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ABSTRACT 
This training manual provides a step-by-step 
guide for provider users to navigate, complete, 
and submit the IIC Provider Application and 
other Request Forms within the New Jersey 
Children’s System of Care (CSOC) PASS-Port 
System efficiently and accurately. 
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Disclaimer 
This training manual has been developed by Unique Comp Inc. for the New Jersey 

Department of Children and Families (DCF) to support provider users in navigating the 

system effectively. 

All screenshots, field entries, agency names, staff names, IDs, and other content displayed 

throughout this manual are purely illustrative and represent sample data created solely for 

demonstration and training purposes. No real provider or personal data has been used. 

This manual is intended strictly for training and informational use. It does not constitute 

legal, regulatory, or policy guidance. Provider users must consult official DCF (CSOC) 

communications or designated contacts for authoritative information. 

The workflows, screen layouts, and system behavior presented may evolve over time as 

updates are made to the platform. Unique Comp Inc. and DCF (CSOC) reserve the right to 

modify the contents of this manual without prior notice. 

Any unauthorized distribution, reproduction, or disclosure of this document, in whole or in 

part, is strictly prohibited. 
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1. Introduction 
This training manual provides a comprehensive step-by-step guide for provider users 

navigating the IIC Provider Application process within the New Jersey Children’s System of 

Care (CSOC) PASS-Port System. It covers required forms, business rules, and conditional 

fields that govern the application workflow. The manual is designed to facilitate a smooth 

and accurate submission process, ensuring compliance with Medicaid enrollment 

requirements. By following the instructions outlined, providers can efficiently complete and 

submit their application while understanding key functionalities, including conditional logic, 

document uploads, and form-specific business rules. 

The IIC Provider Application is a critical component of the PASS-Port System, designed to 

streamline the Medicaid enrollment process for Intensive In-Community (IIC) service 

providers in New Jersey. This application is mandatory for both new providers seeking a 

Medicaid ID and existing providers requesting changes such as ownership modifications, 

business type updates, or agency name revisions. 

This manual serves as a user-friendly guide to help providers understand each section of 

the application, navigate conditional form requirements, and successfully submit all 

necessary documentation. It details key system functionalities, including auto-populated 

fields, conditional visibility settings, and document upload requirements. By using this 

manual, provider users will gain a clear understanding of the application process and avoid 

common errors that may delay approval. 
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2. Home Page 
When the provider user clicks on the NJ DCF Provider Administrative Support System Portal 

(PASS-Port) link/URL, the provider user lands on the landing page as shown below. This is the 

main home page of the Provider Administrative Support System Portal (PASS-Port). 
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On this page, the provider user can see all the available services and features provided by 

the portal. The main objective of this portal is to assist IIC Provider(s) in: 

a. Registering their agency with NJ DCF (CSOC) 

b. Accessing numerous services and forms more conveniently. These forms 

include: 

• Fingerprinting Request Form 

• IIC Provider Application 

• Annual Driver’s License Form 

• Change of Staff Form 

c. Request access for new user for the Agency 

The PASS-port system streamlines these processes, enhancing efficiency through its user-

friendly digital interface. 

2.1. Navigating the Home Page 

At the very top of the page, the provider user will find the Header. It includes: 

• State Branding & Logo: Located on the left, highlighting the official branding of 

the State of New Jersey Department of Children and Families. 

• Navigation Bar: Includes the following options: 

a. Home: Clicking this will always take the provider user back to this main 

landing page. 

b. Login Button: Positioned in the top-right corner, this button is essential for 

all Provider Users. Clicking the Log In button will redirect the provider user to 

the login page where the provider user can either login or create a new account 

using myNewJersey, a secure authentication service provided by the state of 

New Jersey, to access a personalized dashboard and services.  
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Welcome Section: The welcome section at the top of the page provides an introduction to 

PASS-Port. It highlights the purpose of the portal, explaining how it helps: 

• Streamline CSOC (Children’s System of Care) administrative requirements. 

• Provide agency leaders with tools to manage operational needs. 

• Track relevant information on the Salesforce platform. 

Division of Children’s System of Care Logo: To the right of the welcome section, CSOC 

logo is displayed. 

Services Section: Below the welcome message, the provider user will find the Our Services 

section as displayed below, which lists all the key services available to Provider Users.  
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These include: 

a) Change of Staff Requests: 

• Prior to the launch of PASS-Port, agencies were required to fill out a 

Change of Staff form and email it to CSOC whenever a staff member was 

hired or left the agency. With PASS-Port, agencies can now complete the 

request online and submit it within the portal. This will allow for an easier 

and expedited hiring process. 

b) Staff Background Checks: 

• Using PASS-Port, agencies can now request fingerprint service code forms 

that allow them to schedule federal/state background checks for all staff. 

Cleared letters can also now be uploaded via the portal. 

c) New IIC Provider Applications: 

• The previous process for completing a new IIC provider application was 

often time-consuming and involved a cumbersome editing and correction 

process. PASS-Port allows all new IIC provider applications to be 

completed online and provides a streamlined process for editing and 

making changes requested by CSOC. This will allow new agencies to 

become operational in a timelier manner. 

d) Annual Driver’s License Form: 

• All agencies are required to verify annually that each staff member has an 

active driver’s license. These forms can now be completed and submitted 

via PASS-Port. 

e) Agency Dashboard: 

• All registered agencies have access to a personalized dashboard that will 

allow them to track various operational data and information, including a 

staff roster that includes professional credentialing/licensing/certification 

statuses. 

f) CSOC Announcements, FAQs, and Training Opportunities: 
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• PASS-Port provides a central access point for agencies to review CSOC 

announcements, policies, FAQ documents, and information on training 

and professional development opportunities. 

 

 

Below the services section, the provider user will see options for account creation and 

technical assistance: 

1. Create your PASS-Port Account Here: 

• This section is for new users who have not yet registered with their agency 

and have a PASS-Port Account. 

• By clicking the Create Account button, the provider user will be directed to 

the account creation page. They can continue the steps to register their new 

account as per Registration process explained in Login/Register section. 

2. PASS-Port Technical Assistance and Training: 

• This section provides support for users who need help with their accounts or 

the portal’s features. 

• Clicking the Found Here button will redirect the provider user to additional 

training resources, found at https://www.nj.gov/dcf/providers/csc/training/ 

https://www.nj.gov/dcf/providers/csc/training/
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At the bottom of the home page, the provider user will find the footer section, which 

includes: 

A. Quick links: 

• FAQ: Click here to view frequently asked questions related to the portal’s 

services, forms, and processes. 

• Privacy Notice: Learn about the portal’s data privacy policies. 

• Legal Statement & Disclaimers: Understand the terms and conditions for 

using the portal. 

• Accessibility Statement: Information on how the portal ensures accessibility 

for all users. 

B. Contact Information: If the provider user requires further assistance, they can reach 

out to the Department of Children and Families using the contact details provided: 

• Address: 50 East State Street, 2nd Floor, PO Box 729, Trenton, NJ 10001. 

• Phone: 1-855-INFO-DCF (1-855-463-6323). 

• Email: iicprovider.applications@dcf.nj.gov. 

Alternatively, the IIC Providers can contact: iicprovider.communications@dcf.nj.gov 

and the IIH Providers can contact: iihprovider.communications@dcf.nj.gov 

C. Social Media Links: The footer also contains links to the Department of Children and 

Families' social media platforms, allowing the provider user to stay updated with 

news and announcements. 

  

mailto:iicprovider.applications@dcf.nj.gov
mailto:iicprovider.communications@dcf.nj.gov
mailto:iihprovider.communications@dcf.nj.gov


   
 

NJ DCF (CSOC) Pass-Port Training Manual   12 | P a g e  
 

3. Login/Registration 
When the provider user clicks on the Login Button in the top-right corner of the main 
landing page 

 

 or the Create Account button below in the home page, 
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 The provider users will be redirected to the ‘Login/Registration to PASS-Port’ page as 
shown below. 

 

 

This page provides three primary options for accessing/logging in or registering the provider 
account: 

A. myNewJersey Login: 

• The provider user can click this ‘myNewJersey Login’ button if they already 
have an account registered with the myNewJersey system. 

• Clicking this button will redirect the provider user to myNewJersey’s System 
that will prompt them to enter their myNewJersey Login ID and password to 
access their PASS-Port services and dashboard. 



   
 

NJ DCF (CSOC) Pass-Port Training Manual   14 | P a g e  
 

 

• If their credentials are correct, they will be redirected to the Services page of 
the logged in interface of the portal. 

 

B. New User Registration: 

• If the provider is a first-time new user, then click the New User Registration button 
to register a new account.  
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 This will redirect the provider user to the registration page, where they need to provide:  

• First Name, Last Name, Agency Name, Email, SSN, Security Question, and 
Answer.  
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• If the provider user’s agency has already been registered and has received a unique 
code, In the Select Agency field, search for the name of the Agency by entering the 
Agency name. 

• Select the Agency Name the provider is associated with, and a new ‘Unique Code’ 
field should be visible.  

 

 

• This unique code field enables the provider user to be associated with the selected 
Agency. 

• Enter the unique code sent to the provider user’s registered email address in that 
field. If the unique code is incorrect or not linked to the Agency, the provider user 
should get the error message below.  
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• If the provider user cannot find their agency name in the Select Agency field, they 
should type ‘Other’ and select it. This option is also used when the provider user is 
registering their agency for the first time.  
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• Upon clicking on ‘Other,’ the provider user should be able to see a new field appear 
called ‘Agency Name,’ where they can enter their Agency name.  

• If they enter the name of an agency that already exists, the system will prevent the 
creation of a duplicate Agency and display an error message stating that the Agency 
with that Agency Name already exists.  
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• Moreso, If the email address has already been used to create an account, the 
provider user should get an error message from the system preventing them from 
creating a new account and stating that an account with that email address already 
exists.  

• Same is the case for a duplicate SSN, if an account with the given SSN has already 
been created, the system should prevent the creation of a new account and display  
an error stating that an account with this SSN already exists.  
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• Proceed to fill in all the other details accurately and click on ‘Create Account.’   

• Once the System validates all the fields, the user registration successful message 
should pop up and the system should redirect the provider user to the 
myNewJersey.gov signup page.  
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• On the myNewJersey.gov signup page, the provider user is prompted with a question 
asking if they already have an existing myNewJersey Login ID.  

• If clicked on yes, the provider user is asked for their myNewJersey Login ID and 
Password to continue linking their IIC External User to myNewJersey.  

  

• If the provider user is an existing user on the myNewJersey portal and forgets their 
Login ID or Password, they can reset it from the right section, where they can also 
find answers to common questions, section related to myNewJersey registration.  
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• If the provider user does not have an existing myNewJersey login, click on ‘No.’  
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• This should display the following fields to register for a new myNewJersey account:  

• “Choose a myNewJersey Logon ID” field. 

• “Choose a password” and “Retype your password” fields. 

• First Name and Last Name (These fields are automatically populated from 
previous input)  

• Security Question  

• Answer to the Security Question 

• Email Address and confirmation (These fields are automatically populated 
from previous input)  

• Select a unique Login ID and fill in all the fields with correct information. Once 
completed, click on Continue.  

• The provider user should be redirected to the initial Sign-in Page.  

• To sign in using their existing myNewJersey Login credentials, click on ‘myNewJersey 
Login’ button as shown below.  
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C. Forgot Password: 

• If the Provider User cannot remember their password, they should click on the 
‘Forgot Password?’ button to reset it.  

 

 

• Once clicked on Forgot Password, the Provider User should be redirected to the 
Password Reset Page.  
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• Enter registered email and click on ‘Verify Email’ button to check if the email is 
linked to a security question.  

 

 

• If no security question is found for the entered email address, then the system will 
give the following error message: 

 “Email not found. Please enter your correct email address to reset your password.”  
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• Upon clicking on ‘Verify Email’ button, if the email is valid and a security question is 
available for that email address, the provider user will see a security question which 
they would have answered during the initial registration process.  
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• Enter the related answer and click on ‘Submit’ button.  

• Upon submitting, the provider user will be redirected to ‘myNewJersey’ Password 
Reset page. The Provider User needs to enter their ‘myNewJersey’ Login ID and press 
Continue.  
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• Answer the security question and click on the ‘Submit’ button.  

 

• After clicking submit, please check the email inbox for further steps. 

  

4. Post-Login Navigation 
After successfully logging into the DCF PASS-Port System, two new tabs appear in the 

navigation bar in addition to the Home tab: 

a. Services Tab: The Services tab is the gateway to accessing all the features 

and forms available in the PASS-Port system. It is the central hub for 

accessing forms and features like: 

• Provider Profile  

• Fingerprinting Request   

• Add New User  

• Change of Staff Request  

• IIC Provider Application  

• Annual Driver’s License Form 
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b. My Dashboard Tab: The My Dashboard tab is a personalized page where the 

logged in provider user can view and manage the statuses of all the 

requests/forms or applications they have interacted and submitted with 

through the PASS-Port portal. The dashboard categorizes application/forms 

based on their statuses: 
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5. Services Tab 
The Services Page dynamically displays tabs based on the type of agency registration: 

• IIC Tab (Intensive In-Community Services): If the agency is registered for IIC 
services, only the IIC tab will be visible. 

 

• IIH Tab (Intensive In-Home Services): If the agency is registered for IIH services, 
only the IIH tab will appear. 

 
 

• Both Tabs: If the agency is registered for both IIC and IIH services, both tabs will be 
displayed, and users can switch between them to access the relevant services. 
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5.1. Services Listed in the IIC Tab 

 

Under the IIC tab, the following options are available for the user: 

• IIC Provider Profile: Access and manage the agency’s IIC profile information, 

including contact details and service offerings. A new agency account must 

complete their Provider Profile before they can access other forms/applications as 

listed below. 
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• Fingerprinting Request: This request helps provider user submit fingerprinting 

request to acquire finger printing code. 

• IIC Provider Application: This application is used to apply to become an IIC service 

provider if they are not already registered, or they need to perform any change in 

business type, owner, address, or name. 

• Change of Staff Request: This service is used to notify the NJ DCF (CSOC) 

department of changes in IIC staff, such as adding, deleting, or listing staff details. 

• Annual Driver’s Licenses Form: This form is used to submit or update the annual 

driver’s license information for staff members. 

• Add New User: Add additional users to the agency's account using this service, 

providing them with access to the PASS-Port portal and its services. 

 

5.2. Services Listed in the IIH Tab 

 

Under the IIH Tab, the following options are available for the user: 

A. IIH Provider Profile: Access and manage the agency’s IIH profile information, 

including contact details and service offerings. 
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B. Change of Staff Request: This service is used to notify the NJ DCF (CSOC) 

department of changes in IIH staff, such as adding, deleting, or listing staff details. 

C. Annual Driver Licenses Form: This form is used to submit or update the annual 

driver’s license information for IIH staff members.  

D. Add New User: Add additional users to the agency's account, providing them with 

access to the PASS-Port portal and its services.  

6. Intensive In-Community (IIC) Services 

6.1. IIC Provider Profile 
The IIC Provider Profile is the first and most crucial step for any newly registered agency 

using the PASS-Port System. 

Without completing and saving the provider profile: 

• Agencies will not have access to other services such as Fingerprinting Request, 

IIC Application or Change of Staff Form, or other functionalities. 

• The system will display only the IIC Provider Profile option in the Services tab until 

the profile is fully completed and submitted. It will continue to display the 

information as shown below to complete the Provider Profile. 
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Once the profile is saved, all additional services will be unlocked and displayed under 

the Services tab for the agency to use. 

6.1.1. How to Access IIC Provider Profile 

1. Log in to the PASS-Port System with login credentials.  

2. Navigate to the Services tab in the main menu bar.  

3. Under the IIC - Intensive In-Community Services tab, click the ‘IIC Provider Profile’ 

button. 



   
 

NJ DCF (CSOC) Pass-Port Training Manual   35 | P a g e  
 

 

6.1.2. Steps to Complete the IIC Provider Profile 

The IIC Provider Profile form consists of multiple sections that must be completed 

accurately before proceeding with any application or request. Below is a breakdown of 

each section: 

1. Provider Information: 

• Agency Name: Automatically populated based on registration details. 

• Address Details: Provide the full address of the agency, including Street 

Address 1 & 2(optional), City, County (select from the dropdown), State and 

Zip Code. 

• Contact Information: Phone Number, Fax Number (optional) and Primary 

Agency Representative Email Address. 

Note: The email address entered here will be the email address for email 

communications received from the system. If the email address is updated while an 

application is in process, the new updated email address will NOT receive email 

notifications for applications or requests already that have already been submitted. 
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Notifications for those applications will continue to be sent to the original email 

address provided at the time of submission. 

 

• Medicaid Provider # (This field displays the value after CSOC receives the 

Medicaid ID and enters the value in this field. This field cannot be edited 

by the provider.): If applicable, the agency’s Medicaid Provider Number will 

be visible here as mentioned. 

2. Counties Served: Select the counties where the agency provides services. Multiple 

counties can be selected. 

3. Ages Served: Indicate the age groups the agency caters to. For Examples: 5-9 years 

and 14-17 years. User is allowed multiple age group selection. 

4. Agency Capacity and Competencies: Specify the agency’s capacity and areas of 

expertise, such as: Complex Trauma, Eating Disorders, etc. 

5. Linguistic Competencies: List languages spoken by agency staff in addition to 

English. Examples: Spanish, French, etc. If ‘Other’ is selected, then the provider user 

is required to entire the other language as given. 

 

6. Behavioral Assistance Services Provided: Indicate whether the agency offers 

behavioral assistance services. Select "Yes" or "No." 
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7. CSOC Initiatives: This section is pre-filled or editable only by the CSOC Team to 

track agency participation in specific initiatives. All the Initiatives that the agency 

must have participated in will be displayed here. 

8. Agency Staff Trainings and Certifications: List relevant trainings or certifications 

completed by agency staff. For example: Assessment-Based Treatment for 

Traumatized Children or Trauma Assessment Pathway (TAP), etc. 

6.1.3. Saving the Provider Profile 

• After completing all required fields, click the Save button at the bottom of the page 

to submit the provider profile. 

 

• Once the profile is completed and click on Save: 

a. The system will validate the information. If there is any field that does not meet 

the required validation criteria, then the system will not allow the Provider 

Profile to be saved. 

b. All additional services (e.g., Fingerprinting Requests, Annual Driver License 

Form) will be unlocked and displayed under the Services tab once user 

successfully completes the Provider Profile. 
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NOTE: 

• Mandatory Step: Completing the provider profile is mandatory for both IIC and IIH 

agencies. Agencies registered for both services must complete their respective 

profiles to access the full range of services. 

• Updates: Ensure the profile is kept up to date, as inaccurate information may affect 

form submissions or approvals. 

 

6.2 IIC Fingerprinting Request 
The Fingerprinting Request form allows agencies to submit necessary information to 

obtain agency-specific service codes for the fingerprinting process. This service 

simplifies and streamlines the fingerprinting submission process for agency staff, 

ensuring compliance with the Children’s System of Care (CSOC) requirements. 

6.2.1. How to Access IIC Fingerprinting Request Form 

1. Log in to the PASS-Port System with login credentials.  

2. Navigate to the Services tab in the main menu bar.  

3. Under the IIC - Intensive In-Community Services tab, click the ‘Fingerprinting 

Request’ button. 
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6.2.2. Sections of the Fingerprinting Request Form 

Information Panel (Left Sidebar) 

Provides general information about the purpose of the fingerprinting process and 

instructions for completing the form. 

 

 

Main Form (Right Panel) 
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The form is divided into several sections. Below is a detailed breakdown of each section: 
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Provider Details 

 

• Agency Name: This field is auto populated from the Provider Profile and read-only 

based on the agency’s name in the system. 

• Agency Phone Number: This field is auto populated from the Provider Profile and 

read-only based main phone number for the agency. 

• Agency Email Address: This field is auto populated from the Provider Profile and 

read-only based  
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Provider Agency Address 

 

All the following fields will be auto populated from the Provider Profile Information: 

• Street Address 1 & 2: This will be auto populated with the agency’s primary address 

, including any additional address details. 

• City: This field will be auto populated with the city where the agency is located. 

• State: This field will be auto populated with the state where the agency is located. 

• Zip Code: This field will be auto populated with the agency’s ZIP code. 

Agency Owner Details 

Click the checkbox labeled "Click here to enter Total Number of Agency Owner(s) and 

their details" to open a section where the provider user can: 

• Specify the number of agency owners. 

• Provide details such as names, contact information, including phone and email. 
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6.2.3. Submitting the Request 

1. After completing all required fields, review the information for accuracy. 

2. Click the Submit Request button at the bottom of the page to send the form. 

3. Upon submission: 

• The system will confirm receipt of the request, and the status of the fingerprinting 

request will change to ‘Request Submitted.’  

• The Provider user can track the status of the fingerprinting request from ‘My 

Dashboard’. 
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6.3 IIC Provider Application 
The IIC Provider Application is designed for agencies to either register as a new provider or 

update their existing provider information with the Children’s System of Care (CSOC). This 

application process ensures that all providers meet the necessary compliance requirements 

and maintain up-to-date records for Medicaid approval and operational changes. 

There are two types of providers who use this application: 

• New Providers who are applying for a Medicaid ID for the first time. 

• Existing Providers who already have a Medicaid ID but need to update their agency 

details. 

6.3.1. Type of Providers 

A. New Provider 

For providers who are registering for the first time, the IIC Provider Application is used to 

initiate their Medicaid approval process. These providers do not have a Medicaid ID yet and 

must complete the IIC Provider Application to proceed with the Medicaid ID approval 

process.A new provider application can only be submitted after completing the provider 

profile in the PASS-Port System. Once the provider profile is completed, users can access 

the IIC Provider Application under the Services tab. 

Once submitted, the application goes through the review and approval process, and the 

provider will receive a Medicaid ID along with their Approval letter and other attachments if 

approved. 

NOTE: The provider is kept informed about the application's progress through notifications 

and the status displayed on their dashboard.The provider user must wait until that 

application is approved. Only after approval, a new Provider can initiate any additional 
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application requests such as Change of Ownership, Change of Business Type, Change of 

Agency Name, or Change of Address. 

 

B. Existing Provider 

Existing providers who already have an approved Medicaid ID may use the IIC Provider 

Application to request changes to their agency. These changes could be due to 

administrative updates, business restructuring, or compliance updates.  

When an existing provider accesses the IIC Provider Application, they must select one or 

more types of application requests before proceeding. The available options include: 

• Change of Ownership 

• Change of Business Type 

• Change of Agency Name 

• Change of Address 

Users must select at least one option before continuing. If multiple changes are required, 

users can select more than one application request type.  
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When a provider selects ‘Change of Ownership,’ the system requires an additional field to 

specify the ‘Type of Change of Ownership Request.’ 

 

The two options available under Type of Change of Ownership Request are: 

• Add Owner – Used when a new owner is being added to the agency. 

• Delete Existing Owner – Used when an existing owner is being removed. 

The system will not allow the provider to proceed without selecting one of these options. 

This ensures that the ownership change request is properly categorized for processing. 

Once the application request is submitted, it will be reviewed by CSOC and Medicaid 

authorities for approval. The provider will be notified about the status of their request and 

any additional actions if required. They can also view the status of their submitted 

application via My Dashboard. 

When a Provider User begins an IIC Provider Application but does not complete the 

submission, the system saves it as a draft. If the user attempts to start the same application 
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request again, the system does not create a new record; instead, it prompts the user to 

continue editing their draft application. This prevents duplicate submissions and ensures 

that providers resume their previously saved application instead of starting over with a new 

record. 

6.3.2. How to Access the IIC Provider Application 

1. Log in to the PASS-Port System. 

2. Navigate the Services tab. 

3. Click on the IIC Provider Application under IIC - Intensive In-Community Services. 

4. The system will display different options based on the provider type as explained 

above. 

a. If the type of application is for New Provider, then click Initiate to begin filling 

in the New IIC Provider Application. 

 

 

b. If the type of application is for Existing Provider, then select the type of 

application requests and click Continue to initiate the IIC Provider 

Application. 
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Key Notes About the IIC Provider Application Process 

1. New providers must first complete their provider profile before submitting an 

application for Medicaid ID approval. 

2. Existing providers can only request changes after they have been approved as 

Medicaid providers. i.e., New IIC Application should have been Approved. 

3. For Change of Ownership requests, providers must specify whether they are adding 

or removing an owner before they can proceed. 

4. Users must complete and submit their draft application before starting a new request 

for the same change. 

5. Once an application is submitted, it follows a review and approval process, and the 

provider user will receive further instructions or approval notifications via Email or 

they can track the status via My Dashboard. 
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6.3.3. IIC Provider Application Packet 

1. Application Cover Letter 

The Application Cover Letter is the first step in the IIC Provider Application Packet. This 

letter provides an overview of the enrollment packet and lists all the required forms that the 

provider must complete as part of the application process. 

 

• This document is informational only and does not require any action from the 

provider. 

• After reviewing the Application Cover Letter, the user must click "Next" to proceed. 
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• This action will take them to the next form in the application packet: Notice to 

Enrollee(s) (FD-462). 

 

2. Notice to Enrollee(s) (FD-462) 

The Notice to Enrollee(s) is the second step in the IIC Provider Application Packet. This 

form informs applicants about the identity verification requirements necessary to 

complete the enrollment process as a New Jersey Medicaid provider. 

The system provides a document upload section where at least one Document is required 

to be uploaded. Every applicant/entity must upload one of the following document to 

proceed: 

• 147C Letter from the IRS 

• IRS CP-575 Form 

• Social Security Card 



   
 

NJ DCF (CSOC) Pass-Port Training Manual   51 | P a g e  
 

 

Steps to Upload Documents (If required) 

1. Read the Notice to Enrollee(s) to determine which document submission is 

necessary. 

2. Select the appropriate document type from the dropdown menu. 
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3. As soon as a document type is selected, the upload files area gets enabled. Click 

Upload Files or drag and drop the document into the designated section. 

 

4. Once uploaded, click Done and the document will be stored and linked to the 

application. 

 

5. If the provider user wants to delete the uploaded document to replace a new 

document, they can click the “Delete” button. 
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6. Click Next to proceed to the next form in the IIC Provider Application Packet. 

Note: If the provider user attempts to move to the next form without uploading any one of the 
required documents as listed above, then the system will not allow the provider user to move 
to the next form and will displays an error to upload the required document. 
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3. Request for National Provider Identifier (NPI) Number (FD-453) 

The Request for National Provider Identifier (NPI) form is a mandatory requirement for 

providers to complete their Medicaid enrollment application. An NPI is a unique, 10-digit 

identification number assigned to healthcare providers by the Centers for Medicare & 

Medicaid Services (CMS). 

Filling Out the NPI Request Form in the IIC Provider Application 

Once an NPI has been obtained, the provider must complete the NPI Request Form within 

the IIC Provider Application by entering the following details: 

• Agency Name – Auto-populated with the provider agency’s registered name. 

• Street Address 1 – Enter the agency’s primary address. 

• Street Address 2 (Optional) – Additional address information. 

• City – Enter the city where the agency is located. 

• State – Default Value is set as ‘New Jersey.’ 

• Zip Code – Enter the agency’s ZIP code. 

• NPI Number – Enter the 10-digit NPI number assigned to the provider. 
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After entering the required information, click ‘Next’ to proceed to the next form in the IIC 

Provider Application Packet and save this form. 

 

4. Signature Authorization Form (PPE-39) 

 

The Signature Authorization Form is a mandatory step in the IIC Provider Application Packet. 

This form authorizes specific individuals to sign and certify Medicaid claims and support 

documents on behalf of the provider. 
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If someone other than the practitioner/owner is authorized to sign NJ Family Care (NJFC) 

Medicaid claims, their signature must appear on this form. 

 

To streamline the process and reduce errors, certain fields in the Signature Authorization 

Form are auto populated based on previous entries in the IIC Provider Application Packet. 

The following fields are pre-filled and cannot be modified: 

• Agency Name – Automatically populated from the provider profile. 

• Date – Automatically set to the current date when the form is accessed. 

The following fields are pre-filled but can be edited by the user: 
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• NPI Number 

• Street Address 

• City 

• State 

• Zip Code 

This ensures that agency-specific information remains consistent across all forms while 

allowing corrections if needed. 

Selecting the Number of Owners 

One key aspect of this form is the Number of Owners field. Users must select the total 

number of owners associated with the provider. 

• The dropdown menu allows selection of 1 to 5 owners (see Image 2). 

• The number selected determines the number of owner information fields displayed. 

 

If the user selects three owners, three separate fields will appear for Owner Name and 

Owner Email. Each owner must provide their full name and email address. 
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Each owner listed must sign and certify using Simplisign to delegate signature authority 

accordingly. 

Click ‘Next’ to proceed to the next form or ‘Previous’ in the IIC Provider Application Packet. 

 

5. Provider Application (FD-20) 

The FD-20 Provider Application Form is a key component of the IIC Provider Application 

Packet, designed to collect detailed provider information required for Medicaid enrollment. 

It ensures that the provider meets all necessary requirements and compliance standards to 

operate under New Jersey’s Children’s System of Care (CSOC). 

This form captures business details, contact information, service locations, Medicaid 

participation history, licensing, and compliance acknowledgments. 

Business Rules for the IIC Provider Application - FD-20 Form 

The FD-20 Provider Application Form includes various conditional fields, validation 

rules, modals, and document upload requirements that providers must follow to ensure 

a complete and accurate submission. Below are the business rules applied to this form. 
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Conditional Field Visibility & Required Fields 

 

Field 1a. Transfer of Ownership 

• Rule: If the provider selects "Yes" for the field "Is this application a transfer of 

ownership?", then the Tax ID field becomes visible and mandatory. 

• If "No" is selected, the Tax ID field remains hidden and does not need to be filled. 

 
Field 4. Employer/Tax ID Number/Social Security Number 

• Rule: The provider must select either "Tax ID Number" or "Social Security 

Number" from the dropdown. 

• If "Tax ID Number" is selected, a Tax ID input field appears and becomes 

required. 

• If "Social Security Number" is selected, an SSN input field appears and 

becomes required. 

Field 13: NJ Charity Care Provider Selection (Images 4 & 5) 

• If "No" is selected, fields 14 to 17 (Charity Care Address, Phone, Fax, Email) are 

hidden. 



   
 

NJ DCF (CSOC) Pass-Port Training Manual   60 | P a g e  
 

 

• If "Yes" is selected, then fields 14 to 17 become visible and required. 

 

Required Fields & Validation Rules 

• All required fields must be filled before the user can proceed to the next step. 

• If any mandatory field is left blank, the system prevents moving to the next form 

and highlights the missing required fields as shown below. 
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Modal Popups for Adding Multiple Records 

In certain sections, providers need to add multiple records, such as administrators, 

agents, and employees. This is done through modal popups. 

Fields with Modal Entry 

• Field 7: Name, Birth Date, SSN for Administrators, Agents, Employees 

 

• Field 20: If provider operates form more than one location, then list name, 
service address and Medicaid Provider Number or Tax ID 

 

 

• Field 28: To list the names, SSA Number and other Details for all professional 
staff in the organization. 
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Business Rule: 

• If a user clicks ‘Add Multiple Records,’ a modal popup opens allowing them to 
enter details for example in field 7: 

• Name 

• Date of Birth 

• Managing Position 

• Social Security Number (SSN) 
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• Once the modal is filled out, click ‘Save’ and the records appear in a table format 
under the corresponding field. 

Document Upload 

Field 22: Certificate of Need 

• Rule: If the provider answers "Yes" to "Are you required to receive a Certificate of 

Need?", the document upload field appears and becomes required. 

 

• If "No" is selected, this section remains hidden. 

Field 24: Certification, Accreditation, or Approval Upload 

 

• The user must select at least one document type before uploading a file. 

• All documents must be uploaded as a single PDF before submission. 
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Field 31 - Hours of Operation 

 

Business Rules: 

• The provider must select at least one day of operation. 

• Once a checkbox is selected, the corresponding "Hours of Operation" field 

becomes visible and mandatory. 

• If a day is unchecked, its corresponding field remains hidden. 

• The system does not allow submission if no days are selected. 

Once all the required fields for FD-20 are completed, click "Next" to proceed with the 

Provider Agreement (FD-62). 
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6. Provider Agreement (FD-62) 

The Provider Agreement is a legally binding document that outlines the terms, conditions, 

and obligations of the provider when participating in the New Jersey Division of Medical 

Assistance and Health Services (DMAHS) Medicaid Program. By signing this agreement, the 

provider commits to complying with state and federal regulations related to Medicaid service 

provision. 

 

Review the Provider Agreement carefully. At the Top of the agreement make sure that the 

Agency Name is populated correctly. At the end of the agreement, enter the Name and Title 

in the "Print Name and Title" field. 
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Click "Next" to proceed to the Disclosure of Ownership and Control Interest Statement (FD-

452) 

7. Disclosure of Ownership (FD-452) 

The Disclosure of Ownership and Control Interest Statement (FD-452) is a mandatory form 

that collects detailed ownership, controlling interest, and managing personnel information 

for Medicaid enrollment. This form ensures transparency and regulatory compliance by 

identifying individuals and entities with ownership or management control over the provider 

organization. 

Business Rules for FD-452 

1. Required Fields & Validation 

• All required fields must be completed before submission. 

• If any mandatory field is left blank, the system prevents progressing next and 

highlights missing fields. 

2. Conditional Field Visibility 

• Ownership Information: If an owner holds 5% or more interest, additional details 

must be provided. 

• Business Interest Disclosure: If the provider selects "Yes" for having business 

interests in another Medicaid entity, additional fields appear to enter: 

• Business Name 

• Type of Ownership 

• Relationship Details 

• Criminal & Legal History Disclosures: 
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• If the provider selects "Yes" for any legal history question, a text field appears 

requiring them to explain the situation in detail. 

• If "No" is selected, explanation fields remain hidden. 

3. Modal Popups for Adding Multiple Records 

• Some sections require adding multiple records, such as: 

• Owners with a controlling interest 

• Managing employees 

• Business relationships 

• Clicking "Add Multiple Records" opens a modal popup, allowing users to enter 

details one at a time. Similar to what we have in FD-20. 

• After saving, entries appear in a table format for review. 

4. Geographic Management Fields 

• If the provider operates in multiple locations, they must list: 

• Location Name 

• Address & County 

• Number of Employees per Location 

• Users must enter at least one service location before proceeding. 

5. Certification & Final Submission 

• The authorized representative must enter their name and title to certify the 

information. 

• Once the form is submitted, no changes can be made unless requested by 

regulatory authorities. 
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Once all required fields are completed, click "Next" to proceed to the W-9 Tax Form section.  

8. W-9 Tax Form 

The W-9 Tax Form is required for tax identification and reporting purposes. All providers must 

complete this form accurately to comply with federal tax regulations. The information 

provided will be used for IRS reporting, including tax withholding wherever applicable. 

 

Business Rules for W-9 Submission 

• All required fields must be filled in before proceeding. 

• The user needs to input either their SSN or EIN as shown in the image. 
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• If an incorrect SSN format is entered, the system will flag an error and request 

correction.  

 

• The system prevents submission if any mandatory field is left blank. 

Accessing the Official W-9 Form & IRS Instructions 

To ensure compliance and accuracy, providers can review IRS instructions for Form W-9: 

• Click the "W-9 Form and Specific Instructions" button at the end of the W-9 Form. 
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• This will open a new tab with the official IRS W-9 PDF for reference. 
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• Providers should review the document to verify the correct TIN format, exemptions, 

and tax classification guidelines. 

After completing all fields, click "Next" to proceed to the Affirmative Action Survey Form. The 

system will validate the form to ensure all mandatory fields are correctly filled before moving 

to the next form. 

9. Affirmative Action Survey (Optional) – FD-450 

The Affirmative Action Survey is entirely optional and is conducted to gather statistical data 

on the diversity of the provider network. Users can proceed by clicking “Next” without 

completing any information. 

However, if any option is selected, additional conditionally required fields will become 

visible and required for accurate data collection. 
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Business Rules for the Affirmative Action Survey 

1. Conditional Number Fields for Race/Ethnicity 

• If a checkbox is selected for any race/ethnic category (e.g., White, Black, Hispanic, 

etc.), a new number input field appears next to it. 

• The user must enter a numerical value representing the count of individuals in that 

category before proceeding. 
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• If the checkbox is deselected, the number input field disappears is not required. 

2. Language Selection - Conditional Modals (Image 2) 

• In Fields 3 & 4, when the user selects "Other Language", a button appears allowing 

them to add details. 

 

• Clicking the ‘Other Languages of service providers’ button opens a modal popup, 

where the user must: 

• Enter the name of the language spoken. 
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• Enter the number of service providers or support staff who speak that 

language. 

 

• Users can add multiple entries using this modal. 

 

• If the provider user has entered information, ensure all mandatory conditional fields 

are completed. 
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Click "Next" to proceed to the Authorization Agreement for Automatic 

Payments/Deposits section. 

 

10. Authorization Agreement for Automatic Payments/Deposits – FD-434 

The Authorization Agreement for Automatic Payments/Deposits allows providers to set up 

electronic deposits (ACH payments) for Medicaid reimbursements. All required fields must 

be completed, and a voided check must be uploaded to validate banking details. 

 

 

Steps to Complete the Authorization Agreement 

1. Enter Bank Information (Required) 

• Depository Name: Enter the official name of the bank where funds will be deposited. 

• Branch: Specify the branch location of the bank. 
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• City, State, ZIP Code: Provide the full address of the bank’s branch. 

• Bank Transit/ABA Number (Routing Number): Enter the nine-digit routing number 

found on checks. 

• Account Number: Enter the checking account number where deposits will be 

received. 

2. Enter Provider Information (Required) 

• Bank Account Name: Enter the name associated with the account as it appears on 

bank records. 

• Provider Agency Name: This will be pre-filled and cannot be edited. 

• Telephone Number: Provide a valid contact number for the provider. 

• NPI Number: This field will be pre-filled based on previous forms. 

• Provider Address: The system will auto-populate the address details from the 

provider profile. 

3. Enter Signatory Details (Required for Joint Accounts) 

• Owner’s Printed Name: The authorized signer must enter their full name. 

• Co-Owner’s Printed Name (if applicable): If the account is a joint account, both 

owners must sign the form. 

Uploading a Voided Check 

To confirm the banking details, providers must upload a blank, voided check by: 

1. Checking that the document type dropdown is auto populated with “Voided Bank 

Check.” 
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2. Clicking “Upload Files” to attach the voided check. 

 

3. Ensuring the check clearly displays Bank Transit/ABA Number and Account 

Number as shown in the sample image. 

Verify all details before submission and Click "Next" to proceed to the Agreement of 
Understanding section. 

 

11. Agreement of Understanding – FD-435 

The Agreement of Understanding serves as a declaration that the provider acknowledges the 

submission of their IIC Provider Application Packet and understands its implications. 

Steps to Complete the Agreement of Understanding 

1. Review the entire document carefully before proceeding. 
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2. Enter full name in the “Print (Name)” field. 

 

3. Click "Next" to proceed. 

12. Federal Regulations and NJSA Code 

 

Review and acknowledge federal and state regulations quoted in the provider agreement. 
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• Click 'Submit' to submit the IIC application for review and processing.

 

• Users will receive a confirmation email upon successful submission. 

After submission, the Provider Users can track their application via My Dashboard. 

The Provider User will receive Email Alerts for the following statuses once they submit the IIC 

Provider Application: 

• Submitted 



   
 

NJ DCF (CSOC) Pass-Port Training Manual   80 | P a g e  
 

• Additional Info Requested 

• Application Sent for Approval 

• Approved 

 

 

6.4 IIC Change of Staff 
The Change of Staff Request form allows agencies to Add, Delete, or List staff members 

associated with their organization. This form helps agencies maintain an up-to-date record 

of their workforce, ensuring compliance with CSOC (Children’s System of Care) regulations. 

For agencies submitting an Add Staff Request, the system requires mandatory document 

uploads to validate the new staff member’s credentials and eligibility. 

6.4.1. How to Access the Change of Staff Request Form 

1. Log in to the PASS-Port System with login credentials. 

2. Navigate to the Services tab in the main menu bar. 

3. Under the IIC - Intensive In-Community Services tab, click the Change of Staff 

Request button. 

4. This will open a new Change of Staff Request form where the provider user can 

proceed with adding, deleting, or listing staff. 
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6.4.2. Completing the Change of Staff Request Form 

The form is divided into different sections to capture the necessary details about the staff 

member. Please ensure to read the Information on the left of the form to understand the 

different types of documents required as given in the image below. 
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1. Staff Information Section 

This section collects essential details about the staff members. The first field requires 
selecting the type of change being requested: 

• Select Change of Staff Request Type: 

• Add Staff – Use this option when adding a new staff member to the agency. 

• Delete Staff – Use this option when removing a staff member from the agency. 

• List Staff – Use this option to view a list of current staff members. 

 

For any Staff Requests, the following details must be entered: 

• Provider/Agency Name: This field is automatically populated based on agency name 

and cannot be edited/modified. 

• Existing Medicaid #: This field is automatically populated based on an agency’s 

Medicaid ID if available. This field will always be read only and will be blank if there is 

no Existing Medicaid # for the new agency in Provider Profile. 

 

• Staff Name: Enter the full legal name of the staff member. 
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• Requested Effective Date: Use the calendar tool to select the date when the change 

requested should take effect from. 

• Staff Member Email: Enter a valid email address for the new staff member. 

• Date of Birth: Select the date of birth of the Staff from the calendar tool. The Staff 

must be 21 years or older from the current date.  

• Social Security Number (SSN): Enter the SSN for verification purposes. 

• If Bilingual, Specify the Language(s): Select from a dropdown list if the staff 

member speaks additional languages. If the language is not available in the 

dropdown list, then the user can select ‘Other’ and enter the Language . 

 

• Service Type: Select the type of service the staff member will provide (IIC or BA). 

• License Type: Choose the appropriate license type required for the role if applicable. 

This field is optional. 

 

• NJ Clinical License #: This is a required field. Enter the NJ Clinical License Number 

in this field. 
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• Certification: This field is optional. Select the required certification from the 

dropdown list. 

 

• Certificate #: This field is optional and conditionally visible once a Certification is 

selected. Enter the Certificate Number for the type of certification selected in the 

Certification Field. 

• Staff Role: Choose the staff members’ role within the agency. 

 

•  

2. Provider Agency Representative Information 
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This section collects details of the agency representative submitting the request: 

• Provider/Agency Name: This field is automatically populated from Provider Profile. 

• Email: The email is automatically populated from Provider Profile ‘Primary Agency 

Representative Email Address’ field.  

• Agency Representative Phone: Enter the phone number of the representative 

submitting the request. 

 

6.4.3. Saving and Submitting the Form 

Save as Draft: 

• The provider user can save the form as a draft by clicking the Save as Draft button 

after completing the required fields. 

• This allows the provider user to return later to complete the form. 
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6.4.4. Document Upload Section 

 

• The upload button is only displayed after a document type is selected. 

• Users cannot proceed with the upload unless a document type is chosen. 

• The uploaded documents will be displayed in a tabular format as given in the image 

below. 
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Business Rules for Document Upload Based on either IIC or BA 

1. Adding Staff for IIC (Intensive In-Community Services) 

If the user selects "Add Staff" in the "Please check one" field and "IIC" in the "Service 

Type" field, the following documents are mandatory: 

• Professional License(s) (IIC) 

• Staff Current Resume 

• Driver’s License 

• Clearance Letter 

2. Adding Staff for BA (Behavioral Assistance) 

If the user selects "Add Staff" in the "Please check one" field and "BA" in the "Service Type" 

field, the following documents are mandatory: 

• Proof of Highest Education Level Completed (BA) 

• Staff Current Resume 

• Driver’s License 

• Clearance Letter 

3. Listing Existing Staff 

If the user selects "List Existing Staff" in the "Please check one" field, document uploads 

are optional. 
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4. Important Notes:  

• The system will prevent submission of the form unless all mandatory documents for 

the selected Service Type are uploaded. 

• The system will display an error message specifying the missing required documents 

on the top of the page as given below: 

 

• Users attempting to submit without required documents will receive an error 

message specifying the missing files based on the conditions as explained above. 

• The following file types are allowed for uploading a file: 

• .xls 

• .xlsx 

• .pdf 

• .jpg 

6.4.5. Final Submission 

• Once all required fields and document uploads are completed, the form can be 

submitted for processing. 
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• The agency will receive confirmation upon submission and the status of the request 

can be tracked through the Change of Staff Section in My Dashboard. 

 

6.5 Annual Driver’s License Form 
Agencies use the Annual IIC/BA Driver’s License Verification Attestation form to comply with 

the State of New Jersey’s requirements for verifying that all applicable staff members, whose 

job responsibilities include transporting Medicaid/NJ Family Care members, hold valid 

driver’s licenses. The form allows agencies to attest that licenses have been reviewed, 

verified, and are current as required by law. This ensures the safety and compliance of 

transportation-related services under the Children’s System of Care (CSOC). 

6.5.1. How to Access the Annual Driver’s License Form 

1. Log in to the PASS-Port System with login credentials. 

2. Navigate to the Services tab in the main menu bar. 

3. Under the IIC - Intensive In-Community Services tab, click the Annual Driver 

Licenses Form button. 

4. This action will take the provider user to the Annual IIC/BA Driver’s License 

Verification Attestation form. 
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6.5.2. Annual IIC/BA Driver’s License Attestation Section 

Attestation Section 

The attestation section must be completed by a designated agency representative who 
is authorized to verify staff licenses. 

• Name of Signatory: Enter the full legal name of the person completing the 
attestation. 

• Title of Signatory: Enter the job title of the signatory (e.g., Agency Manager, 
Supervisor). 

• Agency Name: This field is automatically populated based on the agency’s 
registration details. 
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Annual Driver’s License Tracking Form 

This section is used to track the submission date of the driver’s license verification 
form. 

• Agency Name: This field is automatically populated based on the agency’s 
registration. 

• DL Form Submitted Date: The system will auto-populate the current date to 
indicate when the form was submitted. 

 

Click ‘Save as Draft’ 

• After entering the attestation details in the Annual Driver’s License Verification 

Attestation form, click the Save as Draft button. This option will save the entered 

information, allowing the user to return and complete the Add Record process 

later if they choose to. 

• This action enables an ‘Add Record’ button under Annual Driver’s License Tracking 

Form section. 
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• The "Add Record" button allows the provider to add individual staff members' 

driver’s license details. 

 

 

Enter Staff Details 

Clicking the "Add Record" button will open a modal pop-up window where the provider 

user can enter detailed information about each staff member. 
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In the modal window, enter the following required details for each staff member: 

• Title of Employee: Enter the job title of the employee . 

• Name of Employee: Enter the full legal name of the staff member. 

• License Expiration Date: Select the expiration date of the employee’s driver’s 

license using the calendar tool. 

• Driver License Verification Date: From the calendar tool, enter the date when 

the agency last physically reviewed and verified the driver’s license. 

Save the Record 

• After entering all required details, click the Save button. 

• The entered record will now be added to the Annual Driver’s License Tracking 

Form section. 

• Repeat this process to add multiple records for different staff members. 
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• User has the option to delete the record from the action dropdown next to the 

record. 

 

Submit the Form 

• Once all staff records have been added, review the details carefully. 

• Click the Submit for Signature button to finalize the entry and submit the form 

successfully to receive the signature request. 
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• If all required information is provided, the form will be successfully submitted, 

and a confirmation message will pop up on the screen as shown above.  

• If mandatory details are missing, the system will display an error message, 

preventing submission until the required information is entered and at least one 

record is added. 

Note: 

• The "Add Record" button is only available after clicking "Save as Draft." 

• Each staff member must have a valid driver’s license with an expiration date 

recorded. 

• Records cannot be deleted after submission. Ensure all details are correct before 

submitting the form. 

6.6 Add New User Requests 
The Add New User request form allows agencies to add additional users to their agency 

account in the PASS-Port System. This feature is essential for expanding access to 

agency staff members who need to perform administrative tasks or manage services 

through the portal. It ensures secure and authenticated account creation through a 



   
 

NJ DCF (CSOC) Pass-Port Training Manual   97 | P a g e  
 

unique verification process, enabling staff members to access portal services while 

maintaining data integrity and security. 

 

 

The form consists of three fields that need to be completed for each new user that the 

provider user wants to add: 

1. First Name: Enter the first name of the user. 

2. Last Name: Enter the last name of the user. 

3. Email: Provide a valid email address for the new user. This email will be used for login 

and communication purposes. 

4. Once all fields are filled out, click on the Submit button to process the request. 

6.6.1. Business Rules for Adding Users 

The Add New User Request feature operates under the following rules: 
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1. Auto-Approval for Up to 3 Users: 

• If the agency has only one active user, additional user requests (up to a total 

of three users) will be auto approved. 

• The system will automatically generate a Unique Code corresponding to the 

Agency and email it to the new user email address provided during the 

request. 

2. Approval Process for the 4th User and Beyond: 

• For the fourth user and onward, the request will be forwarded to the CSOC 

team for review and manual approval. 

• Upon approval by CSOC users, the new user will receive the Unique Code and 

a link to the registration page via email. 

6.6.2. Email Details for New Users 

Once the request is processed (either auto-approved or CSOC-approved), the new user will 
receive an email with the following details: 

• A Unique Code generated by the system. 

• A link to the PASS-Port System Registration Page. 

 

6.6.3. Steps for New Users to Register 

1. Click on the registration link provided in the email. 

2. Select the agency from the Agency List on the registration page. 

3. Enter the Unique Code sent to the inbox of the ‘New User Requests’ email address in 
the designated field. 
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4. Fill out other personal information as required (name, email, etc.). 

5. Submit the registration form. 

 

6.6.4. Authentication and Login Credentials 

1. Verification: The system will verify the Unique Code entered and match it against the 
email and agency details provided. If the information matches, the user is 
authenticated successfully. 

2. Redirect to MyNewJersey Portal: Once authenticated, the system will redirect the 
user to the MyNewJersey Portal, where they can create their login credentials 
(username and password). Please refer to Login/Register Section of this Manual. 

3. Access to PASS-Port System: After setting up their credentials, the user can log in 
to the PASS-Port System and begin accessing its services. 

 

6.6.5. After Registration 

Once the new user is registered and authenticated, they will: 

• Be able to log in using the MyNewJersey Portal credentials they created. 
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• Access all services and forms available to the agency via the PASS-Port System. 

 

7. Intensive In-Home (IIH) Services 

 

7.1. IIH Provider Profile 

The IIH Provider Profile serves as the foundational setup for agencies registered under 

Intensive In-Home (IIH) Services. It captures essential details about the agency, including 

contact information, services provided, competencies, and certifications. 

Before provider users can access or submit any other forms (such as the Change of Staff 

Request or Annual Driver Licenses Form), they must complete and save their IIH Provider 

Profile. The system enforces this requirement to ensure accurate records for all registered 

providers. 
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7.1.1. How to Access the IIH Provider Profile 

1. Log in to the PASS-Port System using the login credentials. 

2. Navigate to the Services tab in the main menu bar. 

 

3. Under the ‘IIH - Intensive In-Home Services’ tab, click the IIH Provider Profile 

button. 
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4. The system will display the IIH Provider Profile Form, where agency users must input 

and verify their information. 

5. If the Information is already filled, to update any information, navigate to the end of 

the page and click on ‘Edit’ button. 
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7.1.2. Completing the IIH Provider Profile 

 

The form consists of multiple sections that must be completed accurately. Below is a 

breakdown of each section: 

1. Provider Information 

• Agency Name: This field is automatically populated based on the agency’s 

registration details. 

• Street Address 1 & 2: Enter the agency’s address location. 

• City: Specify the city where the agency operates. 

• State: Select the appropriate state from the dropdown menu. 

• Zip Code: Enter the postal code for the agency’s primary address. 

• Phone Number: Provide the agency’s contact number. 

• Fax Number (if applicable): Enter the fax number, if available (optionally). 

• Email Address: Provide the official email address for agency-related 

communications. 



   
 

NJ DCF (CSOC) Pass-Port Training Manual   104 | P a g e  
 

• Medicaid Provider #: This field displays the value entered by CSOC after the provider 

receives their Medicaid ID for IIH services. This field cannot be edited by the provider. 

2. Counties Served 

• Select the counties in which the agency provides Intensive In-Home (IIH) services. 

• Multiple counties can be selected based on the service coverage area. 

3. Ages Served 

• Specify the age groups that the agency serves under IIH services. 

• Multiple options can be selected based on the agency’s service offerings. 

4. Agency Capacity and Competencies 

• Select relevant competencies and specialties that the agency staff possess. 

5. Linguistic Competencies 

• Indicate any languages spoken by the agency’s staff apart from English. 

• This is crucial for ensuring accessibility to diverse communities. 

• The user can enter a language, not part of the list, by selecting other fields and 

entering the other language value. 
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6. Intensive In-Home (IIH) Services Provider 

• Agencies must confirm their designation as an IIH Services Provider by selecting 

(multi-select) the appropriate options from the following: 

• IIH Clinical 

• Therapeutic IIH Behavioral 

• ISS 

 

 

7. CSOC Initiatives 

• This section tracks all the CSOC initiatives that the agency staff have participated in. 

• This field is only editable by the CSOC Team and cannot be modified by provider 

users. 

8. Agency Staff Trainings and Certifications 

• Agencies must list relevant staff training and certifications completed by their 

current employees. 

• This ensures that the agency meets the necessary compliance and qualification 

requirements for IIH services. 

 

7.1.3. Saving the IIH Provider Profile 

• Once all required fields are completed, click the Save button at the bottom of the 

page. 



   
 

NJ DCF (CSOC) Pass-Port Training Manual   106 | P a g e  
 

• The system will validate the entered information and save the profile. 

Note: 

• The provider profile must be completed before accessing other IIH-related 

services in the portal. 

• If the profile is incomplete, the system will restrict access to forms such as Change 

of Staff Request or Annual Driver Licenses Form or Add New User and will display 

the message as follows: 

 

 

7.2. IIH Change of Staff 

The IIH Change of Staff Request form allows agencies registered under Intensive In-Home 

(IIH) Services to manage staff-related changes. Agencies can use this form to Add, Delete, 

or List Staff members, ensuring that staff records are updated and compliant with 

regulatory requirements. 

7.2.1. How to Access the IIH Change of Staff Request Form 

1. Log in to the PASS-Port System using the login credentials. 

2. Navigate to the Services tab in the main menu bar. 

3. Under the IIH - Intensive In-Home Services tab, click the Change of Staff Request 

button. 

4. The system will display the IIH Change of Staff Request Form, where agency users 

must enter the necessary details for staff updates. 
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7.2.2. Completing the IIH Change of Staff Request Form 

1. Staff Information Section 

This section collects key details about the staff members being added, removed, or listed. 

• Select Change of Staff Request Type: 

• Add Staff – Use this option when adding a new IIH staff member. 

• Delete Staff – Use this option when removing an existing staff member. 

• List Staff – Use this option to view a list of current IIH staff members. 

• Provider/Agency Name: This field is automatically populated. 

• Existing Medicaid #: This field is automatically populated based on an agency’s IIH 

Medicaid ID if available. This field will always be read only and will be blank if there is 

no Existing Medicaid # for the new agency in Provider Profile. 

• Staff Name: Enter the full legal name of the staff member. 

• Requested Effective Date: Select the date when the change should take effect. 
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• Staff Member Email: Provide a valid email address for the staff member. 

• Date of Birth: Use the calendar tool to enter the staff member's birth date. 

• Social Security Number (SSN): Enter the staff member’s SSN for verification 

purposes. 

• If Bilingual, Specify the Language(s): Select from a dropdown list if the staff 

member speaks additional languages. 

• Service Type: The default Service Type selected here is ‘IIH.’ Based on the service 

type, we have other Sub Services as explained below 

• IIH Service Type Section: 

The Provider User can multi-select from the options of IIH Service Type(s) as given 

below: 

• IIH Behavioral 

• IIH Clinical Therapeutic 

• ISS (Intensive Support Services) 

 

 

At least one IIH Service Type is required. Each service type has an additional sub-option field 

to determine the level of the staff member.  
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a. Suboptions for ‘IIH Behavioral’ are as shown in the image below: 

 

b. Suboptions for ‘IIH Clinical Therapeutic’ are as shown in image below: 

 

c. Suboptions for ‘ISS’ are as shown in image below: 
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• License Type: 

• Select the appropriate License Type from the dropdown menu. 

• If the staff member does not require a license, this field can be left blank. 

• IIH Staff Role: This field helps categorize the staff members based on their role in the 

agency. ‘IIH Staff Role’ field contains the following options: 

• IIH Staff 

• IIH Agency Head 

• IIH Clinical Director 

2. Provider Agency Representative Information 

The final section of the form requires information about the individual submitting the 

request: 

• Provider/Agency Name: This field is automatically populated. 

• Email: Displays the email of the agency representative email. 

• Agency Representative Phone: Enter the phone number of the representative 

submitting the request. 
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Upon clicking Save as Draft, the system enables the document upload section, allowing the 

provider to attach the required files for ‘Add New Staff Request.’ It Prevents form submission 

until all mandatory documents have been uploaded. 

 

7.2.3. Steps to Upload Required Documents 

1. Click "Save as Draft" 

• Clicking the Save as Draft button triggers document upload section. 

• The document upload section, previously hidden, will now become visible for the 

provider to upload files. 

 

 

2. Upload the Required Documents 

• Select the Document Type: From the Document Type dropdown, choose the 

correct category: 

• Professional License(s) 

• Proof of Highest Education Level Completed 

• Staff Current Resume 



   
 

NJ DCF (CSOC) Pass-Port Training Manual   112 | P a g e  
 

• Driver’s License 

• Clearance Letter 

 

• Upload the File: Once a document type is selected, only then the “Upload Files” 

Section/Button becomes visible to the provider user. Click “Upload Files” or drag 

and drop the required documents into the designated section. 
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• Repeat for Each Required Document (explained below in Business Rules 

Section): Ensure all necessary files are uploaded before proceeding. 

3. Business Rules for Document Upload for IIH Service Type 

When adding staff for IIH (Intensive In-Home) Service Type, the required document type for 

upload depends on the selected IIH Service Type. Below are the conditions that trigger 

mandatory document uploads: 

a. Professional License Required 

If the selected Service type is IIH Clinical Therapeutic and under it any sub-option is 
selected: 

• Clinician - Independent Clinical License 

• Clinician - Journeyperson License (LSW, LAC) 

Then the user must upload ‘Professional License’ document. 

b. Proof of Highest Level of Education Required 

If the selected Service type is: 

IIH Behavioral: 

• BCBA-D 

• BCBA 

• BCaBA 

• Behavioral Tech - Bachelor’s 

• Behavioral Tech - HS/GED 

ISS: 

• Individual Support Technician I 

• Individual Support Technician II 

• Individual Support Technician III 

Then the user must upload a document of type: Proof of the Highest Level of Education. 
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4. Verify Uploaded Documents 

• Once files are uploaded, confirm that they are correctly displayed in the document 
section. 

 

• Users cannot delete previously uploaded documents after form submission, so 
double-check before proceeding. 

5. Submit the Form 

• Once all required files are uploaded, click Submit Form. 
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• The system will validate the document uploads and, if all requirements are met, 

successfully submit the request. 

• If any files are still missing, the system will block submission and display an error 

message stating the missing required files and until all necessary documents are 

uploaded. 

 

Note: 

• The file upload section is not visible by default. It only appears after clicking "Save 

as Draft." 

• The following file types are allowed for uploading a file: 

• .xls 
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• .xlsx 

• .pdf 

• .jpg 

Once the Change of Staff form has been completed and submitted, the provider user can 
see a confirmation dialog box, and on closing it, they can view the status of different requests 
made from My Dashboard. 

 

7.3. IIH Annual Driver’s License Form 

The Annual Driver’s License Verification Attestation form is a required submission for 

Intensive In-Home (IIH) service providers to verify that their staff members who transport 

Medicaid/NJ Family Care members possess valid and up-to-date driver's licenses. This 

attestation ensures compliance with CSOC (Children’s System of Care) policies and state 

regulations. 

The form requires the agency to confirm that staff licenses have been reviewed and remain 

valid, helping to maintain safety and accountability for agencies that provide transportation-

related services. 

7.3.1. How to Access the IIH Annual Driver’s License Form 

1. Log in to the PASS-Port System using the login credentials. 

2. Navigate to the Services tab in the main menu bar. 

3. Under the IIH - Intensive In-Home Services tab, click the Annual Driver’s License 

Form button. 

4. This will open the Annual Driver’s License Verification Attestation form, where 

agency users must input the necessary information. 



   
 

NJ DCF (CSOC) Pass-Port Training Manual   117 | P a g e  
 

 

7.3.2. Completing the IIH Annual Driver’s License Form 

Attestation Section 

The attestation section must be completed by a designated agency representative who is 
authorized to verify staff licenses. 

• Name of Signatory: Enter the full legal name of the person completing the 
attestation. 

• Title of Signatory: Enter the job title of the signatory (e.g., Agency Manager, 
Supervisor). 

• Agency Name: This field is automatically populated based on the agency’s 
registration details. 
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Annual Driver’s License Tracking Form 

This section is used to track the submission date of the driver’s license verification 
form. 

• Agency Name: This field is automatically populated based on the agency’s 
registration. 

• DL Form Submitted Date: The system will auto-populate the current date to 
indicate when the form was submitted. 

 

Click ‘Save as Draft’ 

• After entering the attestation details in the Annual Driver’s License Verification 

Attestation form, click the Save as Draft button. This option will save the entered 

information, allowing the user to return and complete the Add Record process 

later if they choose to. This action enables an ‘Add Record’ button under Annual 

Driver’s License Tracking Form section. 

• The "Add Record" button allows the provider to add individual staff members' 

driver’s license details. 
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Enter Staff Details 

Clicking the "Add Record" button will open a modal pop-up window where the provider 

user can enter detailed information about each staff member. 
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In the modal window, enter the following required details for each staff member: 

• Title of Employee: Enter the job title of the employee. 

• Name of Employee: Enter the full legal name of the staff member. 

• License Expiration Date: Select the expiration date of the employee’s driver’s 

license using the calendar tool . 

• Driver License Verification Date: From the calendar tool, enter the date when 

the agency last physically reviewed and verified the driver’s license. 

Save the Record 

• After entering all required details, click the Save button. 

• The entered record will now be added to the Annual Driver’s License Tracking 

Form section. 

• Repeat this process to add multiple records for different staff members. 

 

• User has the option to delete the record from the action dropdown next to the 

record. 
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Submit the Form 

• Once all staff records have been added, review the details carefully. 

• Click the “Submit for Signature” button to finalize the entry and submit the form. 

successfully to receive the signature request. 

• If mandatory details are missing, the system will display an error message, 

preventing submission until the required information is entered.  

• If all required information is provided, the form will be successfully submitted. 

 

Note: 

• The "Add Record" button is only available after clicking "Save as Draft." 

• Each staff member must have a valid driver’s license with an expiration date 

recorded. 

• Records cannot be deleted after submission. Ensure all details are correct before 

submitting the form. 

8. My Dashboard 
The My Dashboard section provides a centralized view for providers to manage and track 
their submitted requests, applications, and profile-related actions. It helps users quickly 
access their pending tasks, monitor the status of their forms, and navigate between IIC 
and IIH services. 
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Each provider's dashboard is personalized based on their agency type—Intensive In-
Community (IIC) Services, Intensive In-Home (IIH) Services, or both. 

 

Accessing My Dashboard 

1. Log in to the PASS-Port System using the myNewJersey login credentials. 

2. Click on the "My Dashboard" tab in the top navigation bar. 

3. The system will display two service categories: 

• IIC - Intensive In-Community Services 

• IIH - Intensive In-Home Services 

Please Note: The tabs displayed depend on the agency type assigned to the provider. 

• If the agency is only IIC, then only IIC-related services will be displayed. 

• If the agency is only IIH, then only IIH-related services will be available. 

• If the agency is registered for IIC & IIH Services, both sections will appear. 
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Tracking the Status of Forms 

• Each button on the respective dashboard tabs leads to forms/requests where 

providers can view or edit their requests based on specific statuses or business 

rules. 

• Each type of Request or Form will have its own set of statuses that could be used to 

track the progress of the application/request. 

• Some Common Statuses include: 

• Draft – The request has been saved but not submitted. 

• Submitted – The request has been sent for review. 

• Review in Progress – CSOC is currently reviewing the request.Approved – The 

request has been processed successfully. 

Now let us look at each type of Application/Request/Form Available on My Dashboard 

 

8.1. IIC – Intensive In-Community Services 

8.1.1. Provider Profile 

The IIC Provider Profile section in My Dashboard allows providers to view, update, and 
manage their agency profile. This ensures that the agency's details, such as contact 
information and services provided, remain accurate and up to date. 

If any modifications are required, users can edit the profile directly from this screen. 

How to Access the IIC Provider Profile from My Dashboard 

1. Log in to the PASS-Port System. 

2. Click on My Dashboard from the top navigation menu. 

3. Under IIC - Intensive In-Community Services, click the IIC Provider Profile button. 

4. The system will display the IIC Provider Profile Table, showing: 

• Provider Profile ID 

• Agency Name 

• Email Address 
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Editing the IIC Provider Profile 

If users need to update or modify their profile, follow these steps: 

1. Locate the right downward arrow on the right side of the IIC Provider Profile Table. 
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2. Click on the downward arrow to expand the available options. 

 

3. Select "Edit" to open the profile form in edit mode. 

4. The Provider user will then be redirected to the Provider Profile where they can edit 

the Profile and Save Changes. 
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8.1.2. Fingerprinting Request 

Once a Fingerprinting Request has been submitted, Portal Users (Provider Users) can 

track their progress through My Dashboard. However, they cannot edit the request after 

submission; they can only view the details as the request moves through different 

statuses. 

How to Access Fingerprinting Requests 

1. Log in to the PASS-Port System. 

2. Navigate to My Dashboard from the top navigation menu. 

3. Click on Fingerprinting Request under IIC - Intensive In-Community Services. 

 

 

4. The system displays a list of submitted Fingerprinting Requests, showing: 

• Fingerprinting ID 

• Agency Name 

• Fingerprinting Request Form Status 
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Understanding the Statuses of Fingerprinting Requests 

Each request is assigned a status, indicating the current stage of processing. The 
available statuses are: 

1. Request Submitted 

• When a request is first submitted, it appears with the "Request Submitted" status 

in My Dashboard. 

 

• Users can only view the submitted request by clicking on the downward arrow on 

the right and selecting "View." 

 

• No edits can be made at this stage. 

2. Request In Progress 

• Once the request is under review, the status updates to "Request In Progress." 
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• Users can still only view the request details. 

 

• No modifications are allowed during this phase. 

3. Fingerprinting File Uploaded 

• Once a Fingerprinting Request has been successfully processed and the 
necessary fingerprinting code file has been generated, the request status changes 
to "Fingerprinting File Uploaded."  

 

• At this stage, Provider Users can download the fingerprinting code file directly 
from My Dashboard. 
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How to Download the Fingerprinting Code File 

1. Log in to the PASS-Port System. 

2. Click on My Dashboard from the top navigation menu. 

3. Click on Fingerprinting Request under IIC - Intensive In-Community Services. 

 

4. Locate the Fingerprinting Request Form Status, which should now display 

"Fingerprinting File Uploaded" (highlighted in green). 

5. Click the right downward arrow on the right side of the request entry. 
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6. Select "Download" to retrieve the fingerprinting code file. 

 

 

7. The file will be saved to their device/system for further use. 

 

8.1.3. IIC Provider Application 

The IIC Provider Application section in My Dashboard allows Provider Users to manage 
various types of provider applications, such as: 

• New Provider Application 

• Change of Agency Name 

• Change of Address 

• Change of Ownership 

• Change of Ownership & Business Type 

Users can filter, track, edit, and view applications based on their statuses. 
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Accessing IIC Provider Applications 

1. Log in to the PASS-Port System. 

2. Click on My Dashboard from the top navigation menu. 

3. Click on ‘IIC Provider Application’ under IIC - Intensive In-Community Services. 

 

4. The system will display a data table containing the following fields: 

• IIC Application Form Name 

• Type of Application Request 

• Application Status 

• Action Items (Edit/View/No Action Available) 

 

Filtering Applications by Status 

• At the top-right corner of the IIC Provider Application Table, there is a status filter 
dropdown. 
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• Users can filter applications based on their current status. 

• Available statuses include: 

• Draft 

• Submitted 

• Review In Progress 

• Additional Info Requested 

• Resubmitted by Provider 

• Denied 

• Signature Awaited 

• Application Sent for Approval 

• Approved 

• Terminated 

 

Understanding Actions Available Based on Status 

The available actions on applications depend on their current status: 

Status Available Actions 

Draft Edit (User can modify the application) 
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Status Available Actions 

Submitted View Only 

Review In Progress View Only 

Additional Info 

Requested 

Edit (User can provide requested information. Users cannot delete 

files uploaded during the initial submission.) 

Resubmitted by 

Provider 
View Only 

Signature Awaited View Only (Check email for SimpliSign request) 

Application Sent for 

Approval 
View Only 

Approved View Only 

Denied No Action Available 

Terminated No Action Available 

• Users can edit only in Draft and Additional Info Requested Statuses 

• Users can only view in all other statuses. 

• No action is available for applications in either Denied or Terminated status. 

 

How to Edit an IIC Provider Application 

1. Locate the right downward arrow next to an application entry. 

2. Click on the arrow and select "Edit" if the application is in ‘Draft’ or ‘Additional Info 

Requested’ status. 
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3. Modify the required fields. 

4. Click "Submit" to update the application. 

Key Notes  

• Applications in "Signature Awaited" status require the user to check their email for a 

SimpliSign request to complete the signature process.  

• Denied and Terminated applications cannot be edited or viewed..  

• Filtering options allow users to quickly find applications based on status.  

 

8.1.4. IIC Change of Staff 

The Change of Staff Request section on My Dashboard allows providers to track, manage, 

and update staff changes for Intensive In-Community (IIC) services. This includes adding 

new staff, deleting existing staff, and listing staff within the agency. 

Users can filter requests by type, track their progress through different statuses, and take 

specific actions based on the current status. 

Accessing the IIC Change of Staff Request Section 

1. Log in to the PASS-Port System. 

2. Click on My Dashboard from the top navigation menu. 

3. Click on Change of Staff Request under IIC - Intensive In-Community Services. 
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4. The system displays a data table containing: 

• Staff ID 

• Staff Name 

• IIC Staff Role 

• Type of Change Request ("Please Check One" Column) 

• Request Status 

• Actions (Edit/View/Add Training & Certificate based on status) 
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Filtering Change of Staff Requests by Type 

• At the top-right corner of the table, there is a type of filter dropdown. 

 

• Users can filter requests based on the type of staff change request. 

• Available filter options: 
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• All 

• Add New Staff 

• Delete Existing Staff 

• List Existing Staff 

• Current Staff 

For requests where the "Please Check One" column will be "List Existing Staff," the final 

status will always be "Submitted." i.e. There will be no further change in statuses once the 

form has been submitted. 

Displaying Staff under “Current Staff” in Change of Staff Request 

In the Change of Staff Request section, the "Current Staff" filter displays all staff 

members who are added using either of the following conditions: 

1. The “Please check one” field is set to “List Existing Staff,” regardless of request 

status. 

2. The “Please check one” field is set to “Add New Staff” and the Request Status is 

“Addition Approved.” 

These conditions ensure that only currently active and approved staff members are shown 

in the filtered view. 
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Understanding Statuses and Actions Available 

Each request has a status indicating its progress. Based on this status, specific actions 
are available: 

Status Available Actions 

Draft Edit (User can modify and submit the request) 

Submitted View Only 

Review in Progress View Only 

Additional Info Requested Edit (User must provide requested details) 

Resubmitted by Provider View Only 

Signature Awaited View Only (User must check email for SimpliSign request) 

Addition Approved View + Add Training & Certificate 

Deactivated View Only 

Denied View Only 

• Users can edit only in ‘Draft’ and ‘Additional Info Requested’ statuses. 

• Users can only view in all other statuses. 

• For "Addition Approved" requests, users can add training & certification for each 

staff record. 
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Editing a Change of Staff Request 

1. Locate the right downward arrow next to a request record. 

2. Click on the arrow and select "Edit" if the request is in Draft or Additional Info 

Requested status. 

 

3. Modify the required fields. 

4. Click "Save" to update the request. 

 
Viewing a Change of Staff Request 

1. Locate the right downward arrow next to a request record. 

2. Click the arrow and select "View" if the request is in any status other than Draft or 

Additional Info Requested. 

 

3. Review the request details, but no changes can be made. 
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Adding Training & Certificate to an Approved Staff Member 

If a request is in "Addition Approved" status, the "Add Training & Certificate" button 
becomes available. 

Steps to Add Training & Certificates 

1. Click the right downward arrow next to an Addition Approved request. 

 

2. Select "Add Training & Certificate." 

3. A modal pop-up will open. 

 

4. Select the relevant training courses and certifications from the list. 

5. Click "Save" to apply the selected certifications. 
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This ensures that the staff member record has the necessary training and certifications 

assigned to them. 

Key Notes 

• Requests with "List Existing Staff" as the change type will always have "Submitted" 

as the final status. 

• Denied and Deactivated requests have no further actions available. 

• Staff Member and Provider Representative must check their email for SimpliSign 

requests when an ‘Add New User’ request is in ‘Signature Awaited’ status. 

• For ‘Delete Existing User’ requests in ‘Signature Awaited’ status, only the Provider 

Representative is required to sign on the form. 

 

8.1.5. IIC Annual Driver’s License Form 

The Annual Driver’s License Form section in My Dashboard allows Provider Users to track 

and manage driver’s license attestation forms required for staff members who drive as part 

of their job responsibilities. This section enables users to monitor the progress of their 

submissions based on various statuses. 

Accessing the Annual Driver’s License Form Section 

1. Log in to the PASS-Port System. 

2. Click on My Dashboard from the top navigation menu. 
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3. Click on Annual Driver’s License Form under IIC - Intensive In-Community 

Services. 

4. The system displays a data table containing: 

• Annual Driver’s License ID (Unique identifier for each form) 

• Agency Name (Attestation) 

• DL Form Submitted Date (Date the form was submitted) 

• Annual Driver’s License Form Status 

• Action Items (Edit/View) 
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Filtering Annual Driver’s License Forms by Status 

• At the top-right corner of the Annual Driver’s License Form Table, there is a 

status filter dropdown. 

• Users can filter applications based on their current status. 

• Available statuses include: 

• Draft → The form is being prepared and has not been submitted. Users can 

edit only in ‘Draft’ Status. 

• Signature Awaited → The form requires an electronic signature from 

SimpliSign. If the status is "Signature Awaited," the user must check their 

email for a SimpliSign request to complete the signature process. 

• Signature Completed → The required signature has been provided, and the 

submission is finalized. 

• Submitted → The form has been submitted and is under review. 

How to Edit an Annual Driver’s License Form 

• Locate the right downward arrow next to a form entry. 

• Click on the arrow and select "Edit" if the form is in Draft status. 
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• Modify the necessary details. 

• Click "Submit for Signature" to finalize and submit it. 

How to View an Annual Driver’s License Form 

• Locate the right downward arrow next to a form entry. 

• Click the arrow and select "View" if the form is in Signature Awaited, Submitted, 

or Signature Completed status. 

 

• View the details, but no changes can be made. 
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8.1.6. New User Request(s) 

The New User Request(s) section in My Dashboard allows provider users of an agency, could 

be either IIC (Intensive In-Community Services) or IIH (Intensive In-Home Services) or both, 

to track the progress of requests to add new users to the PASS-Port System for their 

respective agencies. 

Since these requests pertain to adding users to an agency's PASS-Port System, both IIC and 

IIH providers will see the same type of request data table. 

Accessing the New User Request(s) Section 

1. Log in to the PASS-Port System. 

2. Click on My Dashboard from the top navigation menu. 

3. Click on New User Request(s) under either: 

• IIC - Intensive In-Community Services, or 

• IIH - Intensive In-Home Services. 

4. The system displays a data table containing: 

• First Name 

• Last Name 

• Email 

• Status 
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Filtering New User Requests by Status 

• At the top-right corner of the New User Request(s) Table, there is a status filter 

dropdown. 

 

• Users can filter requests based on their current status. 

• Available statuses include: 

• Pending → The request has been submitted and is awaiting processing. 

• Request Pending for Approval → The request is under review and requires 

CSOC approval. 
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• Approved → The user has been successfully added to the system. 

• Denied → The request has been rejected. 

Key Notes 

• New user requests are processed for both IIC and IIH providers in the same way. 

• Once a request is denied, a new request must be submitted if a user still needs 

access. 

• Users cannot edit once submitted. 

• Denied requests have no further action available. 

• Approved requests mean the user is successfully added to the system and can now 

register and log in to the PASS-Port System to access their Agency related 

information, applications, and requests. 

 

8.2. IIH – Intensive In-Home Services 

8.2.1. IIH Provider Profile 

The IIH Provider Profile section in My Dashboard allows providers to view, update, and 
manage their agency profile. This ensures that the agency's details, such as contact 
information and services provided, remain accurate and up to date. 

If any modifications are required, users can edit the profile directly from this screen. 

How to Access the IIH Provider Profile from My Dashboard 

1. Log in to the PASS-Port System. 

2. Click on My Dashboard from the top navigation menu. 

3. Under IIH - Intensive In-Home Services, click the IIH Provider Profile button. 
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4. The system will display the IIH Provider Profile Table, showing: 

• Provider Profile ID 

• Agency Name 

• Email Address 
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Editing the IIH Provider Profile 

If users need to update or modify their profile, follow these steps: 

1. Locate the right downward arrow on the right side of the IIH Provider Profile Table. 

2. Click on the downward arrow to expand the available options. 
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3. Select "Edit" to open the profile form in edit mode. 

4. The Provider user will then be redirected to the Provider Profile where they can edit 

the Profile and Save Changes. 

 

8.2.2. IIH Change of Staff 

The Change of Staff Request section on My Dashboard allows providers to track, manage, 

and update staff changes for Intensive In-Home (IIH) services. This includes adding new 

staff, deleting existing staff, and listing staff within the agency. 

Users can filter requests by type, track their progress through different statuses, and take 

specific actions based on the current status. 

 

Accessing the IIH Change of Staff Request Section 

1. Log in to the PASS-Port System. 

2. Click on My Dashboard from the top navigation menu. 

3. Click on Change of Staff Request under IIH - Intensive In-Home Services. 
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4. The system displays a data table containing: 

• Staff ID 

• Staff Name 

• IIH Staff Role 

• Type of Change Request ("Please Check One" Column) 

• Request Status 

• Actions (Edit/View/Add Training & Certificate based on status) 

 

Filtering Change of Staff Requests by Type 

• At the top-right corner of the table, there is a type of filter dropdown. 
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• Users can filter requests based on the type of staff change request. 

• Available filter options: 

• All 

• Add New Staff 

• Delete Existing Staff 

• List Existing Staff 

• Current Staff 

For requests where the "Please Check One" column will be "List Existing Staff," the final 

status will always be "Submitted." i.e. There will be no further change in statuses once the 

form has been submitted. 

Displaying Staff under “Current Staff” in Change of Staff Request 

In the Change of Staff Request section, the "Current Staff" filter displays all staff 

members who are added using either of the following conditions: 

3. The “Please check one” field is set to “List Existing Staff,” regardless of request 

status. 

4. The “Please check one” field is set to “Add New Staff” and the Request Status is 

“Addition Approved.” 
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These conditions ensure that only currently active and approved staff members are shown 

in the filtered view. 

 

Understanding Statuses and Actions Available 

Each request has a status indicating its progress. Based on this status, specific actions 
are available: 

Status Available Actions 

Draft Edit (User can modify and submit the request) 

Submitted View Only 

Review in Progress View Only 

Additional Info Requested Edit (User must provide requested details) 

Resubmitted by Provider View Only 

Signature Awaited View Only (User must check email for SimpliSign request) 

Addition Approved View + Add Training & Certificate 

Deactivated View Only 

Denied View Only 

• Users can edit only in ‘Draft’ and ‘Additional Info Requested’ statuses. 
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• Users can only view in all other statuses. 

• For "Addition Approved" requests, users can add training & certification for each 

staff record. 

 

Editing a Change of Staff Request 

1. Locate the right downward arrow next to a request record. 

2. Click on the arrow and select "Edit" if the request is in Draft or Additional Info 

Requested status. 

 

3. Modify the required fields. 

4. Click "Save" to update the request. 

Viewing a Change of Staff Request 

1. Locate the right downward arrow next to a request record. 
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2. Click the arrow and select "View" if the request is in any status other than Draft or 

Additional Info Requested. 

 

3. Review the request details, but no changes can be made. 

Adding Training & Certificate to an Approved Staff Member 

If a request is in "Addition Approved" status, the "Add Training & Certificate" button 
becomes available. 

Steps to Add Training & Certificates 

1. Click the right downward arrow next to an Addition Approved request. 
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2. Select "Add Training & Certificate." 

 

3. A modal pop-up will open. 

 

4. Select the relevant training and certifications from the list. 
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5. Click "Save" to apply the selected certifications. 

 

This ensures that the staff member record has the necessary training and certifications 

assigned to them. 

Key Notes 

• Requests with "List Existing Staff" as the change type will always have "Submitted" 

as the final status. 

• Denied and Deactivated requests have no further actions available. 

• Staff Member and Provider Representative must check their email for SimpliSign 

requests when an ‘Add New User’ request is in ‘Signature Awaited’ status. 
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• For ‘Delete Existing User’ requests in ‘Signature Awaited’ status, only the Provider 

Representative is required to sign on the form. 

 

 

8.2.3. IIH Annual Driver’s License Form 

The Annual Driver’s License Form section in My Dashboard allows Provider Users to 

track and manage driver’s license attestation forms required for staff members who drive 

as part of their job responsibilities. This section enables users to monitor the progress of 

their submissions based on various statuses. 

Accessing the Annual Driver’s License Form Section 

1. Log in to the PASS-Port System. 

2. Click on My Dashboard from the top navigation menu. 

 

3. Click on Annual Driver’s License Form under IIH - Intensive In-Home Services. 

4. The system displays a data table containing: 
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• Annual Driver’s License ID (Unique identifier for each form) 

• Agency Name (Attestation) 

• DL Form Submitted Date (Date when the form was submitted) 

• Annual Driver’s License Form Status (Displays the current status of the 

form) 

• Action Items (Edit/View) 

 

Filtering Annual Driver’s License Forms by Status 

• At the top-right corner of the Annual Driver’s License Form Table, there is a 

status filter dropdown. 

• Users can filter applications based on their current status. 

• Available statuses include: 

• Draft → The form is being prepared and has not been submitted. Users can 

edit only in ‘Draft’ Status. 

• Signature Awaited → The form requires an electronic signature from 

SimpliSign. If the status is "Signature Awaited," the user must check their 

email for a SimpliSign request to complete the signature process. 

• Signature Completed → The required signature has been provided, and the 

submission is finalized. 

• Submitted → The form has been submitted and is under review. 
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How to Edit an Annual Driver’s License Form 

• Locate the right downward arrow next to a form entry. 

• Click on the arrow and select "Edit" if the form is in Draft status. 

 

• Modify the necessary details. 

• Click "Submit for Signature" to finalize and submit it. 
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How to View an Annual Driver’s License Form 

• Locate the right downward arrow next to a form entry. 

• Click the arrow and select "View" if the form is in Signature Awaited, Submitted, 

or Signature Completed status. 

 

• Review the details, but no changes can be made. 

 

8.2.4. New User Request(s) 

The New User Request(s) section in My Dashboard allows provider users of an agency, could 

be either IIC (Intensive In-Community Services) or IIH (Intensive In-Home Services) or both, 

to track the progress of requests to add new users to the PASS-Port System for their 

respective agencies. 

Since these requests pertain to adding users to an agency's PASS-Port System, both IIC and 

IIH providers will see the same type of request data table. 

Accessing the New User Request(s) Section 

1. Log in to the PASS-Port System. 

2. Click on My Dashboard from the top navigation menu. 
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3. Click on New User Request(s) under either: 

a. IIC - Intensive In-Community Services, or 

b. IIH - Intensive In-Home Services. 

4. The system displays a data table containing: 

a. First Name 

b. Last Name 

c. Email 

d. Status 
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Filtering New User Requests by Status 

• At the top-right corner of the New User Request(s) Table, there is a status filter 

dropdown. 

 

• Users can filter requests based on their current status. 

• Available statuses include: 

• Pending → The request has been submitted and is awaiting processing. 

• Request Pending for Approval → The request is under review and requires 

CSOC approval. 

• Approved → The user has been successfully added to the system. 

• Denied → The request has been rejected. 

Key Notes 

• New user requests are processed for both IIC and IIH providers in the same way. 

• Once a request is denied, a new request must be submitted if a user still needs 

access. 

• Users cannot edit once submitted. 

• Denied requests have no further action available. 
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Approved requests mean the user is successfully added to the system and can now register 
and log in to the PASS-Port System to access their Agency related information, 
applications, and requests. 

9. Signature Process with SimpliSign 
Certain forms within the PASS-Port System require electronic signatures that are 

handled outside the PASS-Port system via a secure third-party platform known as 

SimpliSign. 

This process ensures that legally binding documents are signed and maintained in 

accordance with New Jersey DCF’s compliance and data retention policies. 

9.1. Forms That Require Signature via SimpliSign 
The following forms will trigger a signature request through SimpliSign once the application 
or form reaches the “Signature Awaited” status in the system: 

1. IIC Provider Application 

2. Change of Staff Form (Both for IIC and IIH) 

3. Annual Driver's License Form (Both for IIC and IIH) 

 

9.2. Business Rules for Signature Process 
1. IIC Provider Application 

• If more than one authorized signer is listed, the SimpliSign document will be routed 
sequentially. 

• The document will go to the first owner/user, followed by the second, and so on 
until all required parties have completed their signatures. 

• The application cannot move forward until all required signatures are completed. 

2. Change of Staff Form 

• Add New Staff: Both the Provider Agency Representative and the Staff Member 

must sign the document. The document will first go to the Provider Agency 

Representative and once they sign the document, the document will go to the Staff 
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Member for their Signature. Once both the users have signed the document, the 

Request will move further. 

• Delete Existing Staff: Only the Provider Agency Representative is required to sign 
this type of request. 

3. Annual Driver’s License Form 

• The signature will be requested from the Provider Agency Representative only. 

 

9.3. How to Complete the Signature Process through SimpliSign 

Step 1: Receive the SimpliSign Email 

• Once a form or an application reaches the “Signature Awaited” status, the relevant 

user(s) will receive an email from simplisign@simpligov.com.

 

• The email contains a secure link to access the document for signing. 

Step 2: Register or Log in to SimpliSign 

A. Log In using registered email address 

• If the provider user already has a SimpliSign account, they will be able to access 

the document directly after clicking the “Review and Sign” button from the email. 

• They can log in via their registered email and password and proceed to sign the 

document. 

mailto:simplisign@simpligov.com
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• Enter the “Login (Email)” and “Password” and click on “Sign In” button. 

 

 

• Clicking on “Sign In” button will take the Provider User to the authorized document 

for completing the Signature Process for that form/application. 
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B. Register and Create a new SimpliSign Account 

• If the provider user's email is not registered with SimpliSign, they must first 

create a SimpliSign account using the same email address that received the 

notification. 

• Registration takes only a few minutes, and it is required to securely access and sign 

the document. 
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• On clicking the “Review and Sign” button on the email received, if their email 

address is not registered with SimpliSign, then SimpliSign prompts the user to 

create an account to view the document as shown below. 

 

 

 

 

• This screen notifies the user that they need to create an account in order to view and 

sign the document. 

• SimpliSign will send a registration email with a link to complete the account setup. 

If the provider user does not receive the email, they can click the "Resend" button 

or contact their site administrator. 
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• This email contains a “Click here” button, which the provider user must click to 

complete the registration by setting a password. 

Note: The registration link expires in 1 hour. If the provider user does not receive the email, 

they should check their spam/junk folders or click “Resend” on the initial screen. 

• On Clicking the “Click here” button, the provider user is redirected to the “Create 

your password" page.  
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• On entering the Password in “New Password” and “Confirm New Password” and 

clicking on “Continue” will redirect the Provider User to the “Sign In” Page. 
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Step 3: Review and Sign the Document 

• After logging in, review the document carefully. 

• Click on the “Signature” to sign at the particular place indicated. 

 

• Sign in the marked areas using the on-screen tools (type or draw or upload your 

signature). 
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• After choosing the preferred method, click "Click to Sign" to place your signature 

on the document. 

• The platform will automatically guide the user to each signature field that requires 

attention. 

• After all required signers have completed their signatures, the “Sign Agreement” 

button will appear at the top-right of the SimpliSign screen. 
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• The platform will automatically guide the user to each signature field that requires 

attention. 

• The provider user must click this button to finalize the submission of the signed 

document. This step confirms that the document is ready for processing by the DCF 

Note: A form is not considered complete until all required signatures have been provided 

and submitted through SimpliSign. 

 

Step 4: Download the Signed Document 

• After signing, the user will receive a confirmation email with a link to download the 

signed document. 
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• Once the processing has completed, the provider user can also download a copy of 

the signed document by clicking on “click here” and saving the document on their 

respective local system. 

 

• It is recommended that provider user(s) retains a copy for their records. 

 



   
 

NJ DCF (CSOC) Pass-Port Training Manual   175 | P a g e  
 

9.4. Access Issues or Unauthorized Signer Error 

If an individual attempts to open the document but is not listed as an authorized signer, 

they will encounter an error message stating: 

"You are not an assigned signer for this document. If you think this is incorrect, please 

contact your SimpliSign administrator for further assistance." 

 

This occurs when: 

• The document was not assigned to their email address during the submission 

process. 

• Someone else tries to log in using their own SimpliSign credentials that do not 

match the intended signer's credentials. 

• The signer tries to access the document through a forwarded link rather than their 

own personalized invitation. 

Action: 

If this message appears, the provider user should: 
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1. Verify they are using the correct email address associated with the form 

submission. 

2. Contact the SimpliSign administrator or DCF CSOC Team for further assistance with 

the Operation ID listed in the message. 

 


