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REGIONAL HEALTH HUB 
INTRO

Regional Health Hubs (RHHs) play an important role 
supporting DMAHS in key initiatives such as the NJ 
FamilyCare Housing Supports Program.

Camden Coalition will:

• Deliver and curate a training series to support program roll-
out

• Serve as a “help line” for providers to field/answer 
questions and troubleshoot issues through the process

• Liaise between the state, MCOs, and providers to support 
implementation

All RHHs will:

• Promote the program to recruit a robust network of 
providers within their regions

• Conduct member/community engagement to inform 
successful roll-out
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DISCLAIMER

Disclaimer

The views, opinions and content expressed herein do not necessarily 
reflect the official position of the state of NJ’s Department of Community 
Affairs or Division of Medical Assistance Healthcare Services (DMAHS)



Objective
Understand the nuts and bolts of 
how clients will be referred to and 
authorized for Move-in & 
Residential Modifications and 
Remediation Services



Provider Requirements 

Pre-tenancy & Tenancy Support
Residential Modifications and 

Remediations 

Move-in Supports

• Must have prior experience 

delivering comparable services

• Must have a NJ business 

registration

• Must utilize HMIS

• Must demonstrate cultural 

competency, trauma response, 

and sufficient resources to 

address diverse needs

• Must be licensed in NJ with the 

Division of Consumer Affair as a 

home repair contractor per state 

regulations

• Must have a NJ business 

registration

• Must be approved and credentialed 

by the member’s MCO

• Must meet the requirements of one 

of the other provider types: 

• Pre-tenancy provider

• Tenancy-Sustaining provider

• Residential Modifications and 

Remediation provider



Review of Move-in Supports & 
Residential Modifications and 
Remediation Services



Payment for non-recurring, one-time transitional expenses 
provided to a beneficiary during the transition period to their own 
home.

Move-in Supports



Move-in Supports: Services

Services required for a beneficiary’s health and safety, such as pest 
eradication and one-time cleaning prior to move-in

Purchase of household furnishings needed to establish community-based 
tenancy including furniture, food preparation items, pantry stocking, or 
bed/bath linens. If necessary, assistance may also be provided to help set up 
these items

Source: NJ's HRSN Services Protocol, CMS approved on 12.4.24. Page 7 & 8.



Costs for filing applications and payment of application fees

Move-in costs including movers to ensure transportation of self and 
possessions to new housing arrangement

Payment of security deposits

Payment of set-up fees or deposits for utility or service access, including 
telephone, electricity, heating and water

Payment for items to support the details of the move, as 
appropriate, including:

Source: NJ's HRSN Services Protocol, CMS approved on 12.4.24. Page 7 & 8.

Move-in Supports: Services 



Move-in Supports: Limitations 

$10,000 lifetime cap

Limited to one ‘moving experience’ per lifetime per member

Applies to individuals in the same household

Does not allow:

Transitions into institutions (e.g. nursing facilities)

Residential or vehicle modifications

Recreational items (e.g. televisions)

Pre-owned items that may be physically unsafe 

Recurring expenses (e.g. food, utilities)

Monthly rental or mortgage expenses (but does include security deposit)

Members receiving MLTSS Community Transition services may not combine or add spending 
caps across programs

Providers are allowed to submit for a Move-in Supports authorization up to 90 days prior to the 
transition into a new housing arrangement and have until 45 days after the member has 
physically moved into their unit to request authorization for
move in supports

For more on MLTSS visit: https://www.nj.gov/humanservices/dmahs/home/mltss.html 

https://www.nj.gov/humanservices/dmahs/home/mltss.html


Move-in Supports: Specific Cases

Over time, Camden has received questions about some specific scenarios:

Hoarding

Realtor fees 

Background checks

Scenarios that are not explicitly named in the Services Dictionary will most likely be assessed 

on a case by case basis and should be a conversation between you and the MCO Housing 

Specialist.

Some initial steps you can always take:

Ensure the service it is not duplicative

Ensure the service is not expressly prohibited in the guidance

Confirm for yourself that the service supports the member’s housing stability – you will 

need to make the case to the MCO



Physical modifications, adaptations, or remediation services to a 
beneficiary’s private primary residence required by their care plan 
which are necessary to ensure the health, welfare and safety of the 
beneficiary, or which enable the beneficiary to function with greater 
independence in the home or community. 

Residential Modifications & Remediation 



Residential Modifications & Remediation: 
Services 

Installing ramps and grab bars

Installing wheelchair-level counters with cutouts for the sink 

Widening of doorways

Modifications of bathrooms

Installing special mirrors and lighting accommodations for individuals with 
epilepsy 

Installing specialized electrical or plumbing systems that are necessary to 
accommodate medical equipment and supplies

Modifications can include:



Residential Modifications & Remediation: 
Services 

Repairing or improving ventilation systems

Mold and pest

Medically necessary systems and devices such as,

Air conditioners

Heaters

Humidifiers

Air filtration

Other asthma remediation

Refrigeration units

Remediation services can include:



Residential Modifications and Remediation: 
Limitations 

$15,000 lifetime cap

Does not allow modifications for: 

Participants living in licensed residences 

Public/communal areas

General utility with no medical or remedial need

Adaptations that add footage to the home

Housing owned or leased by providers of waiver services

Supplanting a landlord's obligation to provide reasonable accommodations under the ADA

Members eligible for or receiving MLTSS Residential Modifications and Remediation 
Services may not combine or add spending caps across programs 

All services shall be provided in accordance with applicable State/local building codes

Note: If one of the limitations prevents the MCO from implementing a more cost-effective method of support OR ensuring the 
health, safety, and well-being of an individual, the MCO may exceed these limitations in those specific circumstances. The need to 
exceed must be documented in their care plan.



Referral & Authorization: 
Definitions 



DEFINITIONS

Referral: Identify clients for the program

Three main pathways:

Your organization identifies the client (the “in network provider”)

The member’s MCO sends them to your organization

Other people send them to you - a friend, family member, the member self-refers or another 
community organization (an “out of network provider”)

Eligibility: Assess for program eligibility

Authorization: Secure permission to provide services

Definitions



Referral Pathways



REFERRAL PATHWAYS

Origin of the Referral 
How Members are referred to your 

organization 

1. From your organization - the “in network 

provider”
--

2. From the member’s MCO • Telephone

• Fax

• Email

* The referral may or may not include an Initial 

Assessment Form

3. From everyone else – the member, a friend, a 

family member, another community organization 

(an “out of network provider”) 



Determining Eligibility



DETERMINING ELIGIBILITY 

Determining eligibility may not be necessary if: 

Your organization is already working with the client providing Pre-tenancy or Tenancy 
sustaining services 

The client’s MCO referred them to you and already authorized services (e.g., with an 
approved Initial Assessment Tool)

Determining eligibility is useful when you don’t know the client and has been 
referred to you by self-referral, a friend, a family member, or other community 
organization (an “out-of-network provider”) 



DETERMINING ELIGIBILITY 

Steps* How Note

Step 1: Check if client is enrolled in Medicaid and 

which MCO they are enrolled in

• eMEVS (Electronic Medicaid Eligibility 

Verification System)

• Call REVS (Recipient Eligibility 

Verification System, 1-800-676-6562) 

• Check client’s NJ FamilyCare ID card

• Check client’s NJ FamilyCare account if 

they have one

• Check client’s mail from NJ Family Care 

--

Step 2: Check if client or any other members of 

their household are currently enrolled in HSP

• Ask the client’s MCO

• Check HMIS

• Ask the client

• Call other organizations the client says they 

are also working with

• Client identifies household members (and provider will 

list them on the Initial Intake Assessment) 

• Survivors of domestic violence and other protected groups 

will not be in HMIS

• You’re checking for duplicative services

Step 3: Check if client is currently enrolled in 

duplicative services that disqualify them from 

Move In or Modification and Remediation services 

• eMEVS**

• Ask the client’s MCO

• Ask the client

• Submit an authorization request and wait 

for the decision

• See the next slide for more details about duplication of 

services

*Order of steps may vary based on your workflow



Steps* How Note

Step 4: Determine if client has a 

clinical risk factor

• See list of risk factors in the 

Initial Assessment Tool

• Self report or observation by the 

provider’s staff is all that is needed. 

MCOs should not deny members 

services if the MCO does not have a 

record of the member’s clinical or social 

risk factors.

Step 5: Determine if client has a 

social risk factor 

• See list of risk factors in the 

Initial Assessment Tool

*Order of steps may vary based on your workflow

DETERMINING ELIGIBILITY 



Programs That Are Duplicative of Housing Supports Program (HSP) Services

Several other state programs 
provide some of the same 
services offered in the HSP. 
If a Medicaid member is 
enrolled in one of these 
programs, they are ineligible 
for one or possibly more of 
the HSP services.

These programs are 
assigned Special Program 
Codes (SPC) so providers 
can use REVS/eMEVS to 
identify if a client is 
enrolled in a  program that 
makes them ineligible for 
HSP service(s). 

DETERMINING ELIGIBILITY CON’T

**See the full list of Medicaid Program Codes here: SpecialProgramCodes.pdf or google “NJ Medicaid special program codes”

https://www.njmmis.com/downloadDocuments/SpecialProgramCodes.pdf


Programs That Are Duplicative of Housing Supports Program (HSP) Services, con’t 

Other Programs Not Listed: 

There are many other programs 
(PATH, PACT, etc) that a 
member may be participating in 
that may or may not be 
duplicative. You should talk 
with the member to better 
understand the services they 
are receiving elsewhere, and 
assess whether they are 
providing the same support. If 
you are unsure, you should 
discuss this with your point of 
contact at the MCO. If you have 
a case to make about why HSP 
services are not duplicative with 
another program that the 
member is enrolled in, you can 
use the Initial Assessment Tool 
and Housing Stabilization Plan 
to articulate your case. 

DETERMINING ELIGIBILITY CON’T

**See the full list of Medicaid Program Codes here: SpecialProgramCodes.pdf or google “NJ Medicaid special program codes”

https://www.njmmis.com/downloadDocuments/SpecialProgramCodes.pdf


Authorization: Move In 
Services



Steps Note

Step 1: Complete the Initial Assessment Tool • Include the client’s signature*

Step 2: Submit the Initial Assessment Tool to 

the client's MCO

• Submit via MCO portal, fax or phone

• If the form is fully complete, the MCO has 7 business days to 

determine if the member is eligible 

• No need to submit any other documents with the IAT – such as 

Level of Need Assessment and Housing Stabilization Plan

Step 3: Receive approval from MCO to 

deliver the service  

• Unlike in tenancy services, the MCO may require further 

documentation and collect additional information on the 

member’s needs

• If the client’s Pre-tenancy provider does NOT provide Move-in 

services, the MCO will decide who will deliver the services

* A signature is required for approval. If you don’t include it, the MCO will have 5 days to try and contact the member and verify they want the 

services before they can deny your request. 

MOVE-IN SERVICES AUTHORIZATION



Steps Note

Step 4: Develop an itemized list of 

goods/services the client needs including the 

costs

Refer to the Services Dictionary for examples of 

covered items

Some MCOs have a list of ‘approved’ items

Step 5: Submit the list to the MCO for approval

Submit via MCO portal, fax or phone

Step 6: Receive approval from MCO to provide 

the authorized goods/services 
The MCO has 7 business days to approve or deny the 

request.

Steps 7 (Possibly): If the client needs additional 

items after you submitted your original itemized 

list, repeat steps 4 to 6 to request them within a 

reasonable time period

Remember the service allows a $10,000 lifetime cap on

move-in related items and is limited to one “moving

experience” per lifetime per member

MOVE-IN SERVICES AUTHORIZATION

Note: If your organization does not provide Move In services, the MCO will identify a 

provider that does and authorize that provider to deliver the services. 

https://camdenhealth.org/work/nj-familycare-housing-supports-program/
https://camdenhealth.org/work/nj-familycare-housing-supports-program/


MOVE-IN SERVICES AUTHORIZATION

▪ If your agency does not provide move-in services or if it does but is unable 
to provide them for a particular client, you can request the MCO provide the 
move-in services.

▪ Each MCO provides move-in services differently.

▪ Some MCOs provide one standard set of items (e.g. one type of kitchen 
chair) and other MCOs offer members a choice between items (e.g. black or 
blue kitchen chairs).

▪ All the MCOs will provide the items described in the Services Dictionary, 
and they will provide additional items too which vary from MCO to MCO.

▪ Some of the MCOs have a list of covered items to share with providers.

The MCOs can also provide move-in services

https://camdenhealth.org/work/nj-familycare-housing-supports-program/
https://camdenhealth.org/work/nj-familycare-housing-supports-program/


MOVE-IN SERVICES AUTHORIZATION

▪ Refer to the Provider Guidance for specific details about the Move-in 
Supports authorization process.

▪ If you believe a MCO’s process conflicts with the Provider Guidance, share 
the guidance with the MCO Housing Specialist to help resolve the conflict.

Remember:

https://camdenhealth.org/official-hsp-documents/


Authorization: Residential 
Modifications and Remediation 
Services 



Steps Note

Step 1: Complete the Initial Assessment Tool • Include the client’s signature*

Step 2: Submit the Initial Assessment Tool to the 

client's MCO

• Submit via MCO portal, fax or phone

• If the form is fully complete, the MCO has 7 business days to 

determine if the member is eligible 

• No need to submit any other documents –  such as verification 

of clinical or social risk factors

Step 3: Client receives approval from MCO to 

receive the service  

• The MCO may collect additional information on the 

member’s needs

• If the client’s Pre-tenancy provider does NOT provide 

Modification and Remediation services, the MCO will decide 

who will deliver the services

MODIFICATIONS AND REMEDIATION SERVICES AUTHORIZATION

* A signature is required for approval. If you don’t include it, the MCO will have 5 days to try and contact the member and verify they want the 

services before they can deny your request. 



Steps Note

Step 4: Conduct an evaluation of the client’s 

needs including the costs (i.e. a bid)

• The MCO may contact more than one Modifications and 

Remediation service provider for a bid

Step 5: Submit the evaluation to the MCO for 

approval

• Submit via MCO portal, fax or phone

• The MCO may extend the 7-day turnaround time for a bid 

within a reasonable timeframe

Step 6: Receives approval from MCO to 

provide the services --

MODIFICATIONS AND REMEDIATION SERVICES 
AUTHORIZATION



Link to Initial Assessment Tool Form

INITIAL ASSESSMENT TOOL FORM

https://camdenhealth.org/initial-assessment-tool/


INITIAL ASSESSMENT TOOL FORM

Link to Initial Assessment Tool Form

https://camdenhealth.org/initial-assessment-tool/


INITIAL ASSESSMENT TOOL FORM

Link to Initial Assessment Tool Form

https://camdenhealth.org/initial-assessment-tool/


Denials & Appeals



REASONS FOR DENIALS

Incomplete Initial Assessment Tool: At least one question is left 

unanswered and/or client’s signature is missing.

Ineligibility: The MCO determines the client is ineligible based on 

the information in the form or as a result of the MCO's own internal 

assessment process.

Duplication of services: The MCO determines the member is 

receiving duplicative services.

• For Move-in Supports: MLTSS, CSS, or ICMS

• For Residential Modifications and Remediations Services: MLTSS, 

DDD Community Care Program or DDD Supports Program 

• Exceeded lifetime caps: For Move In Supports $10,000 and 

Residential Modifications and Remediation Services $15,000.



APPEALING A MCO DECISION

If a MCO denies or limits a service, and the provider or the member disagrees 
with the decision, the member and/or provider can request the MCO to review 
and change its decision through the appeal process.

Each MCO has an appeal process and timeline that is described in the MCO’s 
Provider Manual. 



AUTHORIZATION HELP

The Housing Specialist interacts with members and providers on Pre-tenancy and 
Tenancy sustaining services. 

The Housing Specialist is responsible for: 
Following up on program referrals 
Ensuring timely delivery of services 
Monitoring member services 
Supporting providers and building meaningful relationships with the provider community
Providing a warm handoff to members at the end of program services 

Their contact information will be available soon! 

When you need help or have questions about the 
authorization process, call the MCO Housing Specialist! 



Service & Provider 
Differences 



Program 

Component

Pre-tenancy & Tenancy 

Sustaining
Move-in Supports 

Residential Modifications and 

Remediation Services

Requirements to 

be a provider

• Must have prior experience 

delivering comparable services

• Must utilize HMIS

• Must have a NJ business 

registration

• Must meet the requirements of 

one of the other three provider 

types

• Must be licensed in NJ per the 

Division of Consumer Affairs as 

a home repair contractor

• Must have a NJ business 

registration

Taxonomy code 251B00000X (Case Management)
No additional taxonomy code 

required
171W00000X (Contractor)

Duplicative 

services

• CSS

• ICMS

• MLTSS, CSS or ICMS

• A member cannot exceed the 

lifetime $10,000 cap including 

changes to MCOs

• MLTSS and DDD Community 

Care Program  and DDD 

Supports Program for 

modification services only

• A member cannot exceed the 

lifetime  $15,000 cap including 

changes to MCOs

Payment

• Paid per member per month 

• Paid $320/mo for members with 

low level need and $640/mo with 

high level need

• Paid for the amount the MCO 

authorized

• Lifetime cap of $10,000

• Paid for the amount the MCO 

authorized

• Lifetime cap of $15,000

SERVICES & SERVICE PROVIDER DISTINCTIONS
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