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The following material is rescinded:
1. COMPLETE RESCISSIONS
a. Manuals

Par. 112f, M10-3.

Pars. 129f and 169, M10-6.

M-2, Part I, changes 2 through 5 through 9, 11, 12, 13, 14, 186, 18 through 21, 25, 30, 32 through 40,
41, 44, 45, 49,50, 51, 52, 55, 57, 60,

VHA Supplement MP-1, Part |, Chapter 2, Section A and Appendices D and E, change 43, dated
October 27, 1987 (Effective October 1, 1992).

VHA Supplement MP-1, Part I, Chapter 2, Section A, change 44, dated July 26, 1991 (Effective
Qctober 1, 1992).

M-2, Part I, Chapter 35, dated August 7, 1992 and Supplements 1 and 2.

b. Interim Issues

11 10-156

1 10-161

i 10-184

il 10-188

1 10-270

110-292, pars. |, I, Ili, App. A
Hl 10-300

11 10-381

il 10-68-31°

110-71-33

Il 10-71-26 by M-2, part |, chg. 67
Il 10-82-53 de facto by chg. 74
11 10-83-7 by chg. 74

¢. Girculars/Directives

261, 19486, Sec.1
10-62-70- -~ -
10-65-33

10-82-137 by chg. 68
10-82-215 by chg. 75
10-84-8 by chg. 78
10-84-108

10-85-16 by chg. 78
10-85-181 by chg. 77
10-86-37 by chg. 78
00-87-23

10-91-059

10-21-101

10-92-038

10-92-056
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¢. Circulars/Directives Continued

10-92-105 and Supplement 1
10-93-004

10-93-002

10-93-130.

10-03-136

10-93-151

d. Regulations and Procedure

R&P 6202
R&P 6203
R&P 6205
R&P 6206

e. Technical Bulletins

Par. 2, TB 10A-191

Pars. 1b, 2 through 5, 6a and 9¢, TB 10A-246

TB 10A-256

TB 10A-295 (except sec. XXI)

TB 10A-359

TB 10A-324 (This completes the rescission of TB 10A-324.)
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December 5, 1949 Officer of the Day Reports
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April 17, 1952 Accomplishment of Recheck Examinations and Treatment of current
Conditions Involving Paraplegics at VA Hospitals Other Than Paraplegia
Centers.

June 23, 1952 Monthly Report of Service-Connected Blinded Veterans ard Blinded Military
Personnel

August 18, 1952 Proposals for Membership, American College of Physicians

September 19, 1952 Establishment of Paraplegia Organizational Segment

January 4, 1954 Certificate of Medical Feasibility, VA Form 4555b

g. Instructions (pertaining to Public Law 702, 80th Congress, as amended)
Pars. 2d and 2e, Inst. 1-B
Inst. 1C
inst. 1-D
2. LIMITED RESCISSIONS
The following material is rescinded insofar as it pertains to this manual.

a. Manuals

M10-3, par. 115h



M-2, Part 1

a. Manuals - Continued
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M10-11, pars. 22b, 92e, 96d, 133b, and 172

b. Circulars

10-65-57, pars.2 and 3

c. Regulations and Procedure
R&P 6130

d. Technical Bulletins

TB 10A-324
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March 25, 1963
Change 17

CHAPTER 14. INCENTIVE THERAPY PROGRAM

14.01 POLICY Contindiz Aoy D) i8FE3g

a. To further the rehabilitation of patients){and members, hospitals and dom-
iciliaries may develop and effect therapeutic programs incorporating an incentive approach.

b. Such therapeutic programs shall have as their objectives: s o
peutic prog R R

(1) The establishment of self-reliance in the patientﬁor member.

?"W"% AiE At 78-3F

(2) The return of the patient jox member to the community on a permanent

basis. 47[3;@4&_3? G— e .

e erapeuntic 'rqg.x_-.a;lgﬁm;&y;igyg:lvg;':gugh__proven %habilitation
facto ficreased responsibility, recognition of patienfyor member

endeavor, and nominal remuneration.
() @d,ml;;ﬁ)

/’?M jo 75 B d, The selection of patientsjor members for participation in such therapeutic

programs shall be baszed on; ,-M@.né;zt
(1) The medical needs of the patien%or member, including the contributing

psychological, social, and physical factors. o

G ot 203 10753

(2) The rehabilitation potential of the pai:ientﬁor member,

e. Where monetary incentives are utilized, the rehabilitation plan will be specific
as to objectives and time, T—he-—t—fme—}:':mi—thsha-lmt'ﬂex%endwbezycond_leje&r_'s—dur-aticnr~othe—r
fhan—in-exeeptional-cages-whi ﬁtfbe—&ppmved“brﬂie—{{es?it&l.—Domiciliaryﬁorw(—}ent—er-v
Birectos:  (Gee. U SO L HAS

f. Under nocircumstancesisassignmentto remunerative rehabilitation programs
to be construed as conferring any type of employee status on patients or members,

g. The utilization of monetary incentives in suchtherapeutic programs shall meet
both of the following requirements;

{1} Assignment to activities shall be prescribedindirect accordance with the
treatment and rehabilitation goals of the patient or member.

{2) Reimbursed rehabilitation assignments shall not be used just to keep
patients ‘‘busy.”’

h. Assignment to incentive therapy programs shall be developed as follows:

(1} In neuropsychiatric ho spitals, recommendations for assignment toincen-
tive therapy programs will originate with the psychiatric team al the ward
level, and will be basedon comprehensive assessment and evaluation of the
potential of the patientto benefit from such rehabilitative programs. Final
approval of the assignment of recommended patients shall be the responsi-
bility of the Chief of Staff, or such board or individual as he may designate.

(2) In domiciliaries and domiciliary sections of centers and restoration
centers, the recommendation and assignment of members to incentive
therapy programs ghall be the responsibility of the Chief of Staff or his
counterpart or such individual as he may designate.

(3} In GM&S hospitals, the recommendation and assignment of patients to
incentive therapy programs shall be the responsibility of the Medical

Rehabilitation Board.
AN

i. Responsibility for operation of the Incentive Therapy Program is
delegated to the Chief, Rehabilitation Medicine Serviee, in hospitals 14-1
and under the Chief of Domiclliary Operations in domiciliaries.
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M-2, Partl March 25, 1963
Change 17

14.02 RATES OF REMUNERATION

a. In order to emphasize motivation and recognize the progression of individual
patients or members toward their rehabilitation, monetary incentives will be related to
this objective.

b, The makimurn remuneration for patiepts or memberg/assignedto incentive
therapgy programs  shall not exceed” 60 cents pe our the act;x;léte to set in Such a
way” as to recogpize individual pregress towardtotal rehabilitation. Rates below-£0 cents
ap’hour may be Set at 5- or 10-cént increment

# =% b. The maximum renumeration Ffor patients or members assigned to incentive
therapy programs shall not exceed 50% of the current minimm wage. The actual
rate to be estabiiéﬁéd"NYiifbéﬁgéffihffelaﬁioﬂftﬁ{théfindiv.dual53“pr532nt s
functional level. Rates below the minimum wage will be set in accordance with -
comnunity rehabilitation facility standards.

14-2

VA-380805




Department of Medicine and Surgery M-2, Part ]
Velerans Administration Change 17

Washington 25, D.C.
March 25, 1963

Part I, “‘General,” VA Department of Medicine and Surgery’ Manual M-2, ‘“‘Profes-
sional Services,'’ is chanpged as indicated below:

NOTE: The purpose of this change is to announce policy concerning Officer of the Day’ and
incentive therapy.

}k’f,//"/._ Page iii, paragraph 1

Under subparagraph c: Add ‘‘c.1 DM&S Circulars
Cir. 10-62-70"",

Subparagraph £: Add ‘I 10-270"".

Delete ‘10.02 Instructions for . ..and Other Fee Personnel - - - 10-1"".
Under ‘‘Figure’’ delete ‘2 VA Form 10-7339, .. Personnel - ~ = = 10-5",
Under paragraph 13.02, add:
““CHAPTER 14. INCENTIVE THERAPY PROGRAM
14.01 Policy = = = = = = =« = = = = - - 14-1
14.02 Rates of Remuneration- - - - - - 14-2°",

- Pages 4-1 and 4-2: Remove these pages and substitute page 4-1 attached. {Ch. 4
revised,) '

+ Pages 10-1 through 10-5, parapraph 10.02 and figure 2: Delete in their entirety.

4 Pages 14-1 and i4-2: Insert these pages attached, (Ch, 14 added.)

H, Martin Engle, M, D,
Acting Chief Medical Director

Distribution:

Same as M=2, part I.
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DIRRECTORS OF HOSPITALS, DOMICILIARY o QUAPATIENT CLIVICS, REGIONAL

OYFPICES WITH OUTPATIENT CLINICS, AND I\ﬂ&leCAL PISTRICT #29, VARO,
SAW FRAN '
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OOfTHIS IE THTERIM IBSUE 10-75

2

7
A. DASIC ATMINISTRATIVE 18SUR AFVRECTED: M-2, PART I, PARAGRAPH 111-,01

'"'UES AFFRCTED: HOWE

70 GEVE FURTHER i.}.IE;‘.L'iUCTIOAc: E‘BGABDING_CH_MIGES N
THCENTIVE THERAPY THAT HAVE RESULTED FROM DEPARTMENT OF MLDIC‘I;IL AWD

PELATIVE X0 PP TETT--WORED

'T*-\G‘?‘.‘r'"{“i‘ POLLICY ame AS COVERZD IR TTERIM
TESUES 10-75-2 AKD 10-75—'3, AND DMuS CIRCUL.AR 10-75-90- CLARIFICA~-
TIOW I3 NOW $ADE CONCERNING THCLUSLON OF OUIPATIES I'IE) m INCENTIVE
PHERAPY .

e OF TSSUES: M2, pARD T, T CHANCED / AS FOLLOWS:

PAGE '11;--1, PARAGRAPH 1h.01

Y 1

1. OSUBPARAGRAPH {’ AY, LIBE 1 AFTER "PATIENTS” TUSE 0 QUTPATTEATS
¥, |
o, QUBPARAGRAPE - gy, (1): AFIER AT THSERT U, QU’J}PATIEWI}", L4
3, SUCPARAURATH C)},:l (2): AFIDR "PATL 'Vr“ YHOERT ", OUTPATTED e



Yy, SURPARAGRAPH féf,/ 1INE 2: AFTER 7_"}?ATIENT" [RSERT ", OUTPATIENT"<
5e SUBPABAGRP;PH ff))": LINE 13 AFIER "paPTENTSY INSERT U, OUTPATIENTS™ .
6. SUBPM&AGRAPH é}v(l}: ATFUER "PATIEHC" INSERT * outumxﬁm“, |
‘—7‘ SUBPARAGRAPH .é)y(a): AFTER "PATTENT" THSERE L QUTPATTENT",
8. SUBPARAGRAPH Kz‘f‘: LIMRS 2,3,k ': DELETE “TaE TIvE LIMIT ... CENTER
DIRECTOR." INSERET: "THB TIHE LIMIT SHALL HOT EXIEND BEYOHD 1 |
-YEAR‘S DURATION EXCEPT WITH THE APPROVAL OF WHE HOSPITAL, DOMICTLI-
ARY, CFHTER, OR OUTEATTENT DIRECTOR IN INSTANCES TH WHICH DISCONTIHU~
THG fTHE PERSON'S THYOLVEMENT TN INCENTIVE rﬁmmm WOULD BE THERA~
PRUTTCALLY CONTRA-INDICATED.

"(1) THERE SHOULD BE A REVIEW EVERY THRES MONTHS BY THE WARD

TRAM, MEDICAL REHABILITATION BOARD, THERAPEUTIC PLANNING BOARD,

OR WEATEVER DESIGNATED QROUP HAS MADE WHE PERSON 'S TREATMENT PLAN

00 ASSESS THE THDIVIDUAL'S STATUS .«

S (2) Documzmmiozi OF WHE RIVIET PROCESS SHOULD APPRAR I¥ 1HE

JEDTCAL RECORD. " |

9. BUBPARAGRAVH j)}/, LINE oy AFTRER VoATIRNTSY IHapRE M, GUEACTEETEY 3' »

10, SURPARAGRATH -{5}};‘ (1), LINE 2: APIZR S pAPTENTY THSBHED -

jav]

I,



I

11..

, OUTPATTENTY . |

SUBPARAGRAFIL {gf/(l): DRLETE "IN NECROPSYCHIATRIC ... MAY DES1G-
NATE." INSERT: "IN NEUROPSYCETATRIC HOSPITALS, RECOMMENDATIONS
FOR ASSTGIMENT TO THCENTTVE THERAPY PROGRAMS WILL ORTGINATE WITH
THE PSYCHTATRIC TEAM AT THE WARD LEVEL AND WILL BE APPROVED BY THE
CALEF, REHABILITATION MEDICTIE SERVICHE--OR WHOEVER IS DESIGHATE

BY THE CHIEF OF STAFF. THE ASSIGNMENT WILL BE BASED O COMPRE~

. HENSIVE ASSESSMENT AUD EVALUATTON OF THE POTENTIAL QF THE

12.

PATTENT OR OUTPATIENT TO BENETIT FROM SUCH REHABILITATION

PrOCRAN !

stapARAGRAPH {HY (3) LIUE 1: AFTER "“PAPIENTS" INSERT "OR QUL

PATIENTS" / |

‘ {V’J A

SUBPARAGRAPH {1 i/ ADD HEW SUBPARAGRAPH AS POLLOWS:

{4) I OUTPATLENT PROGaAms,'THE RECOM/ENDATTION AND ASSLGNMENT

O¥ QUPPATPIENTS 10 INCENTIVE THERAPY PROGRAMS SIIALL BE THROUGH:
n{s) THE CULLF, REHABILITATION MEDICINE SERVICE, UPOH
RECOMMENDATION OF T PHFRAPRUTIC PLANHING TEAM ASSOCTATED -
WITH THE PATTENT, OR

w(p) THE MEDICAL REBABILITATION BOARL, ON

3 4

&,

Y



") ANOTHER THERAPEUTIC PLANTEG GROUP. DESTGAATED BY THE
CHIEF OF STAFF."

. THIS INTERIM ToEUS WILL NOT Bi CONFIRMED BY A PRIHTED 18SUE. 112G/10

JOEN D. CHASE, M.D.

CHIZF MEDICAL DIRECTOR

b )i
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MAME CF AGENCT ‘ PRECEDENCE ' SECURTY CLASSIFICATION
ya.. WABH DU SRR ' o acton: P

INFQ:
ACCOUNTING CLASSIFICATION - - ' : DATE PREPARED TYPE OF MESIAGE
' ' ' V2w if=Ta

D ' SIHGLE
E 800K

EOE IMFORMATION catl

NAMF | PHONE MLMIER )
R W e A _ : Mummemor;ss
THIS SPACE (U8 LSE OF GO AMENICATION UNIT
MEa:Acn JO aF TaaNSMITTED (152 rrnide mavive aud ali capriai etters? ’ . _4
ik R ST D DY PRSI

A. BASIC ATMINISTRATIVE 13302 AFFECTED;:

M-2, PART I, - PARAGRAPHS 14.01._and 14.02.

B, OTHER 15SUES AFFECTED: NONE,

C. REASON FOR 1SSUE:

1. TO TEMPORARILY ELI“iI\MTE INDUSTRIAL THERAPY AS A PROGRAM WITHIN THE

VA  'AND TRANSFER ACTIVI’I‘IES BERETOFORE CONTAINED:

. N INDUSTRIAL THERAPY TO INCE‘J‘IIV“ THERAPY. TO PLACE THE RESPONSI- i

BILITY FOR TNCENTIVE THERAPY PROGRAMS UNDER THE PROFESSIONAL

DIRECTION OF THE CHILF, RE}L’\BILIT:’&TION MEDICINE SERVIC:;’ e HOSPITALS

AND UNDER THE CHIEF OF DOMICILIARY OPER}\TIONS IN DOUTICILIARIES, ARD
10 ESTABLISH NEW PAY GUIDELINES ['OR TNCENTIVE THERAPY PROGRAMS WITH-

M TIT VAL, L T TIUAPY PROGRALS ARZ

AUTHORIZED T 38 U.5.C. 415,  REGCEY CEANGES N 29 CFR PART 529

(DEPARTHENT OF LABOR) AND THE INCLUSION OF FEDERAL SECURILY CLASSIFICATION

pAGE HO,

1

NO. OF PGS,
&

IR o
STANDARD FORM 14 ) 14 lus
REVISED ALGUST 1567

GSA FRMR (41 CFRy 201~ 35.304

e dlH. LOVERMMENT FRINTIZNG BEFICE @ 19T - 4T 1-nRd




FLEGLAPHIC MESSACE

MAME OF AGENCY i PRECEDENCE : SECURITY CLASSIFICATION
) ACTION:
INFO:
ACCOUNING CLASSAICATION T | DATE PREPARED A TYPE OF MESSAGE
. FOR INFORMATICN CALL [ smete
NAME ' - ' PHONE NUMBER —) [ soox :
s : : = ] mutmipLe- ADDRESS

THIS SPACE FOR USE OF COMMUNICATION UNIT

WMESSAGE TO BE TRAMSMITTED CLse dabie spacing and afl cupinal letiers)

TO:

cip THE FATR LADOR STANDARDS ACT REQUIRZ THAT PATIENT
WORRERS T HOSPITALS AMD IHSTITUTIONS BE CCH PTYSATED FOR THE IR WORK.
ECONOMIC REALITY HAS BEEN DETZRMINED TO BE TEE CRITERION Uz;DER WRICH
A DET*’*‘BMI\ATIO‘I IS “io: A 70 FEETHER OR NOT A PATIENT IS 1O BE COM-~
“PENSATED FOR HIS/HER WORK.,  MHE jUDGE IN A RECENT COURT DECISION HELD
THAT “ECONOMIC REALITY IS THE TEST OF EMPLOYMENT AND THE REALITY IS
AT MANY OF THE PATIENT WORKERS PERFORM WORK FOR WHICH THEY ARE IN

NO WAY HANDICAPPEb AND FROM WHICH THE INSTITUTION DERIVES FULL
 ECONOMIC BENEFIT. SO LONG AS THE INSTITUTTON DERIVES ANY CONSEQUENZY
TIAL ECONOMIC BENEFIT, THE ECONOMIC RE ALITY TEST WOULD INDICATE AN |

EMPLOYMENT RELATIONSHIP RATHER THAN MERE THERAPEUTIC EXERCISE."

"2. OSE CTIO\I 618, 38 U S-C,- 5TART,TSHES INCENTIVE THEP\APY AS A THERAPEUTIC

PROGRAM INCORPORATING AN INCEN:I‘IVE ADPPROACH AND HAS BEEN CONSTRUED

BY OUR GENERAL COUHSEL AS A SPECIFIC EXCEPTION TO THE FAIR LABOR 1-
STANDARDS ACT REQUIR SHERTS DISCDSQLD AROVE. THE MAXTUM REIIUNERATIO?.Q

IS EXTSUDED T0 SO/L or CL-uL\...’aL‘hl IT‘II"ZU;I WAGHE.

1
[}
'
.
]
]
t
]
1
L]
b
1
v

1 3, PERSONNEL CURRENTLY CARRYING OUT InDUS TRIAL '}'IT.ER!\PY ASSIGMTHTS UTILLE

SECURITY CLASSIELCATION

PAGE NO. | MO. OF PGS.
2 4

-

(STANDARD fORM 14 ) ' : e
REV'S[O AUGU:'T 19¢7 & U.h, UIIV!!INI‘IKNT FRINTING LFFICKE | %72 O~ FREATHY.L Y

GS5SA FPRMR {41 CFR) 101-35.300
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[ELEGRAPHIC MAISTAGE

SECURITY CLASSIEICATION

ACCOUNTIFLG CLASSIFICATION . DATE PREPARED

Y
r

FOR INEOIAMATION Call

NAME _ . . PHONE NUMBER

HAME 7 ’\.GENCY L ) o PRECEDENCE
ACTION:
IN_FO; ’
TYPE OF MESSACE

] smce
[1 soax

[[] muwneee-anoress

THIS SPACE F_OR USE OF COMMUNICATION UNIT

MESSAGE TO BE TRANSMITIED (¢ Lse slsnchle spucing tnd all vupirel letters)

T0:

ENABLING LEGISIATION IS PASSED.

ADDITIOMAL FUNDING.

"{, RESPONSIBRILITY ¥OR OTURATION GF TR TN

ST DOMIOILIARIES.Y

Y

~
oEv

PR OINOOZPORATED INTO IHOZATIVE TINTARY PROORMIS, COMPELSATSD WOTE
TRERAPY (LORK-FOR-PAY, OR CTIER ILEZ*I.\BILIT‘;TIO&I IEDiGIEIE SERVICE

ACTI‘.TI'-TIES) ACCORDING TO THEIR ABILITIE-S AL\D THE NEEDS OF THE TOTAL
REHARILITATION PﬁOGRMi, UNTIL FURTHER NOTI.CE. 1EGISLATION IS BEIKG

SOUGHT TO CLARIFY THESE ISSUES. NEW GUIDELINES WILL BE ISSUED AFIER

4. TIMPLEMENTATION OF THESE CHANGES WILL BE ACCOMPLISHED WITHOUT

AN INFORMATION T IATTER TO YOLLOW WILL
CLAZORATE ON VAYS TN WHICH THESZ CHANGES MIGHT BE ACCOMPLISHED.

'D. EXT OF ISSUEJ: M-2, PART I, IS CHANGED AS FOLLOWS .

1. PAGE 14-1, PARAGRAPH 14.01: ADD NEW SUBPARAGRAPH AS FOLLOWS:

PROGRAZ IS DRIEGATED TO Tii CHIEF, REBABTLITATION MEDICINE SER-
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2. PACE 1427, DARAGRAPIL 14,02 : DELETE SUBPARAGRAPH b AND INSERT:
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