor approval
	C.5.2.c
C.5.2.h
	VR Supervisor Approval

	Physical restoration services in a hospital, ambulatory surgical center, brain injury facility, or medical school
	Consultation with Medical Services Coordinator (MSC) to arrange services
	C.5.2.b
	Consultation Only

	Surgical services (except eye surgeries)
	Review by LMC
	C.5.2.a
	Consultation Only

	Payment of Co-surgeons
	· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.a 
	N/A

	Actions contrary to a local medical consultant’s (LMC) advice
	· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.a 
	N/A

	Actions contrary to the Medical Director, State Physical Medicine and Rehabilitation Consultant, and/or State Neuropsychological Consultant’s advice
	· Deputy Division Director of Field Services Delivery approval
	C.5.2.a
	N/A

	Bariatric Surgery
	· Review by LMC and 
· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.a 
C.5.2.c
	N/A

	Breast implant removal
	· Review by LMC and 
· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.a
C.5.2.c
	N/A

	Breast reduction surgery
	· Review by LMC and
· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.a 
C.5.2.c
	N/A

	Bilateral Total Knee Replacement (Simultaneous)
	· Review by LMC and
· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.a
C.5.2.c
	N/A

	Back or neck injections or neurotomy
	· Review by LMC, and
· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.a 
C.5.2.c
	N/A

	Back or neck surgery
	· Review by LMC, and
· Consultation with State Office Program Specialist for Physical Disabilities Services, (must copy VR manager on email when sending packet)
	C.5.2.a 
C.5.2.c
	 N/A

	Spinal fusion surgeries involving three or more levels
	· Review by LMC, and
· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.a 
C.5.2.c
	N/A

	Discograms
	· Review by LMC, and
· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.a 
C.5.2.c
	N/A

	Spinal cord stimulator or dorsal column stimulator
	· Review by LMC, and
· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.a 
C.5.2.c
	N/A

	Electrical Bone Stimulators
	Review by LMC
	C.5.2.a
C.5.2.c
	Consultation Only

	Prosthesis with unlisted MAPS codes
	· State Office Orthotic and Prosthetic Review Committee (OPRC) approval (must copy VR manager on email when sending packet)
	C.5.2.c
	N/A

	If VR cost for a prosthesis is equal to or greater than $12,500 and does not include unlisted MAPS codes
	· University of Texas Southwestern (UTSW) review(must copy VR manager on email when sending packet)
	 C.5.2.c
	 N/A

	Functional Electrical Stimulation (FES) Devices
	· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.c
	N/A

	Osteomyelitis treatment that is not a curative treatment 
	· Review by LMC, and
· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.c
	 N/A

	Osteomyelitis treatment that is necessary due to a complication of a VR-sponsored treatment 
	· Review by LMC, and
· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.c
	N/A

	More than 30 sessions or visits of any single outpatient rehabilitation therapy
	VR Supervisor approval
	C.5.2.c
	VR Supervisor Approval

	Exceeding 20 chiropractic treatment sessions
	· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.c 
	N/A

	Home health care that exceeds 30 sessions
	VR Supervisor approval
	C.5.2.c 
	VR Supervisor Approval

	ESBI residential services beyond four months
	VR Supervisor approval in 30-day increments
	C.5.2.c
	VR Supervisor Approval

	ESBI nonresidential beyond 12 weeks
	VR Supervisor approval in 30-day increments
	C.5.2.c
	VR Supervisor Approval

	Weight-loss programs
	· Review by LMC, and
· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.c 
	N/A

	Cardiac catheterization and or angiography
	· Review by LMC, and
· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.c
	N/A

	Wound care that involves an uncertain prognosis, such as abscess or infection.
	· Review by LMC, and 
· Consultation with State Medical Director (must copy VR manager on email when sending packet)
	C.5.2.c
	N/A

	Cochlear implant and bone anchored hearing aid surgery
	· Review by LMC; and
· Consultation with VR Program Specialist for the Deaf and Hard of Hearing (all caseloads except BVI caseloads) or State Office Manager for Blind Services Field Support (BVI caseloads only (must copy VR manager on email when sending packet)
	C.5.2.g 
	Consultation Only

	Cochlear implant and bone anchored hearing aid processor replacement, including bone anchored hearing aid with headband or softband
	· Consultation with VR Program Specialist for the Deaf and Hard of Hearing (all caseloads except BVI caseloads) or State Office Manager for Blind Services Field Support (BVI caseloads only) (must copy VR manager on email when sending packet)
	C.5.2.g 
	Consultation Only

	Intercurrent illness (e.g. abscess or infection); a component of maxillofacial surgery; or needed treatment, as determined by the regional dental consultant
	· Regional Dental Consultant review, and
· VR Manager approval
	C.5.2.c 
	VR Manager Approval with Consultation

	Actions contrary to the Regional Dental Consultant’s advice
	Deputy Division Director of Field Services Delivery approval
	C.5.2.c
	N/A

	Vision therapy
	Consultation with State Optometric Consultant  
	C.5.2.h
	N/A

	Eye injections exceeding 12 (per eye)
	Consultation with State Ophthalmological Consultant 
	C.5.2.h
	N/A

	More than one crosslinking surgery
	Consultation with State Ophthalmological Consultant 
	C.5.2.h
	N/A

	Eye injections in excess of $300 per injection
	Consultation with State Ophthalmological Consultant 
	C.5.2.h
	N/A

	Actions contrary to the State Optometric/ Ophthalmological Consultant’s advice
	Deputy Division Director of Field Services Delivery approval
	C.5.2.h
	N/A


…
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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

	04/01/2025
	Revised 
	ReHabWorks and SARA Support intranet page was added as a resource

	07/18/2025
	Revised
	Updated ATF Backdated SA to After-the-Fact SA 

	10/20/2025
	Revised
	Updated approval level for ATF SAs to Deputy Director of Field Services Delivery, or designee

	03/02/2026
	Revised
	Added approvals for prohibiting a customer from applying for services to ensure the health and safety of TWC-VR staff and customers, updated ATF RHW approval workflow, removed unrelated VRSM policy references, added required action to Pathways to Career Initiatives, camps, workshops and seminars to align with current policy.

	04/01/2025
	Revised
	Revised required consultation from regional program specialist to state office program specialist for transition services for Assistive Technology purchases made before the completion of the student's senior year of high school to align with policy.

	08/03/2026
	Revised
	Added consultation and approval for Comprehensive Transition Programs (CTPs)

	10/01/2026
	Revised 
	Added that review by Reviewed by State Office Program Specialist for Rehabilitation Technology for purchase of Purchase of CPAP, BiPAP, and APAP.




Part E, Chapter 5: Approvals and Consultations

image1.png
_—TEXAS
WORKFORCE SOLUTIONS

VOCATIONAL REHABILITATION SERVICES





