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This letter has three purposes:

1. Transmit the attached questions and answers from the Regional
Meetings on Working with Cients wth Drug and/or Alcohol (D&A)
Pr obl ens. The material is divided into six parts: Fornms Rel at ed,;
Enpl oynent Rel at ed,; Suppl emental Security Inconme (SSI) Related,;
Medi cal Assistance Related; |Inplenentation Issues; and O her.

2. I ntroduce the new DSS-4524, 4525, 4526 and 4527 forns.

NEV DSS-4524: "Notice About Signing the Required Consent for
Di scl osure of Medical and Non-Medical Records from
Al coholism and Drug Abuse Treatnent Prograns”

DSS- 4525: "Consent for Disclosure of Mdical and Non- Medi cal
Records from Alcoholism and Drug Abuse Treatnent
Pr ogr anms”

DSS-4526: "Medical Examination for Enployability Assessnent,
Disability Screening, and Al coholism Drug Addiction
Det erm nati on"

DSS-4527: "Al coholism and Substance Abuse Treatnent Program
Progress Report™

3. Cbsol ete Forns DSS-2355 and DSS- 2356. The introduction of the four
new drug/ al cohol forms nakes the follow ng fornms obsol ete:

DSS- 2355: " Medical Report (Enploynment)™
DSS-2356:  "Psychiatric Report (Enploynent)”

These forns have resulted fromthe efforts of staff working together for
nearly 18 nonths. Staff fromthe Division of Tenporary Assistance, Legal,
Departnment of Health O fice of Medicaid Managenent, Ofice of Disability
Determ nations MA Review Team Ofice of Al cohol and Substance Abuse
Services (OASAS) staff from NYC and Al bany, and nost recently, central
Vocati onal , Educati onal Services for Individuals with Disabilities (VESID)
staff, have reviewed the forms through at |east three revisions. Conment s
were also solicited fromlocal district staff and presented to districts via
NYPWA on at |east two separate occasions. We anticipate that as the forns
are used further refinenments may be necessary.

W want to enphasize that, al though we believe that nany counties wll
wel cone the use of these forns, they are not being mandated at this tine.
W are also aware that sone districts have created their own forms which
have been very effective in tracking their Home Relief (HR) D&A casel oad and
if they so choose, they may continue to do so. We want to reassure those
districts that we are not nmandati ng a change.
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We expect delivery of the four new Drug/Al cohol forns to the Al bany
war ehouse in Decenber. Your district will automatically receive supplies.

Upon receipt of the new forns, |local districts nay continue to use their own

forns or choose to use the new ones. In any case, upon receipt of the new
forns, all local districts should destroy any renaining supplies of the DSS-
2355: "Medi cal Report (Enmploynent)" and DSS-2356: "Psychiatric Report

(Enpl oynent)", since these forns are now obsol ete.

Future requests for the 9/96 printed versions of the DSS-4524, DSS-4525,
DSS- 4526 and DSS-4527 should be submitted on Form DSS-876 (Rev. 00/ 96) :
"Request for Forns or Publications", and should be sent to:

New York State Departnent of Social Services
Bureau of Forns and Print Managenent
P. 0. Box 1990
Al bany, New York 12201

Questions concerning ordering forns should be directed to the Ofice of
Systens Devel opnent (OSD) by calling 1-800-343-8859, ext. 4-2702.

Patricia A Stevens
Deputy Conmi ssi oner
Di vi sion of Tenporary Assistance
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ATTACHVENT A

LI STI NG OF ALL ATTACHMENTS

Listing of all attachments - available on-line
Questions and Answers - avail able on-1line

DSS- 4524 "Notice About Signing the Required Consent for

Di scl osure of Medi cal and Non- Medical Records from
Al coholism & Drug Abuse Treatnent Prograns" - not avail able
on-line

DSS- 4525 "Consent for Disclosure of Medical & Non-Mdical
Records for Al coholism & Drug Abuse Treatnent Prograns" -
not avail able on-1ine

DSS- 4526 " Medi cal Exami nation for Enpl oyability Assessnent,
Disability Scr eeni ng, & Al coholisn Drug Addi cti on
Determi nation" - not available on-1ine

DSS- 4527 "Al coholism & Substance Abuse Treatnent Program
Progress Report" - not available on-line
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REG ONAL MEETI NGS FOR WORKI NG W TH
CLI ENTS W TH DRUG ANDY OR ALCOHOL PROBLEMS
QUESTI ONS AND ANSVERS

FORMS RELATED

1

Q

Are local districts required to use the four (4) forns introduced
with the Protocol s?

Use of the forns is not mandatory. |If a local district already has
in place an effective process to refer, track and nonitor this
casel oad, there is no requirenent to change. This woul d incl ude
what ever forns the district is currently wusing to docunment its
process. However, should a |ocal district choose to utilize the
new fornms, Kkeep in mind that |anguage in the DSS-4524 "Notice" and
t he DSS-4525 "Consent" forms cannot be altered. In addition, use

of the DSS-4525 Consent Formrequires use of the DSS-4524 Notice
Form

Substance abuse treatnment providers currently use a 90 day tine
l[imted Consent Formthat a DSS client signs in order for the
provider to disclose infornation to the |ocal district. Is this
still time-limted?

No. The DSS-4525 "Consent for Disclosure of Medical and Non-
Medi cal Records for Al coholismand Drug Abuse Treat nent Prograns"
has been cleared for use by Legal staff of both OASAS and NYSDSS
This Consent Formis no longer time limted. It remains in effect
until the client's benefits are discontinued by action of the
client or the LDSS.

If a client signs the DSS-4525, can a treatnent provider require
the DSS client to sign a second Consent Formthat it uses, and then
refuse to provide information to the LDSS because the client
refused to sign the provider's Consent Fornf Can the client be
deni ed benefits?

No. The client is required to sign the DSS-4525 as a condition of
eligibility to receive PA benefits. When the client conplies with
t hat requi renent, the provider cannot refuse to disclose
information to the LDSS, nor can the client be denied.

I's the DSS-4525 Consent Formvalid until date of closing?

Di sconti nuance of Public Assistance benefits for purposes of this
Consent is defined as any interruption or break in such benefits.
When such a break occurs, the authorization to disclose information
ends.
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How can a client w thdraw consent?
By signing a statenent to that effect. This could be conpl eted on
the District's copy of the consent formthat was maintained in the
case record. Since consent is a condition of eligibility,

withdrawal will result in case closing/denied.

Can redisclosure of <client information take place between a
provider and its subcontractor w thout an additional Consent Fornf
As an exanple, the provider subcontracts with another agency for
the conpl etion of specific tests. Could results of those tests be
redi scl osed fromthe subcontractor to the provider and then from
the provider to the LDSS?

Yes. The Consent Formsigned by the client, authorizes the agency
that has been identified on the formto disclose information of a
specific nat ure t hat rel ates to the client's treatnent/

enpl oyability/disability. I f the agency received information from
another entity that bears on those areas, then it can be disclosed
to LDSS. The district may be restricted in its redisclosure of

client information, but this does not affect the district's right
toinitially receive it.

Is a separate Consent Form needed for each provider that the client
has received treatnment fron®

Yes. The original signed consent goes to the specified agency with
a copy retained by the district in the client record. The formcan
be nmailed, in the case of previous treatnent, and in the case of
current treatnment, nailed or delivered by the client.

Is it necessary to provide clients with the DSS-4524 "Notice About
Signing the Required Consent for Disclosure of Medical and Non-
Medi cal Records for Al coholismand Drug Abuse Treatnent Prograns"
if the district uses its own Consent Form and not the new DSS-4525
For nf?

Providing all clients with the "Notice" is not required, but would
be wise practice, particularly if the district's |ocal formdoes
not clearly tell the client of consequences for failure to grant
consent.

Shoul d the district provide a copy of the conpleted Medical Formto
the treatnment provider?

Not unless the client has signed a release specifically to allow

the DSS to provide the nedical to the provider. This would be a
separate consent release than the DSS-4525, whi ch provi des
disclosure from the provider. |f such a release has been signed, a

copy of the Medical Formcan be provided and the informati on serve
as a baseline against which the client's progress should be
neasured via the 90-day report fromthe treatnent provider.
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Can the Medical Formbe conpleted (signed) by a certified socia
wor ker ?

No. Since the formgathers nedical information needed to determ ne
a client's enployability which has been brought into question,
Depart nent Regul ati ons at Section 385.2(f)(2) limts the
exam nation and statenments to a physician or psychol ogi st.

Can a local district use the sane provider to conplete both the
Medi cal and the level of care evaluation developed by QOASAS
(LOCADTR) ?

Yes. This is by far the preferable process for a local district to
put in place, and has been inplenented in at |least two counties
(Onondaga and Nassau).

Wiy is the local district nowrequired to determ ne enployability
with this new Medical forn?

The local district has always had the responsibility to determne

enpl oyabi lity, and does so automatically at eligibility unless
information is provided to question or contest that initia
deci si on. Wien a client claim he/she cannot work, it is in the

district's best interests to obtain as nuch nedical and other
informati on as possi bl e, and based upon all avail abl e docunentation
render a decision regarding the client's enployability status. The
district has a variety of options available to it in deciding how
that process will occur, and what staff (in-house or outside
contractor) woul d be nost appropriate to review the docunentation.

Can a worker use the progress report, which does not have to be
signed by a physician or psychologist, to nake a determ nation of
enpl oyabi lity, based on nedical information that contradicts that
provi ded by a physician on the previous nedical ?

Yes, the worker should use all current information to nmake a
determnation of whether or not a client is enployable. However,
in some instances an updated nedi cal assessnent nay be necessary to
make a determ nati on.

Must each district provide Progress Report Forms (DSS-4527) to
treatnment providers, or will OASAS or SDSS send them out?

SDSS hopes to have printed forms available to include in the
training that State OASAS is to conduct with its providers. Should
that not prove possible, SDSS wll send an initial supply to
districts and State OASAS. Local districts need to nake severa
decisions in order to inplenent these substance abuse protocols.
Once that step is conpleted, districts should be neeting with | oca
treatnment providers. The Progress Report forns could be
distributed at that time to them or supplied as each client is
accepted for treatnent.
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WIl out-of-county providers send the Progress Report to the
district of origin?
Yes. When the district of origin learns of a client in treatnent

out-of-county, contacts need to be made with the provider in order
to secure client consent (if not already obtained) for information
and subsequent progress reports. Hopefully, all local districts
will include in their inplenmentation process, a wllingness to
secure client <consent at the time that a courtesy application is
conpl et ed. Both the application and a copy of the conpleted
consent for disclosure (neaning the name of the provider agency and
contact staff person) could then be sent to the county of origin
for appropriate foll ow up.

The Progress Report includes a check box for the provider to
conplete to indicate that a client can participate in WEP. |Is this
what is wanted, or an error?

This is not an error on the form A VEP assi gnnent cannot
interfere with treatnent which gives sonme degree of decision-naking
to the provider as to when the «client has reached a | evel of
stability in order to benefit froma WEP placenent. However, since
the county is receiving periodic reports on the client's progress
toward enployability, the point at which a WEP assignnent is nade
should be one of mutual agreenent. Certainly the district will
have information in order to initiate discussion with the provider
on this step in the treatnent plan. Additionally, the LDSS nay
want to negotiate the individual's treatnment schedule so that
involvenent in both enploynent and treatnment activities may be
acconpl i shed concurrently.

EMPLOYMENT RELATED

1

Q

A

Are clients in the nethadone nai ntenance program enpl oyabl e?

Yes, if stable, a nethadone client can do enploynment activity (job
search, job) near a nethadone site. Methadone clinic hours usually
acconmodat e wor ki ng peopl e.

Can applicants still contest determ nation of enployability?

Yes.

Don't these new protocols place a large burden on the county to
determ ne enpl oyability?

LDSS has al ways had t he responsibility of det erm ni ng
enpl oyability.

Does this change the |egal liability (especially per sona
liability) of a DSS worker who makes an enpl oyability decision and
the client gets injured?
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No, the DSS has always had responsibility for nmaking t he
enpl oyabi l ity deci sion.

VEDI CAL ASSI STANCE RELATED

1

Q

If a PA/VMA case is closed, and a MA-ONLY case opened with no break
in MA benefits, is a new Consent Form necessary?

No. Since a break in nedical assistance benefits has not taken
pl ace, a new consent formis not necessary for MA to continue to
recei ve i nformation.

Does the new DSS-4526 Medical Formreplace the required MA-486 and
486T Fornms?

No. These are MA Disability Related Forns which call for specific
test results and other information that is not gathered on the DSS-
4526. MA staff will entertain |ocal equivalents that conbine forns
as long as required infornmation i s acconmpdat ed.

SUPPLEMENTAL SECURI TY | NCOVE (SSI) RELATED

1

Q

WIl the State provide LDSS lists of those SSI D&A clients who
filed an appeal ?

State DSS has obtained a listing of SSI D&A clients by district who
have mnot filed an appeal. This list will be communicated to
districts and can be conpared to the initial |isting which included
all D&A clients attributable to each district.

| MPLEMENTATI ON | SSUES

1

Q

WIl the State devel op case managenent software to assist districts
in:

a) tracking conpliance with enploynent activities;
b) tracking conpliance with treatnent?

There are no current plans to develop software specifically for

these two itens. Any systens changes will have to be designed with
Welfare Reform needs in mnd, which may well include those
capabilities and others. Local districts that have developed PC

software are encouraged to share wth other districts and our
Depart nment.

Can a District Iimt the use or refuse to use a provider (even if
OASAS certified) that is non-cooperative if the sane |evel of care
is avail abl e from anot her provider?

Yes. We recommend that the District contact its |ocal QASAS
l[iaison first to try to work out problens wth a particular
provider. However, should those efforts not succeed, the District
can choose not to use that provider.
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Does the Departnent still plan to proceed with the card sw pe
process to track attendance? What is the status of this systenf

At this point the Departnent is not noving on card swi pe technol ogy
on a statew de basis for tracking attendance.

Does t he Depart nent have a definition of "satisfactory
participation"?

Yes. The JOBS Program definition serves this purpose, requiring a
m ni mum att endance of 75% of weekly schedul ed hours as constituting
satisfactory participation. | mpl enentation of the D&A Protocols
will entail negotiation of such a standard with |ocal providers as
hi gher standards may exist with sone treatnent prograns. The |oca

district may also elect to establish a stricter standard. As an
exanpl e, NYCWAY has established 100% att endance for inpatient and
residential services, and a graduated schedule for outpatient
services of 75-100%the first 3 nonths of treatment; 85-100% from
the 3rd to 6 nonth point of treatnent; and should treatnent needs
extend beyond 6 nonths, 95-100% attendance is expected.

Use of VA operated treatnment prograns was strongly enphasi zed. We
| ear ned t hat a nmore coordinated referral process has been
established in downstate counties, that also includes devel opnent
of worksite assignnments at the VA's Northport facility. WIIl this
process occur in other counties where the VA is |ocated?

Yes. A "Dear Commissioner" letter, dated August 15, 1996, briefly
nentioned this process and introduced a newy devel oped referra

formthat is being tested in downstate counties as part of
di schar ge pl anni ng. The Division plans to introduce this formand
related steps that a District can take to inprove service delivery
with the VA as soon as possible. In the neantinme, we encourage
| ocal district staff to initiate contact wth appropriate VA
di scharge staff to begin discussions. The Protocols nay provide a
useful starting point.

How can local district staff deternmi ne which programs offer which
services in their counties?

As part of the regional D&A presentations, we provided a specific
packet of information for each county that included OQASAS certified
provi ders, local and/or regional OASAS staff contacts, MA and VESID

staff contacts. A listing of County Mental Health operated
outpatient treatnment prograns was made available in the participant
packets. OASAS regional staff participating in these sessions

encouraged local districts to cont act them for fol |l ow up
assi stance, and certainly TA division staff are available to assi st
with inplenmentation concerns and questions.
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Can a local district question a Congregate Care Level Il facility
about its program requirenents?

Yes. We strongly encourage |ocal districts to obtain this kind of
information on all OASAS certified treatnment providers and VA
operated facilities that service their clients. This could be one
of the main goals in establishing an inplenentation workgroup in
each district.

Who conpl etes the "LOCADTR'?

The "Level of Care for Alcohol and Drug Treatnent Referral”
assessnent nmust be conpleted by a qualified heal th care
prof essi onal who has been trained by QASAS in its use.

Can sanctions for HR recipients who fail to conply with enpl oynent
requirenents and the requirenents for alcohol or drug abuse
treatnment be applied consecutively?

There is no provision in law or regul ation to postpone a sanction
so that two sanctions could run consecutively. Wen a socia
services district determnes that an applicant or recipient has
violated a programrequirenent, the district nust send a ten day
letter, whi ch provides that the sanction will be taken within ten
days unl ess the applicant or recipient requests a hearing. The
district has no discretion to postpone the action. The sanction
would begin to run after ten days. Nei t her 18 NYCRR 370.2(d)(7),
al cohol and drug abuse sanctions, nor 385.19(e) enpl oynent
sancti ons, aut hori zes consecutive sanctions. Sanctions for
i ndividuals who fail to conply with both requirenents would have to
run concurrently under current |aw.

Who shoul d LDSS call with probl ens concerning specific providers?
Cal | QASAS contact.

Can LDSS choose to use non-certified OQASAS providers?

No. Recent anmendrment of section 370.2(d)(7) of 18 NYCRR requires
that providers nmust be certified by OASAS or operated by the
Veteran's Adm nistration, and determined by the social services

official to neet the rehabilitative needs of the individual.

If aclient has self-enrolled in treatnent, can the LDSS direct the
client to a specific provider?

The LDSS should have the LOCADTR conpleted by a neutral party to
determne the appropriate |level of treatnent. LDSS can specify
treatnent |evel. Client nust be in an QASAS or VA approved
program As long as appropriate level of <care in an approved
program is available, the LDSS can redirect the client to such a
program
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Can LDSS require clients who are in treatnent out of district to
return to county for conparable treatnent?

Several counties are taking a very aggressive stand on this issue
in order to nmaintain as nuch control and accountability as
possi ble. The appropriate |level of care needs to be determ ned and
treatnment nust be available in order to require clients to attend
i n-county prograns.

Can a person be sanctioned for failure to go to treatnent or VESID?

Yes. Treatnent is an eligibility requirenment when it is deternned
that D/A problens are the prinmary cause of the person's need for
HR. If a VESID sponsored programis part of the treatnent plan,
failure to attend would be considered failure to conply with the
treatnment plan.

What is the significance of the listing of VESID nunbers that was
provided in the district packets?

The |left-hand colum indicates the nunber of DSS clients from each
district who are active VESID clients based upon a natch between
VESID files and WVMS. The right-hand col um indi cates the nunber of
those clients having no Social Security nunber. (W believe these
are immgrants.) Although we could not share client names with the
district due to confidentiality rules, we wanted district staff to
know t he size of this group, and take steps to identify the clients
as sone of them are coded enpl oyabl e. Districts may be unaware
that OASAS treatnent providers frequently refer DSS clients to
VESI D sponsored training prograns as part of the tr eat nent
program Districts nust be able to account for these «clients in
order to ascertain their enployability status and continui ng need
for such services.



