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Transmttal No: 95 LCM 65

Date: June 26, 1995

Division: Health & Long Term
Care

TO Local District Comm ssioners

SUBJECT: The TeenAge Servi ces Act/ Conprehensive Medi caid Case
Managenent (TASA/ CMCM Program

ATTACHVENTS: None

This is to clarify the relationship between a Mdicaid reinbursed case
nmanagenent program and the State's 1115 Wiver Application for Mndatory
Medi cai d Managed Care (The Partnership Plan).

The TeenAge Services Act (TASA) of 1984 established a case managenent
requirenment directed to | ocal social services districts' (LSSD) pregnant and
parenting teenagers, who are recipients of public assistance. TASA,
overseen by the State Departnment of Social Services (SDSS) Division of
Servi ces and Conmunity Devel opment (SCD), requires the LSSD to offer
eligible recipients case managenent services which wll assist them in
achieving economic self-sufficiency and fanly stability. The devel opnent
of TASA occurred at the sane tine that Federal | egi sl ation (COBRA  of
1985) permtted Title XX funding for case nmnagenent as a discrete
servi ce. The Division of Health and Long Term Care (HLTC)in SDSS desi gned
the CMCM programto pernit consideration of case managenent proposals from
soci al services districts who wished to use comunity based organizations
(CBO to performthe service. TASA, therefore, can be funded through one of
two nmechani sns, dependi ng on whet her case nanagenent is provided directly by
| ocal social services districts and reinbursed through Title IV-A, or is
provided by a CBO and reinbursed through Title Xl X

The 1115 Waiver Application, pending approval by the Health Care
Fi nanci ng Adninistration, will nmandate Managed Care for Medi cai d
recipients. In recognition of the Managed Care mandate and in order to
fulfill the TASA mandate, |local districts will need to select one of three
opti ons: provide TASA directly; or, enter into agreenents with comunity
based organizations; or, provide assurances that the goals of the TASA
legislation will be nmet through Managed Care prograns contracted by the
district.
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If your agency has selected to fulfill its obligations under TASA (SSL
409 i-n) through referral agreenents with community organi zations, you wl]l
continue to be responsible for the designation of TASA providers and the
oversi ght of the TASA/ CMCM program in accordance with Departnent regul ations
(18 NYCRR 505.16). Pendi ng an assessnent of funding and service delivery
for this population irrespective of a client's enrollnent in Mnaged Care,
the TASA provider would continue to bill fee-for-service for TASA/ CMCM
services provided to eligible recipients.

Shoul d you deternine that the Managed Care Plans in your district have
internal structures to acconplish the goals of the State TASA | egi sl ati on,

you need only subnmt an assurance plan to SDSS-HLTC  for j oi nt
consideration by HLTC, SCD and the State Departnent of Health, Ofice of
Managed Care. The assurance pl an shoul d descri be the Managed Care Plan's

standards, protocols, and staffing qualifications relative to the TASA
| egislative intent.

I f you have any questions on the TASA/CMCM program pl ease contact
Bar bara McMananman at (518) 474-9279 or Karen Hogan at (518) 473-0151

Ri chard T. Cody
Deputy Conmi ssi oner
Di vision of Health & Long Term Care



