DSS- 4037EL (Rev. 9/89)
Transmttal No: 98 LCM 14

Date: February 19, 1998

Di vision: Tenporary Assistance
TO Local District Conmi ssioners
SUBJECT: Availability of Funds to Operate an Enhanced Drug/ Al coho

Services Programfor Fanmi |y Assistance Recipients

ATTACHVENTS: |. Funding Level Maxinmunms (avail able on-1ine)
1. Budget Wbrksheet (avail abl e on-1ine)

| NTRODUCTI ON

The Welfare Reform Act of 1997 establishes the availability of $12
mllion in TANF bl ock grant funds for the purpose of providing enhanced
drug/ al cohol rehabilitation services to famlies in receipt of Famly
Assi stance. These funds are separate fromthe screening and assessnent
nonies provided to all districts and wll be nade available to
districts on an optional basis to design and develop an enhanced
drug/ al cohol rehabilitation program which focuses on the needs of the
famly, pronotes famly values and stability, and nmeximzes the
potential for successful treatnment outcones while addressing the goals
of self-support and sel f-sufficiency.

Local districts that opt to submit a proposal for this fundi ng have
the responsibility for developing a service plan in consultation with
the |l ocal Mental Health Director; the plan is to be approved by the
State Ofice of Tenporary and Disability Assistance, the Ofice of
Children and Family Services, the Departnent of Health and the
Departnment of Labor, in consultation with the Ofice of Al coholismand
Subst ance Abuse Servi ces.
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The target population for this initiative is famlies in which the
custodial parent is required to participate in intensive outpatient
treatnent as a condition of eligibility, and for those famlies where
t he cust odi al parent is required to participate in enploynent
activities and is also receiving outpatient alcohol/substance abuse
treatnent. Districts should ensure that nandated treatnment clients are
given first priority.

Additionally, on a case by case basis, districts should reviewthe
treatnment history of individuals to ensure that previous incidence of
failure to conply with drug/al cohol treatnment has not been a chronic
probl em Districts should also coordinate with their Child Protective
Services units to identify households in which drug/alcohol abuse
exists and to ensure these households are included in the target
popul ati on. Certain early intervention famlies would benefit from
being included in the target popul ation.

Funding in this programis intended to nove participants to work
and sel f-sufficiency as quickly as possible. These funds are not to be

used for purchase of Medicaid reinbursable services. Districts should
however assess what Medicaid services are available in their locality
as part of their overall planning process. 1In all instances, districts

nmust ensure that appropriate nechanisns are in place to prevent
duplicate billing to Mdicaid and TANF for services provided to
clients.

PROCGRAM MODEL

I ndi vi dual s who are chemcally and econonical |y dependent represent

an extrenely hard to serve popul ation. Fam | i es which include such
i ndividuals may be faced with a nyriad of problens/issues which are
related to the drug/alcohol dependency. Districts shoul d consider
service delivery systens which offer a full range of conprehensive

servi ces to address such issues.

The core service conponents are famly-oriented treatnent,

prevention, and education activities. These services include famly
treat nent, parenting education, prevention activities for high-risk
chil dren, crisis intervention, case nanagenent and vocati ona

preparation and support services. These funds coul d al so purchase
child care and respite services, if necessary. However, it is
anticipated that |local districts would utilize Child Care Block G ant
funds for children in these famlies. Districts nust wutilize OASAS

certified/VA providers for drug/alcohol rehabilitative treatnent
servi ces.

In preparation for submitting a plan, districts should, to the
extent possible, inventory existing substance abuse treatnent services,
particularly those designed to serve wonen, within their counties;

determne the effectiveness of those existing services and identify
service gaps which inpact the | evel of service provided to the target
popul ation. Service nodels available to |ocal districts include:
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1. Contracting with an OASAS-Iicensed agency to provide a
full service package, or sub-contract for sone of the
support services.

2. Contracting with a community agency to provide
servi ces other than drug/al cohol treatnment services as
part of their overall plan (i.e. case nanagenent/
supportive services).

3. Utilizing LDSS staff to provide services other than
drug/ al cohol treatnent services (i.e. case nanagenent/
supportive services).

4, The establishment of service coordi nati on agreenents
wi th area managed care organi zations (MO that
participate in the partnership plan and incorporate
OASAS certified/licensed providers or Veterans
Admi nistration facilities within the MCO network. The
intent is to ensure coordination of services in those
i nstances where the custodial parent is participating
in a TANF project, is enrolled in Medicaid Managed
Care and is mandated to receive al cohol /substance
abuse treatnent as a condition of eligibility for
fam |y assistance.

These nodel s may be used independently or in conbination. However,
in all instances, drug/alcohol rehabilitation treatnment services nust
be provided by OASAS-1icensed agencies or a Veterans Admnistration
facility.

ELI G BLE SERVI CES

Program nodels should focus on outpatient services. Wi | e sone
custodial parents do require long-term residential treatnent, this
initiative seeks to expand existing outpatient service capacity in
concert with the coordination of other conmuni ty- based support
services. Eligible services shall include, but not be linmted to:

(1) <Qutpatient Treatnent Services, conbined with individual/group/
famly counseling and therapy, case nanagenent and par ent
educati on, honme visiting and foll ow up services. Such services
shoul d not be otherw se covered by Mdicaid.

(2) Prevention and Intervention Services for children of the
substance abuser(s) and adol escents in the famly who are at risk
of assum ng addictive and crimnal behaviors; who are not equi pped
to succeed academically and who are at risk of poor health due to
unheal thy and non-nurturing 1living conditions. These services
could potentially be part of a Managed Care Base Benefit Package.
In those instances where TANF Model Program Services are part of
the Base Benefit Package and the enroll ee has not exhausted al coho
and substance abuse benefits, then the project's case nmanager
should investigate if these services can be provided by the
enrol l ee's Medicaid Managed Care Network Providers.
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(3) Comunity-Based Day Care and Respite Services, to be nade
availabl e for the period of tinme in which the fanmily is involved in
ongoi ng substance abuse treatnment, short termresidential and job-
readi ness activities.

(4) Vocati onal Preparati on Ser vi ces, including vocational/
educational assessnments and referrals, job readiness and retention
skills and transitional work support services which are designed to
prevent rel apse.

(5) Comunity-Based Residential Services. In sone cases an
individual in treatnment may require a period of tinme living in a
supervi sed environnment, either with or wi thout his/her children.

V. PLAN CONTENT

Local districts interested in operating an Enhanced Drug/Al coho
Abuse Program must submit a witten plan for review and approval by the
Ofice of Tenporary and Disability Assistance. Plans should be linmted
to 10 pages and should include the follow ng:

1. Denonstration of an understandi ng of the issues/problens faced
by famlies which include a drug/al cohol dependent adult(s).

2. The prescribed services to be provided, including a list of
potential service providers, the nunber of people to be served
by each provider and the associ ated cost for service.

3. An expl anation of the service nodel identifying how fanmilies
will access services fromthe various providers, as well as
how t he progress of these famlies will be nonitored/tracked.

4, An expl anation of how the service nodel/plan was devel oped in
conjunction wth Mntal Health, including what input was
provi ded by the service agencies included in the network, as

wel | as denpnstrated comitnment fromthe service providers.

5. A description of howtheir plan relates to other efforts the
county may be wundertaking to nanage nore effectively the
servi ces made avail able to al cohol / substance abusers.

6. An expl anation of coordination activities for participants who
are enrolled in Medicaid Managed Care and receiving services
through a TANF Model Program

V. EVALUATI ON CRITERI A

Al plans which are submitted tinely will be evaluated for funding. A
team consisting of staff from the Ofice of Tenporary and Disability
Assi stance, Departnent of Labor, Departnent of Health, Ofice of Al cohol and
Substance Abuse and Ofice of Children and Fam |y Services will review and
rate all tinmely subnmitted plans. Plans will be assessed according to the
following criteria:
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(1) the districts' ability to inventory and build upon
exi sting community, public and private sector
resources and services which provide a conti nuum of
supports for the targeted popul ati on;

(2) the involvenent of affected custoners, community and
vol untary organi zati ons and the private and public
sector in the devel opment of the proposal/plan;

(3) description of the process for deternmining the |eve
of service need, i.e. day treatnent and job readiness
training, prevention activities for at risk children;

(4) conprehensiveness of services to be provided, cost
ef fectiveness of services, overall fisca
appropri at eness of the plan;

(5) case managenent conponent of the plan, including
noni toring/tracking of famlies through the process
and the recording of outcones;

(6) wllingness of the district to utilize Child Care
Bl ock Grant funds as necessary for the individual to
participate in treatnent; and

(7) Explanation of coordination activities for
participants who are enrolled in Mdicai d Managed
Care and receiving services through a TANF Mde
Program

VI . FUNDI NG

There is $12 million available to fund projects on a statew de basis.
Local districts may request funding up to the maximumfor their district as
shown, on Attachnent |.

These maxi mum funding levels allow for all districts to receive funding
to operate an enhanced drug and al cohol services program |n the event that
all districts do not participate in this initiative, additional nonies may
be nade available at a | ater date.

It is anticipated that approved program nodels wll comence on or
about May 1, 1998 and operate for a one year period. Fundi ng beyond this
initial programyear is subject to annual appropriation by the State
Legi sl ature.

These funds are not available to supplant other treatment funds (i.e.
Medi caid), but rather are available to provide a conprehensive famly
oriented service package to Fanily Assistance households. Additionally, as
TANF funding, services provided nust fall within acceptable guidelines for
the expenditure of TANF doll ars.
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VI'1. FISCAL | MPLI CATI ONS

The admnistrative costs associated with treatnent prograns which
provi de drug/al cohol rehabilitation services to famlies should be reported
as F17 function code expenditures and clained on the Schedule D 17
"Distribution of Allocated Costs to Other Reinbursable Prograns" to a DSS-
3922 form entitled, "Financial Summary For Special Projects" |abelled
"Enhanced Drug/ Al cohol Services" and reported on the appropriate |ines.

For individuals who are otherwi se eligible for TANF funding, the costs
will be reported in the Total Colum and clained at 100% Federal Share.
Rei mbursenent is available up to the Iimt of the approved project budget,
with these costs being outside the |ocal district adm nistrative cost cap.

Any questions of a fiscal nature from Regions | through V should be
directed to Roland Levie at 1-800-343-8859, extension 4-7549; fisca
questions from Region VI should be directed to Marvin Gold at (212)383-1733.

VI, SUBM SSI ON OF PROPCSALS

A local social services district may submt a proposal individually or
may collaborate with another neighboring district(s) and submit a conbi ned
pl an. Pl ans shoul d include the nane and phone nunber of an individual who
we may contact if any questions arise in the review process. Pl ans nust be
submitted to:

Dal e J. Peterson, Leader - Region V
O fice of Tenporary and Disability Assistance
40 North Pearl Street
Al bany, New York 12243

Proposed plans nmust be received by c.o.b. March 20, 1998 to be
consi dered for funding. Districts nust submt six (6) copies of their
pl an. If you have any questions concerning this rel ease, please contact
your Regi onal Team representative.

Patricia A Stevens
Deputy Conmi ssi oner
Di vi sion of Tenporary Assistance
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FUNDI NG LEVEL NMAXI MUVS

NYC

MONROE
ERI E

BROOVE
CHAUTAUQUA

STEUBEN
JEFFERSON
CHEMUNG
DUTCHESS

COLUMBI A
CHENANGO
WASHI NGTON
ORLEANS
SULLI VAN
GREENE
MONTGOVERY
WAYNE

HERKI MER
ONTARI O
ALLEGANY

TI CGA

ONONDAGA
NASSAU

ORANGE
ONEI DA

ST. LAWRENCE
RENSSEL AER
OSWEGO

CORTLAND
L1 VI NGSTON
FRANKLI N
SARATCGA
YATES
ESSEX
MADI SON
SCHUYLER
OT'SEGO
FULTON
DELAVARE
LEW S
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VWESTCHESTER
SUFFOLK

ALBANY
NI AGARA

SCHENECTADY
ROCKLAND
ULSTER

CAYUGA
CATTARAUGUS
WARREN
TOVPKI NS
SENECA
CLI NTON
GENESEE
SCHOHARI E
WOM NG
PUTNAM
HAM LTON
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