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Select applicable program:
10. Assessment for TAS
TAS assists Medicaid recipients who are facility residents discharged from a facility to set up a household. TAS is only available to facility residents who are discharged from a facility directly into a waiver program.
TAS is a one-time benefit of up to $2,500 for essential services to relocate to the community.
HCS applicants moving into an own home/family home setting can access up to the full amount of $2,500 of TAS. HCS applicants moving into a 3- or 4-person home or a host home/companion care setting may receive up to $1,000 for TAS.
For HCS applicants, check the box of planned residential environment upon discharge from the facility:
Does the individual have arrangements for a home or apartment upon discharge from the nursing facility?         
Services Required
11. Deposit Type
Description
Max. Authorized Amount 
Security Deposit
Number 11. Deposit Type. Row 1 of 6. 
Electricity
Number 11. Deposit Type. Row 1 of 6. 
Gas
Number 11. Deposit Type. Row 1 of 6. 
Water
Number 11. Deposit Type. Row 1 of 6. 
Telephone
Number 11. Deposit Type. Row 1 of 6. 
Other
Number 11. Deposit Type. Row 1 of 6. 
Subtotal for Deposits
12. Household Items
Description
Max. Authorized Amount 
Furniture/Appliances
Housewares
Small Appliances
Cleaning Supplies
Other
Subtotal for Household Items
13. Site Preparation Services
Description
Max. Authorized Amount 
Moving Expense
Pest Eradication
Allergen Control
One-Time Cleaning
Other
Subtotal for Site Preparation Services
14. Totals
Total for Deposits
Total for Household Items
Total for Site Preparation Services
Total
15. Individual Statement and Signature
I certify that I have decided to relocate to the community and the items and services listed above are necessary for me to establish a residence in the community. I agree to let the TAS agency I have selected make these purchases for me.
16. TAS Provider Selection
The TAS provider has been selected by the individual to purchase the items and services listed on Form 8604. The TAS provider is authorized to make these purchases and bill for the purchases and services, as described in the rules and procedures for TAS within the waiver program.
17. DADS/MCO Use Only
18. Individual Signature
I certify that I have received the items and services listed above.
10.0.2.20120224.1.869952.867557
DADS
Forms and Handbooks
Form 8604
11/2015
Transition Assistance Services (TAS) Assessment and Authorization
	CurrentPage: 
	Number 1. Individual's full name: 
	Number 2. Medicaid Number: 
	Number 5. Current Facility Address: 
	Number 6. Current Facility's area code and telephone number: 
	Number 7. Planned Community Address: 
	Number 8. Planned Community's area Code and Telephone No. : 
	Number 9. Location Code: 
	HCS applicant's planned residential environment, upon discharge from facility, will be to applicant's own home or family home. Option 1 of 4.: 
	HCS applicant's planned residential environment, upon discharge from facility, will be to 3 person home. Option 2 of 4.: 
	Applicable program is Home and Community-based Services, H C S: 
	HCS applicant's planned residential environment, upon discharge from facility, will be to 4 person home. Option 3 of 4.: 
	HCS applicant's planned residential environment, upon discharge from facility, will be to a host home or companion care. Option 4 or 4.: 
	Number 3. Assessment Date: 
	Number 4. Proposed Date of Discharge: 
	Yes. The individual does have arrangements for a home or apartment upon discharge from the nursing facility.: 
	No. The individual does not have arrangements for a home or apartment upon discharge from the nursing facility.: 
	Number 13. Site Preparation Services. Line 5 of 5. Description of other site preparation service, not already listed.: 
	Number 14. Total for Site Preparation Services.: 
	Number 14. Total sum of Deposits, Household Items and Site Preparation Services maximum authorized amounts.: 
	Number 15. Signature of Individual or Individual's Representative: 
	Number 15. Date of Individual or Individual's Representative's Signature: 
	Number 15. Signature of T A S or H C S Provider, if applicable: 
	Number 15. Date of T A S or H C S Provider's Signature: 
	Number 15. Signature of Case Manager or Service Coordinator: 
	Number 15. Date of Case Manager or Service Coordinator's Signature: 
	Number 16. TAS Provider Selection. T A S Provider Name.: 
	Number 16. TAS Provider Selection. T A S Vendor Number: 
	Number 16. TAS Provider Selection. Completion Date: 
	Number 16. TAS Provider Selection. Total Amount Authorized: 
	Number 17. DADS or M C O use only. DADS or M C O Staff full name. : 
	Number 17. DADS or M C O use only. Staff area code and telephone number.: 
	Number 17. DADS or M C O use only. Staff mailing address.: 
	Number 18. Signature of Individual or Individual's Representative: 
	Individual/Individual's Representative Date of Individual or Individual's Representative's Signature: 



