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I. PURPOSE

This Administrotive Memorondum (AD) releoses revised Mondotory Substonce
Abuse Recovery Progrom (MSARP) inslruclions to be opplied To oll Generol Relief
(GR) oppliconts/porticiponls opplying/receiving MSARP services on or ofter
Jonuory 1,2011. ln oddition, il releoses the MSARP Phose ll LEADER outomotion
guidelines io GR Districts os o result of modificotions to lhe LEADER System designed
lo trqck GR individuols' porticipotion in the substonce obuse recovery process
through lhe pre-screening, ossessment ond treotment stoges. These instructions
ore effective immediotely upon releose.

II. BACKGROUND

On June 3, 1997, Ihe Los Angeles County Boord of Supervisors odopted on
ordinonce requiring odult GR oppliconts ond porticiponts (,l8 ond older) Io
undergo screening for substonce obuse if there is reosonoble suspicion thot the
individuol moy be chemicolly dependent. The Boord further required Ihot onyone
screened ond professionolly evoluoied to be in need of freqiment must porticipote
in o treotment progrom os o condition of receiving GR.

Effective July 1 , 1999, GR opplìconts/porticiponis odmitted to treotment progroms
ore eligible to receive six months of treotment seryices, plus one three-month
treotment extension. This will totol nine months of treotment services. Community
Assessment Services Centers (CASCs) controcted by Deportment of Public Heolth,
(DPH) provide substonce obuse screenings, ossessments ond process referrols to
lreotment.



BACKGROUND (Continued)

The MSARP process wos oulomoted in LEADER in Two phoses. Until the

implemenlotion of MSARP Phose ll, LEADER did not hove the logic to trock GR

individuols' porticipotion in MSARP. The new logic enhonces the MSARP process in

LEADER, enforcing complionce with progrom requirements ond focilitoting the
production of MSARP reports oimed to expedite employmenl-reloted services to
GR porticiponts.

KEY POINTS

A. GR porticiponis moy receive MSARP services under the ó+3 treotmenl
guidelines. Therefore, oll oppliconts/porticiponts ore eligible to receive up to
ñine months of consecutive treotmeni services without regord to employobility
stotus ond remoining time on oid. lndividuols who ore no longer eligible for GR

becouse of iime limits moy continue to receive substonce obuse ireotment
(residentiol or outpolient) even though GR wos terminoted ofter lreotment
begon. However, it is essentiol lo note thot to be eligible lo porlicipote in The

Treotment progrom, on individuol musl enter Treotmenï while still on GR'

B. Porticipoting in substonce obuse treotment 20 hours per week meels the

Generol Relief Opportunities for Work (GROW) requirements'

C. Foilure/refusol to comply with MSARP will couse o terminqtion oction ond o
sonction for the individuol. Furthermore, LEADER will foil lhe cose wilh the

oppropriote MSARP non-complionce reoson of lhe individuol ond cose level'

LEADER will discontinue the cose for both, o single ond couple cose, oT the
end of the monlh following o ten doy Notice of Action (NOA)'

D. LEADER will impose o sonction on the individuol who is in MSARP non-

complionce resulting in progressive 0/30/óO-doy periods of ineligibility for the
first/second/subsequent occurrences in o 3ó5 doy period. lndividuols who
ogree to comply during extended suspend, ore returned lo ossessment for

reevoluotion.

LEADER ouiomoticolly inserts cose commenls when MSARP non-cooperotion is

determined or when Good Couse is gronted'

An individuol's employobilily stotus is o seporote determinotion from chemicol
dependency. An individuol's physicol or mentol inobility lo engoge in work

octivìiies must be independently determined by controcted medicol
providers/Deportment of Mentol Heolth (DMH)/Adult Protective Services (APS)'

Chemicol dependency, by itself, does noi render on ìndividuol lo be
unemployoble or Needs Speciol Assistonce (NSA).
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lll. KEY POINTS (Coniinued)

G. All oppliconis/porticiponts who indicote they ore noi employoble musl be
referred to the medicol provider/DMH/APS for evoluotion. This olso opplies To

oppliconts in Boord ond Core (B&C) focilities; they ore no longer
odministrotively u nemPloYoble.

Unless there is o documented physicol/mentol disobility, individuols in

residentiol or outpotient treotment progrqms remoin employoble.

LEADER outomoticolly generotes ond moils out the "Treotmenl Provider
progress Report" (ABP 132) forms every ó0 doys directly to treotment providers.

These forms will be completed by lreotment providers ond forworded to the

respective CASCs with informotion obout the GR porlicipont stotus in the

ireotmeni progrom.

IV. POTICY/PROCEDURES

As o condition of eligibility, oll odults (.l8 ond older) who oppeor eligible to GR ore
pre-screened to determine if there is q reosonoble suspicion of o drug/qlcohol
problem. The pre-screening quesiions ore on LEADER ond the screener must go

over the questions with the opplicont/porticipqnt. The determinotion is bosed on

the porticìpont's self-declorotion, observoble behqviors, ond other informotion
prouidud. lf o reosonoble suspicion is estoblished ol the pre-screening, the
individuol is refened to o DPH-controcted CASC for professionol evoluotion ond
urinolysis screening/referrol for treotment, os oppropriote. Reference GR Policy

Section 40-120.1.

All oppliconts ore informed of lhese requirements vio the ABP 898-.l, Applicotion for

Generol Relief - Pqrt 3, lmportont lnformotion, Section B, ond the ABP 392

(Rev. TlOO), lnformqtion Sheel - Generol Relief. These requirements qre olso

included in the ABP 898-tó, Generol Relief Annuol Agreement.

lf on individuol ìs enrolled in o treotment progrom of the time of opplicoiion, the
oppliconi is referred io ihe CASC for on ossessment to ensure his/her treolment is

oppropriote ond lo verify thot the focility is Stote licensed/certified. lndividuols in o

B&C focility ore not outomoticolly referred to ossessment. Reosonoble suspicion

must be deiermined through the pre-screening process. A flow chort outlining the

MSARP evoluotion process is included in Atiqchment A'

lndividuols in MSARP remoin eligible for GR ond ore subject to time limits if

employoble. ln order to remoin eligible to GR, lhese individuqls must cooperoie
through the entire ossessment ond subsequent recovery treotment process.

tndividuols ond their fqmilies (oiher thon NSA) ore not eligible lo GR if they do not
cooperote. When individuols refuse or foil to comply in ony pori of the process, oid
is denied/terminoted ond progressive 0/30/60 doy periods of ineligibilily ore

imposed.
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lV. POtICY/PROCEDURES (Continued)

This process is outomoted on LEADER. As wiih employoble sonctions, individuols

hove ihe entire extended suspend period to comply with the MSARP requirements.

A. Pre-screenlng

At lntoke, eligibility stoff interview porticiponts who ore opporently eligible

for GR to determine if there is o reoson to suspecl on olcohol/drug
problem. The determinotion is bosed on the opplicont's self-declorqtion,
observoble behoviors/oppeoronces, ond other informqtion provided.

The substonce obuse pre-screening interview is mondotory for oll GR

individuols of lntoke, Reopplicotion, GROW Orientotion, or onytime there is

suspicion thoi ihe porticipont is using drugs/olcohol. This is done using the
pre-screening Questionnoire disployed on Subsfonce Abuse Pre-Screening

lnterview tnformotion LEADER screen, which consists of four segments:

a. CAGEAID (F¡g. ì),
b. oTHER FACTOR (Fig.2),
c. OBSERVABLE I (Fig.3), ond
d. OBSERVABLE ll (Fig. a).

Fig 1 CAGEAID
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lV. PotlCY/PROCEDURES (Conlinued)

A. Pre-screening (Conlinued)
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lV. POtICY/PROCEDURES (Continued)

A. Pre-screening (Coniinued)
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3. lf oll of the responses to the questionnoire ore No (N), ond there ore no

observoble signs or behovior of subsionce obuse the resull will be Negoiive
ond no furlher ociion is needed with respeci to lhe recovery progrom'

4. lf ony of the responses ore Yes (Y), or if ihe porlicipont is enrolled in o
treotment progrom, stoff enlers this informotion inlo LEADER, which prompts

stoff lo schedule on ossessment oppointment of the Schedule
AppointmenflSchedule GR Sub-Assessment Appointment LEADER screen
generoting o referrol fo o DPH-conirocted CASC site where:

o. The opplicont/porticipqnt will be screened ond professionolly

evoluoted for chemicol dependency; ond if positive will be refened lo
o DPH conlrocted treoÌment provider for services.

b. lf opplicont/porticipont is olreody in treoiment, the lreotment progrom
will be evoluoted for opproprioteness, lf not oppropriote, the CASC

will refer the opplicont/porticipont to onother lreotment progrom'



lV. POtICY/PROCEDURES (Continued)

B. MSARP Phqse ll Aulomotlon (Continued)

t. ln lhe post, LEADER did not hove the logic to trock porticipotion in MSARP.

Effective Jonuory l, 2011, LEADER wqs enhonced to trock GR porticiponts'
enrollment qnd porÌicipotion in the substqnce qbuse progrom. These

enhoncemenls focilitote, the enforcement of complionce with MSARP

requirements, ond the communicotion omong eligibility, GROW, qnd CASC

stoff.

2, LEADER will trock only records creoted from Pre-screening effective
Jonuory l,2O1l. Therefore, ony MSARP records doted before Jonuory l,
2Ol I will not be trqcked by the LEADER System. Eligibility Workers (EWs) must

review the cqse to determine if there ore existing MSARP-reloted records, if

so, stoff must end these records by entering on end dote of December 31,

2010, to prevent LEADER from linking current informotion to older informotion
cousing discreponcies in the cose.

ln oddition, LEADER disploys on error messoge "Exlsfing record musl be end
dofed prior Io entering e new record" when older records hove nof been
ended in the two screens listed below:

o. Substonce Abuse Pre-screening lnformotion screen, Fig. 5 ond
b. Substonce Abuse Pre-screening lnformotion Summory, Fig ó screen.

Fig 5
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lV. POtICY/PROCEDURES (Continued)

B. MSARP Phose ll Aulomotion (Continued)

Fig ó

Any RP 20 vio lhe Pre-screening
process will
System thro
treotment.

creote o new MSARP record thoi will be trocked by the LEADER

ughout the entire process from pre-screening, ossessment ond

3. MSARP Phose ll LEADER enhoncements ore outlined in lhe LEADER Build

# 248 doted December 3l , 2010, included in Ailochment B.

Some key enhoncements ore os follows:

o. The Assessmeni Appointment Result Tob hqs been modified ond ollows

the users to updote lhe Assessment/Urinolysis (UA) oppointment/result
fields.

b. LEADER foils the cose with the oppropriote MSARP non-complionce
reoson ol individuol cose level ond will discontinue the cose for bofh o
single ond couple cose of ihe end of the month following o ten doy
NOA.
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lV. POtICY/PROCEDURES (Continued)

B. MSARP Phose ll Aulomqtion (Continued)

c. LEADER inserts cose comments when MSARP non-complionce is

determined orwhen MSARP non-complionce Good Couse is gronted.

d. LEADER imposes o sonction on the individuol who is in MSARP non-
complionce.

4. LEADER will generote two monthly reporis:

The Monthly Porticipotion Report is ovqiloble in Monogement
Reporting/View Reports screen, This will ossist the CASC/MSARP Lioison
(Attochment C) in idenlifying the provider thot hos noi returned Iheir
Progress Report, ABP 

.l32 
form.

The monlhly Expected Treotment Completion Report will ossist GROW

stoff in knowing wheiher on individuol hos completed treotment ond
the number of hours individuqls ore porticipoïing in MSARP ireotment.
This will ollow GROW stoff to expedite employment-reloted oclivities'

lf stoff ideniifies ony issues with the outomotion, o Service Request must be
completed ond forworded to the MSARP Lioison, who will tronsmit lhe
request to LEADER stoff for resolulion.

C. AssessmenlEvoluolion

lnitiol Appoinlment

Appliconts/porticiponts must oppeor for ond compleïe their ossessment

oppointmeni os o condition of oid. lf they foil to oppeor/complele the
process, LEADER will outomoticolly deny/terminoie the opplicotion (unless

NSA), imposing o 0/30/ó0-doy sonction.

lf the opplicont oppeors for ond compleies the qssessment, the CASC

providers (Attochment D) enters the MSARP results inlo the Substonce
Abuse Pre-Scree ning tnterview lnformotion Summory LEADER screen (Fig' Z),

which will disploy the porticipont's nome qnd screening results'

lf LEADER does not reflect the ossessment results, but the opplicont showed
to the ossessment oppointment, eligibility stoff is to request Thot the MSARP

Lioison contoci the CASC to verify ihe ossessmeni results. The GR Dislrict

MSARP Lioisons ond the conlrocted CASC providers ossigned io eoch
District Office with their contoct informotion.
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lV. POLICY/PROCEDURES (Continued)

C, Assessmenl Evoluotion (Continued)

l. lnitiol Appointment (Conlinued)

lf the CASC confirms the opplicont compleled lhe ossessment

oppoiniment, oid must be opproved, ond lhe ossessment center should be
osked to immediolely updote LEADER. lf the ossessment center indicotes
thoi the opplicont wos o no-show, oid must be denied unless Ihe client
requests to be rescheduled, of which point stoff must follow the Reschedule
Appoinlments guidelines on Section lV.C.3.

Eligibility stoff must schedule the MSARP ossessment evoluolion
oppointmeni on LEADER os follows:

o. From the Subsionce Abuse Pre-Screening lnlerview lnf ormotion
Summory LEADER screen, eligibiliTy stoff selecls the individuol nome
on the lndividuolNome window (Fig Z),

Note: lf the oppointment is sei of ihe time of GR opprovol, sloff will

Go To, subsysfem Schedule Appointmenfs; select Ihe Schedule
GR Sub-ossessmenf Appointmenfs LEADER screen, enler the
Cose Number, ond select the Open Window bulton lo open
the Schedule GR Sub-Assessment Appointment LEADER screen
(Figs. ó ond 7).

b. Once ihe opplicont/porlicipont is selected, click on the Schedule
bufton shown in Fig. 7. Ihe GR AppointmenTs Result screen will pop-up
disploying o listing of service providers (Fig. 8) qnd oppoinlmenl
ovoilobility; select the oppropriote DPH-controcled CASC sile to
schedule the ossessment oppointment.

Administrolive Direciive 38óì Supp. lV
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lV. POtICY/PROCEDURES (Continued)

C. Assessmenl Evoluqtion (Continued)

l. lnitiol Appointment (Continued)

Fig 7

8
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lV. POtICY/PROCEDURES (Continued)

C. Assessmenl Evoluqtion (Continued)

2. Metro Eost MSARP Assessment Appoinlments

LEADER wos modified to ollow Metro Eost Districl Office stoff to schedule
ossessment oppointments for individuols residing in the 90023 Zip Code lo
MSARP-15 Homeless Heolth Core & Behoviorol Heolth Services, lnc., (BHS)

Boyle Heights, ond individuols residing in the remoining Zip Codes to MSARP-

l5 Colifornio Hisponic Commission on Alcohol ond Drug Abuse (CHC).

3. Reschedule Appointments

lf lhe opplicont/pqrticipont requests to be rescheduled for on ossessment

with the CASC provider, or contocis eligibility stoff prior to lhe ossessmenl
oppointment, indicoting he/she is unoble to show to the oppointment,
eligibility or CASC stoff must reschedule the oppointment on LEADER for o
future dote.

The opplicont/porlicipont moy be rescheduled one time during ossessment

ond one time during treotmenl of his/her request. He/she must be odvised
thot oid connoi be opproved until the ossessment is completed.

To reschedule the oppointment on LEADER, select the dote qnd time of the
current ossessment oppointment qnd click on the Reschedule button unlil

the window disploys the desired oppointment dote ond time, os shown on

Fig. I obove, click OK.

LEADER will outomoticolly generote on Appointment Notice for Generol
Relief Substonce Abuse Recovery Assessment, ABP l3ì (Attochmenl E) form
to be provided to the opplicont/porticipont'

4. Urine Anolysis (UA)

For poriiciponis who contest o positive ossessment evoluotion resuli, ihe
CASC will odminisier o UA. UA con only be required by the Assessor, nof

eligibility stoff. Aid moy not be opproved pending the results of ihe UA

(Fig. 9). lf the clieni should foil to complete the UA tesï by noÌ showing or

shõwing, but not cooperoting, non-complionce is initioled (unless NSA)'

CASC stoff will enter inio LEADER UA Appt. field, drop down menu
"No Show" or "Show" ond "Refused to Cooperote" option of the UA Resulf

field drop down menu (Fig.l0)" The UA Process Flow is included in

Attochment F.
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lV. POtICY/PROCEDURES (Continued)

C. Assessmenl Evqluqtion (Continued)

4. Urine Anolysis (UA) (Continued)

Fig l0

Administrqtive Directive 38ól Supp' lV
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lV. POtICY/PROCEDURES (Continued)

C. Assessment Evqluqllon (Continued)

4. Urlne Anolysls (UA) (Continued)

The UA results ore evoluoted os follows

o. lf the UA results ore negotive, lhe opplicqnt/pqrticipont will nof require

treotment; CASC stqff updotes the results in the Assessment

Appointment Result tob, UA Result field. The MSARP process stops.

b. lf fhe UA results ore positive, CASC stoff will refer lhe
opplicont/porticipont to treotment; CASC stoff updote the results in ihe
Assessment Appointment Result tob, UA Result field ond the MSARP

process continues.

Fig 1l

Treqlmenl

Appliconts/porticiponts with o positive ossessment result ond found chemicolly

dependent qre referred by the CASC to treqtment progroms such os: detox,

residentiol, or outpqtient, which ore provided by DPH-conlrocted treotmenl
providers. CASC stoff olso updotes the ossessment results into LEADER. The

treqtment Referrql Process Flow chqri is included in Attochment G. Treotment

services include:

L Residenllql detox - up to l4 doys of residentiol detoxificotion services.
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lV. POtICY/PROCEDURES (Continued)

D. Treqlmenl (Continued)

2. Residentiql/outpqtient - period is determined by the provider. The services

include:

o. Orientotion ond overview of the progrom;
b. Humon lmmunodeficiency Virus infection/Acquired lmmunodeficiency

Syndrome (HlV/AIDS) Educotion;
c. Crisis intervention;
d. Development of on initiol treotment plon;
e. Attendqnce of o l2-step/self-help support group;
f. lndividuol ond group counseling (for non-resideniiol services; usuolly two

times o week);
g. Vocolionol ond educqtionol counseling ond referrol;
h. Urine test os needed;
i. Sociol ond recreotionol octivities; ond
j. Plonning for oftercore.

once referred io/enrolled in o treoiment progrom, the individuol must

comply with oll MSARP requirements. lf the individuol foils to cooperote with

or diops out of the progrom, the provider updotes this informotion into

LEADER triggering non-complionce (unless NSA)'

3. Treqlment lnformqlion ond TEADER

The Ireotmenf Progrom LEADER screen wos creoted to ollow the user

updote the treoimenl progrom informotion/treotment referrol result ond the

bus poss fields. CASC ogencies ore responsible for trocking porticiponls'

movement in MSARP ond for entering the treotment progrom informotion

into this screen. However, if the opplicont/porticipont self-enrolled in
ireotment, eligibility stoff will enter ihe initiol informotion into LEADER os

detoiled in item four below. Treoiment providers ore required to notify the

CASCs whether the treotment is outpotient or residentiol, the type of

octivities the porticipont is involved in ond ihe number of hours per week

lhe individuol is poriicipoting in treotment so thot this informotion is eniered
into LEADER.

4. Self-Enrolled in Treqtment

Self,enrolled oppliconts/porticiponts oitending treoTmenl musi be

scheduled for on ossessment evoluotion so thol ihe Treolment progrom ond

the individuol's plon ore evoluoted for opproprioteness (i.e', Siole-

licensed/certified or under controct with DPH). lf lhe progrom or the plon is

not oppropriote, the individuolwill be referred io onoiher progrom or plon.

Eligibility stoff is responsible for scheduling self-enrolled individuols for on

oriessreni oppointment. Eligibility stoff will qlso updote the initiol treotment
progrom informotion into LEADER by:

Administrotive Directive 38ól Supp' lV
Poge l5



lV. POtICY/PROCEDURES (Continued)

D. Treolmenl (Continued)

4. Self-Enrolled ln Ïreolmenl (Continued)

q. First, completing the OTHER FACTOR tqb of the Pre-screening
questionnqire to reflect the individuol is "ln Treotment" stotus. Click OK.

b. At the Treotment Progrom screen (Fig. 12'1, Entering [Y] in the SelÊ

Enrolled in Treqtment [Y/N] option, this is o mqndotory field. When o Self-

Enrolled in Treotment field is [Y] or the Treqtment Provider is selected,
LEADER populotes the providers informqtion ond the Treotment Stort

dote will become enobled ond mqndotory.

c. lf the Provider lD is not listed, select code 999999-NO OTHER from the
drop down menu, the Olher Treotment Provider's field becomes
enobled ond it is mondotory.

d. Completing the treotment provider's nome, oddress, lreoiment
progrqm ond treotment stqrt dote fields before exiting ihis screen,
LEADER will queue to the Schedule Appointment/Schedule GR Sub-

Assessment Appoiniment Screen to schedule on qssessmenf

oppointment, The oppointment notice ABP l3l form will be populoied
ond generoted with this informotion. Treotment stort dote for self-

enrolled is the dqte of the ossessment with ihe CASC.

e. Entering the treotment stort dote, LEADER will qutomoticolly defoult the
Treotmãnt End dote six months from the Treqtment Stort dote. The

Treotment Progress screen will olso become enobled.

Fig 12
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lV. POtICY/PROCEDURES (Continued)

D. Treotment (Continued)

5. Boord ond Cqre

o. When the individuol is enrolled in residentiol B&C ond the focility
contocts the GR District Office (i.e., to set up o B&C cose), the
individuol's moiling oddress is chonged to the focility. Eligibility stoff
chonges the living orrongement on the Cose lndividuol Summory
LEADER screen ond processes the B&C cose occording to policy
contoined in Section GR 45-l ì5.

b. Once on employoble individuol in resìdenliql treotment is discontinued
due to time limits. DPSS no longer mokes the B&C poyment.

c. When on individuol leoves o focility ond is in o new living orrongemenl,
the living orrongemeni is chonged from B&C to the octuol orrongement
ond B&C poyment to the focility is stopped.

d. Eoch District Office with GR responsibility hos o B&C Lioison ond
olternote of the Deputy District Director (DDD) level (Attochment H). The

Lioison/olternote is the only dislrict conioct for B&C focililies. lf the
Lioison/olternote is not ovoiloble, focilities speok lo the Disirìct Director or
delegote of ihe DDD level.

e Substonce obuse recovery progroms generolly do noi lost beyond six

months. However, if there is clinicoljustificoiion for continuing treotment,
it con be extended for three odditionol months even if the porticiponf is

no longer on oid. lf the porticipont requires furlher treotment, the
provider requests on extension from DPH, Substonce Abuse ond
Prevention Control (SAPC) monitor. DPH submits its recommendotions to
the DPSS MSARP Lioison for finol opprovol. Generolly, if DPH opproves
on extension, DPSS will support DPH's clinicoljustificotion'

f. There ore two situotions in which on extension connot be supported. lf

the extension is solely becouse the individuol is l) under oge 20; or 2) hos

literocy problems, the request must be denied.

g. The request ond request stotus ore disployed in the Treofment Progress

iob of ihe Substonce Abuse Recovery-Assessment/Treotment
Appointmeni Results Detoils LEADER screen shown on Fig' 13.

Administrotive Directive 38ól Supp. lV
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lV. POtICY/PROCEDURES (Continued)

D. Treolmenl (Continued)

5. Boqrd qnd Cqre (Continued)

Administrqtive Directive 38ól Supp. lV
Poge l8

Fig 13

6. Treqlmenl Exlension Procedures

DpH Treotment providers determine porticiponts' need for treotment
exiensions beyond the initiol six months. lf o treqtment exiension is needed,
treotment providers submit the Substonce Abuse Recovery Progrom

Treqtment Provider Report of Chonges, the ABP 1 171 (Attochment l) ond
the Request for Extended Treqtment Generql Relief Progrom Services

(Altochment J) to the DPH Contrqct Progrom Auditor (CPA) who evoluotes

ond opproves/denies the request bosed on the clinicol justificolion' lf

opproved, the Controct Progrom Auditor (CPA) forwords the two forms to

the CASC. The CASC fqxes these forms to ihe DPSS MSARP Lioison for finol

opprovol. The two forms reflecting the finol opprovol or deniol ore then
returned to the CASC so thqt ihe treotment extension is updoted into

LEADER. lf the cose is closed, LEADER connot be updoted, so the lost

updoted expirotion dote will continue to be reflected.

{o Cooperal6
Pdicjpôlon
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lV. POtICY/PROCEDURES (Continued)

D. Treqtment(Continued)

6. Treotmenl Exlension Procedures (Continued)

The MSARP Lioison receiving lhe request for lreotment extension must:

o. Evoluote the request to ensure thqt lhe extension is clinicolly bosed ond
thoi there hos been no more thon one extension prior to the cunent
request. lf the requesi connot be opproved, deny the request,

completing Section lV of the ABP ì ìZl exploining the deniol reoson,

ond fox the copy of the form bock io the CASC within two workdoys of
receipt of the request.

lf the request is denied becouse ihe porticipont wos not on oid of lhe
time he/she entered treotment ond lhe porticipont contests the deniol,
conduct o thorough investigotion io determine the porticipont stotus.

b. Ensure thoi DPH CPA signed the Request for Extended Treotment
Generol Relief Progrom Services opproving the extension.

c Check LEADER to determine lhe porticipont's eligibility ond
employobility stotus os follows:

request completing Section lV of the ABP I lZl ond fox the copy of
lhe form bock to lhe CASC wilhin two work doys of receipT of the
requesi.

client is either oided or wos terminoted for Time limits ond in

treotmeni of the time of terminotion, opprove the requesl,
completing Section lV of the ABP ì I Zl, ond fox the copy of the form
bock to the CASC within two workdoys of receipt of the request.

d. Mointoin o porticipont file with o copy of lhe ABP I lZl ond the Request
for Extended Treotment Generol Relief Progrom Services.

e. On opproved coses, moke o copy of eoch form ond forwords to the
oppropriote eligibility unit for filing in the cose record.

Administrqiive Directive 38ól Supp, lV
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lV. POtICY/PROCEDURES (Continued)

D. Treqtmenl (Continued)

7. Extensions on Coses Dlsconlinued Due lo Tlme Limits

For employobles whose time limit to GR expires, if o ireotment extension

request is received ond justified, DPSS will continue to poy treotmenf
services up to o totol of nine months from the treoiment stqrt dote, even

ofter the cose is discontinued.

E. Treqlmenl Progress RePorts

ì. The Treotment Progress Report, ABP 
,l32 (Aitochment K), is generoted by

LEADER ond mqiled directly to controcted providers every ó0 doys for

completion ond return to the CASC, who monitors the individuol's
porticipotion. LEADER resets this dote io generote o new TreoTment

Provider Progress RePori form.

2. The Treqtment Progress screen is restricted to users with the following
securiiy profiles:

SSI Advocotes (MSARP Lioison);
CASC designoted sloff;
Depuiy District Director; ond
District Director.

The Treotmeni Progress LEADER screen disploys the treotmenT progress

informotion. The CASC updote ihe system upon receipt of the ABP ì 32

from ihe treotment provider. lf the individuol foils to cooperote with or

drops out of treotmeni, the cose will outomoiicolly be ploced in non-

complionce (unless NSA).

Administrotive Directive 38ól Supp. lV
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lV. POtICY/PROCEDURES (Continued)

E. Treolmenl Progress Reporls (Coniinued)
Fig 14

F Employobility Stotus

L An individuol's employobiliiy stotus is o seporote determinolion from

chemicol dependency. An individuol's physicol or meniol inobility to
engoge in work qclivities must be independently determined by

coñtrocted medicol providers/DMH/APS. Chemicol dependency, by ilself,

does not render on individuol to be unemployoble or NSA.

2. Therefore, oll oppliconts/porticiponis who indicoie they ore not employoble
must be referred to the medicol provider/DMH/APS for evoluolion. This olso

opplies to oppliconts in B&C focilities; they ore no longer odministrolively
unemployoble. Unless there is o documenled physicol/mentol disobility,

individuols in residentiol or outpotient treotment progroms remoin
employoble.

3. Employoble porticipqnts in o residentiol core focility ore not required To

poriicipote in Generol Relief Opportunities for Work (GROW) octivities until

ireotment is completed. Upon completion, GROW will expedile job
employmeni services to these individuols.

4, Employqble porticiponts in outpotient cqre ore required lo comply wilh oll

employoble requirements ond must porticipote o minimum of 20 hours per

week io be exempted from GROW octivities'

Administrotive Directive 38ól Supp. lV
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lV. POtICY/PROCEDURES (Continued)

G. Tronsporlolion

GR MSARp porticiponts moy receive tronsportotion for the durotion of
treotmenl. Bus Poss Eligibility End dote field will defoult to the lost doy of the six

month from the Treotment Stort dote or of the end of lhe ninth monih when on

MSARp extension is gronted issuing three oddilionol months of bus poss. The

end dote is o protected field.

The bus poss tronsporlotion is to be issued os follows:

I . lf lhe poriiciponi storts treqtment prior to lhe l5rn of the month, the bus

poss will be issued for the full six months'

2. lf the porticipont storts ireotmeni ofter the l5rt' of the month, stoff musl

proceis the issuonce of tokens monuolly for the rest of the month. The bus

poss will be outomoticolly issued from the beginning of The following
month.

3. The bus poss will outomoticolly stop when o porticipont drops out of
treotment.

H. Non-Complionce

ì. All oppliconts/porticiponts who ore not NSA must'comply with eoch step

of the MSARP, including pre-screening, ossessment ond treotment, os o

condition of eligibility to GR. Should individuols refuse or foil lo porticipote
in ony port of the process, qid will be denied/terminoted ond progressive

O/30/óO-doy periods of ineligibilily for the first/second/subsequent
occurrences in o 3ó5-doy period will be imposed by LEADER.

2. The individuol hqs through the entire extended suspend period (lhrough

the third Thursdoy) to comply with the MSARP requirements, os ìi opplies to
current employoble sonctions. When on individuol foils to comply wilh
eiiher the ossessment or treotment progrom, ond subsequenily ogrees to
comply, he/she must olwoys be returned to ossessment for re-evoluotion'

l. Good Couse Determinqlion

Good Couse must be determined for non-complionce with MSARP requirements'
Good Couse is determined by the MSARP Lioison or Heoring Officer, using the

Substqnce Abuse Recovery Progrom-Good Couse Determinotion, ABP I lZ0
(Attochment L).

A Good Cquse determinotion must be mode when on opplicont/porticiponi
contqcis the eligibility stoff by phone, in writing or in person prior to or ot the lime
of deniol; prior to ihe terminotion heoring; or of the heoring.

Adminisirotive Directive 38ól Supp. lV
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lV, POtICY/PROCEDURES (Conlinued)

J. ConcurrenlSonclions

lf on individuol foils to comply with o MSARP requiremeni in the sqme monlh in

which there is non-complionce with onother employoble requirement, the

syslem will generote o seporote NOA for eoch non-complionce, providing bolh
the penolty ond o heoring dote for eoch incident. lf the individuol wonts to
resolve the non-complionce issue during the extended suspend period, both
non-complionce issues must be resolved before oid con be resumed.

lf the issues ore not resolved ond the cose is ultimotely terminoted, the

ierminotion reoson will be employment-bosed becouse it hos the highest priority

on LEADER. However, the sonctions for both non-complionces will run

concurrently ond MSARP will trock the unresolved substonce obuse issue ond
fuiure eligibiliiy dote.

When the individuol reopplies, o LEADER inquiry will indicote the new substonce

obuse issue sonction end dote ond provide o future eligibility dote bosed on thot
issue. When this hoppens, unless there wos Good Couse for the non-

complionce, the opplicotion con be withdrown ond the individuol should be
odvised when he/she con reqpply in the fulure'

K. Eligibility Sloff Dulies

Cooperoiion wiih substonce qbuse pre-screening, ossessment, ond treotment
services is o condition of receiving GR. ln order to ossist GR porticiponts in

succeeding in their treotment recovery progrom, eligibility stoff's involvement is

cruciol to support the District MSARP Lioison, DPH, CASC ogencies, ond
treotment providers' efforts to identify service needs. lncluded below ore some

of the MSARP-reloted duties eligibiliiy stoff moy be involved with, but ore not

limited to:

l. Conducting the LEADER Pre-screening questionnoire to identify individuols in

need of substqnce obuse services.

2. Working with porticiponis in on ottempt to resolve non-complionce issues.

3. Counseling porticiponts referred by Heoring Officers/other EWs in on ottempt
Io conciliote non-complionce issues'

4. Working with lhe designoted District MSARP Lioison to resolve ony issues with

service providers.

S. Working with District MSARP Lioison to complele LEADER service requests for

ony LEADER MSARP-reloted issues'

6. Encouroging porticiponts, especiolly NSAs, to continue in the MSARP

Progrom.

Administrotive Direciive 38ól Supp' lV
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lV. POLICY/PROCEDURES (Continued)

K. Eligibility Slqff Duties (Continued)

7. Mointoining communicotions with GROW stqff.

Nole: lf the porticipont is designoted Unemployoble or NSA ond he/she is in

need of MSARP services, eligibility stoff will proceed to schedule on

ossessment oppointment os stoted in ihe previously menlioned
procedures. Keep in mind, o drug or olcohol problem olone does

noi moke the person unemployoble. Although of the poinl of MSARP

lreotment, porticipqtion becomes voluntory, negotive oction/
sonction is not imposed if the NSA individuol does not ogree to
follow-up wilh treotment; however, eligibility stoff should continue to
encouroge porticipotion in MSARP.

L. Eligibility Supervisor (ES)

Eligibility Supervisors (ES) must review MSARP guidelines with eligibility stoff lo
ensure stoff follows the guidelines included in this AD. The ES hove the duty 1o

outhorize MSARP tronsportotion requests mode by EW in o timely monner.

M. DPSS MSARP lioison Dulies

Eoch GR Dislrict Office hos one designoted MSARP Lioison, the listing is included
in Attochment G. The MSARP Lioison serves os the center point to mointoin lhe
flow of MSARP services ovoiloble to GR porticiponts by mointoining
communicotions with GR ond GROW stoff, os well os. with DPH, CASC stoff ond
controcted treotment providers in the communily.

The MSARP Lioison duties ore included below, but ore not limited to

L lnterviewing porticiponts during GR Heorings who ore in MSARP non-
complionce io determine reoson the clieni refuses to cooperote with
progrom requirements.

2, Encouroging porticiponts to porticipote in lhe pre-screening process,

exploining the odvontoges ond sonciions involved. For porticiponts who
ogree to cooperote, returning io the Heoring Officer ond indicoling client's
ogreement to cooperoie.

3. Notifying ihe Heoring Officer if porticipont refuses to comply. Aid will remoin
lerminoted ond penolties will opply.

4. Notifying GROW stoff if on employoble poriiciponl is in residentiol treotmenl
so thot, he/she con be exempted from porticipotion in employment-reloted
octivities for the durotion of ireotment"
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lV. POLICY/PROCEDURES (Continued)

M. DPSS MSARP Lioison Dulies (Continued)

S. Evoluoting then opproving or denying treotment exTensions requesled by

treotmenl providers.

6. Receiving ond processing bus pqss requests, which ore sent by fox ond/or
phone from MSARP lreofmeni providers.

7. lssuing tokens for MSARP-reloted oppointments. Exploining Ihe
tronsportotion procedures ond ollowonces for outpotienf treolment'

8. Completing monthly MSARP Monthly Bus Poss lssuonce Report lo the
Supervisor.

9. Troubleshooting problemotic coses on LEADER.

l O. Moinloining communicotions with DPH-controcted providers.

I t. Verifying ireotment progress in The different sleps/stoges of MSARP'

j2. Following-up with the CASC office to resolve portìcipont's non-complionce
issues or when porticiponts contesi ossessment results'

13. Attending Provider meetings.

14. Attending quorterly provider meetings.

ì5. Supporting MSARP troining when needed.

ló. processing ABP-1 lZl (section ll requests) scheduling oppointments for

mentol heolth evoluotion, medicol evoluoiion ond SSI odvococy
requests.

N. MSARP ond GROW

Employoble GR porticiponts ore required to porticipote in employment
ond troining services provided by the GROW Progrom. GROW services ore

provided to help individuols obtoin o job ond become self-sufficient.

MSARP services ore supportive seryices provided to ossist GROW

porticiponts overcome borriers to employment. These borriers include
substonce obuse dependency. GR oppliconts/porticiponts seeking

residentiol/non-residentiol substonce obuse treotment progroms moy

request these supporiive services onytime.

porticipotion in MSARP supportive services (substonce obuse treoimenl)
counts towords the GROW weekly porticipotion requiremenl, which is

trocked by MAPPER, GROW computerized system.
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lV. POtICY/PROCEDURES (Continued)

N. MSARP qnd GROW (Coniinued)

3. Employoble porticiponts receiving subsionce obuse treqtment o minimum
of 20 hours per week ore tempororily exempted from GROW porticipotion
for the durotion of lreotment.

Employoble porticiponts receiving substonce obuse treqtment less thon 20

hours per week musi supplement treotment with onother GROW octivity.
Concurrent porticipotion in supportive services with qnother octivify must

odd to of leost 20 hours per week. This requirement is mondotory for oll

employoble individuols os o condition of oid.

O. GROW Procedures

lf the poriicipont requesis substonce obuse services or if it is determined thot
on ossessment evoluotion is needed, the porticipont is referred lo eligibility stoff
for pre-screening ond io schedule on ossessment oppoinlment if oppropriote.
GROW sioff will complete the OTHER field on the ABP 296, NotÌficotion of
chonge (Aitochment M) ond forword the form to eligibility stoff.

lf GROW stoff is notified by o GROW service provider vio the ABP 4026,

ldentificotion of Porticipont with Supportive Services Needs (Attochment N),

thot o porticipont hos o substonce obuse problem, schedule on oppointmenl
wilhin ten business doys to discuss supportive services wiih the poriicipont.
Complete ABP 4026, Seciion 4 ("For DPSS Use Only") ond return the form to the
GROW service provider wiihin five business doys. Submit ABP 296 to eligibility
stoff to schedule on ossessment oppointment.

P. Grow Cose Monoger Responsibilities

The GROW Cose Monoger responsibilities include:

1 Evoluoting porticipont's supportive services needs.

2. Referring porticipont to eligibility stoff to follow-up wilh MSARP

services.

Completing the ABP 1463, Aclivity Assignment (Aliochmenl O) when
oppropriote.

Updoting MSARP informotion into supportive services ossignment MAPPER

screen.

lssuing tronsportotion ond/or oncillory expenses qs needed.
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lV. POtICY/PROCEDURES (Continued)

6. Mointoining communicotion with eligibility stoff to delermine MSARP

outcomes.

7. Expediting employmeni-reloied services to GR porticiponts successfully
exiiing MSARP services.

a. Deputy Dishict Director/Districl Direclor

The Deputy District Director/District Direclor must ensure thot the procedures
contoined in this directive ore implemented.

Reports

A monthly GR Delinquent Stotus Report is ovoiloble in Monogement
Reporting/View Reports screen. This will ossist the CASC/MSARP Lioison in

identifying who hos not relurned their Progress Report, ABP 132 form.

LEADER is olso generoting two reports: I ) MSARP Monthly Porticipotion Report,

which will ossist GROW stoff to identify those individuols in need of o
supplementol GROW octivity to meet the minimum porlicipotlon requirements,
ond 2) MSARP Monthly Treotment Completion Report, which will ossist GROW

stoff to expedite employment octivities for individuols who hove compleTed
treotment.

Administrolive stoff moy direct their questions regording this releose lo Generol Relief

ond CAPI Progroms Section ot (5ó2) 908-6732.

JACO GUILAR, ECT

BUREA OF PROGR AND POLICY

R

JA:LD
BN:AS:ct

Attochments

CLEARANCE/APPROVAL:
txl BAS [x] BPP [X] BSO [x] BWS [x] BCrS
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ATTACHMENT B

Page 1 of 10

LEADER BUILD #248 RELEASE NOTES
December 30, 2010

LEADER Build #248, dated 12130t10, includes the following application improvements:

USER REOUESTED ENHANCEMENTS

Reference Table 1049: APP-PROGRAM Modification to Accommodate Appropriate
Gombinations to Attach Cases
LEADER has been modified to allow users to attach a Food Stamp application to an

existing CaIWORKs approved case which has a Medi-Cal denied segment.
fEDBC-FSI M&E #1059 SPCR-11318

Mandatory Substance Abuse Recovery Program MSARP Phase ll
The following enhancements have been made to the Mandatory Substance Abuse &

Recovery Program (MSARP) logic in LEADER.

Screen name chanqes
The following screens have been renamed as follows:

. Drug Abuse Pre-Screening lnterview lnformation Summary = (Substance Abuse

Pre-screening lnterview lnformation Summary).
. Drug Abuse Pre-Screening lnterview lnformation = (Substance Abuse Pre-

Screening lnterview lnformation).
o Drug Abuse Recovery Assessment Appointment Results = (Substance Abuse

Recovery-AssessmenUTreatment Results)
. Drug Abuse Recovery-Assessment Appointment Result Summary = (Substance

Abuse Recovery-Assessment/Treatment Result Su mmary).
. Drug Abuse Recovery- Assessment Appointment Results = (Substance Abuse

Recovery-Assessment/Treatment Appointment Result Detail).

Substance Abuse Pre-Screeninq
The Substance Abuse Pre-screening lnterview lnformation screen is now mandatory for

all GR individuals at intake and re-application.

When a GR individual's substance abuse pre-screening result is "Positive" and the user

exits out of the pre-screening screen, LEADER will automatically queue to the Schedule

AppointmenVschedule GR Sub-Assessment Appointment screen.

When a GR individual's substance abuse pre-screening result is "ln Treatment" and the

user exits out of the pre-screening screen, LEADER will automatically queue to the
Treatment Program screen. The user must complete the Treatment Providers lD/or

Other -Treatmént Provider name, Address, Treatment Program and Treatment Start

date fields before exiting out of the Treatment Program screen. LEADER will then queue

to the Schedule AppointmenUschedule GR Sub-Assessment Appointment screen
allowing the user to schedule an assessment appointment'
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ATTACHMENT B

Page 2 of 10
LEADER BUILD #248 RELEASE NOTES

December 30, 2010

Substance Abuse Recoverv-AssessmenVTreatment Result

Assessment Appointment Result Tab has been modified and allows the users to update

the AssessmenVUA appointmenVresult fields'

Appointment date field has been changed to read Assessment Appt. date

New fields created Assessment/tJA Appt with the following dropdown values:
. Show
¡ No Show
. Reschedule

LEADER will automatically default the assessment date in the Assessment Appt date

field when an assessmeni appt is scheduled and update the assessment appt field when

the GR Sub-Assessment Appt screen is updated with "Show", "No Show", or

"Reschedule" value.

Assessment Appointment Result fìeld has been change to read Assessmenf Resu/f'

The following values in the AssessmenVTreatment Program Referral result dropdown

are no longer user selectable:
. No Showed
o Rescheduled

2
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ATTACHMENT B

Page 3 of 10
LEADER BUILD #248 RELEASE NOTES

December 30, 2010

Reason for Failure to compty field has been changed to read Good Cause Reason

The following values in the Good Cause Reason AssessmenVTreatment Program
Referral result dropdown are no lonqer user selectable:

. CourUlaw Enforcement

. Conversion

. lllness on Day of Appointment

l[ltDìll ltr,Lri'rLrrii¡ri:' iri.rrrit i1¡'t:'¡r)'|,i,'J,rl"r(i,lrì,irqjr'¡r,!.,'Iiì'::(rl!!rJi'tii

,ìbùsrì llsc'r!Bry isiPtsrnPrrl¡flu¿lllrrllrL llJx'llrttlcill Rssrlti\ Dcldlt\

A new screen has been created Treatment Program. This screen allows the user to

update the treatment program information/treatment referral result and the bus pass

fields.

Self - Enrolled in Treatment YiN is a mandatory field

When the Treatment Providers lD field is updated with 999999 code the Other-
Treatment Providefs field will be enable and mandatory.

When a Treatment Provider is selected or Self-Enrolled in Treatment field is [Y]the
Treatment Start date will become enable and mandatory.

Once a Treatment Start date is entered LEADER will default the Treatment End date six

months from the Treatment start date. The Treatment Progress screen will also become

enabled.

3Department of Public Social Services Eligibility Systems Division



LEADER BUILD #248 RELEASE NOTES
December 30,2010

Bus Pass Eligibility End date field will default to the last day of the sixth month from the

Treatment Stãrt date and is protected. Automatically issuing 6 months of bus pass for

outpatient treatment once the Bus button is clicked'

When a MSARP extension is granted LEADER will default the Bus Pass Eligibility End

date to the last day of the ninth month from the Treatment Start date; automatically
issuing 3 additional months of bus pass.

ATTACHMENT B

Page 4 of 10

iã x
d xi

ÉP Ð

case: M00K072 Msùp. Husbed Cyclo å : l Lanquôge: OthBrNo +

GR:Appd FoodSl6mps;Appd Mod¡-Cal:None None:Nona File: Olfiæ: 001

cose: l'¡00K072 Msêrp, Husband cyclè t:l Lanquûge: OtherNo '

ProgrEssRsportDueDats:,Ioli:Vzoll RsportRBcaivBdDEdiø:ll | 
-

' Approved' Denied

:lql,! gavB CÉncel

IûgIt i6

GR:Appd Food stÂmps;Appd Msdi-cal:None None:None F¡le: GRIN ofics: 001

N.m. >lüffiúEd5lFl vat¡¿ r¡omrlT-2fl;¿o-ìi'To, jll-Report Date r llÐØpoto-

As6e6€msnl Appoinlmenl Resuh I Tr€âlmonl Prcgrem Trealmenl ProgÍess 
I

Treatment Progress tab this tab will not be enabled unless the Treatment Start date is

entered on the Treatment program tab. This screen will display and capture the

treatment providers progress report due date and allow the user to update participant's

treatment progress.

The Treatment Progress tab is restricted only to the users with the following security
profiles: SSI Advocãte (MSARP Manager), Medical/Assessment Drug site staff (CASC

worker), District Director and District Deputy Director.

Progress Report due date field will automatically default the due date 60 calendar days

from the initial Treatment Start date.

LEADER will automatically generate and mail out the Appointment Notice for General

Relief Substance Abuse Recovery Assessment form (ABP132) every 60 days to the

Treatment Providers. Resetting the Progress Report due field in the Treatment Progress

tab to the date the new ABP 132 is due.

4

Good Cauag RBe6on:

Department of Public Social Services Eligibility Systems Division
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Page 5 of 10LEADER BUILD #248 RELEASE NOTES
December 30, 2010

A Monthly GR Delinquent Status Report will be placed in Management ReportingA/iew

Reports écreen. This will assist the CASC/MSARP worker in identifying those treatment

providers who have not returned their ABP 132 timely.

Case Comments
LEADER will insert case comments for each individualwhen

MSARP non-compliance is determined
Ñon-Compliancedeterminedon00/00/00forindividual

with SSN ending XXXX.

MSARP non-compliance Good Cause is qranted:

ffiARPGoodCausegrantedon00/00/00forindividualwith
SSN ending XXXX.

Special lndicator
A ne* Special lndicator has been created [Skid Row Homeless] at individual level and is

user selectable.

Schedule Aopointments
ffionly-LEADERwillassignparticipantswhoarereferredto
assessment and residing in the 90023 zip code to BHS and participants residing in the

remaining zip codes to CHC.

When the GR individual is declared self enrolled in treatment and the Treatment
program tab is completed and the Self - Enrolled in Treatment fleld is updated [Y], the

nppLintment Notice for General Relief Substance Abuse Recovery Assessment
(ABP131) form will print the self enrollment information'

MSARP Non-Compliance
l-gnOf n wiltat<e negative action when there is no good cause as follows;

. When AssessmenflUA and/or Treatment Appointment data iS "No Show"

. When AssessmenVUA and/or Treatment Program Referral Results data is

"Refused to Cooperate"
. When Treatment Progress data is "Dropped Out" or "Failed to Cooperate"

LEADER willfailthe case with appropriate MSARP non-compliance reason at individual

and case level and will discontinue the case for both a single or couple case at the end

of the month following a 10 daY NOA.

LEADER will impose a sanction on the individualwho is MSARP non-compliance.

Benefit Recovery - Upload GaIWORKs and Food Stamp Gollections from the
Treasurer Tax Collector into LEADER.
LEADER has been modifled to assist the Fiscal Operation Section (FOS) by automating

their manual process of recording and posting collections from the Treasurer Tax

Collector (TTC) for CaIWORKs and Food Stamps claims.

5Department of Public Social Services Eligibility Systems Dlvision
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LEADER BUILD #248 RELEASE NOTES

December 30, 2010

A weekly file will be transferred from TTC and loaded into the Benefit Recovery Record

PaymenUAdjustment screen and post the collections to claims having an open balance;
posting first to the claim that was originally referred to the TTC. An auto case comment
will be inserted for each record that was received or posted.

NOTE: There is no impact to current functionality for reversing and/or refunding these
payments' 

rFMD-LDR1'-''2 M&E #i089 spcR-t1'Gl

Masking and Protecting the Confidentiality of Social Security Numbers
LEADER has been enhanced to include new logic to protect participants' confidentiality
and to prevent identity theft and fraud by blocking (redacting) the display of the full

Social Security Number (SSN).

Previously, users could view the entire SSN on various LEADER Screens. With this
enhancement, the SSN will be redacted after a verifiable permanent source is selected
by the worker. Only authorized users will be able to view the entire SSN'

Users will continue to be able to search/clear individuals by entering the full SSN on the
inquiry screens' 

fBws'LineoÞsl M&E#1132 sPcR-11132

Modify Notices of Action (NOA) STD HDR -Threshold Languages Phase 1

The Standard Header for the Phase I Threshold Language (TL) Notices of Action
presently in production was replaced with the Periodic Reporting Standard Header. This

modification protects and ensures confidentiality so that the participant's information
does not display through the LDR-109 windowed envelope.

The Phase I TL NOAs produced either on-line or batch after implementation will be
generated with the new PR standard Header' 

fcrienrGorrespondencer M&E#1301 spcR-12962

Special lndicator for the Record Retrieval Project
As part of the GR Restructuring, LEADER has been modified to identify GR participants

who participate in the Record Retrieval Project and identify the County Department the

Record retrieval request(s) is sent to. Staff will now be able to select the new values

below from the lndividual Special lndicator Screen, Data Collection Subsystem.

The Special lndicator table 997 has been updated with the new indicators listed below:
. DHS (RRC-DHS) - Department of Health Services
. DMH (RRC-DMH)- Department of Mental Health
. LASD (RRC-LAS) - Los Angeles Sheriff Department

A monthly report will be available on the ISS MR Portal for Program qJ?_{_to ?9999!:
fBPP-GRFS-GRl0-101 M&E #1335 SPCR-13236

Non-GSC-lVR Expansion Rancho Park #060 and wilshire special #010
Rancho Park #060 and Wilshire Special #010 will be added to Non-CSC/lVR on Dec 20,

2010. Participants for these districts will be able to access case information by phone @
87 7 633-0294 or on I i ne @www. d pss benefits. lacou nty' gov.

tBso-ccsDl0-03t M&E #1376 SPCR-í3538

6Department of Public Social Services Eligibility Systems Division
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December 30, 2010

lncrease ORDG Ancillary & Transportation Expense Amount
Effective O1lO1t2O11 LEADER will allow to issue an increased amount to include

issuance for spouse through the Auxiliary lssuance screen for the following Payment

Types: ORDG- Ancillary = $250.00 ORDG-Transportation_= $150.00
fBPP-GPDI 0-061 M&E #1381 SPCR-13573

Threshold
The followi

Language Phase ll
Forms will be added to LEADER with this Build

I./ .J ./
=É,or
o
=

t\¡c 322 - REAL
AND
PERSONAL
PROPERTY
(Supplement to
Modi-Cal Mail-¡n
ADoliøt¡on)

././ I
Med¡Cal:
VVhereabouts
Unknown Denial
NOA (028)

D

.J

Medtscal: Nel
lnæmB
lncreased SOC
Chânge NOA
t't806ì

c

{ \i
Medi-cal: MSP
Den¡al Exæss
ln@mê (2351)

D

.i .J .i

Medi-
Cal:193'l(b)
ln@me overtha
l¡mit Term NOA
t)71)\

T

.i I ./

T

./
1931(b) Property
over the llm¡t

MedtsL:al:

Tom NOA
(2713\

I ./

Med¡-cel: TMc
Approval Full
Sæpe 1st 6
months (2720)

c

./ ./

T

.i
Chlld Atteined
age 1

Tem NOA

General
Reliel

'/
./DGR; Wheß

Abouts [Jnknom

'/./ ./GR:Where
Abouts Unknom

.i '/./GR: Exæsg
Prooêrtv: V6hiclê

D

./ .in ./GR: Exæss
Pmo6rlv: Câsh

D

./ ././Propedy:
Ceshown moro
lhan one vehicle

D

./ I
DGR: Pefsonal

Prcperly ¡s over
mdimum
allowable
amount

I./
GR:
Unverified/lnvalìd
ID

L)

oz
Éo

Na nìe/
Notice of Act¡orì
Oescr¡ption

TYPE A
Proqran
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DFA 386.
NOTICE OF
MISSED
INTERVIEW
(lnrake NoMl)

INTERVIEW
APPOINTMENT
VERFICATION
CHECKLIST
(Pr€lnt. Appt
VCL) Fom.

./

./ ./

./
TFa¡Yrefuss to

provide a soc¡al
socurity ærd

\i ././ {Requesl forGR,/FORM

./
=to*oE

Fornì Number &
Name/
Not¡ce of Action
Descr¡l)tlon

TYPE &
P ro0ra ßì

SERVICE REQUEST AND MISCELLANEOUS CORRECTIONS

Food Stamps

Anticipated lncome is counted incorrectly for FS benefit calculation.
LEADER has been modified to count income correctly when anticipated income for the

upcoming quarter is entered in LEADER on or before the Food Stamp extended filing

date.

lmportant: The change reason QRZ shall be used when entering anticipated checks for

the first month of the upcoming payment quarter.

Example

Cycle 2: The April 2O1O QR7 is received on 05/28/10. The user enters the checks

received in April 2010 and anticipated checks for June 2010.

IDepartment of Public Social Services Eligibility Systems Division



ATTACHMENT B

Page 9 of 10
LEADER BUILD #248 RELEASE NOTES
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ln this example, the checks received in April were reported late and the user selected

the change ieason Pt faited to reporf timetv when entering the April 2010 checks. For

the anticþated checks in June, the user shall select the change reason QRZ since those

were reported timely for the upcoming quarter.

When grouping the changes, the checks for April and June 2010 shall be grouped in

separate groups.

Example
lf ApriÍ 2010 checks are grouped in Group 2, the anticipated checks for June 2010 shall

be örouped in Group 3. On the Determine Benefit Discrepancy screen, PatticþanV
HiError shall be selected for the Error Type for possible FS Over-issuance 

",tflT-,,,,r'

Gheck amount correction in the past quarters resulted in incorrect FS benefit
calculation.
LEADER has been modified to not double count unearned income with a bi-weekly pay

frequency when changes are made in past payment quarters. LEADER will correctly

calculate the Food Stãmp benefits when changes are made in the past quarters to the

unearned income with a bi-weekly pay frequency. 
spcR-1274e

User is unable to end the pregnancy screen due to Minor error received.
LEADER has been modified to àllow the users to end the pregnancy record without

receiving the Minor Error, "11523: Minor Error Duplicate Pregnancy lnformation¡}?,_.-i?9;,

PA Grant is not properly deducted from the TFS calculation
LEADER has been modified to correctly compute the TFS beneflts. The PA grant will

correcily be deducted and the income will be displayed in the TFS benefit 
""'"uf?råoJ..o*

GaIWORKS

CW cases terminated for "Refusing to be fingerprinted"
The LEADER System erroneously terminated cases with the reason of "Refusing to be

fingerprinted".
LEÂDER has been modified not to terminate cases for "Refusing to be fingerprinted"

when a GAIN Sanction is lifted. 
spcR-1s420

Glient Correspondence

LEADER is incorrectly generating the WTW27 (and multiple WTW27s) without the
GAIN NOA
LEADER has been corrected to always generate GAIN sanction NOAs along with the

corresponding welfare To work form (wTW27) irrespective of the case status 
spcR-1313e

Medi-calTL continue to be Eligible NoA incorrect budget (M181)

Medi-Cal continues to be eligible change NOA will properly display the correct budget

computation on all NOA's generated in a threshold language 
spcR_133e7

IDepartment of Public Social Services Eligibility Systems Division
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lnterfaces

Extender Reason missing within the Extender Tab in the Time Glock
Exception/Extender I nformation screen
A Util¡ty was run on CaIWORKs cases to populate the missing Exception/Extender

Reason within the Exception/Extender lnformation screen. 
spcR_11sss

IPV penalty combined with Exemption concurrently.
A Ut¡lity wai run on CaIWORKs cases to remove Exemption adjuster records in cases

that have concurrent IPV penalty records. As a result, the Time Clock lnquiry grid will be

updated from an "E" to a'iY" due to the IPV penalty. Exemption adjuster rlcords_that

u*¡.t"d prior to this clean up, will no longer ¡e viewable when opening the Time Clock

Exception/Extender lnformation screen. 
spcR-11671

GAIN Sanction adjuster records and "S" records exist in the Time Clock lnquiry
grid after the Sanction has been deny/withdrawn
Ã Utitity was run on CaIWORKs cases to clean up all Sanction Adjuster records that

exist in the Time Clock Exception/Extender lnformation screen arìd "S" records that are

displayed on the Time Clock lnquiry grid when a Sanction has been 
i?:X'-ii,i,,1!?if;_,,rr",

Department of Public Social Services 10 Eligibility Systems Division
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MANDATORY SUBSTANCE ABUSE RECOVERY PROGRAM (MSARP)
LIAISON LISTING

s69-3605

Same as Above

397-7909

397-7909

260-3503

13 744-3541

I 76r-2034

23 420-2929

23 563-4162

23 s63-4t62

18 546-6463

79t-6305

I 394-3803

66r 974-8989

13 738-4303

13 974-0205

1 48 1-s3 10

TELEPHONE #

Earl M

MarW Fasola

Same As Above

Mehran Kohansal

Mehran Kohansal

Chervl Broyard

Claudia Serrano

Luis Orozco

Jewel Amos

Sara Mason

Earl Myles

BACK-UP (DDD)

Haregnesh Lemma

Medik Aniargolian

Patricia Guevara

Cheryl Ward

Mary Ann Aguilar

David Nguyendo

rc2ù s69-3092

rc2û s69-3070

(909) 397-ss 1o

(909) 865-sss4

ß23ì'260-3220

(2t3)744-3s43

(3to\76r-2368

(323) 420-2303

(323\ s63-4388

ß23) 563-4342

(818) 79t-6s47

(818) 394-3701

(66r) 974-89s7

(2r3)3sl-s333

(2r3)974-0068

(310) 481-4s06

TELBPHONE #

(818) s46-61s8

SW

SW

SW

SW

SW

SW

SW

SW

SSS

SW

SW

SW

SW

SW

SW

SW

SW

CLASS

Nelson(See-
Yong) Lee

See Yong Lee

Jennifer Miranda

Brenda Bowden

Lewis Roach

Woodrow Bailey

lnetta Dantzler

Christina Kim

Cleotilde Villa

Alex Medina

Vaagn Aslanyan

Martin
Dominguez

Hugo Arrue

MSARP
LIAISON

Mina Andalibi

ZhoraKeshishyan

Linda Santos

Darlene Holloway

Back-Up

SOUTH CENTRAL

Back Up

SAN GABRIEL

Back-Up

POMONA

RANCHO PARK

METRO EAST

METRO SPECIAL

SOUTH SPECIAL

SOUTHWEST SPEC

GLENDALE

PASADENA

SAN FERNANDO

LANCASTER

W]LSHIRE

CNIC CENTER

DISTRICT NAME

36

08

27

DIV V

20

t4

60

DIVUI

15

70

DIVIV
07

DISTRICT

DTV I
02

03

32

67

DIV II
I 0
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CO{]NTY OFLOS AN'GELES -DEPÁ'RTI\IEI'IT OF PUBLIC HEALTH
SUBSTANCE ABUSE PRE!:ENTION AI{D CON.TROL

coMMUÌ\'Trv ASSESSTIENT SER\TCES CENTERS (CASC)
IIST - 3rd 201

CASC Phone# (661) 726-36t0
Fa¡ (66r) 9Sl-1171
¡prbedrtore,@larzÂnatc. org

Serina Rosenkjar, Pl¡.D'
Plroneå (661) 166-4517
Fo.x (6ó1) ló6-9176
srosefl !i arl4s f!'crnl¡c.or g

- Ben \fcdirtn

rmuhaouuad
'4tarz¡l¡rtc.org

bmediailr?s fçct¡i:c. org

I

San Fetu¡udo \¡alley CMHC
1050 E. Palmúale Blsd, Suite 109
PaLodale, C493550

(lA)

4l1,lT lforth I StleÊt West
L¡ncasttr, CÅ 93531

Lucia Leon
Phooe# (818) 996-1051
CASC Pl¡ont# (8fg) 65{-3853
Fax (818) 996-1753
lleouÍdfarzna¡Îc-org

Ben \f edi¡ra

- LueiaLeon ¡206!

horediualEsfçcûÌhc- org

llêanatatzaûâtc.o! g

Scrin¡ 1F'
Ihoneå (8r8)
Fa¡ (8r8) 385-19Û6
sro seü!jar@.sf\-eff hc- or g2

Snn Ferua¡¡do \¡nlley CIÍHC
5935 Van luyr Blrd. (until 914)
Vnn l-u¡x, €.{ 91401

(aftrr 9/4): 1415 ll*mlin St.
\¡an ñu1x, C,l9l4ll

Tarzara Trestræut Ceoter
18646 O-çrard St¡eet
Ta¡z¡oa, Crt 9135ó

(Lå)
(:)

(2.{)

Shalpelle Farkel
Phon+# (6!6) {J4-0105
Fa¡ (6!6) {4-f-0710
¡garker'.@proto¡],pel. ot g

Sharmelle P¡trker
Pho¡ê# t909) 398-4383
Fax i909) 398-0117
snarkÊrla,Ðrotor¡¡Des. erg

Shnrmttle Parher
Fhcue#(6lQ 44924't3
Fax (626) 449-2665
spatk¡r6ÐrotoÌ3?es. org

- Alicia T¡ivison -

lfadrigal
ntt ¡vrgou-uradt tgal
'aorotcNÐei tr s

- Stephanie.{rubrustel"

eargbtrrster
fAúrotofvÉes.ors

- Stephatie.fumbnrsler

snfûrtlt$ster
.øDrrto lvìlêt,ors

3

Protctypes - San Gabriel Yalle¡'
lll00 E. \'alle1'Blvd. S¡rite lI6
El }Ionte, Cå 91731

Pr.obr¡ryes - Pomoua
831 E- Arrow Hrvy.,
Poruosa. CÀ9!767

Prototgres - Pa:adetra
255i E. Coloredo Eh,'d-, $rite 308
Pasades¿" CA91l07

(Lr)
(3)

ËA)

(38)

x
Phone#
Iax

r mnrero :iãbLs-rûc. crrc

r herrundezlä bh ! -:ttc. crg

- Joh¡¡ Ro¡ne¡'o

4

BHS Eesl L.A.
3431 E- Ol1ropíc Blv'd.
Boyle HeiErhts, CA 90023

i4å)

{48)

C*rr

RuthAnn }f*rkusen
Phone# (310) E95-1339

- Ja¡ret1lTse

JWiseÕdiclihi:'sch,org
5

DidiÊir¡cl¡ Cl'tHC
llI33 lVa"tltingloe Blvd.
Culver City, Cå 90130

(LA)
(Ð

Pl¡or¡e# Pf3) 236-9389
C-{SC Plro¡¡t# (313) 948-01J4
Fa¡ (3:3) 918-0J¡3
rlervirÆsssilìiiu. ors

(ll¡arlotte lfims
Phoæå {313J 242-5000 x l25l

Sara TÈrndn
(3J3) 341-50SÛ x 1116

6

5715 S. Broadway Are.
Los Ângeles, CA 9003?

Êb¡etds for Families
t 1601 S. \ìdesl€t:¡ Aì,¡eruÊ"
Los Angeler. C.4 9004?

(6)

t6"t)



s03J

, l'ìcu Rivcru, e{16ó0

(-irì l lispirníc
jlì{ji li, Bcvcriy
l-os Angclcs, CA

Bl{S - Çurdena
I 55 l9 Crcnsl¡¡rr Blvrl.
G¡r(lcnil, CA s{ì?¡9

i

Illl$ lVilrnington
ì-ì Iû ì\. Arirkn lJlril, S[rlr À
Wrtnrinctan. C'A qû714

#15 Mctro East
ii07 SuLrlh Special

ill-i lvlrtro Eilsl

n07 South Special
*0$ Snutlrwest S¡wciat

Phone# 9.t2-9ó25

Sam Ctnrphell
t¡honc.ri ( l2i ) i 224525
l'ax (13:i) 7l?-{.150

ATTACHMENT D
Page 2 of 2

Nrrl¡sh¡r Mr:rlina

e¡r'n gonrfib h.'- i n q.t-' rl

Celit dr:rgrrn r !tllì

t:iltiigr)lir¿ j,ìh¡-ì r!l.r)r!

Cclì¡ Ar¡.g.orl rlfJS

ç!lÊ90tr4þh!--inç,o.|ä

COIINTY OF LOS ¿1NGELES - DEPARTMENT OI'' PtIlll,lO [llì,\l.'fII
SI.IBSTANCIì ÂBI.JSE PREVENTTON fu\D CONTIIOL

cQMMUNt'r'Y ASSSSSMENT SERVICES CDNTERS (CASC)
CASC/CR DISTRICT OFFICES

CONÏACT LIST - 2"ú Quartþr, ?012 ( Âpril - lune)

ßlvr!.
(LA)
(11

m

(7A)
Blvrl
9tJ0ll

(8)
Llsì Sundovsl - Csli:l ,\ragon r lflll
Phonsf (310) 971-2272 ¡ 2*q
F¡rx {3t0) 91J-7LlJ
lsalrtlovalií!)t¡h.r. j¡c. ttlg

Liça Sanduv¿l
Phone* 1ì I 0) t)?3-,rtt ,, r*,,
F'nr (3 t0) 973-78 l:
ls¡lJdov¡rli0trhs-inc. ore

Lisa Sandovnl
Phone# (310) 973-22T2 *' 2lttr

Fax (i I ßj 971-711 t3
lsarrilovsli¿i.ibhs- iuc. nr'r

Puuline Lopez
Phoned (62ó) ?T9-d5l t Far ió2til {58-6821
p¡ lo pt z4È pt. Ì¡w u.I!_Lgot

( r{rì ) lrtt? South Spcciai

(8ct

il{l? South Spccial

Í)Pl-liDflili Liaison

ñFr. _,,ä:FxrE i-;il rt tr ç",; ;;_

,\rmcti*n Speaking clicnlr from úlunrlnle unrf Echo Park are referred to thc Tûr¿áß.t'l'reulrntrrl Ccfiter in 'f'un¿tnt

t (LÂ) ls tfte learl agerty in cnr:ft fiPÂ-

COUNTY OF LOS ANGELES
DEPARTMENT OF I}UBLIC HEALTH

SUBSTANCE AI}USE PRBYENTION AND CONTROL

TOLL - FREE HELP LII\E
1-800 564-6600

MEETING SCHEI}ULES Ä]I{D OTHER ALCÜI{OL AND DRTJ6 PROGR.{IVIS
INFORMATION IS ACCESSIBLE AT T'HE FOLLOWTNG WEBST'TI

httB ¡/pu blicheal t h. lncou n tv.qov



ATTACHMENT E

COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC SOCIAL SERVICES

APPOINTMENT NOTICE FOR GENERAL RELIEF SUBSTANCE ABUSE RECOVERY ASSESSMENT

IMPORTANT INFORMATION ABOUT AN APPOINTMENT FOR

A SUBSTANGE ABUSE RECOVERY ASSESSMENT

The following substance abuse recovery assessment appo¡ntment has been scheduled for you with the Department of

Public Health (DPH) CASC:

Date Time Location and Telephone Number

It is important that you keep your assessment appointment. lf you do not, without a good reason, your General Relief

1e n¡ grant witt Oe ðtopped-añO you may be subject to a sanction penalty. The first t¡me you fail to comply' your GR

witt ¡e Oeniedlterminated and yóu can ieapply immediately. The second time you will be ineligible for 30 days. The

third and any subsequent times you will be ineligible for 60 days'

SELF.ENROLLED PARTICIPANTS

ABP 131 Rev.04/10

Mr./Ms./Mrs. lì âe self-enrolled in a substance abuse recovery treatment as follows:

Treatment Start Date Name of Provider

Treatment End Date Locat¡on and Telephone Number



Urinalysis Evaluation Process Flow

ATTACHMENT F

No Show

Positive Self Enrolled / Trealment referral /
Positive

Show

lnvalid

Negat¡ve

Refused

Yes

imposo

Valid
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Valid

Treatment Referral Process Flow

Yes

No Show

Tokens for beginning

month if treatment start

date > 15 
h 

of the month &

six months of Bus Pass

0r

7 months Bus Pass if

treatment start date

<= 15 
h 

of the month

Treatment Refenal

Treatment Refenal

Appointment

Program

ReSchedule

Term/Deny

lndividual/Case

Treatment

Program Refenal

Result

Reschulde

Treatment Refenal

Appointment

Show

Start Treatment &

populate treatment

End date

( six months )

Good Cause

Evaluation
Yes

Refused

lnvalid
Enable Buss Pass

& populate Bus

Pass end date
Source

Verification

Terminate/Deny &

imposed Sanction

Stop MSARP

Evaluation

GR Hearing



Treatment Progress Process Flow

Yes

Failed to

GR Hearing

Satisfactory rticipation
0ut

No
Yes
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Treatment Completion Process Flow

Yes

Treatment Completion
After 180 days



ATTACHMENT H

GENERAL RELIEF BOARD AND CARE
LIAISON LISTING

397-1904

1 76r-2033

420-2929

23 563-4159

569-360s

1 481-53 10

260-3sll

13 744-s603

13 744-5603

791-6305

l8 394-3803

66t 974-8989

13 738-4303

13 974-9237

TELEPHONE #

I 546-6462

CoSteina Hall-Daniels

Sara Mason

Connie Buzo

Marty Fasola

Same As Above

Blanca Duarte-Fierro

Luis Orozco

Luis Orozco

Jose Martinez

Ward

Ann

J Harris

Cheryl Broyard

DEPUTY

Lemma

Medik

Patricia Guevara

s69-3230

(626) s69-32s9

(909) 3e7-378t

I 76r-2530

(323) 420-2303

(323) s63-4s69

1 481-3r02

(323)260-3620

(2r3) 741-8068

t3 763-7s90

(626) 79r-6s07

(818) 394-3824

(66t) 974-8974

(2r3\ 738-3369

(2r3) 974-984r

TELEPHONE #

(818) s46-6r62

(818) 546-6137

ES

SV/

EV/ II

EV/ II
EW II

EW II
EW II
EW II

ES

ES

EV/ II
ES

ES

CLASS

EW II
EW II

EV/ II
EV/ II

Phung Ly

Frank N

Mary Weinberg

Lewis Roach

Eliana Lara

Charlene Anders

Joyce Wyatt

Raul Aguilar

Reyes, Aquino,Intake

Alisa Rostomyan, Approved

Hooker

Betty Collins

Savo Oganesyan

Alfredo Sarmiento

B/C LIAISON

Babu Neervilla Intake

Loretta Taylor, Approved

POMONA

SOUTH SPECIAL

SOUTHWEST SPEC

SOUTH CENTRAL

SAN GABzuEL

RANCHO PARK

METRO EAST

METRO SPECIAL

PASADENA

SAN FERNANDO

LANCASTER

WILSHIRE

CIVIC CENTER

DISTRICT NAME

GLENDALE

36

07

08

27

DIV V
20

DIV III
1 5

70

DIV IV

32

67

DIV II
l0
I4

60

DISTRICT

DIV I
02

03



Los Angeles County

ATTACHMENT I

Department of Public Social Services

SUBSTANCE ABUSE RECOVERY PROGRAM

TREATMENT PROVIDER REPORT OF CHANGES

Assessment Center

DPSS Case Manage/EW Signature

Print Name

File Number Date

Telephone Number

TO
Assessment Center

F

Treatment Provider

Contact Person
Signature

Print Name Date

Telephone Number

REGARDING:
Partici lnformation:

Secfion L

Secúion lL

Section [ll.

Secfion lV.

and lll T reatment P roviderlDHS Assessmenf

DPSS Case

Case Number:Name:

Date of Birth:Social Security Number:

This is to inform you that the above-referenced General Rel

E ls participating in treatment 

-hours 

per week

E Successfully completed treatment on

fl Transferred from residential to outpatient treatment on

E Transfened from outpatient to residentialtreatment on

n New facility
n participanf has a reunification plan with the Department of Children and Family Services

ief (GR) participant:

E Dropped out of treatment on

This is to request that the above-referenced GR participant be referred to:

E Department of Health Services for a medical evaluation

E District DMH/APS staff for evaluation for possible mental problems

fl DPSS' SSI advocate to process an SSI application

E Healthy Way LA

n CnOW Appraisal/Orientation
n other

This is to request a three-month extension services for the above-referenced participant'in heatment

Telephone NumberCase Manager/EW Signature Date

Reason
in treatment services for the above-referencedRequest for extension

DeniedApproved th

GR participant is:

ABP - 1171 (REV. 01/13)



ATTACHMENT J

LOS ANGELES COUNTY _ DEPARTMENT OF HEALTH SERVICES

ALCOHOL AND DRUG PROGRAM ADMINISTRATION

REQUEST FOR EXTENDED TREATMENT

GENERAL RELIEF PROGRAM SERVICES

PROVISIONAI. APPROVAI

DATE OF REQUEST:

AGENCY:

CLIENT ID NUMBER:

ADMISSION DATE:

DATE LAST SEEN:

REASON FOR EXTENSION:

ESTIMATED LENGTH:

FINAT DETERMINATION

DOCUMENTATION SUPPORTS NEED FOR EXTENSION:

PROVISIONAL APPROVAL:

APPROVAL:

DENIAL:

YES:

UNT|L (DATE):

UNT|L (DATE):

NO

REASON FOR DENIAL

COMMENTS:

CONTRACT PROGRAM AUDITOR

Rev, 0l /ì3

DATE



ATTACHMENT J

LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES

ALCOHOL AND DRUG PROGRAM ADMINISTRATION

REQUEST FOR EXTENDED TREATMENT

GENERAL RELIEF PROGRAM SERVICES

PROVISIONAT APPROVAT

DATE OF REQUEST:

AGENCY:

CLIENT ID NUMBER

ADMISSION DATE:

DATE LAST SEEN:

REASON FOR EXTENSION:

ESTIMATED LENGTH:

FINAI DETERMINATION

DOCUMENTATION SUPPORTS NEED FOR EXTENSION: YES NO:

PROVISIONAL APPROVAL: UNTrL (DATE):

UNTrL (DATE):APPROVAL

DENIAL

REASON FOR DENIAL:

COMMENTS:

CONTRACT PROGRAM AUDITOR

Rev. 0l /l 3

DATE



COUNTY OF LOS ANGELES

ATTACHMENT K

DEPARTMENT OF PUBLIC SOCIAL SERVICES

TREATMENT PROVIDER PROGRESS REPORT

Treatment Provider Name:

Address:

Date:
Case Name:
Case Number:
File Number:

(DPH CASC NAME/ADDRESS OF ASSESSMENT

PROVIDER)

Our records indicate that , General Relief (GR) participant is receiving

treatment in our program. Verification of his/her progress is needed to continue the participant's eligibility

to GR. please complete this form and return it to the above DPH CASC address within five (5) workdays.

lf you have any questions, please contact your DPH CASC liaison.

Thank you for your assistance

PROGRESS DETERMINATION
TO BE COMPLETED BY THE TREATMENT PROVIDER

The above-referenced GR participant:

tr ls satisfactorily participating hours per week

n Failed to cooperate effective

! Dropped out of treatment on

tr Successfully completed treatment on

Date:Position:Signature of Person Completing Form

Print Name:

ABP 132 (LEADER 01/13)



COUNTY OF LOS ANGELES

ATTACHMENT L

DEPARTMENT OF PUBLIC SOCIAL SERVICES

SUBSTANCE ABUSE RECOVERY PROGRAM
GOOD CAUSE DETERMINATION

FILE NOCASE NUMBER DISTRICTCLIENT NAMECASE NAME

ELIGIBILITY WORKER OR HEARING OFFICER COMPLETES THIS FORM TO DOCUMENT GOOD CAUSE. IF

ANY OF THE BOXES IN SECTION I BELOW ARE CHECKED, GENERAL RELIEF SHALL NOT BE DENIED.

TERMINATED, OR THE PENALTY APPLIED. SEE IMPORTANT PENALTY INFORMATION ON THE REVERSE

SIDE OF THIS FORM.

SECTION I - CHECKLIST

SECTION II - DOCUMENTATIO HCATION

SECTION III - DETERMINATION

GOOD CAUSE CRITERIA MET: YES ¡ NO ¡ lf no
exploin:

ó. ¡ COURTiLAW ENFORCEMENT

¡ Couri oppeoronce (verificolion required)

u Delo¡ned by low enforcemenl officìol
(verificoiion required)'

! lncorceroled (verificolion required).

I . t_r MENTAL LIMITATION

rt Mentolly confused (verified by observotion).

¡ Emolionolly disturbed os evidenced by
inoppropriote behovior ond responses
(verified by observotion).

2.c) ILLNESS ON DAY OF APPOINTMENT 7. . DEATH OF IMMEDIATE FAMILY - DEATH OF

SPOUSE, CHILD, STEP-CHILD, MOTHER, FATHER,

STEP-MOTHER, STEP.FATHER, GRAN DPARENT

(verificofion required).
3. N MEDICAL/DENTAL APPOINTMENT WHICH COULD

NOT BE RESCHEDULED (verificotion required).

4. . TRAVEL TIME EXCEEDS ONE HOUR ONE WAY
(client's stolement is sufficient).

8. ¡ OTHER (DOCUMENTATION/VERIFICATION
REQUIRED)

Exploin
5. N JOB INTERVIEW SCHEDULED AT THE SAME TIME

AS THE SUBSTANCE ABUSE APPOINTMENT
(clienl's slolemenl is sufficient).

Describe melhod used lo documenl/verify Good Couse, e,g., phone colllo docTor on (dote), note from

probotion officer (dole), hospiloldischorge popers, PA 853, Affidovif.

SIGNATURE OF PERSON DETERMINING GOOD CAUSE TITLE DAÏE

ABP I I 70 (rev" 0l /13)

BY ELtGtBILITY WORKER)SUPERVISOR SIGNATURE (REQUIRED IF GOOD CAUSE IS DETERMINED DATE

FILING: D/A FOLDER

RETENTION: PERMANENT



ATTACHMENT L

INSTRUCTION IOR COMPTETION OI THE ABP I I70
SUBSTANCE ABUSE RECOVERY PROGRAM "GOOD CAUSE DETERMINATION''

When o client cloims Good Couse for non-complionce with o Substonce Abuse Recovery
progrom requirement, The Eligibility Worker/Heoring Officer enlers the cose nome, client's nome,

cose number, district number ond file number in the heoding ond completes the body of the

form os follows:

A. SECTIONI-CHECKTIST

l. Reviews the list of reosons for Good Couse to deiermine if the client's reoson for non-

complionce with the substonce Abuse Recovery Progrom is listed.

2. Checks the oppropriote box if lhe reoson is listed. lf none of the reosons lisled opply,

checks the box in iiem B "other," ond indicotes lhe reoson'

B. SECilON ll - DOCUMENTATION/VERIFICATION

Self-explonotory

C, SECTION III- DEIERMINATION

L Checks fhe "Yes" box if ony of the boxes in section I ore checked.

2. Checks the "No" box if ony of lhe boxes in Section I ore checked ond exploins Ihe

reoson Good Couse wos nol delermined'

3. Signs the forms ond enters his/her litle ond the cose'

4. lf the Good Couse is determined by the Eligibility Worker, obtoins lhe Eligibility

Supervisor's signolure.

IMPORTANT PENALTY INFORMATION

WHEN A CLIENT FAILS TO COMPLY WITH ANY SUBSTANCE ABUSE RECOVERY PROGRAM

REQUIREMENT WITHOUT GOOD REASON, HE/SHE AND HIS/HER FAMILY MEMBERS WILL BE

INELIGIBLE FOR GENERAL RELIEF.

- THE FIRST TIME THE CLIENT FAILS TO COMPLY, GENERAL RELIEF WILL BE

DENIED/TERMINATEDANDTHEcLIENTcANREAPPLYIMMEDIATELY'

-THEsEcoNDTIMETHECLIENTWILLBEINELIGIBLEFoR30DAYS.

- THE THIRD, AND SUBSEQUENT TIMES THE CLIENT WILL BE INELIGIBLE FOR 30 DAYS.

Rev.0l/13



ATTACHMENT M

couNTy oF Los ANGELES DEpARTMENT OF pUBLtC SOCIAL SERVICES

N oil F ¡JlTïåfLå F'åTo * n'
This notice is used by GROW ond GR eligibility stoff to communicote chonges ond/or informotion

regording GROW ond Generol Relief porticiponts. The receiver musÌ review the notice, ond toke

oplpropriáte oction on the chonges reported on the form ond updote sender of oction wilhin

three

( ) EMPTOYMENT
Employment Storl Dote:
Employer Nome:

End Dote: Dote Verified:
Job Title:

Weekly Hours: Hourly Woge: Coniocl Person/Phone

( ) EXEMPTTON
ExempÌ the porticipont code M for the following reoson:
¡ Disobled for less thon 30 doys - Exempt until

DATE

! Refer for medicol evoluotion ond exempt of 30 doys'
! Refer for Need Speciol Assislonce (NSA) evoluotion ond exempt for 30 doys'

( ) REFERRAT RESUTTS

! porticipont Employobility STotus Chonge-Porticipont is unoble to work unlil- occording To
DATE

!Medicol ¡NSA Evoluotion DVolunteer to GROW (include PA 20ì2 ond DMH Employmenl

Assessment forms)
! Porticipont remoins employoble. schedule GRow oppoinlment.
! porticiponl's occommodotion(s) musi be ossessed for o possible chonge.

( ) MANDATORY SUBSTANCE ABUSE RECOVERY PROGRAM (MSAR

! Refer to MSARP AssessmenT ! Assessment Results:
P)

MSARP Treotment Slort Dote: End Dote Weekly Hours;

TreotmenT Cenler nome: Contocl Person: Phone:

( ) oVERPAYMENT
porticipont received o ¡ Froud ! Non-Froud overpoyment for: ! Work Reloted Expense

I Tronsportotion Month: Amounl:

Address:

( ) oTHER

reviewer ond relurned lo sender within three

File #:

Fox:

From:

District/GROW Site:

Phone:

File #:To

Dislrict/GROW Site:

Response Due Dote:

DoIe

Porticipont NomeCose Nome

Dote ReceivedCose Number

Phone:File #: Dqte:Reviewed ond updoled bY:

ABP 29 6 (Revised 0l / l3)

of lecei



NAME (firsulast): 

--
DPSS Case Number:

GROW Activ¡ty: 

-

ATTACHMENT N

COUNTY OF LOS ANGELES DEPARTMENT OF PUBUC SOCIAL SERVIGES

GENERAL RELIEF OPPORTUNITIES FOR WORK
IDENTIFICATION OF PARTIClPANT WITH SUPPORTIVE SERVICES NEEDS

To:
GROW S|IE:
Address-

From:

GSW NAME:

The followlng participant has been ¡dentlfied as a having domest¡c v¡olence, substance abuse and/of mental health problem' This

prootem reqü¡rbs ¡rnineo¡atã aitention to assist him/her õvercome bariers to employment. Pleas€ make the appropriate support¡ve

servlces referrals.

1. PARTICIPA,NT¡NFORMATION

2. SUPPORTIVE SERVIGES

({]heck all that aPPÌY)

Mental Hêülth Domestlc ViolencÈ substaflce Abus€

NamefT¡ùelsagnature of AuthorizatÍoß Person Date Phone Numt]€r Fax Number

ANT

4. USE O

I au¡ìorlze lhe Department of publ¡c Soc¡al Servlc€s to r€leãse of inforrnat¡on to the al¡ove GRow services provider regard¡ng tle
status or rny GRow/cieneral Rel¡ef applicatlon/câse as it appl¡es t0 my participation in supportive servlces

Participant's S¡gnature Dãte

your request for GROW Supportive Seryices tor ttle a¡)ove-referenc€d Part¡c¡panl has þeen rece¡ved and an appo¡ntmenl-to discuss

tne posjtUte fieed fof domeådic violence, mental h€alth and/or substancê abuíe supportive servlces has been schedul€cl lor:

I elepnûne

AddfessTlme

Date

Appolntment Ðatè

GROW Case Manager

ABP 4026 (4/2009)



COUNry OF LOS ANGELES

ATTACHMENT O

DEPARTMENT OF PUBLIC SOCIAL SERVICES

GENERAL RELIEF OPPORTUNITIES FOR WORK

WELFARE.TO-WORK PLAN

ACTIVITY ASSIGNMENT

GROW SITE

ADDRESS
PARTICIPANT NAME
CASE NAME

ACTIVITY - HOURS PER WEEK REQUIRED

ed ond lhe dole, lime locolion lom red to re ore:

I understond thot if I do not oltend the oclivity lisfed obove, os required by the Generol Relief Opportunilies

for Work (GROW) progrom, my Generol Relief moy be terminoTed. For the firsf inslonce of non-complionce

withoul Good Couse,-l con reopply immedioTely, The second inslonce is o 30 doy penolty ond the Ihird ond

subsequenl inslonces ore ó0 doy penolties'

I understond thot if I om in o Self-lnifioled Progrom (SlP), on educolion/troining progrom or work experience
progrom. I musl provide proof of enrollment. I must olso provide proof of sotisfoclory progress when I receive

o pógress nepoit. I understond the Progress Report willbe moiled to me of leost every ó0 doys'

I underslond lhot I hove up to 30 doys to osk for o chonge in my oclivity when I hove been ossigned ofler

Vocolionol Assessment. lf my Cose Monoger ogrees lo the chonge, I know I hove lo sign o new AcTivily

Agreemenl.

WORK RETATED EXPENSES

GROW will poy for work reloted expenses such os fronsportolion ond lroining/work reloled cosls if I need

lhem to porlicipont in the progrom.

I hove reviewed my need for work reloled expenses wifh me Cose Monoger. I underslond thol I do not hove

to porticipote until orrongemenls ore mode. I underslond thol I must lell my Cose Monoger right owoy of

chonges in my needs or ii I no longer need them, I understond lhot if GROW poys for work-relqted expenses

thol ore more thqn I need to porticipole' lwillhove to poy them bock'

SUPPORTIVE SERVICES

I understond thof if supportive services ore ossigned os port of the Welfore-to-Work Plon - Aclivity Assignment,

I om requireO to poriicipote. I understond tñot foilure to porTicipote moy resull in fhe lerminolion of my

Generol Relief. For lhe first instqnce of non-complionce wilhout good couse, I con reopply immediofely. The

second inslonce is o 30 doy penolty ond the lhird ond subsequenl inslonces ore ó0 doy penollies.

CERTITICATION

I underslond my Rights ond Responsibilities for porlicipofion in GROW. I understond thol I con conloct my

Cose Monoger'wilh ony queslions. I understqnd lhot I hqve three doys To fhink obout the terms of ihis

AcïiviTy Assignment. lf I do not tell my Cose Monoger ony problems lhot moy prevenT me from porlicipoTing

in lhis octivify by this controct is finol

I hove reod or hod reqd lo me ond underslond lhis WelforeJo-Work Plon - Activity Assignmeni ond hove

received o copy of it. lf I foil lo meet my responsibilities withoul o good couse, my Generol Relief moy sfop

ond I moy receive o PenollY.

START DATE TIME EXPECTED COMPLETION DATEASSIGNED ACTIVITY

LOCATION

DATEPARTICIPANT SIGNATURE

DATEPHONEFILE NUMBERCASE MANAGER SIGNATURE

ABP l4ó3 (REV|SED 0l/13)


