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Best Practice 
 

 
6) Questions 



A transfer request is generated when an 
individual/legal guardian asks to move based on 
their preference. Examples include: 
• Preference to reside in a different Type of Residence 
• Preference to utilize a different Service Provider 
• Preference to live in different Geographic Area 

An internal transfer within the same residential 
provider agency does not require a Transfer 
Request Form (but does require an updated 

service plan and interdisciplinary team (IDT) 
meeting, N.J.A.C. 10:44A-4.2).  
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What is a Transfer Request? 



Transfer Request   
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Transfer Request Scenario  Urgent Transfer Request Scenario  

Prefer to live in a different geographic area Provider initiated discharge 
Prefer to live in a different type of residence  Loss of housing on a certain date 
Prefer to switch to a different service provider Health/Safety concerns that cannot be resolved 



Questions to ask the Service Provider 

Has there been an IDT 
meeting to see if any of 

the concerns (if 
applicable) can be 

resolved? 

Are there additional 
supports that may 

alleviate the situation?  
Can these additional 

supports be put in 
place now?   

Is there another 
location within their 

service system that can 
provide an opportunity 

to alleviate the 
immediate situation?  
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Urgent Transfer Request 

Division Circular 36 – Transfer or Discharge From Residential Provider. 
 Emergency means the individual is in imminent peril. NOTE: this is a slightly 

different definition of emergency than what is in the placement rule (NJAC 
10:46B). It does not include homeless. If the provider serves the individual 
he or she cannot become homeless in this situation.  

 
 Imminent peril means that there is a situation, which could reasonably be 

expected to cause serious risk to the health, safety or welfare of the 
individual receiving services or another person in the current living 
arrangement. Imminent peril does not exist if the Division can put supports 
into the living arrangement, which eliminates the serious risk to the 
individual. (NJAC 10:46B-1.3)  
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Discontinuing Services in the Community Care 
Program (CCP) 

Section 12.4 of the Community Care Program (CCP) Manual 

In order for a provider to discontinue services with an 
individual, the following steps must occur:  
 The service provider must notify the individual, guardian, family of their intention to end 

services;  
 NJ Division of Developmental Disabilities CCP Policies & Procedures Manual (Version 

2.0) May 2018  
 The service provider must provide the reasons for which they can no longer serve the 

individual – these reasons should align with the provider’s Policies & Procedures related 
to discharge;  

 The service provider must notify the individual’s Support Coordinator at least 30 days 
prior to discontinuing services so the Support Coordinator can assist the individual in 
accessing a replacement provider(s) and/or service(s) as needed and revise the ISP; and  

 The service provider will continue to support the individual until he/she finds a new 
service provider and can coordinate services beginning with that new provider.  

http://www.state.nj.us/humanservices/ddd/documents/ccp-policymanual-may2018.pdf 
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Transfer Request Form 
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Transfer Request Scenario #1  

Support Coordinator needs assistance with 
referral opportunities 

 
 Support Coordinator facilitates an IDT meeting with family and current service providers to discuss 

the transition request and current lease requirements 
 Support Coordinator submits a transfer request form to DDD.SCHelpdesk@dhs.state.nj.us 
 DDD Community Development  Unit (CDU) staff will respond to the request with known residential 

referral opportunities within 5 business days.  
 The referral opportunities known to the Division  DO NOT include ALL available openings  
 Support Coordinators should also conduct independent outreach to providers 

 Support Coordinator sends the referral package with Provider Response form to residential provider 
agencies   

 Meet & Greets Occur    
 Provider returns Provider Response Form with acceptance 
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Transfer Request Scenario #1 



Transfer Request Scenario #2 

Support Coordinator does not need assistance 
with referral opportunities  

 Support Coordinator facilitates an IDT meeting with family 
and current service providers to discuss the transition 
request and current lease requirements 

 Support Coordinator sends the referral package with 
Provider Response form to residential provider agency.   

 Meet & Greets occur. 
 Residential Provider returns Provider Response form with 

acceptance.  
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Transfer Request Scenario #2 
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Transfer Request Scenarios 1 & 2, cont. 



HIPAA Compliance  

All communication must be protected 
in accordance with HIPAA.  
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Transfer Responsibilities 

 The individual/legal guardian will provide appropriate notification to 
the service provider. 
 The individual/legal guardian should refer to the lease/residency 

agreement regarding notification to move. 
 The rep payee may be liable to pay the contribution to care for the 

remainder of the lease/residency agreement terms.   DDD subsidies 
will only pay for one location at a time.   

 Support Coordinator will hold an interdisciplinary team (IDT) meeting 
to engage everyone in supporting the individual while planning for 
service needs to ensure a smooth transition to the new provider. 
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Residential Referral Packet 

Transfer Request Form serves as the cover page 

Additional Documents to include: 
• ISP/PCPT 
• Most recent Medical Evaluation  
• Behavior Support Plan (if applicable)  
• Psychological/Psychiatric Evaluation (if available) 
• Provider Response Form 

All correspondence must be HIPAA compliant 
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Provider Response Form 
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Placement Offer Form 
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When a placement is offered, 
the individual, legal guardian, 
and/or family shall be notified 
by telephone and in writing. 
Alternate forms of 
communication shall be 
provided as appropriate. The 
written notification shall ask 
that the individual or legal 
guardian respond in writing 
within the allotted time frame 
indicated on the provider 
responder response form. 



Things to Consider When Seeking 
Residential        Placement  

• The age, sex and functioning level of the individual and the geographic 
proximity of the proposed placement to interested family and/or friends;  

• The present needs of the individual as well as anticipated future needs;  
• Preferences including where the individual wishes to live, with whom the 

individual wishes to live and how geo-graphically close to family and 
friends the individual wishes to live;  

• The ability of the placement to meet the individual's needs;  
• The likelihood of the success of the placement, including a review of past 

clinical or diagnostic history;  
• The stability of the individual's present placement, including how well the 

placement meets the behavior and/or medical needs of the individual;  
• The availability of continued funding of a current placement by a party 

other than the Division  
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Important to Know 
 

 

 Individuals on the Supports Program cannot move 
into a licensed CCP setting. 
 Individuals eligible for the CCP either have an NJCAT self-care score of 3 or 4 OR have 

a self-care score of 1 or 2 and have gone through a level of care review and were 
determined to meet the level of care for the CCP.   
 These individuals meet the criteria as outlined in the definition of “Personal guidance” in accordance with N.J.A.C. 

10:44A-4.3 (c); meaning the assistance provided to an individual with developmental disabilities in activities of daily 
living because he or she routinely requires help completing such activities of daily living and/or cannot direct someone to 
complete such activities when physical handicaps prevent self completion; or there is a documented health or mental 
health problem requiring supervision of the person for the protection of the individual or others. In the absence of a court 
determination, the interdisciplinary team determines the need for personal guidance for each individual. 
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Licensed vs Unlicensed Sites 

 DDD licensed residences are licensed in accordance 
with N.J.A.C 10:44A-4.3(c) 
 Group Home: living arrangements operated in residences leased or owned by the 

licensee, which provide the opportunity for individuals with developmental disabilities 
to live together in a home, sharing in chores and the overall management of the 
residence. Staff in a group home provide supervision, training, and/or assistance in a 
variety of forms and intensity as required to assist the individuals as they move toward 
independence. 

 Supervised Apartment: apartments that are occupied by individuals with 
developmental disabilities and leased or owned by the licensee. Staff provide 
supervision, guidance, and training as needed in activities of daily living as defined by 
the individual's needs and targeted future goals, in accordance with the requirements 
in N.J.A.C. 10:44A-4.3(c). 

 Unlicensed settings  - These are locations that are not licensed 
under N.J.A.C 10:44A-4.3 (c).   
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How to learn more about a Provider Agency 

 Information provided by the agency 
 Program Description (available through provider) 
 Outreach to Providers-Networking 
 Research 
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Meet and Greets and Tours 

 When a placement is offered, the individual, legal 
guardian and/or family shall be given an opportunity 
to tour the placement and the site of any day 
activities to be provided.  

 Support Coordinator will link families with providers to 
schedule Meet and Greets and Tours.  It is best practice for 
the Support Coordinator to accompany the 
individual/family through these steps of the process in 
order to ensure a smooth transition. 
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A Guide for Families  
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Pre-Placement Meeting (PPM) 
Development and Attendees 

 The assigned SC implements an individualized transition plan prior to a 
projected community move.  The SC/CM will schedule a PPM to be held at least 30 days 
prior to the move date.  The meeting will be recorded by the SC on the Pre-Placement 
Transition Plan form. (Attachment 1) 

 Invitees to attend the PPM will be: 
 Individual; 
 Family; 
 Guardian; 
 Support Coordinator (SC) 
 Residential and Day Services Agencies; and 
 Community Case Manager (CCM); if applicable 
 Others as requested by individual/guardian 

 It is important that all team members attend the meeting to assure that major 
safety needs and staff trainings are clear to residential provider prior to the 
move 
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Pre-Placement Meeting 
Essential Parts 

 Establish a move date for the individual; based on information 
obtained from the provider 

 
 Finalize the Transition Plan and assure all supports are reflected 

in the individual’s Pre-Placement Transition Plan form 
 In the case of residential placements, it is expected in most cases that an overnight visit will occur. The over-night visit may be 

waived or additional visits required upon mutual agreement of the individual or legal guardian, the Division and the 
prospective provider. (N.J.A.C. 10:46B-4.1) 

 ‘Pre-Placement Transition Plan Guide’ contains more detailed instructions on the development and implementation of an 
individualized transition plan for individuals moving to a community placement; and can be located: ___ 

 

 Review/Revise the current service plan  
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PPM Document 
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PPM Document, cont. 
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Pre-Placement Plan Finalization 

 Within 5 working days of the meeting, the Pre-Placement 
Transition Plan document should be completed and 
submitted to Supervisor for review and approval. 

 
 The SC  will upload the approved Pre-Placement 

Transition Plan form into the i-record. 
 
 Pre-placement plan is distributed to team members once 

finalized. 
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Housing Subsidies 

 When an individual moves from one licensed setting 
to another licensed setting, it is the responsibility of 
the service providers and Support Coordinator to 
notify the DDD Housing Subsidy Unit of changes.   
 Payment changes will be made effective the date that the 

individual moves to the new location. 
 Refer to the Residency Agreement for Notification 

Requirements 
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Housing Subsidies Continued 

 Obtaining signatures on leases from BGS Guardians 
 The Housing Subsidy Unit will obtain lease signatures from BGS 

  Residency Agreements or Leases: leave the guardian signature blank 
 The Service Provider will provide  

• The name, address, phone number, and email address of the 
individual’s payee; and  

• The name, address, phone number and email address of the 
representative at the service provider agency, along with the 
signed document to Courtney.Davey@Dhs.state.nj.us.     
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Moving Day 
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Main Steps 

 Transfer Request  
 
 Referrals/ Follow-up 
 
 Pre-Placement Meeting 
 
 Individual Moves 
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Additional Resources and Forms 

 
 

• Additional Technical Assistance is available if requested.   
• The SC Helpdesk is available for general inquiries, 

information, and assistance. 
• Division Staff will provide additional training regarding 

the Pre-placement Meetings and Moves upon request.  
Please make requests to the SC Helpdesk if you are 
interested in additional training. 
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