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MEMORANDUM

TO: BRIAN MCCORMICK
Regulatory Supervisor
Department of Medical Assistance Services

FROM: MARY-GRACE MENDOZA *#
Assistant Attorney General

DATE: June 11, 2013

SUBJECT: Fast-Track Submission - Inpatient and Qutpatient Rehabilitation Update
[REVISED: 12 VAC 30-50-225, 12 VAC 30-60-120 (Inpatient Intensive
Rehabilitation) and 12 VAC 30-50-200, 12 VAC 30-60-150 (Outpatient
Rehabilitation); RECOMMENDED FOR REPEAL: 12 VAC 30-130-10, 12
VAC 30-130-15, 12 VAC 30-130-20, 12 VAC 30-130-30, 12 VAC 30-130-40,
12 VAC 30-130-42, 12 VAC 30-130-50, 12 VAC 30-130-60]

This memorandum responds to your request that this Office review the proposed
regulatory action, "Inpatient and Outpatient Rehabilitation Update," which (1) updates and
clarifies the provision of inpatient and outpatient rehabilitation services and provider
documentation requirements; (2) conflates several regulatory sections into fewer sections by
moving some existing requirements; and (3) repeals several regulation sections that are no longer

needed.

Based on my review, it is this Office's view that DMAS has the authority, subject to
compliance with the provisions of Article 2 of the Virginia Administrative Process Act (VAPA),
and has not exceeded that authority.

The authority for this action is'42 CFR § 440.130(d), which establishes rehabilitative
services as a covered service under Title XIX of the Social Security Act. Additionally, Va. Code
§ 32.1-325 grants to the Board of Medical Assistance Services the authority to administer and
amend the Plan for Medical Assistance. The Director of DMAS is authorized to administer and
amend the Plan for Medical Assistance according to the Board's requirements. Va. Code § 32.1-
324. Accordingly, it is my view that this action was properly promulgated under the fast-track




rulemaking process pursuant to Va. Code § 2.2-4012.1 because the regulatory action is expected
to be noncontroversial.

Please call me at (804) 786-6004 if you have any questions regarding this memorandum.
Thank you.

cc: Kim F. Piner
Chief/Senior Assistant Attorney General
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Actlon Inpatient and Ou’ipattent Rehabllltatron Update
Stage: Proposed 4/16/13 12:42 PM {latest]fj-

THE TEXT OF THIS REGULATION IS IN DRAFT FORM AND SHOULD NOT BE
RELIED UPON FOR LEGAL INTERPRETATION.

12VAC30-50-200. Physical therapy, occupational therapy.and related
services for individuals with speech, hearing, and language disorders.

A Definitions. The following words and terms when used in this chapter shall
have the following meanings unless the context clearly indicates otherwise.

"Acute conditions” means conditions which are expected to be of brief duration
{less than 12 months) and in which progress tOWard established goals is likeily fo
oceur frequently,

"DMAS" means the Depariment of Medical Assistance Services,

"Evaluation” means a complete assessment completed by a licensed therapist that
is signed and fully dated and includes the following components: a medical
diagnosis: clinical signs and symptoms; medical history; current functional status;

summary of previous rehabilitative treatment and the result; and the therapist's

recommendation for treatment.

"Noan-acute conditions” means conditions which are of long duration (greater than
12 months) and in which progress toward established goals is likely {6 ogour

slowly.
"Physical rehabilitation services" means any medical or remedial services as

defined in 42 CFR § 440.130, recommended by a physician or other licensed
practitioner of the healing arts, within the scope of his practice under State law, for

Tnaximum reduction of physical or mental disability and restoration of an eligible
individual {o his best possible functional level,

"Plan of care” means a treatment plan developed by a licensed therapist which
shall include: medical diagnosis; current functional status: individualized,

measurable, participant-oriented goals (long-term and short-term) which describe

the anticipated level of functional improvement; achievement time frames for ail

goals: therapeutic interventions/treatments to be utilized by the therapist;
frequency and duration of the therapies; and a discharge plan and anticipated

discharge date.
"Re-gvaluation” means an assessment that contains all of the same components

as an evaluation and which shall be completed when an individual has a
significant change in his condition or when an individual is readmitted to a
rehabilitative service.

"SLP" means speech-language pathology.

B. Amount duration, and scope of outpatient rehabilitation therapy services. The
ulilization review requirements set out in 12 VAC 30-60-150 shall apply o thege
outpatient rehabilitation therapy services. The applicable medical necegsity
criteria, as set out in McKesson InterQual ®Criteria, Rehabilitation, Adult and

Pediatric {2012) and as may be modified annual!y or other natlonatty recognized

http://townhall.virginia.gov/L/ViewXML.cfim ?textid=7558 6/11/2013
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criteria as approved by DMAS, shall be met in order for service authorization to be
provided.

1. DMAS covers outpatient rehabilitation therapy services provided in outpatient

settings of acute care and rehabilitation hospitals, nursing facilities, home health
agencies, and rehabilitation agencies. Al providers of outpatient rehabilitation
therapy services shall have a current provider agreement with DMAS. All
practitioners and providers of services shall be required to meet applicable state
and Federal licensing or certification requirements, or both.

2. Cuipatient rehabilitation therapy evaluations or therapy treatment, or both, when
rendered solely for vocational or educational purposes, shall not be covered under
the authority of 12 VAC 30-50-200. Developmental or behavioral assessments

shall not be covered under the authority of 12 VAC30-50-200. individuals shall
have a medical diagnosis, as determined by a licensed physician or other licensed
practitioner of the healing arts within the scope of his practice under State law, and
meet the medical necessity criteria in order fo qualify for a Medicaid covered

outpatient rehabilitation therapy evaluation or therapy treatment or both.

A-Bhysical therapy-and-related-services 3. Qutpatient rehabilitation services shall
be-definedas includephysical therapy (PT), occupational therapy (QT), and

speech-language pathology services (SLP). These services shall be prescribed by
a physician or a ficensed practitioner of the healing arts within the scope of is
practice under state law, such as a nurse practitioner or a physician assistant
wﬁhsn the scope of his practice under State law, and be part of a written

care plan of care that is personally and legibly signed and
dated by the licensed practitioner who ordered the services, Supervision for a
licensed practitioner shall be provided by a physician as required by 18 VAC 90-30

-10 and 18 VAC 90-40-10 et seq. for nurse practltloners and 18 VAC 85- 50~10 et
seq. for ghysnczan asmstants Ay y \

services may be offered as the sote rehabliltatlon service and is not contingent
upon the provision of another service.

4. DMAS shall provide for the direct reimbursement to enrolled rehabilitation

providers for covered outpatient rehabilitation therapy services when such services
are rendered to individuals residing in nursing facilities. Such reimbursement shalt
not be provided for any sums that the rehabilitation provider collects, or is entitled
o collect, from the nursing facility or any other available source, and provided
further, that the reimbursement shall in no way diminish any obligation of the
nursing facility to DMAS to provide its residents such services, as set forth in any
applicable provider agreement.

5. The provision of physical therapy services shall meet all of the following
conditions:

a. The services that the individual needs shall be directly and specifically related to
a written plan of care developed, signed and dated by a licensed physical therapist
and

http //townhail v1rgin1a gov/L/V 1ewXML cfm‘?texnd 755 8
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b. The services shall be of a ievel of complexity and sophistication. or the condition

of the individual, shall be of a nature that the services can only be performed by a

physical therapist licensed by the Virginia Board of Fhysical Therapy, or a physical
- therapy assistant who is licensed by the Virginia Board of Physical Therapy and is

under the direct supervision of a licensed physical therapist,

¢. When physical therapy services are provided by a gualified physical therapy
assistant, such services shall be provided under the supervision of a qualified

physical therapist who makes an onsite supervisory visit, at least once every 30

days and documentis the findings of the visit in the medical record. The

supervisory visit shall not be reimbursable.

6. The provision of occupational therapy services shall meet all of the following
conditions:

a. The services that the individual needs shall be directly and specifically related to

a written plan of care developed. signed and dated by a licensed occupational
therapist, and

b. The services shall be of a level of complexity and sophistication, or the condition

of the individual, shall be of a nature that the services ¢an only be performed by an
occupational therapist certified by the National Board for Cerlification in
Qccupational Therapy and licensed by the Virginia Board of Medicine or an
occupational therapy assistant who is certified by the National Board for
Certification in Occupational Therapy under the direct supervision of a licensed
occupational therapist.

¢. When occupational therapy services are provided by a qualified occupational

therapy assistant, such services shall be provided under the supervision of a

gualified occupational therapist who makes an onsite supervisory visit at least
once every 30 days and documents the visit findings in the medical record. The
supervisory visit shall not be reimbursable.

http://townhall.virginia.gov/L/ViewXML.cfm?textid=7558
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7. The provision of speech-language pathology services shall meet all of the

following conditions:

a. The services that the individual needs shall be directly and specifically related to
a written plan of care developed, signed and dated by a licensed speech-langquage

pathologist and

b. The services shail be of a level of complexity and sophistication, or the condition

of the individual shall be of a nature that the services can only be performed by a
speech-language pathologist licensed by the Vlrgmla Board of Audiology and

Speech-Language Pathology, or who_if exempted from licensure by statute,

meets the requirements in 42 CFR 440.110(c).

c. DMAS shall reimburse for the provision of speech-language services when
Qm\nded by a person considered by DMAS as a speech-language assistant, i.e.,
has a Bachelors level, or @ Masters level degree without licensure by the Virginia
Board of Audiology and Speech-Language Pathology and who does not meet the
qualifications required for billing as a speech-language therapist. Speech-
language assistants shall work under the direct supervision of a licensed

professional therapist holding a Certificate of Clinical Comgetence (CCC)/SLP or
SLP, that meets the licensing requirements of the Virginia Board of Audiology and

Speech-Language Pathology.

d. When services are provided by a therapist who i in his Clinical Fellowship Year

(CEY)SLP, or a speech-language assistant, a licensed CCC/SLP or SLP shall
make a supervisory visit at least every 30 days while therapy is being conducted

and document the findings in the medical record. The supervisory visit shall not
be reimbursable.

E C. Authorization for outpatient rehabilitation services.

1. Physical therapy, occupational therapy, and speech-language pathoiogy
services provided in outpatient settings of acute and rehabilitation hospitals,
rehabilitation agencies, schosl-divisiens; nursing facilities, or home heaith
agencies shall include authorization for up to 24five allowed visits which do not
require preceding service authorization by each ordered rehabilitative service
annually as long as the individual meets the medical necessity criteria as set out in
12 VAC 30-50-200 B for the particular service. in situations when individuals
reguire more than the initial five visits, providers shall submit, {o either DMAS or
the service authorization contractor, requests for service authorization and the

required demonstration of medical necessity for such individuals. The provider

shall maintain documentation to justify the need for services.

2. The provider shall request, from DMAS or its contractor, authorization for
treatments deemed necessary by a physician or other licensed practitioner of the
healing arts within the scope of his practice under state law beyond the pumber

http://townhall.virginia.gov/L/ViewXML.cfm?textid=7558 6/11/2013
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authorized initial five visits. Documentation for medical justification must inciude
physicianorders/plans-ofeare plans of care signed and dated by a physician or
other licensed practitioner. Authorization for extended services shall be based on
individual need. Payment shall not be made for additional service services heyond
the initial five visits unless the extended provision of services has been authorized
by DMAS or its contractor.

3. Covered outpatient rehabilitative services for acute conditions shall include
physscai therapy, occupat:onal therapy, and speech Ianguage patho!ogy ser\nces

4. Covered outpatient rehabilitation services for long-term, nonhacute conditions
shall include physical therapy, occupatlonal therapy, and speech- fanguage
pathoiogy services. -

5. Payment shall not be made for reimbursement requests submitted more than 12
months after the termination of services.

E D. Service limitations. The following general conditions shall apply to
reimbursable physical therapy, occupational therapy, and speech-language
pathology services:

1. Patient The individual must be under the care of a physician or other licensed
practitioner who is legally authorized to practice and who is acting within the scope
of his license,

2 The piwsleian orders for evaluatton of the need for therapy services shall
B g be-d ldent:fy the specxflc

ptaﬂ of care shail mc!ude the specaf‘ c procecfures and modalltces to be used and
indicate the frequency and duration for services. A written plan of care shall be
reviewed by the physician or licensed practitioner every 60 days for acuie
conditions, as herein defined, or annually for non-acute conditions. The requested
services shall be necessary {o carry out the plan of care and shall be related to the
individuals condition. The plan of care shall be signed and dated (as specified in
this section) by the physician or other licensed practitioner who reviews the plan of

http://townhall.virginia.gov/L/ViewXML.cfm?textid=7558 6/11/2013
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Qursuant to 12 VAC 30-60 150, shall be gerfored by DMAS or its contractor.

65. Physical therapy, occupational therapy and speech-language services are to
be considered for termination regardless of thepreautherized service authorized

visits or services when any of the following conditions are met:

a. No further potential for improvement is demonstrated-{The-patient and the
mdsvadual has reachec{ h:s maximum progress and-a-safe-and-effective

b. Ihem—;&hmﬁed—metwahen—eﬁ Lack of participation on the part of the individual e¢
caregiver is evident.

¢. The individual has an unstable condition that affects his er-her ability to actively
pariicipate in a rehabilitative plan of care.

d. Progress toward an established goal or goals cannot be achieved within a
reasonable period of time ags determined by the licensed therapist.

e. The established goal serves no purpose to increase meaningful functional or
cognitive capabilities.

f. The service 63 : b
professienal no ionqer requires the sklils ofa quahﬂed theraptst— ar

g. A home maintenance program has been established to maintain the individuals
function at the level to which it has been restored.

E. All providers of outpatient rehabilitation services shall be required to enroll as

Maedicaid providers using the outpatient rehab services provider agreement.

THE TEXT OF THIS REGULATION IS IN DRAFT FORM AND SHOULD NOT BE
RELIED UPON FOR LEGAL INTERPRETATION.,

12VAC30-50-225. Rehabilitative services; intensive physical rehabilitation
and CORF services.

A. Definitions. The following words and terms when used in this section shall have
the following meanings unless the context clearly indicates otherwise:

"Active participation” means the individual regularly, as may be ordered by the

physician, attends planned therapeutic activities and demonstrates progress
towards goals established in the plan of care.

"Admission cetdification staterent” means that the physician signs and dates an
initial written statement in the individual’'s medical record of the need for intensive
rehabilitation services. This statement shall be documented at the time of the
rehabilitation admission.

"Comprehensive Qutpatient Rehabilitation Facility” or "CORF" means a facility

which offers a coordinated intensive rehabititation day program that uses an
interdisciplinary team approach and includes, at & minimum, physicians' services
and rehabilitation nursing in addition to at least two of these four therapy services:
(i) physical therapy: (ii) occupational therapy: (iii) cognitive rehabilitation therapy.,
or; {iv) speech-language pathology services.

http://townhall.virginia.gov/L/ViewXML.cfm?textid=7558 6/11/2013
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"Licensed practitioner of the healing arts" means either & nurse practitioner. a
physician assistant, or other practitioner as licensed by the Commonwealth to
render these covered services.

"Physical rehabilitation services" means medically prescribed treatments for
improving or restoring functions which have been impaired by iliness or injury, or
where function has been permanently lost or reduced by illness or injury, for
improving the individual's ability to perform those tasks required for independent

functioning.

"Plan of care” means a written order, signed and dated by a physician or other
licensed practitioner, which is specific to the individual that includes orders for

rehabilitation therapies (including the frequency and duration of services), required
medications, treatments, diet, and other services as needed, for example,

psychological services, social work services, or therapeutic recreation services,

"Therapist plan of care” means a written treatment plan, developed by each

licensed therapist involved with the individual's care, o include measurable long-
term and short-term goals, interventions/modalities, frequency and duration, and a

discharge disposition. These therapist plans of care shall be written, signed and

dated by either a licensed physical or occupational therapist, speech-language

pathologist, cognitive rehabilitative therapist, psychologist, social worker or
cerlified therapeutic recreational specialist.

"Receriification” means that the physician or other licensed practitioner shall sign

and date at least every 60 days a written statement in the individual's medical

record of the continuing need for intensive rehabilitation services.

A- B. Medicaid covers intensive inpatient physicalrehabilitation services as-defined

n-subsection D-of thissection in facilities certified as physical rehabilitation
hospﬁais or th5| Erehabllstatlon umts in acute care hospltatswmeh-have-been

B- C. Medicaid covers intensive outpatient physical rehabilitation services as

definedin-stbsestion-D-of this-sectionin facilities which are certified as
Comprehensive Qutpatient Rehabilitation Facilities (CORFs). With the exception of

the physician admission certification statement, all of the service criteria for .
intensive rehabilitation services also apply to CORF's.

D. The medicai necessity criteria of McKesson InterQual®Criteria, Inpatient and

Qutpatient Rehabilitation, Adult and Pediatric {2012}, and as may be modified
annually, or other nationally recognized criteria as approved by DMAS, must be

met in order for service authorization to be granted. In addition, an individual

qualifies for intensive inpatient rehabilitation or comprehensive outpatient physical

rehabilitation as provided in a CORF if all of the following criteria are met:

1. Adequate treatment of the individuals medical condition requires an intensive
physical rehabilitation program consisting of an interdisciplinary coordinated team
approach to improve his ability to function as independently as possible:

2. 1 has been established that the rehabilitation program cannot be safely and
adequately carried out in a less intensive setting:

3. In addition to the medical condition requirement,_individuals shall meet the
following criteria in order to be eligible for intensive inpatient rehabilitation or
comprehensive outpatient physical rehabilitation provided in a CORF:

hitp:/ftownhall.virginia.gov/L/ViewXML.cfm textid=7558
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a. The individual shall require at least two of these four therapies in addition to
requiring rehabilitative skilled nursing:
{1) Occupationat therapy;

(2) Physical therapy;

{3) Cognitive rehabilitation therapy, or;

(4) Speech-language pathology services.

b. The individual's medical condition shall be stable and compatible with an active
rehabititation program, and;

4, The individual shall have a rehabilitation potential such that the individual's

condition can be expected, based on the physician's assessment, to improve
significantly in a reasonabie and generally predictable period of time, or the
individual shall require rehabilitation services as necessary loward the

establishment of a safe and effective home maintenance therapy program required
in connection with a specific diagnosis.

E. Within 24 hours of an individual's admission to intensive physical rehabilitation
services, all of the physician requirements of 12 VAC 30-60-120(A) shall be met.

B-F. An intensive physical rehabilitation program provides medically necessary
intensive skilled rehabilitation nursing, physical therapy, occupational therapy,
and, if needed, speech-language pathology, cognitive rehabilitation, prosthetic-
orthotic services, psychology, social work, and therapeutic recreation services.
With the exception of CORF services, the physician or cther licensed practitioner
shall be responsible for admission and discharge orders, If verbal orders are

given, written plans of care shall be signed and dated within 72 hours of the verbal

order The nursmg staff must sha!l support the other d!smpimes in carrymg out the

mdlvsduals ;nterd!scmimarv pian of care treatment actwltles on the medecal nursing
unit, and furnishing other needed nursing services. The day-{e-day-activities
individual interdisciplinary plan of care must be carried out under the continuing
direct supervision of a physician or other licensed practitioner with special training
or experience in the field of physical medicine and rehabilitation. For CORF
services, only physicians shall be permitted to initiate plans of careforders.

1. For an individual with a potential for physical rehabilitation for which an
outpatient assessment cannot be adequately performed, an admission to intensive

inpatient rehabilitation for an evaluation of no more than seven calendar days in
duration shall be allowed. During this admission, a comprehensive rehabilitation
evaluation shall be made of the individual's medical condition, functional
limitations, prognosis, possible need for corrective surgery, the individual's ability

to participate in rehabilitation, and the existence of any social problems affecting

rehabilitation. After these evaluations have been made, the physician, in

consultation with the interdisciplinary rehabilitation team, shall determine and

justify the level of care required to achieve the stated goais.

2. If during a previous hospital admission the individual completed a rehabilitation
program for essentially the same condition for which inpatient hospital
rehabilitation care is now being considered, reimbursement for the evaluation shall
not be covered unless there is 3 documented intervening circumstance, such as

an injury or serious illness, which necessitates a reevaluation.

3. Admissions for evaluation or training, or both, for solely vocational or

educational purposes or for developmental or behavioral assessments shall not be
covered services under the authority of 12 VAC 30-50-225,

http://townhall.virginia.gov/L/ViewXML.cfm?textid=7558 6/11/2013
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services shall be enrolled as a Medicaid provider. Inpatient rehabilitation providers
and CORFS shall enroll via the Inpatient Rehabilitation Provider Agreement and

Comprehensive Qutpatient Rehabilitation Facility agreement, respectively.

F H. To receive continued intensive rehabilitation services, the patient individual
must demonstrate an ability to actively participate in goal-related therapeutic
interventions developed by the interdisciplinary team. This shall be evidenced by
regular attendance in planned therapy activities and demonstrated progress
toward the established goals.

G |. Intensive rehabilitation services shall be considered for termination regardiess
of the preautherized service authorized length of stay when any one or more of the
following conditions are met:

1. No further potential for improvement is demonstrated—The-patient and the
individual has reached his maximum progress and-a-safe-and-effective
maintenanceprogram-has-been-developed-: ;

2. There-is limited-motivation Lack of participation on the part of the individual ef
caregiver is evident- ;

3. The-individual-has-an An unstable condition that affects his the individual's
ability to activelyparticipate as herein defined in a rehabilitative pian of care-;

4. Progress toward an established goal or goals cannot be achieved within a
reasonable period of time as determined by the licensed therapist- ;

5. The established goal serves no purpose to increase meaningful functional or
cognitive capabilities- ;

8. The service can-be i i
professiopal no longer reczusres the sklils of a Quafn‘" ed thera_plst or;

7. A home maintenance program has been established to maintain the individual's
function to the level to which it has been restored.

THE TEXT OF THIS REGULATION IS IN DRAFT FORM AND SHOULD NOT BE
RELIED UPON FOR LEGAL INTERPRETATION.

12VAC30-60-120. Utilization-control Quality management: Intensive physical
rehabilitative/CORF services.

http /ftownhall.virginia.gov/L/ViewXML.cfim?textid=7558 6/11/2013
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A, Within 24 hours of an individual's admission for either intensive inpatient

rehabilitation or CORF services, a physician shall be required to complete and

sign/date the admission certification statement (as defined in 12 VAC 30-50-225

and 42 CFR § 456.60) of the need for intensive rehabilitation or CORE services
and the initial plan of care/orders.

1. Exciuding CORF services, all other plans of care for inpatient rehabilitation
services, including 80-day re-certifications and the 60-day plan of care renewal
orders shall be ordered by either a physician or a licensed practitioner of the
healing arts, including, but not limited to, nurse practitioners or physician
assistants within the scope of their licenses under State law.

2. If therapy services are re-certified by a practitioner of the healing arts other than

a physician, supervision shall be Qerformed by a physician as required by the

Code of Virginia §§ 54.1-2957.01 and 54.1-2952_ and 42 CFR § 456.60.

3. For CORF providers, federal requirements do not permit nurse practitioners or
physician assistants to order CORF intensive rehabilitation services. A phvsncnan
shall be responsible for all documentation requirements. including but not limited
to, admission certifications, re-certifications, plans of care. progress noies,
discharge orders, and any other required documentation. (42 CFR § 485.58 (a) (i)

4. Admission certification requirements shall apply to all individuals who are
currently Medicaid eligible and to those individuals for whom a retroactive
Medicaid eligibility determination is anticipated for coverage of an inpatient
rehabilitative stay or for CORF services.

&-B. Within 72 hours of apatieat's an individual's admission to an intensive
rehabilitation or CORFprogram, or within-72 hoursof U upon notification to the
facilityprovider of the patient's individual's Medicaid eligibility or that his Medicare
benefits are exhausted, the facilityprovider shall notify the—Depactmem-af-Med;gaJ

 hitp:/ftownhall. virginia. gov/L/ViewXML cfmfextid=7558 /112013
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Assistance-ServicesDMAS or its contractor in writing, or as requ&red of the
patientsindividual's admission and the medical need for service authorization.

1. This notification shall include a description of the admitting diagheses diagnosis,
plan of treatment care, expectad progress and a physician's written admission
certification staiementthat the pauent mdwldual meets the rehabmtat:onadmlssmr;
crlterza he - Z

contractor shall review such reguests for service authonzatlon and make a

determination based on medical necessity criteria {see 12 VAC 30-50-225) as

designated by DMAS, and notify the facility providerof its decision. If paymentis
services are approved, the-deparimentwill DMAS or its contractor shall establish
and notify the faeility provider of an approved length of stay. Additional lengths of

stay shall be requested in-writing by the provider prior to the end date of the initial
service authorization, and must beapproved by the-department DMAS or its

contractor for reimbursement. Admissions or lengths of stay not authorized by the

Department-of Medical-Assistance Services DMAS or its contractor will shallnot be

approved for payment reimbursement.

2. For continued intensive rehabilitation or CORF services, the individual must
demonstrate an ability to actively participate in oal-related therapeutic
interventions developed by the interdisciplinary team.

B:C. Documentation of rehabilitation services shall-at-a-minimum I required by
DMAS for reimbursement for all disciplines of intensive rehabilitation or CORF
services shall include all of the following:

1. A written physician admission certification statement;

2. A 60-day written recertification statement, if a continued stay is determined fo
be medically necessary;

a. By the physician or other licensed practitioner of the healing arts within the
scope of his license;

b. Admission cedification/recertification statements for CORF services shall be

signed/dated only by licensed physicians,
3. A physicians written initial plan of care shall include orders for medications, the

frequency and duration of services, required rehabilitation therapies, diet,
medically necessary treatments, and other required services such as psychology.

social work, and therapeutic recreation services.

a. Except for CORF services, the plan of care may be written by either a physician
or by a licensed practitioner of the healing arts within the scope of his license.

b. For CORF services, the plan of care shall be written, signed. and dated only by
a licensed physician.

+4. Deseribe An initial evaluation that describes the individual's clinical signs and
symptoms ef-the patient necessitating admission to the rehabilitation program;

2 5. Bessribe A description of any prior treatment and attempts to rehabilitate the
patient individual;

3 6. Decumentan An accurate and complete chronological picture description of
the patients individual'sciinical course and progress in treatment;

7. Documentation, by each participating therapy discipline. of a comprehensive

plan of care developed by the licensed therapist;

ht_tp //lownhall. virginia, gov/L/ViewXML 79fm?_tex;id=75 58
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4 8. Besument Documentation that an interdisciplinary coordinated team-treatment
plan of carespecifically designed for the patient individual has been developed
within seven days of admission;

5 9. Decument Detailed documentationin-detail of all treatment rendered to the

patient individualin accordance with the-interdisciplinary each discipline's plan of
care with specific attention to frequency, duration, modality, the individual's

response to treatment, and identify the identification of the licensed therapist or
therapy assistant and dated signature of who provided such treatment;

6 10. Dosument change Documentation of afl changes in the patient’s individual's
condition orconditions;

8-Deseribe 11. Documentation describing a discharge plan which includes the
anticipated improvements in functional levels, the time frames hecessary to meet
these the individual's goals, and the patient's individual's discharge destination.;

12. Discharge summary shall be completed by each licensed discipline offering
services to include goal outcomes, The provider may complete the discharge
summary before the individuals discharge or up to 30 days after the date of the
individual's discharge.

D. Services not specifically documented in the patientsindividual's medical record
as having been rendered will be deemed not to have been rendered and no

reambursemeni wsIE be prowded %m@mhammm@mmme

E. Intentional aitering of medical record documentation shall be prohibited. if
corrections in medical records are indicated, then they shall be made consistent
with the procedures in the agency's provider-specific rehabilitation quidance
documents,

(see
https:/iwww.virginiamedicaid.dmas.virginia.gov/wps/portal/ProviderManual )

F. The interdisciplinary rehabilitative team shall meet and prepare written
documentation of the interdisciplinary team plan of care within seven days of
admission, Interdisciplinary rehabilitative team conferences shall be held as
needed but at least every two weeks to assess and document the patients

http://townhall.virginia.gov/L/ViewXML.cfm2textid=7558
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individual's progress or problems impeding progress. The interdisciplinary
rehabilitative team shall assess the validity of the rehabilitation goals established
at the time of the initial evaluation, determine if rehabilitation criteria continue to be
met, and revise patientthe individual's goals as needed. A simple reading review
by the various interdisciplinary rehabilitative team members of each others' notes
does shall not constitute a an interdisciplinary rehabilitative team conference.
Where practical, the patient individualor family or both shall participate in the
interdisciplinary rehabilitativeteam conferences. A dated summary of the

conferences, neting documenting the names and professional tities of the

interdisciplinary rehabilitative team members present, shall be recorded in the

clinical record and shall refiect the reassessments of the various
sontributorsinterdisciplinary rehabilitative team members.

Ukhzatlen—rewev#shau—be-pe#e;med DMAS or its contractor shall perform

quality management reviews to determine if services are were appropriately
provided as verified in the medical record documentation and to ensure that the
services provided to Medicaid resipients individuals are were medically necessary
and appropriate and that the patient individual centinuescontinued o meet
intensive rehabmtat:on crltena throughout the entnre admlsswn in the rehabliztat!on

H. When a provider has been determined during a quality management review as
not complying with DMAS' regulations, DMAS or its contractor may request
corrective action plans from the provider. The corrective action plan shall address

how the provider will become comp_hant with DMAS' requtations and guidance
documentation requirements in the areas for which the provider has been cited for
non-compliance.

G |, Properly documented medical reasons for furlough visits away from the
inpatient rehabilitation provider may be included as part of an overall rehabilitation
program. Unoccupied beds (or days) resulting from an overmght therapeuttc
furlough will shalinot be reimbursed by

Sewvices DMAS.

H J. Discharge planning shall be an integral part of the overall treatment plan of
care which is developed at the time of admission to the program. The plan shall
identify the anticipated improvements in functional abilities and the probable
discharge destination. The patient individual; unless unable to do so, or the
responsible party, shail participate in the discharge planning. Notations concerning
changes in the discharge plan shall be entered into the record at least every two
weeks, as a pari of the r egu:red lnterdlscrphnagy team conference.

foliowmq mtenswe rehabllltatlon z)rofessmnals each have specmc I:censure and

documentation requirements based on their disciplines that shall be adhered
to. The following section outlines these requirements for physician. nursing,
physical therapy, occupational therapy, speech-language pathology, cogmtw

rehabilitation therapy, psychology, social work, therapeutic recreation services,

and prosthetic/orthotic services as follows: Fhe-rules-pertaining-to-them-are:
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1. Physician services are those services furnished to an individual that meet ali of
the following conditions:

a. The individual shall be under the care of a physician who is legally authorized to

practice and is acting within the scope of his license, or a licensed practitioner of
the healing arts as defined in 12 VAC 30-50-225. The physician shall be licensed
by the Virginia Board of Medicine and have specialized training or experience in

the field of physical medicine and rehabilitation;

b. Within 24 hours of an individual's admission, the physician shall provide a
written initial admission certification consistent with 42 CFR & 456.60. The
physician shall provide a 60-day written recertification statement of the continued
need for intensive physical rehabilitation services. DMAS shall not provide
reimbursement for services that are not supported by physician written admission
certifications and 60-day recertifications:

¢. The physician plan of care shall be written to include orders for medications.

rehabilitation therapies, treatments, diet, and other required services pursuant to

42 CFR § 456.80. Failure to obtain the physician written renewal of the plan of
care every 60 days shall result in non-payment for services rendered, and;

d. The service shall be specific and provide effective treatment for the individual's
condttion in accordance with accepted standards of medical practice.

4- 2. Rehabilitative nursing requires education, training, o and experience that
provides special knowledge and clinical skills to diagnose nursing needs and treat
individuals who have health problems characterized by alteration in either
cognitive and orfunctional ability, or both. Rehabilitative nursing services are those
services furnished a-patient to an individual which meet all of the following
conditions:

a. The services shall be directly and specifically related to ana written active
written reatment plan of care

consuitation-with developed by a registered nurse licensed by the Virginia Board
of Nursing who is experienced in physical rehabilitation:

b. The services shall be of a level of complexity and sophistication, or the
individual's condition ofthe-patientshall be of a nature, that the services can only
be performed by a registered nurse or licensed professional nurse, nursing
assistant, or rehabilitation technician under the direct supervision of a registered
nurse who is experienced in physical rehabilitation;

¢. The services shall be provided with the expectation, based on the physician's
assessment made-by-the-physieian of the patient's individual's rehabilitation
potential, that the individual's condition ef-the-patient will improve signifi cantlyig
determined by the physician and the interdisciplinary rehabilitative team, in a
reasonable and generally predictable period of time as determined by the nurse or
therapist, or these services shall be necessary to the establishment of a safe and
effective maintenance therapy program required in connection with a specific
diagnosis; and

The service shall be specn‘zc and prowde effectlve

treatment for the individual's condition. The amount, frequency. and duration of
the service shall comport with accepted standards of medical practice.

2 3. Physical therapy services are those services,furnished a-patieat to an
individual, which meet all of the following conditions:

http://townhall.virginia.gov/L/ViewXML.cfim?textid=7558
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a. The services shall be directly and specifically related to ana written active
written-treatment plan of care designed-by-a-physician-afterany-heeded
consultation-with developed by a physical therapist licensed by the Virginia Board
of Medicine Physical Therapy;

b. The services shall be of a level of complexity and sophistication, or the
individual's condition ef-the—patientshall be of a nature, that the services can only
be performed by a physical therapist licensed by the Virginia Board of Medicine
Physical Therapy or a physical therapy assistant who is licensed by the
VirginiaBoard of Medicine Physical Therapy and under the direct supervision of a

qualified licensed physical therapist licensed-by-the-Board-of Medicine;

¢. The services shall be provided with the expectation, based on the physician's
assessment rade-by-the-physician of the patisptsindividual's rehabilitation
potential, that the jndividual'scondition of-the-patient will improve significantly, as
determined by the physician and the interdisciplinary rehabilitative team, in a
reasonable and generally predictable period of time, or these servicesshall be
necessary {o the establishment of a safe and effective maintenance
therapyprogram required in connection with a specific diagnosis; and

- The service shail be spec:lf ic and provsde effect:ve

) ) habilitat
freatment for the individual's condition. The amount, frequency, and duration of
the service shall comport with accepted standards of medical practice.

3 4. Occupational therapy services are those services furnished a-patient-which to
an individual that meet all of the following conditions:

a. The services shall be directly and specifically related to ana written active
witten-treatment plan of care

consuitation-with developed by an occupational therapist registered-and certified
by the Amaneaw@ssspaﬂenellheraw@emﬁea&len-geam National Board for
Certification in Occupational Therapy and licensed by the Virginia Board of

Medicine;

b. The services shall be of a level of complexity and sophistication, or the
individuai's condition ofthe-patientshall be of a nature, that the services can only
be performed by an occupational therapist registered and certified by the
American Occupational Therapy Certiflcatlon Board or an occupatsonal therapy
assistant certified by the

National Board for Certification in Occupational Therapy and licensed by the
Virginia Board of Medicine under the direct supervision of a qualified cccupational
therapist as herein defined above;

¢. The services shall be provided with the expectation, based on the physician's
assessment made-by-the-physician of the patient's individual's rehabilitation
potential, that the individual's condition efthe-patient will improve significantly, as
determined by the physician and the interdisciplinary rehabilitative team, in a

reasonable and generally predictable pericd of time, or these services shall be
necessary to the establishment of a safe and effective maintenance
therapyprogram required in connection with a specific diagnosis; and

mtenswe—rehabmtat}en—sett-mg The service shal[ be sgecuﬁc and growde effect:v

treatment for the individual's condition. The amount, frequency, and duration of
the service shall comport with accepted standards of medical practice.
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4 5. Speech-language pathology therapy services are those services furnished a
patient to an individual which meet all of the following conditions:

a. The services shall be directly and specifically related to ana written active

written-treatment plan of care

eonsultation-with developed by a speech-language pathologist ficensed by the
Virginia Board of Audiology and Speech- Language Pathology or, if exempted from
licensure by statute, meeting the requirements in 42-GFR-440-1108-(6} 42 CFR §
440.119 {(c);

b. The services shall be of a level of complexity and sophistication, or the
individual's condition of-the-patient shall be of a nature, that the services can only
be performed by eithera speech-language pathologist licensed by the Virginia
Board of Audiology and Speech-Language Pathology or by a speech-language
assistant who has been certified by the Board and who is under the direct

supervision of the speech-lfanguage pathologist;

¢. The services shall be provided with the expectation, based on the physician's
assessment made-by-the-physician of the patient'sindividual's rehabilitation
potential, that the individual'scondition of-the-patient will improve significantly, as
determined by the physician and the interdisciplinary rehabilitative team, in a

reasonable and generally predictable period of time, or these servicesshail be
necessary to the establishment of a safe and effective maintenance
therapyprogram required in connection with a specific diagnosis; and

The service shail be sgecmc and ,Qrowde effectlv

treatment for the individual's condition. The amount, frequency, and duration of

the service shall comport with accepted standards of medical gractlce

§ &. Cognitive rehabilitation therapyservices are those services furnished a-patient
to an individualwhich meet all of the following conditions:

a. The services shall be directly and specifically related o ana writlen astive
written-treatment plan of care

consultation-with developed by a clinical psychologist experienced in working with
the neurologically impaired and licensed by the Virginia Board of Medicine

Psychology;
b. The services, based on the findings of the neuropsychological evaluation, shall

be of a level of complexity and sophistication, or the individual's condition efthe
patieatshall be of a nature, that the services can only be rendered after a
neuropsychological evaluation administered by a licensed clinical psychologist or
licensed physician experienced in the administration of neuropsycholcgacal

assessments ané—heeesed—by—ﬁ;e—Beard—ef—Medme and in accordance with a plan

of care based g

¢. Cognitive rehabilitation therapy services may shallbe provided by gither
occupational therapists, speech-language pathologists, aad or psychologists, or all
of these, who have experrence in working W|th the neurolog;ca!ly rmpalred
mdrvsduatswhen provided-u 86

have been ordered by a phvs:cran or other hcensed Dractmoner

d. The cognitive rehabilitation services shall be an integrated part of the

individual's interdisciplinary patient care-plan plan of care and shall relate to
information processing deficits which are a consequence of and refated fo a
neurologic event;
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e. The services include therapeutic activities to improve a variety of cognitive
functions such-as , for exampleorientation, attention/concentration, reasoning,
memory, recall.discrimination, and behavior; and

f. The services shall be provided with the expectation, based on the physician's or
psychologist's assessment made-by-the-physicianof the patient's individual's
rehabilitation potential, that the individual'scondition efthe-patient will improve
significantly in a reasonable and generally predictable period of time, or these
services shall be necessary to the establishment of a safe and effective
maintenance therapyprogram required in connection with a specific diagnosis.

& 7. Peychology Psychologicalservices are those services furnished a-patient
which o an individual that meet all of the foflowing conditions:

a. The-services Services shall be
written-treatment-plan ordered by a physician or other licensed practitioner:

b. The services shall be of a level of complexity and sophistication, or the
individual's condition sfthe-patientshall be of a nature, that the services as set out
in the written plan of care can only be developed and performed by a qualified,
licensed psychologist as required by state-law the Virginia Board of Psychology or
a licensed clinical social worker, a licensed professional counselor, or a licensed
clinical nurse specialist-psychiatric;

c. The services shall be provided with the expectation, based on the assessment

of the patients individual's rehabilitation potential, that the
individual's condition ef-the patientwill improve significantly in a reasonable and
generally predictable period of time, or these services shall be necessary to the
establishment of a safe and effective maintenance therapy program required in
connection with a specific diagnosis; and

The service shail be specn‘“ ic and prowde effectlve

treatment for the individual's condltlon The amount, frequency, and duration of
the service shall comport with accepted standards of medical practice.

Z 8. Social work services are those services furnished a-patient-which an individual
that meet all of the following conditions:

a. The-sepdees Services shall be
writtentreatment-plan ordered by a physician or other licensed practitioner:

b. The services shall be of a level of complexity and sophistication, or the
individual’s condition of-the-patientshall be of a nature, that the services as set out
in the written plan of care can only be performed by a qualified social worker as
reguired licensedby state-law the Virginia Board of Social Work;

¢. The services shall be provided with the expectation, based on the assessment
made-by-the-physician of the patient's individual'srehabilitation potential, that the
condition of the patient individualwill improve significantly in a reasonable and
generally predictabie period of time, or these services shall be necessary to the
establishment of a safe and effective maintenance therapy program required in
connection with a specific diagnosis; and

m%enswe—cehabﬂﬁat;en—semng- The service shali be SDeCIftC and Drovnde effecttve
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treatment for the individual's condition. The amount. frequency, and duration of

the service shall comport with accepted standards of medical practice.

8 9. Recreational-therapy Therapeutic recreation services are those services
furnished a-patientwhich to an individual that meet all of the following conditions:

a. The-services Services shall be
written-treatment-plan ordered by a physician or other licensed practitioner;

b. The services shall be of a level of compiexity and sophistication, or the
individual's condition ef-the-patientshall be of a nature, that the services as set out
in the written plan of care are performed as an integrated part of a comprehensive
rehabilitation plan of care by a recreation therapist certified with the National
Council for Therapeutic Recreation at the professional level;

¢. The services shall be provided with the expectation, based on the assessment

of the patients individual'srehabilitation potential, that the
individual's condition ef-the-patient will improve significantly in a reasonable and
generally predictable period of time, or these services shall be necessary to the
establishment of a safe and effective maintenance therapy program reguired in
connection with a specific diagnosis; and

The seryice shail be specn‘" ic and Drowde effectwe
treatment for the individual's condition. The amount. frequency, and duration of

the service shall comport with accepted standards of medical Qractlce

g 10. Prosthetic/orthotic services.

a. Prosthetic services furnished to a patient include prosthetic devices that replace
all or part of an external body member, and services necessary {o design the
device, including measuring, fitting, and instructing the patient in its use.

b. Orthotic device services furnished to a patient include orthotic devices that
support or align extremities to prevent or correct deformities, or to improve
functioning, and services necessary to design the device, including measuring,
fitting and instructing the patient in its use.

¢. Maxillofacial prosthetic and related dental services are those services that are
specifically related to the improvement of oral function not to include routine oral
and dental care.

d. The services shall be directly and specifically related to ana written active
written-treatment plan of care approved by a physician after consuitation with a
prosthetist, orthotist, or a licensed, board eligible prosthodontist; who shall be
cettified in Maxillofacial prosthetics.

e. The services shall be provided with the expectation, based on the physician's or

other licensed practitioner's assessment made-by-the-physician of the patient's
individual’s rehabilitation potential, that the individual's condition of-the-patient will
improve significantly in a reasonable and predictable period of time, or these

services shall be necessary to establish-an-improved-functional-state of

maitenance the establishment of a safe and effective maintenance therapy
prograr.

mte&swe—ttehab&hta%&ensemngﬂ'he service shaii be sgemﬂc and Qrowde effectlv
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treatment for the individual's condition. The amount, frequency. and duration of

the service shall comport with accepted standards of medical practice.

THE TEXT OF THIS REGULATION IS IN DRAFT FORM AND SHOULD NOT BE
RELIED UPON FOR LEGAL INTERPRETATION.

12VAC30-60-150. General-outpatient-physical Quality management review of

outpatient rehabilitation therapy services.

A. Seope- The following general conditions shall apply to reimbursable outpatient
rehabilitation therapy services:

shall apply to these outpatient rehabilitation therapy services,

2. Outpatient rehabilitative therapy services, as defined in 42 CFR § 440,130, shall
be prescribed by a licensedphysician or a licensed practitioner of the healing arts,

specifically either a nurse practitioner or physician assistant, and be part of a

written plan of care.

3. Qutpatient Information regarding documentation requirements for outpatient
rehabilitative therapy services shalt be provided in accordance with guidelines

requirements found in the-\irginia-Medicaid-Rehabilitation Manual DMAS agency

guidance documents specific to rehabilitation services and providers, (see
httgs fhwww. wrgmlamedlca:d dmas. vn’gnma govlwps!portallProwderManual )

Qualrty managemen raview reviews shall be performed by DMAS orits contractor
to ensure that all rehabilitativeservices are-approprately provided-and-that

sendees provided to Medicaid recipients individuals are medically necessary and

appropriate. Services not specifically documented in the individual's medical

record as having been rendered shall be deemed not to have been rendered and
no reimbursement shall be provided.

B. Covered outpatient rehabilitative therapy services. Rehabilitation services shall
be initiated by a physician or licensed practitioner for the evaluation and plan of
care. Both require a physician or licensed practitioner signature, title, and full date.
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A pian of care for therapy services shall: (i) include the specific procedures and
modalities to be used; (i) identify the specific discipline to carry out the plan of

care; and (iii) indicate the frequency and duration of services.

5 - All practitioners
and prov:ders of therag! services shaf! be requlred to meet state and federal
hcensmg andlec orcertlf cation requwements or both as may be annilcabte

D. Documentation of physical therapy, occupational therapy, and speech-

language pathology services provided in cutpatient settings of acute and

rehabilitation hospitals, nursing facilities, home health agencies, and rehabilitation

agencies shali, at a minimum, include:

1. An initial evaluation that describes the clinical signs and symptoms of the
individuals condition, including an accurate and complete chronological picture of
the individual's clinical course and treatments. The initial evaluation or the re-
evalyation shall be signed, titled. and dated by the licensed therapist when an
individual is either: (i} initially admitted to a service; (i) when there is a significant
change in the individuals condition; or (iii) when an individual is re-admitted to a

service,

2. A written plan of care, specifically developed for the individual, shall be signed,

titled, and fully dated by a licensed therapist. Within 21 days of the plan of care
start date. the physician or a licensed practitioner shall sign, title, and fully date the
pian of care and it shall:

a. Describe specifically the anticipated goal-related improvements in functional
level, frequency and duration of the ordered therapy or therapies, and the

anticinated fime frames necessary to meet these long term and short term
individual goals, including participation by the appropriate rehabilitation therapist
or therapists, the individual, and the family or caregiver, as may be appropriate.

b. Inciude a discharge plan which contains the anticipated improvements in

functional levels and the anticipated time frames necessary to meet the individual

goals:

{1) For outpatient rehabilitative services for acute conditions (as defined in 12 VAC
30-50-200), the plan of care must be reviewed, updated, and signed and dated at

least every 60 days by the licensed therapist and the physician or other licensed
practitioner;

(2) For outpatient services for long-term, non-acute conditions (as defined in 12
VAC 30-50-200), the plan of care must be reviewed, updated and signed and

dated at least every 12 months by the licensed theraplst and the physician or other

licensed practitioner: and

3. The documentation of all treatment rendered to the individual in the progress
notes, in accordance with the written plan of care with specific attention to

frequency, duration, modality, and the individual's response to treatment. The
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licensed therapist must sign, title, and fully date all progress_notes in the medical

record. if therapy assistants provide the treatment under the supervision of @

licensed therapist, the assistant shall also sign, title, and fully date the progress
notes in the medical record;

4. A description of all changes in the individual's condition, response to the
rehabilitative written plan of care. and appropriate revisions fo the written plan of
care;

5. A discharge summary to be completed by the licensed therapist. who is

providing the service at the time that the service is terminated. including a

description of the individual's response 1o services, level of independence in

carrying out learned skills and abilities, assistive technology necessary to carry out
and maintain activities and skills, and recommendations for continued services
i.e., referrals to alternate providers, home maintenance programs training {o

individuals or caregivers, etc.); and
8. The therapist's signature, title, and full date (month/day/vear) shall appear on all

documentation; if therapy assistants grovzde the treatment, under the supervision
of a ficensed therapist, the supervising licensed therapist must document the

findings of the supervisory on site visit every 30 days.

E. Restrictions.

a. The intentional altering of medical record documentation shall be prohibited and

is fraudulent, If corrections are indicated, then they shall be made in medical

records consistent with the procedures in the agency's provider-specific guidance
documents.
seehttps:/iwww.virginiamedicaid.dmas.virginia.qov/wps/portal/ProviderManual )

b. DMAS shall not reimburse for evaluations provided prior to the date of the
physician's or other licensed practitioner's signature. DMAS shall not reimburse for

provider-initiated additional re-evaluations which are not specific to DMAS

requirements and which are in excess of DMAS' requirements.

12VAC30-130-10. Scope ‘Regealed }

6/11/2013




Virginia Regulatory Town Hall Show XML Page 22 of 26

12VAC30-130-15. Eligibility-criteria-foroutpatient-rehabilitative- services.
{(Repeaied.)
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12VAC30-130-40.
Ianguag%semeps gReQealed)
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