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In March and April of 1991, the Departnent conducted six regiona
ni cal assi stance sessions on 90 ADM 40, "Protective Services for Adults:

nt Characteristics". On Cctober 3, 1991, 91 INF-53 was released to
ide additional clarification regarding questions raised during the
ni cal assi stance. This rel ease provides further clarification on the
e of Voluntary and Involuntary Cients and supercedes 91 | NF-53.

Voluntary and Involuntary Cients

Questi on: What di stinguishes a voluntary client from an involuntary
client in relation to the provision of financial managenent services to
clients for whomthe local district is acting as representative payee?

Response: A client is considered to be voluntary if the services plan
has been discussed with the client, the client is capable of
understanding the plan, the client is generally agreeable to the
services proposed and the <client is not actively resistant to the
overal | pl an. An exanple of a voluntary client would be a client
capabl e of understanding the plan who, as a result of persuasive

casework, reluctantly consents to a services plan which includes a plan
for the social services district to act as the «client's representative
payee. The case would not revert to involuntary status as a result of
periodic client conplaints about the caseworker's control of the
client's noney. However, if a client nakes a formal request to Socia
Security for a redetermnation of the client's payee status, requests
| egal assistance for renoval of the client's payee, or otherw se engages
in active resistance to the services plan, the case nust be considered
i nvol untary.

Clients who are wunable to wunderstand the services plan and its

consequences cannot be considered voluntary, even if they do not
actively resist the provision of services. For these clients infornal
financial managenent or voluntary representative payee services are
i nappropri ate. If there are any questions about a client's ability to
understand a services plan, a nental health evaluation should be
obtained as discussed in 88 ADM 23. Clients for whoma local district

is acting as a conservator or comittee, or clients to whomthe district
is providing services under any other court authorized intervention al so
nust be considered involuntary, as indicated in 90 ADM40. As stated in
90 ADM 40, services to involuntary clients nmust be provi ded under PSA

Preventive vs. Protective Services for Adults

Questi on: What is the difference between PSA and Preventive Services
for Adults?
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Response: The primary distinguishing factor between Preventive and
Protective Services for Adult clients is their ability or inability to
protect thenselves from harm in the absence of services by the
district. If a client would be unable to function independently w thout
services fromthe local social services district, and thereis no one
else who is willing and able to assune responsibility for the client's
care, then the case nust be Protective. Those clients who have the
capacity to alert others to their needs, or have others willing and able
to act in this capacity, may be carried as Preventive cases if all
protective issues have been addressed. It is inportant to note that the
fact that a client is willing to accept services does not, in itself,
nean that the case should be carried as Preventive. A voluntary client
who | acks the capacity to function independently without local district
servi ces, and who has no one el se avail able to provide assistance in a
responsi bl e manner, nust be carried as Protective.

3. Local District Responsibility for Representative Payee Referrals From
Soci al Security

Questi on: Are all persons referred by Social Security for a
representative payee, including all alcoholics and drug addicts,
eligible for PSA?

Response: Social services districts are only nmandated to provide
representative payee services to adults who are eligible to receive
PSA. Not all adult alcoholics and drug addicts are eligible for PSA

Many al coholics and addicts who are resistant to treatnent retain a
sufficient degree of nental capacity to nmeet their own basic needs, to
protect thenselves fromharmand to nmke conscious choices regarding
their situations. Such individuals are not eligible for PSA and,
therefore, are not eligible for representative payee services through
PSA. If such a client is referred for services by Social Security, the
case may be rejected for PSA Local districts may choose to provide
representative payee services under Preventive Services for Adults, Hone
Managenent Services or Residential Placement Services for Adults to
individuals who are progranmatically eligible for these services and,
who agree to accept financial nmanagenent services.

4, Initial PSA Hone Visit on Cases Reclassified From Qher Adult Services
Cat egori es

Questi on: When does an initial PSA honme visit need to be nade when a
case is reclassified to PSA from another adult service? (This question
was raised specifically with regard to the required review of all Adult
Servi ces cases against the PSA criteria set forth in 90 ADM 40).

Response: For a case which is being reclassified to PSA from anot her
adult services category, an initial PSA honme visit nust be nmade during
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the nonth in which the reclassification occurs. A reclassification to
PSA must be reflected on a conpl eted DSS-3602 (PSA Assessnment Services
Pl an) . The DSS-3602 nust be signed and dated by a supervisor and
casewor ker on t he dat e t he recl assification occurs. The
reclassification date should be listed as the referral date on the DSS-
3602 and the notation "reclassified to PSA'" should be made on the
referral date space on the DSS-3602. A DSS-3831 (PSA Referral/

Di sposition) does not need to be conpleted for a case which is being
reclassified to PSA from another adult service.

5. Paynents to Hospitals Under PSA "Energency Room and Board" Provision

Question: Under what circunstances nay a client's stay in a hospital be
rei mbursed under the PSA "Energency Room and Board" provision?

Response: Rei mbur semrent nmay only be provided on behalf of adults who
are determned eligible for PSA. Energency room and board paynents to a
hospital nmust be an integral and subordinate part of a PSA services
pl an. Thi s nmeans rei nbursenment can only be considered after the socia
services district determ nes that admission to a hospital or continued
hospitalization is necessary to avoid conditions which wuld present a
risk of serious harmto a client in the conmunity. In addition, al
ot her paynent sources to cover the cost of the client's hospitalization
nust be exhausted prior to authorization of energency room and board
paynents. PSA energency room and board paynments are limted to a
maxi mum of 30 days.

Districts are alerted to the fact that nedical reinbursenment may be
avai |l abl e for hospital adm ssions to clients who are victins of abuse or
mal treatment by other persons. A Di agnostic Related G ouping (DRG
entitled "Adult Maltreatnment Syndrone" (DRG 455) is available to
hospitals to cover the costs of hospital adnission, testing and
treatnent of adult victins of abuse or maltreatnent. This DRG is
avai l abl e to cover the cost of hospital care for patients with Medicare,
Medi cai d, Blue Cross and certain private insurance coverage. Districts
are encouraged to explore this option wth hospitals whenever the
adnmi ssion of PSA clients who are victins of abuse or neglect is being
cont enpl at ed. Al'l hospital discharge planning staff should have access
to a listing and explanati on of all DRGs.

6. Scope of State Health Departnment Gievance Resol uti on Mechani sns

Question: Are the State Health Departnent grievance resolution
nechani sns di scussed in 90 ADM 40 applicable to all hospital discharges?

Response: The Di scharge Review Program and State Health Departnent
Conplaint |Investigation Program are not applicable to discharges from
psychiatric hospitals or from psychiatric units of general hospitals.
These prograns are also not applicable to patients discharged from
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Vet erans Adninistration (VA hospitals.

Wth regard to questions regarding discharges from state psychiatric
centers, districts should consult the terns of the Interagency Agreenent
bet ween the Departnment and the State Ofice of Mental Health (QOvH) on
Di scharge Planning contained in 87 INF-5 and clarified in 88 | NF-2.

Unresol ved conpl aints regardi ng i nappropriate psychiatric discharges by
general hospitals should initially be addressed to the appropriate
Regional Ofice of the State Ofice of Mental Health for resol ution.
Conpl ai nts whi ch cannot be resolved by the appropriate OV Regiona
Ofice should be referred to your adult services representative who wll
intervene with OWH s Central Ofice.

Conpl ai nts regarding i nappropriate discharges from VA hospitals can be
addressed to the Inspector General of the Veterans Admi nistration at
(800) 368-5899, or to the Director of Health Adnministration for the
Nort heast Region at (202) 535-7600.

WIlliamE. Gould
Acting Deputy Conmi ssi oner
Di vi sion of Adult Services



