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Date  November 13, 1997

Trans. No.  97 INF-16                                           Page No.  2

    The  purpose  of  this Informational Letter is to transmit a model "Pre-
Treatment Drug and/or Alcohol Assessment Form" which districts  may  use  to
conduct  the  mandated  Drug  and/or  Alcohol  assessments of certain public
assistance applicants and recipients.

    The requirements for drug and/or alcohol abuse screening, assessment and
treatment  were  recently  transmitted  to  you as part of 97 ADM-23 "Public
Assistance (Family Assistance/Safety Net Assistance) Changes Resulting  from
The  Welfare  Reform  Act  of 1997".   Additionally,  Regional Meetings were
conducted to provide information for implementation of the new  requirements
of  the  Welfare  Reform  Act,   including the requirements for the new drug
and/or alcohol provisions.

    Basically this information provides that all  heads  of  households  and
adult household members applying for or in receipt of public assistance must
be screened for potential drug and/or alcohol problems using  the  DSS-4571:
"Alcohol/Substance   Abuse   Screening  Instrument".    When  the  screening
instrument is completed with two or  more  "yes"  responses,   the  district
otherwise   identifies  potential  drug  and/or  alcohol  problems,   or  an
individual  was  exempt  from   screening   because   they   were   actively
participating in a treatment program, the local district must conduct a drug
and alcohol assessment of the individual.   The assessment must be conducted
by  a  Drug  and Alcohol Counselor credentialed by the Office of Alcohol and
Substance Abuse Services (OASAS).    The  credentialed  counselors  must  be
employed by the district or under contract by the district.   The purpose of
the assessment is to:

    1.   determine if there is a current drug and/or alcohol problem;

    2.   determine if the person has a drug and  or  alcohol  problem  which
         results in the person's inability to work; and

    3.   determine  for  those  unable  to  work  due to drug and/or alcohol
         problems, the recommended level of treatment.

Neither the Welfare Reform Act,   Department  regulations,   nor  97  ADM-23
mandate that a specific form be used to conduct the assessment.  However, in
response to  district  recommendations  that  a  model  assessment  form  be
developed   to   assist   the  credentialed  counselors  in  completing  the
assessment,  and in recognition of  the   benefits  of  a  form  that  would
facilitate  uniform  assessments  statewide,   we are providing the attached
model "Pre-Treatment Assessment Form".   This form was developed  by  OASAS,
and we strongly recommend its use.   Districts who opt to use the model form
must reproduce it locally.

                                     _______________________________________
                                         Patricia A. Stevens
                                         Deputy Commissioner
                                         Division of Temporary Assistance


