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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.

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



DISCLAIMER

Disclaimer

Disclaimer

The views, opinions and content expressedherein do not 
necessarily reflect the official position of the stateof NJ’s 

Department of Community Affairs or Division of Medical 
Assistance Healthcare Services (DMAHS)



csh.org

csh.org



Quick Announcements 

1) eMEVS and REVS – electronic and telephonic verification of Medicaid 
enrollment 
• All enrolled providers can call REVS to verify enrollment: (1-800-676-6562) and 

enter either the Medicaid ID number or the member’s date of birth and Social 
Security number

• eMEVS is currently only available to providers enrolled in Fee-for-Service and 
DMAHS will issue an announcement when eMEVS access is expanded. 

2) Communicating with MCOs when a provider has no contract

• Providers who have pending contracts with an MCO and are delivering services do 
not yet have access to the MCO’s portal. You will need to exchange information in 
an alternative HIPAA compliant way via:

• Fax

• E-Fax

• Email 

• Phone call



Assessments and Authorization

Authorization is the process that a provider must go through in order to 
confirm they will be paid for the services they provide

Three standard assessment forms will be used in the Housing Supports 
Program
o Initial Assessment Tool (accompanied by short MCO-specific Prior Auth Form)
o Level of Need Assessment Tool
o Housing Stabilization Plan

Today we will walk through the forms for 2 different 
members/scenarios, highlighting tips and best practices along the way

For additional detail on authorizations, see two previous trainings:
Referral and Authorization for pre-tenancy and tenancy sustaining services

Referral & authorization for move-in & residential modifications & remediation services

Overview

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


Some Reminders Before We Get Started 

• Housing Supports providers and members should work together to 
complete all the authorization forms. 

• Not every scenario will be clear cut – there will be edge cases and not 
everything will be explicitly covered in the guidance.



Referral  Authorization: Definitions

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
Three main types:

Initial: First 30 days or Auto Approval 

Continuing: Days 31 – 180 or Necessity Review

Reauthorization: Days 181+ or Updated Necessity Review

Definitions

Definitions



Referral Pathways

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

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

family member, another community

organization (an “out of network provider”) *The referral may or may not include an Initial

Assessment Form



Determining Eligibility

Determining 
Eligibility



DETERMINING ELIGIBILITY

*Order of steps may vary based on your workflow

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)

• 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

• Call REVS to verify enrollment: (1-800-676-

6562) and enter either the Medicaid ID number 

or the member’s date of birth and Social 
Security number

• eMEVS is currently only available to 

providers enrolled in Fee-for-Service and 

DMAHS will issue an announcement when 

eMEVS access is expanded

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 clients says they

are also working with

• Client identifies household members (and 

provider will list them on the Initial

Assessment Tool)

• 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 CSS or ICMS

• e-MEVS (will only indicate CSS)

• Ask the client

• Ask the MCO

• These programs disqualify clients for pre-

tenancy and tenancy services

• You’re checking for duplicative services



DETERMING ELIGIBILITY CON’T

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 CON’T

• Remember: Members cannot be authorized for pre-tenancy and tenancy sustaining 
services at the same time.

• Members cannot be authorized for pre-tenancy or tenancy sustaining services if they 
are receiving the following services at the same time:

• Community Supports Services (CSS) or Integrated Case Management Services (ICMS).

• See additional potentially duplicative programs on following slides 

• Only one person in the member’s household can receive pre-tenancy and/or 
tenancy sustaining services at a time.

• Example: Lynn and her adult daughter Danielle live together, and they each have a clinical 
risk factor. They are currently being evicted from their apartment and do not have
another place to live. Either Lynn or Danielle are eligible for HSP but not both.

Members are not eligible for HSP if they are receiving similar/duplicative services

Members are not eligible for HSP if they are receiving 
similar/duplicative services



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



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



Typical Authorization 
Timelines 



#1 Timeline: First 30 -Day Auth Period 
Provider Initiates Referral

Step Action Date

1) Provider completes the Initial Assessment Tool (IAT) June 5

2) (Optional) Provider completes the Level of Need form (LON) June 5

3) Provider provides MCO Prior Auth information via hard copy or MCO portal June 9

4) Provider submits the IAT, MCO Prior Auth info (and possibly the LON) June 9

5) MCO sends written approval to provider for the first 30-day authorization period. 

NOTE: The date the provider submitted the IAT and the MCO Prior Auth 

information (and possibly LON) is the authorization start date for the first 30-

day authorization period – and the first day a provider can bill for their 

services. In this scenario, it is June 9. 

So, the start date is NOT based on the date these forms were completed or signed by 

the member or the date the MCO completed its authorization process. 

June 11



#1 Timeline ( con’t ): First 30 -Day Auth Period 
Provider Initiates Referral

The Big Takeaway:

• The interaction a provider has with a client to complete the IAT is a 
touchpoint. 

• In order for a provider to be paid for that touchpoint, the provider 
needs to complete and submit the IAT and the MCO Prior 
Authorization information on the day of that touchpoint.  



More on the Level of Need (LON) and First 
30 -Day Authorization

• Providers are not required to submit the LON form for the First 
30-day authorization period, but they may want to because the 
LON identifies whether a member has low or high needs which will 
dictate the amount the MCO will pay the provider. Establishing the 
payment early is helpful to the provider and the MCO. 

• Providers are required to submit the LON for the 31-to-180-day 
authorization period. 

• If you submit the LON with your IAT, you do not have to resubmit it 
again with 31-180 day authorization period – (unless the member’s 
needs changed).



#2 Timeline: First 30 -Day Auth Period 
MCO Initiates Referral

Step Action Date

1) MCO refers member to provider by sending an Initial Assessment Tool. July 10

2) Provider determines if they can provide services to the member. 

Note: If the provider is delayed in making this decision, they should contact the MCO 

in a reasonable amount of time to let the MCO know they are still determining. 

NA

3) Provider contacts the MCO via email (in writing) to confirm they will provide services.

Note: The date the provider confirms they will provide services is the 

authorization start date for the first 30-day authorization period. In this 

scenario, it is July 12. 

July 12

4) MCO sends written approval to provider for the first 30-day authorization period. July 15



A Note About Referral/Prior Auth Forms Some 
Providers  Are Sending to MCOs

• When an MCO initiates a referral to a provider, some providers are 
responding by sending their own referral forms to the MCO to collect 
more information to determine if they will service the client (adding a 
step between steps 2 and 3 in the previous slide). 

• The IAT is standardized across MCOs to provide more expediency in 
getting services to the member for the first 30-days. Consider having 
upfront or case by case conversations with the Housing Specialists so 
that they can understand your organization’s eligibility criteria 
(especially any disqualifiers) rather than requiring additional paperwork 
from the MCOs which could slow down the process. 



Sample MCO Approval Letter 
30 -Day Auth Period (Pre-tenancy)

Note:

• The Reference Number is the 
authorization number

• Under Type of Authorization, 
the provider has been 
authorized for Pre -tenancy 
services at a low level of need

• The Treatment Date Range 
shows the start date of the 30 - 
day authorization period 
(7/13/2025) and the end date 
(8/11/205).



Sample MCO Approval Letter 
30 -Day Auth Period (Move -in)

Note:

• The Reference Number is the 
authorization number

• Under Type of Authorization, 
the provider has been 
authorized for move in 
supports

• The Treatment Date Range 
shows the range within which 
the service must be provided in 
order to be paid.



More on Move -in Supports

Recall:
Members are limited to "one 
moving experience per 
lifetime"

However, providers may submit 
multiple authorizations if they 
are related to the same moving 
experience (e.g, security deposit 
vs. furniture)

Member benefits are limited to 
$10,000, though there are some 
exceptions based on need

Move -in Supports policies are generally flexible; however, it is recommended 
providers contact MCOs if move is expected to extend beyond 30 days

We connected with MCOs to answer policy FAQs:

There is no explicit cap on the authorization length of a moving experience

However, some MCOs have default 30-day authorization windows; connect with 
your MCO to clarify next steps if your authorization may need to extend 
beyond 30 days

Each MCO has a different approach: some extend authorization windows, while 

others may issue a second authorization

Providers are allowed to submit intermittent claims to mitigate cash flow issues

In other words, providers can request reimbursement for expenses before the full 
move is complete (after they have made purchases)

 

There is no cap on the number of items requested or number of authorizations as 
long the member stays below $10,000

MCOs anticipate that the most common reasons for claims denial would be:

Incomplete or conflicting documentation

Billing for the incorrect service code

Billing for a different amount that what is authorized



#3 Timeline: 31 -to-180 -day
 Authorization Period

Step Action Date

1) Provider completes the Level of Need (LON) form (if not previously 

submitted) and Housing Stabilization Plan

Reminder: If the provider submitted a LON form during the first 30-

day authorization period, they DO NOT have to submit the LON 

again – unless the member’s LON has changed since then.

Must complete during the 

first 30-day period

2) Provider submits the LON and Housing Stabilization Plan to the 

MCO

Must submit at least one 

day before the first 30-day 

period ends

3) The MCO sends written approval to the provider for the 31-to-180-

day authorization period

MCO will determine 

eligibility of fully completed 

forms within 7 calendar 

days of submission



HMIS Touchpoint Documentation

• Touchpoints must be entered into HMIS within 5 days of interacting 
with the member 

• If touchpoints are not logged in HMIS, providers may be subject to 
penalties or potential claims denials 



Authorization: Simplest Case Scenario

Authorization: 
Simplest Case Scenario



SIMPLEST CASE SCENARIO

In this scenario:

This is your established client – no one referred them to you.

The client is enrolled in Medicaid, and you have a contract with the
MCO the client is enrolled in (you’re an in-network provider).

You had the client sign the forms that require a signature. 

You fully completed all the required forms.

You submitted all the forms on time.

The MCO approved your requests for authorization.

What do we mean by the Simplest Case Scenario?

What do we mean by the Simplest Case Scenario?



AUTHORIZATION TYPES REMINDER

Type of 
authorization

Time period MCO standard of 
review

Forms Required

Initial First 30 days Auto Approval Initial Assessment Tool

Continuing Days 31 – 180 Necessity Review Level of Need

Housing Stabilization Plan

Reauthorization Days 180+ Necessity Review Level of Need (updated)

Housing Stabilization Plan (updated)

There are three types of authorizations which require different forms

There are three types of authorizations which 
require different forms



OBTAINING AN INITIAL 30-DAY AUTHORIZATION OR AUTO APPROVAL

Steps Note

Step 1: Complete the Initial Assessment 

Tool (IAT)
• Include the client’s signature*

Step 2: Submit the Initial Assessment Tool 

(IAT) to the client's MCO

• Submit via MCO portal, fax or phone

• If the form is fully complete, the MCO has two 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

• Prior authorization form specific to the MCO will 

also need to be submitted alongside the IAT 

Step 3: Receive approval/denial from MCO
• If approved, the payment period begins the day you

submitted the Initial Assessment Tool**

*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.

**Remember, MCOs pay you for pre-tenancy and tenancy services AFTER you’ve completed them.

Payment is retroactive.



CONTINUING 31 – 180 DAYS AUTHORIZATION OR NECESSITY REVIEW

Steps How Notes

Step 1: Reconfirm client is

enrolled in Medicaid

• eMEVS (electronic Medicaid Eligibility 

Verification System)

• 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
• Call REVS to verify enrollment: (1-800-676-

6562) and enter either the Medicaid ID number 

or the member’s date of birth and Social 
Security number

• eMEVS is currently only available to 

providers enrolled in Fee-for-Service and 

DMAHS will issue an announcement when 

eMEVS access is expanded

Step 2: Reconfirm client is

currently enrolled in CSS or

ICMS

• e-MEVS (will only

indicate CSS)

• Ask the client

• Ask the MCO

• These programs disqualify clients for pre-

tenancy and tenancy services

• You’re checking for duplicative services

Step 3: Complete the Level

of Need Assessment form

with the client

• Completed by case manager
• Identifies whether client has a lower or

higher level of need

Steps must be completed before the end of day 30



CONTINUING 31 – 180 DAYS AUTHORIZATION OR NECESSITY REVIEW CON’T

Steps How Notes

Step 4: Complete the Housing 

Stabilization Plan with the client
• Completed by case manager

• You must include at least 1 goal and 1 action for

each of the 3 plan components: housing, health

and income

• Client’s signature is needed

Step 5: Submit the Level of Need 

Assessment and Housing 

Stabilization forms to the client's 

MCO

• Submit via MCO portal, fax or 

phone

• Submit both forms before the initial 30 days of 

service ends

Step 6: Track progress of the MCO 

for auth approval (or denial)

• Monitor your email or portal for 

notification from the MCO

• MCO will determine eligibility of fully completed 

forms within 7 calendar days of submission. If 

MCO does not make a determination in this time, 

the MCO should automatically approve it.

Steps must be completed before the end of day 30



OBTAINING REAUTHORIZATION AT 181+ DAYS AUTHORIZATION OR UPDATED 
NECESSITY REVIEW

Providers follow the same steps for the Necessity Review (e.g., authorization for Days 31-180) but submit updated forms

Providers follow the same steps for the Necessity Review

(e.g., authorization for Days 31-180) but submit updated forms

Steps How Notes

Step 1: Reconfirm client is 

enrolled in Medicaid

• eMEVS (electronic Medicaid Eligibility 

Verification System)

• 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
• Call REVS to verify enrollment: (1-800-676-

6562) and enter either the Medicaid ID number 

or the member’s date of birth and Social 
Security number

• eMEVS is currently only available to 

providers enrolled in Fee-for-Service and 

DMAHS will issue an announcement when 

eMEVS access is expanded

Step 2: Reconfirm client is not

currently enrolled in CSS or

ICMS

• e-MEVS (will only}

indicate CSS)

• Ask the client

• Ask the MCO

• These programs disqualify clients for pre-

tenancy and tenancy services

• You’re checking for duplicative services

Step 3: Update and

complete the Level of

Need Assessment form 

with the client

• Completed by case manager
• Identifies whether client has a lower or higher

level of need



Steps How Notes

Step 4: Update and complete the 

Housing Stabilization Plan with the 

client
• Completed by case manager

• You must include at least 1 goal and 1 action for

each of the 3 plan components: housing, health

and income

• Client’s signature is needed

Step 5: Submit the updated Level of 

Need Assessment and Housing 

Stabilization forms to the client's
MCO

• Submit via MCO portal, fax or

phone

• Submit both forms before the client’s current

service period ends

Step 6: Track progress of the MCO 

for auth approval (or denial)

• Monitor your email or portal for 

notification from the MCO

• MCO will determine eligibility of fully completed 

forms within 7 calendar days of submission. If 

MCO does not make a determination in this time, 

the MCO should automatically approve it.

OBTAINING REAUTHORIZATION AT 181+ DAYS AUTHORIZATION OR UPDATED NECESSITY 
REVIEW CON’T



Alternate Scenarios: First 30 Days

Alternate Scenarios: 
First 30 Days



INCOMPLETE INITIAL ASSESSMENT TOOL

• The Tool is incomplete if at least one question was not answered and/or
the member’s signature is missing.

• The MCO must contact the provider or the member at least 3 times 
within 5 business days to try and finish the form before they can deny 
the authorization.

• An incomplete Tool means the MCO could deny your first 30-day 
authorization request.

*So,after you submit the Tool, monitor your phonecalls, email and MCO
portals for messagesfrom the MCO.

The Initial Assessment Tool is incomplete

The Initial Assessment Tool is incomplete



Questions to consider to figure this out:

Does your organization have client eligibility requirements in 
addition to the HSP client eligibility requirements?

For example, do you only work with people who are pregnant or who 
qualify for your housing vouchers?

Is your organization only going to provide HSP services to clients 
that meet your criteria or will you accept all clients who qualify 
for HSP?

How will you continually assess capacity and process new 
referrals?

How will your organization navigate HSP referrals who are not already your clients?

How will your organization navigate HSP referrals 
who are not already your clients?

ACCEPTING OUTSIDE HSP REFERRALS



MCO REFERS CLIENT TO PROVIDER

• An MCO can send providers referrals in two ways: With or without the initial 
30-day authorization.

• If the MCO referral comes without the initial 30-day authorization :
• The provider determines if they have the capacity to accept the referral and lets the 

MCO know.
• If the provider accepts the referral, they need to meet wi th the client and complete 

the first 30-day authorization process.

• If the MCO referral comes with the initial 30-day authorization :
• The provider determines if they have the capacity to accept the referral and lets the 

MCO know.
• The provider contacts the member and begin services.

• Note: For pre-tenancy and tenancy sustaining services, the date of first 30-day 
authorization is the date the provider has their first interaction with the client (and 
records their first touchpoint).

The client is referred to you by an MCO - aka the person is not your existing client

The client is referred to you by an MCO - aka the 
person is not your existing client



AUTHORIZATION DENIED

These are the only reasons a provider will be denied:

Incomplete Initial Assessment Tool form: 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 Initial Assessment Tool form.

Duplication of services: The MCO determines the member is receiving 

duplicative services (CSS or ICMS) or another member of the household is already 

receiving HSP pre-tenancy or tenancy sustaining services.

Reasons for denials in the first 30 days

Reasons for denials in the first 30 days



Alternate Auth 
Scenarios 31 -180 
Days



• Providers need to submit the Level of Need and Housing Stabilization 
forms before  the current authorization period ends.

• For example, if the client’s current authorization period ends June 15, you need 
to submit the forms by June 14. 

• A “late” form means it was submitted at least one day after the 
current authorization period ended (June 16 in the example above). 

• If the form is submitted 1 – 5 days late, providers get a grace period; the MCO 
must accept and grant retroactive approval. 

• If the form is submitted 6+ days late, the MCO could deny your authorization 
request.  

The provider submits the Level of Need and Housing 
Stabilization Plan forms late – aka after  the current 
authorization period ends

SUBMITTING LEVEL OF NEED AND HOUSING STABILIZATION FORMS LATE



• Member wants to change their provider

• Member changes their MCO 

• Member’s level of need changes
• The type of HSP services a member needs changes  

What a provider needs to do to facilitate any of these changes is 
complete a Reauthorization (i.e., submit updated Level of Need and 
Housing Stabilization Plan forms). 

If approved, the MCO will authorize services for 180 days. 

Types of Changes

MEMBER CHANGES



PROVIDER CHANGE

• Steps the new  provider needs to take: 
• The member must tell you they want you to provide their services. 

• Complete the Reauthorization with the member and submit to MCO.

• Note: The MCO verifies the member wants to switch by seeing the member’s 
signature on the Housing Stabilization Plan or the MCO Housing Specialist talks 
to the member. 

• What about the original  provider?
• If the MCO approves the new provider, the MCO notifies the original provider 

that it approved a new provider. The original provider will submit a discharge 
form in HMIS. 

• If the MCO denies the new provider, the MCO notifies the new provider and the 
member, and the original provider continues to provide services.  

Note:  The MCO will approve the change to start at the end of a 30 -day 
cycle. 

Member wants to change their provider



MCO CHANGE

Steps a provider needs to take: 

• Call the HSP Housing Specialist at the member’s new  MCO to inform 
them you are providing the HSP services. 

• If you are in -network with the new MCO , you can continue to 
provide services. 

• Complete and submit a new Necessity Review Service authorization (e.g. an 
updated Level of Need and Housing Stabilization Plan).

• The new MCO must retroactively start authorization on the date the member 
enrolled with the new MCO. This means you can continue to provide and be 
paid for services you provided while you were submitting the new 
authorization. 

• Example: Mr. Jones switched from Aetna to Fidelis on May 20. You have contracts 
with both MCOs. You submitted the updated forms on June 5. Fidelis approved your 
authorization, dated it May 20, and you can bill Fidelis for your services starting 
May 20.  

Member changes their MCO



MCO CHANGE

• If you are out -of-network with the new MCO , you can continue to 
provide and be paid for services until the new MCO authorizes a new, 
in -network provider. 

• You will complete a “single case agreement” with the new MCO.
• The new MCO may also require you to submit a new Necessity Review Service 

authorization (e.g. updated Level of Need and Housing Stabilization Plan). 

• Example: Ms. Carter switched from Horizon to Wellpoint on January 5. You do not 
have a contract with Wellpoint. You complete the single case agreement process with 
Wellpoint and submit a new Necessity Review Service authorization on January 12. 
Wellpoint approved your authorization and dated it January 5. Wellpoint notifies 
you that on February 20 a new provider will take over with Ms. Carter. You can bill 
Wellpoint for your services from January 12 to February 19. 

Member changes their MCO con’t



NEED CHANGES 

• This means a member started services with a low level of need, and 
her circumstances changed over time, and she developed a high level 
of need (or vice versa).

• Steps a provider needs to take: 

• Complete and submit updated Level of Need and Housing Stabilization Plan 
forms that includes relevant information about the change in level of need.

• If approved, authorization for the new level of need starts when the current 30 -
day billing period ends. 

• If denied, the previous authorization will remain as is. 

Member’s Level of Need Changes



SERVICE CHANGE

• For example: You’ve been assisting Ms. Scott to find a place to live 
(Pre-tenancy Services), and she has successfully moved into a new 
apartment, and now you want to start providing financial literacy 
skills, connecting her to social services and more (Tenancy Sustaining 
Services). 

• Steps a provider needs to take: 
• Complete and submit updated Level of Need and Housing Stabilization Plan 

forms  that includes relevant information about the change in level of need.

• If approved, authorization for the new level of need starts when the current 30 -
day billing period ends. 

• If denied, the previous authorization will remain as is. 

Member Requires a Change in Services



DENIALS

These are the only reasons a provider will be denied: 

• Incomplete Level of Need form or Housing Stabilization Plan: 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 forms listed above. 

• Duplication of services: The MCO determines the member is receiving 

duplicative services (CSS or ICMS) or another member of the household is 

already receiving HSP Pre -tenancy or Tenancy Sustaining services.

Reasons for denials in 31+ days



AUTHORIZATION HELP

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

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

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

The Housing Specialist is responsible for:
Follow up on program referrals

Ensure timely delivery of services
Monitor member services
Support providers and build meaningful relationships with the provider community
Provide a warm handoff to members at the end of program services

Please see “MCO Staff Contact List” 

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


Scenario 1: Authorization for 
Tenancy Sustaining Services 

for an Adult  



Scenario #1: Tenancy Sustaining for an Adult 
– Mr. Dale Smith 

• Mr. Dale Smith is a client at Horizon House which is an HSP provider, 
and the provider is completing the Tool. 

• Mr. Smith is 66-years-old, lives alone and has a housing voucher. He has 
had a substance misuse disorder (alcohol) for a number of years for 
which he goes in and out of recovery. Mr. Smith has bipolar disorder 
and hypertension. He has been hospitalized six times in the last six 
months.  

The Initial Assessment Tool 

Housing Supports Initial Assessment Tool - Camden Coalition

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


Note: If Mr. Smith was 
living on the street or 
in a shelter, the 
provider would enter 
the county they are 
operating in. This will 
also ensure the MCO 
assigns the correct 
Housing Specialist 
based on the 
Specialist’s  
geographical 
catchment area. 

Scenario #1: 
Tenancy Sustaining, Mr. Smith, Initial Assessment Tool 



Scenario #1: 
Tenancy Sustaining, Mr. Smith, Initial Assessment Tool 

Footnote #3: 
3. Individuals at risk of institutionalization who require a new housing arrangement 
to remain in the community Qualifying institutions include: hospitals, mental health 

residential treatment facilities, substance use disorder treatment facilities, and long-term 

care facilities.

Note: “Requiring a change in housing arrangement also includes requiring changes or 
modifications to an existing residence



Scenario #1: 
Tenancy Sustaining, Mr. Smith, Initial Assessment Tool 



Scenario #1: 
Tenancy Sustaining, Mr. Smith, Initial Assessment Tool 

6. Chronic health condition: One or more chronic conditions consistent with those 
identified in Social Security Act section1945(h)(2). Examples of conditions can include: 
diabetes, BMI over 25, cardiovascular disease, respiratory disease, HIV/AIDS diagnosis, 
hypertension, physical disability (e.g., amputation, visual impairment), cancer, 
hyperlipidemia, chronic obstructive pulmonary diseases, chronic kidney disease.

7. Mental health condition: An individual with at least one serious mental health 
illness, consistent with conditions included in the definition in N.J.A.C. 10:37B and/or at 
least two concurrent mental health conditions that require support and are impacting 
the ability to maintain a stable housing situation. Applicable mental health conditions 
include but are not limited to: Bipolar Disorder; Borderline Personality Disorder; 
Depression; Dissociative Disorders; Eating Disorders; Obsessive-compulsive Disorder; 
Posttraumatic Stress Disorder; Psychosis Schizoaffective Disorder; and Schizophrenia. 

8. Substance misuse: An individual with a substance use disorder who is in need of 
substance use treatment.



Scenario #1: 
Tenancy Sustaining, Mr. Smith, Initial Assessment Tool 



Scenario #1: 
Tenancy Sustaining, Mr. Smith, Initial Assessment Tool 

See this document 

for a reminder of:  

Programs-That-

Are-Duplicative-of-

HSP-Services-.pdf

https://camdenhealth-website-media.nyc3.digitaloceanspaces.com/wp-content/uploads/2025/07/02090358/Programs-That-Are-Duplicative-of-HSP-Services-.pdf
https://camdenhealth-website-media.nyc3.digitaloceanspaces.com/wp-content/uploads/2025/07/02090358/Programs-That-Are-Duplicative-of-HSP-Services-.pdf
https://camdenhealth-website-media.nyc3.digitaloceanspaces.com/wp-content/uploads/2025/07/02090358/Programs-That-Are-Duplicative-of-HSP-Services-.pdf
https://camdenhealth-website-media.nyc3.digitaloceanspaces.com/wp-content/uploads/2025/07/02090358/Programs-That-Are-Duplicative-of-HSP-Services-.pdf
https://camdenhealth-website-media.nyc3.digitaloceanspaces.com/wp-content/uploads/2025/07/02090358/Programs-That-Are-Duplicative-of-HSP-Services-.pdf
https://camdenhealth-website-media.nyc3.digitaloceanspaces.com/wp-content/uploads/2025/07/02090358/Programs-That-Are-Duplicative-of-HSP-Services-.pdf
https://camdenhealth-website-media.nyc3.digitaloceanspaces.com/wp-content/uploads/2025/07/02090358/Programs-That-Are-Duplicative-of-HSP-Services-.pdf
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https://camdenhealth-website-media.nyc3.digitaloceanspaces.com/wp-content/uploads/2025/07/02090358/Programs-That-Are-Duplicative-of-HSP-Services-.pdf
https://camdenhealth-website-media.nyc3.digitaloceanspaces.com/wp-content/uploads/2025/07/02090358/Programs-That-Are-Duplicative-of-HSP-Services-.pdf
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Tenancy Sustaining, Mr. Smith, Initial Assessment Tool 



Scenario #1: 
Tenancy Sustaining, Mr. Smith, Initial Assessment Tool 

Note: The total household number includes the member. If 
the member lives alone the answer is 1.



Scenario #1: 
Tenancy Sustaining, Mr. Smith, Initial Assessment Tool 



Scenario #1: 
Tenancy Sustaining, Mr. Smith, Initial Assessment Tool 

• Hot off the press!: The fillable PDF of the IAT on the Coalition website has fillable fields for 
the signature! (See next slide for instructions). 

• On the IAT, it is also acceptable to write "Received verbal consent from member on 6/6/25" in 
the member signature space if you are not physically with them. 



How to add a signature to the IAT 
pdf

Click “E-Sign” in the top left corner of the screen 
Click “Add signature”
You’ll be taken to a new screen. Click the “Draw” 
tool at the top 

Have client sign in the box

Click “Apply” at the bottom of the screen 
You’ll be taken back to the form. Move the 
client’s signature into the Member Signature field 
and right click your mouse. 



Initial Assessment Tool  Key Takeaways

• Member county: If member is living on the street or in a shelter, the 
provider would enter the county they are operating in. This will also ensure 
the MCO assigns the correct Housing Specialist based on the Specialist’s  
geographical catchment area. 

• Social risk criteria: “at risk of institutionalization and requiring a new 
housing arrangement” does not necessarily mean they need a new house (it 
can mean they require certain services or supports).

• Household Information: if the member lives alone, the household size is 1.

• Signature: 
• The fillable PDF of the IAT on the Coalition website now has fillable fields for the 

signature! 

• On the IAT, it is acceptable to write "Received verbal consent from member on 
6/6/25" in the member signature space if you are not physically with them. 



Scenario #1: Tenancy Sustaining for an Adult 
– Mr. Dale Smith 

• All five MCOs require providers to submit additional Prior Authorization 
information when they submit the Initial Assessment Tool. 

• Depending on the MCO, the information is a hard copy form or it is 
contained in an electronic format in their portal.  

• We’ll review one form today as an example – Aetna’s HSP Prior 
Authorization Request Form.

MCO -Specific Prior Authorization Information



Scenario #1: 
Tenancy Sustaining, Mr. Smith, MCO Prior Auth Form



Scenario #1: 
Tenancy Sustaining, Mr. Smith, MCO Prior Auth Form



Scenario #1: 
Tenancy Sustaining, Mr. Smith, MCO Prior Auth Form



Scenario #1: 
Tenancy Sustaining, Mr. Smith, MCO Prior Auth Form

*See next slide for codes to 

complete these sections.

27. The ICD-10 code is a 

diagnosis code (also called a 

Z code) and refers to social 

care needs. 

28. Type in the description.

29. The HCPCS codes refer 

to a specific Housing 

Supports Service. 

30. Type in the description.

 

31. 1 unit = one 30-day billing 

period



HSP Billing Code Cheat Sheet

Service Type Description
HCPCS 

Codes
Modifier

Recommended Z-codes (ICD-10 

codes)

Pre-tenancy 
Housing case management – 

intake phase
H0044

U1: low need

U3: high need

Homelessness:

Z59.01 (Sheltered homelessness)

Z59.02 (Unsheltered homelessness)

At Risk of Homelessness

Z59.811 (housing instability, housed, 

with risk of homelessness)

Z59.2 (discord with neighbors, 

lodgers, and landlord)

Inadequate Housing

Z59.10 (inadequate housing, 

unspecified)

Z59.11 (inadequate housing 

environment temperature)

Z59.12 (inadequate housing utilities)

Z69.19 (other inadequate housing)

Tenancy Sustaining 
Housing case management – 

maintenance
H0044

U4: low need

U6: high need

Move-in Supports
One-time housing transition 

costs
T2038

U1: standard move-in

U6: move-in admin fee

Mods & Remediation - 

Evaluation

Needs evaluation for 

remediation/mods
T1028

U2: home mods

U3: environmental remediation

Home Modifications 
Installation of home 

modifications
S5165

U2: home mods

U3: environmental remediation



Scenario #1: Tenancy Sustaining for an Adult 
– Mr. Dale Smith 

• Mr. Dale Smith is a client at Horizon House which is an HSP provider.

• Mr. Smith is 66-years-old, lives alone and has a housing voucher. He has 
had a substance misuse disorder (alcohol) for a number of years for 
which he goes in and out of recovery. Ms. Smith has bipolar disorder 
and hypertension. He has been hospitalized six times in the last six 
months.  

Level of Need Assessment 
Housing Supports Level of Need Assessment - Camden Coalition

https://camdenhealth.org/level-of-need-assessment/
https://camdenhealth.org/level-of-need-assessment/
https://camdenhealth.org/level-of-need-assessment/


Scenario #1: 
Tenancy Sustaining, Mr. Smith, Level of Need Assessment



Scenario #1: 
Tenancy Sustaining, Mr. Smith, Level of Need Assessment

6. Are you employed? (Reminder: answer should reflect the condition of the authorized 

member, not the condition of other members in the household. If member is a child and 

does not have a job, answer No)

(If unemployed: 1 point)



Scenario #1: 
Tenancy Sustaining, Mr. Smith, Level of Need Assessment



Scenario #1: 
Tenancy Sustaining, Mr. Smith, Level of Need Assessment



Scenario #1: 
Tenancy Sustaining, Mr. Smith, Level of Need Assessment

✓

✓



Scenario #1: 
Tenancy Sustaining, Mr. Smith, Level of Need Assessment

Note: Information in this Health 
category is supplied by self-report 
or observation. It does not require 
clinical diagnosis or verifying 
documents.

Note on #14: The footnote 
describes substance misuse as “an 
individual with a substance use 
disorder who is in need of 
substance use treatment (which 
may include recovery services)”. 
DMAHS clarified that this also 
includes an individual who is in 
treatment. So, a client receiving 
recovery services, such as 
Alcoholics Anonymous and 
Medication Assisted Treatment, is 
also considered to have a 
substance misuse issue. Check yes 
if the client is in treatment or 
needs treatment. 

✓

✓

✓

✓

✓

7

0

5

2

0



Scenario #1: 
Tenancy Sustaining, Mr. Smith, Level of Need Assessment

1



Scenario #1: 
Tenancy Sustaining, Mr. Smith, Level of Need Assessment



Scenario #1: 
Tenancy Sustaining, Mr. Smith, Level of Need Assessment

Under “Reason for 
authorization request,” 
note that the Level of 
Need Assessment is 
used in many different 
circumstances. We’ll 
discuss more later in 
this training -

✓



Level of Need Assessment: Key Takeaways

• Medicaid ID/MCO ID: These are required from the LoN . If you do not 
yet have access to eMEVS  or REVS, you can 1) call the MCO, or 2) if 
you are contracted, this information will be available through the 
portals.

• Household Information: if the member lives alone, the household 
size is 1.

• Evictions (question 10): DMAHS clarified that eviction means being 
physically evicted and/or receiving an eviction notice. Some people 
receive eviction notices and are not physically evicted, yet the notice 
often stays on their record that a prospective landlord can see. 

• Health section: this is self -report or observational. This section does 
not require clinical verification



Scenario #2: Pre -
tenancy for a Child



Scenario #2: Pre -tenancy for a Child – 
Janine Rogers 

• Janine Rogers is a client at Horizon House which is an HSP provider, and 
the provider is completing the Tool. 

• Janine is an 18-month-old child diagnosed four months ago with 
elevated blood lead. She currently lives with her 30-year-old mother, 
Cherise Rogers, and her 8-year-old sister, Katherine Rogers, in a family 
shelter. When Janine was diagnosed, she was living in an apartment 
that subsequently tested positive for lead paint hazards. The landlord 
did not have enough money to do the lead remediation work 
immediately and had no other units to offer the family, so her family 
had to move out. The landlord would not return the security deposit, 
and Janine’s mother did not have enough savings without it to move 
into another apartment. Janine’s mother does not have any HSP clinical 
risk factors. 

• Janine is the HSP eligible member.  

Initial Assessment Tool



Scenario #2: 
Pre -tenancy, Janine Rogers,  Initial Assessment Tool 



Scenario #2: 
Pre -tenancy, Janine Rogers,  Initial Assessment Tool 

Footnote #1:

1. Currently experiencing homelessness - 1. An individual or family who lacks a fixed, regular, and 
adequate nighttime residence, meaning: (B) An individual or family living in a supervised publicly or 
privately operated shelter designated to provide temporary living arrangements (including congregate 
shelters, transitional housing, and hotels and motels paid for by charitable organizations or by federal, state, 
or local government programs for low -income individuals);



Scenario #2: 
Pre -tenancy, Janine Rogers,  Initial Assessment Tool 



Scenario #2: 
Pre -tenancy, Janine Rogers,  Initial Assessment Tool 

3



Scenario #1: 
Tenancy Sustaining, Mr. Smith, Initial Assessment Tool 

• Note: a parent/guardian should sign this form for members younger than age 18.

• Enter Janine Rogers  under “Member Name” and leave Member Signature blank.

• Enter Cherise Rogers  under “Representative Name” and her signature (or “verbal consent received from Cherise Rogers on 6/5/2025”).

(May leave blank if under 18)

Parent/Guardian Name:

Parent/Guardian Signature:



Scenario #2: Pre -tenancy for a Child – 
Janine Rogers 

Level of Need

• Janine Rogers is a client at Horizon House which is an HSP provider, and the 
provider is completing the Tool. 

• Janine is an 18-month-old child diagnosed four months ago with elevated 
blood lead. She currently lives with her 30-year-old mother, Cherise Rogers, 
and her 8-year-old sister, Katherine Rogers, in a family shelter. When Janine 
was diagnosed, she was living in a private apartment that subsequently tested 
positive for lead paint hazards. The landlord did not have enough money to do 
the lead remediation work immediately, and the landlord had no other units to 
offer the family, so her family had to move out. The landlord would not return 
the security deposit, and Janine’s mother did not have enough savings without 
it to move into another apartment. Janine’s mother does not have any HSP 
clinical risk factors. 

• Janine is the HSP eligible member.  



Scenario #2: 
Pre -tenancy, Janine Rogers,  Level of Need 



Scenario #2: 
Pre -tenancy, Janine Rogers,  Level of Need 



Scenario #2: 
Pre -tenancy, Janine Rogers,  Level of Need 



Scenario #2: 
Pre -tenancy, Janine Rogers,  Level of Need 

✓

✓



Scenario #2: 
Pre -tenancy, Janine Rogers,  Level of Need 

✓

✓



Scenario #2: 
Pre -tenancy, Janine Rogers,  Level of Need 

✓
0

✓
0

✓ 0

1



Scenario #2: 
Pre -tenancy, Janine Rogers,  Level of Need 

Note: The first 

two options are 

not meant to be 

mutually 

exclusive – you 

can sum if both 

apply. 

✓
1



Housing Stabilization  Plan

• Reference Housing Stabilization Plan Deep Dive training For step-by-
step instructions on how to fill out the Housing Stabilization Plan using 
the SMART Goal Framework.

https://camdenhealth.sharepoint.com/:p:/r/sites/PolicyAdvocacy-NJ1115WaiverCollaboration/_layouts/15/Doc.aspx?sourcedoc=%7BF512FFAB-EEE7-4B2C-9A84-5659FD96586C%7D&file=Housing%20Stabilization%20Plan%20Deep%20Dive_COPY.pptx&action=edit&mobileredirect=true&ovuser=bcdaf06b-91cb-4fc7-aee9-8748600ed7a2%2Cyjones%40camdenhealth.org&clickparams=eyJBcHBOYW1lIjoiVGVhbXMtRGVza3RvcCIsIkFwcFZlcnNpb24iOiI0OS8yNjA4MDIwMDYxNiIsIkhhc0ZlZGVyYXRlZFVzZXIiOmZhbHNlfQ%3D%3D
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