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Housekeeping Please drop your name, 
organization and role into 
the chat

Use the Raise Hand function 
and we will invite you to 
come off mute during Q&A



REGIONAL HEALTH HUB 
INTRO

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

Camden Coalition will:

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

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

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

All RHHs will:

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

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



csh.org
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DISCLAIMER

Disclaimer

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

We will often have representatives from DMAHS, DCA, and the managed care 
organizations (MCOs) joining our trainings. They are not here to answer questions 
(unless explicitly stated) but to listen to the provider perspective and better understand 
how they can support you in your journey to become Housing Supports Providers.



Objectives
Understand where my 
organization fits into the 
process

Background on provider 
enrollment

Required docs for NJ 
provider enrollment

Completing the provider 
enrollment application



A note on provider 
pathways



PROVIDER COHORTS

There are three categories of providers for whom the process 
of becoming a Housing Supports Provider will vary slightly

1. Providers new to billing Medicaid
• Our trainings are primarily geared to you so 

that we can map out all process steps for 
providers starting from scratch

2. Providers already billing/contracted 
with MCOs for other services
• We will begin to include explicit instructions 

for you in our trainings related to how the 
process will vary for you

3. Readiness Grantees*
• Some of you are already billing Medicaid 

and others are new
• You will have additional milestones and 

reporting for DCA which we will not focus 
on within these trainings

Milestone Official process 
owner

Direct questions to:

Overall 
program

DMAHS

Camden Help 
Desk

(Submit requests through 
our inquiry form)

NPI NPPES

NJ Enrollment
Gainwell

njmmisproviderenrollment@
gainwelltechnologies.com

Credentialing
MCOs

Contracting Specific MCO

DCA Readiness 
grant reporting

DCA
Rita.mirabell@dca.nj.gov
Christie.Zelek@dca.nj.gov

*Readiness Grantees are required to show proof of attendance at this training series (not including Office Hours). Screenshot the “Thank you for 
attending” email that we will send out after the training to submit with your report.

https://forms.office.com/pages/responsepage.aspx?id=a_DavMuRx0-u6YdIYA7Xoh4v30RBjZhDitkjvvo9MJ9UMjgwN05BWVJHVTQzMUdSVlUySTNSWTNYUiQlQCN0PWcu&origin=lprLink&route=shorturl
mailto:Rita.mirabell@dca.nj.gov
mailto:Christie.Zelek@dca.nj.gov


Background



BACKGROUND

1. Obtain an NPI number

2. Complete NJ enrollment 

3. Credential with MCOs

4. Contract with MCOs

REMINDER: 
Steps to Becoming an NJ FamilyCare Housing 
Supporting Provider

*Note: Order of these steps 
will vary by MCO



BACKGROUND

New vs. Existing Providers: 
Steps to Becoming a NJ FamilyCare Housing Supports Provider

*Note: Order of these steps will vary by MCO

Providers new to billing Medicaid/contracting 
with MCOs

Providers already contracting with MCOs

Obtain an NPI 
number

Obtain a Type 2 NPI using your main business 
address and ensure the correct taxonomy code(s) 

are associated with it

Determine the Type 2 NPI you will use to bill for Housing 
Supports services. Ensure the correct taxonomy code(s) are 

associated with it.

Complete NJ state 
enrollment

Complete the NJ Housing Supports enrollment 
application to obtain a Medicaid ID # and ensure 
that it is associated with the Housing Supports 
program and the services you intend to bill for.

Complete the NJ Housing Supports enrollment application 
with your existing Medicaid ID# to ensure it is associated 
with the Housing Supports program and the services you 

intend to bill for.

Credential with 
MCOs

Complete the credentialing application in order to ensure that the MCO has confirmed you meet all criteria to 
bill for Housing Supports Services. This step is required for all Tenancy providers new to the Housing Supports 
program regardless of whether you have already credentialed with the MCO. *This process will differ for 
Home Mods & Remediation providers.

Contract with MCOs Initiate a contract with the MCO
Initiate or amend an existing contract with an MCO. You 

should figure this out with your MCO contracting team as 
the process may vary.



BACKGROUND

Process by which a provider applies to the state to receive their NJ 
FamilyCare Medicaid ID#

It also ensures that your Medicaid ID# is associated with the services 
that you intend to bill for

As a provider you will not need to know any particular code for this but in 
question #19 of your application, you will check off which of the 4 HSP services 
you will provide (Pre-tenancy; tenancy-sustaining; remediation and 
modifications; and move-in supports).

When you check these boxes, the MCO and state will associate the appropriate 
codes to your Medicaid ID# on the back end.

What is Provider Enrollment?



BACKGROUND

All Housing Supports providers will need to complete Provider 
Enrollment application

For new providers, it will give you your Medicaid ID# and ensure it is 
associated with the Housing Supports program and the services you 
intend to bill for

For existing providers, it will essentially update your existing Medicaid 
ID# so that it is associated with the Housing Supports program and the 
services you intend to bill for

Who needs to do it?



Required documents 
and information



DOCS AND INFO

Required

NPI number

EIN or other Tax ID number

IRS letter (147C or CP-575 for entity)

NJ Business Registration

NJDCA Home Improvement 
registration number (if applicable)

Medicare provider number and copy 
of Medicare approval (if applicable)

Prepare your documents and necessary information

Optional*

Affirmative Action Survey

W-9 tax form

*Providing these additional optional docs may 
serve to corroborate and be helpful in speeding up 
the process



DOCS AND INFO

1. Housing Supports Application

2. Provider Agreement

3. Disclosure of Ownership Form (FD-452)*

4. Agreement of Understanding

*also listed as:

•  “Disclosure of Ownership and Control Interest Statement” 

• “DMAHS disclosure form”

• “FD-452”

The full application will include the following in 
addition to your attachments:



DOCS AND INFO

To submit your application, you will return the Cover Page and a completed 
Application Package directly via one of the following channels. Email is the 
recommended method of submission: 

1. Email to: njmmisproviderenrollment@gainwelltechnologies.com

2. Fax to: 609.584.1192

3. US Mail to: 
Provider Enrollment

Gainwell Technologies
PO Box 4804

Trenton, NJ 08650-4804

Form Submission

mailto:njmmisproviderenrollment@gainwelltechnologies.com


DOCS AND INFO

1. Navigate to 
NJMMIS.com

2. Choose 
“Provider 
Enrollment 
Application”

Accessing the NJ Enrollment Application

https://www.njmmis.com/


DOCS AND INFO

1. Navigate to 
NJMMIS.com

2. Choose 
“Provider 
Enrollment 
Application”

Accessing the NJ Enrollment Application

https://www.njmmis.com/


DOCS AND INFO

1. Navigate to 
NJMMIS.com

2. Choose 
“Provider 
Enrollment 
Application”

3. Choose “Housing 
Supports 
Services” from 
the Provider 
Specialty Type 
drop-down

Accessing the NJ Enrollment Application

https://www.njmmis.com/


DOCS AND INFO

Choose Provider Type: Housing Supports

Choose: I want to download a pdf version 
of this form that I can print and mail

You do not have to print and mail the 
form; you can submit it to Gainwell by 
email at: 
njmmisproviderenrollment@gainwelltech
nologies.com

Email is the recommended method of 
submission

Accessing the NJ Enrollment Application

mailto:njmmisproviderenrollment@gainwelltechnologies.com
mailto:njmmisproviderenrollment@gainwelltechnologies.com


Completing 
the 
Application

In order of how they appear in 
the packet:

Housing Supports 
Application

Provider Agreement

Disclosure of Ownership 
Form

Agreement of 
Understanding



Housing Supports 
Application



DISCLAIMER

Disclaimer

This training is targeted for non-profit organizations.

There are critical components of the application that are required of for-profit providers 
which we will not cover today.



HOUSING SUPPORTS 
APPLICATION



HOUSING SUPPORTS 
APPLICATION

1a. All providers should choose No 
this is not a transfer of ownership

1b. Make sure your legal name 
mirrors what you entered in your NPI 
application.

2. Provider Type (you will write 
“Housing Supports Provider”)

2a. Most will select “corporation”

3-6. Ideally, providers will consistently 
use the contact info that mirrors their 
NPI and NJ business registration 
address. Enter the length of time 
you’ve been at that address.

7. It is a federal requirement to screen 
health care organizations’ key staff 
against “excluded” lists using SSNs to 
check for fraud. Enter individuals in 
executive leadership. 

8. Use address consistent with 
question 7.



HOUSING SUPPORTS 
APPLICATION

Throughout the application there are 
places where answers are auto-
populated with a “not applicable” or 
“N/A” ; these field are not required 
and should be ignored.

10-12. Use the same address 
consistently from earlier fields.



HOUSING SUPPORTS 
APPLICATION

18. For purposes of this training, we are 
focused on orgs who identify as “non-
profit.”

19. This is where you will indicate 
which services you intend to and are 
capable of delivering, and have the 
appropriate documentation to 
support.

20. In this section, list all sites that your 
organization operates regardless of NPI 
designation.

23. List and attached your NJ Business 
registration and/or DCA home contractor 
registration.

25. If you are a Medicare provider, fill out 
accordingly and attach.

26. Enter your Type 2 NPI number 
(associated consistently with your main 
address as per all previous steps).

27. Fill out appropriately. (Note: providers 
may have an out of state address as long 
as they have a NJ business registration)



HOUSING SUPPORTS 
APPLICATION

Question 28 is not applicable.



HOUSING SUPPORTS 
APPLICATION

Question 29 is asking you to disclose 
to the best of your knowledge 
whether anyone involved in the 
leadership/management of the 

provider organization meets any of the 
criteria listed in a-e. 



HOUSING SUPPORTS 
APPLICATION



Provider Agreement



PROVIDER AGREEMENT



Disclosure of 
Ownership Form (FD-
452)



DISCLOSURE OF OWNERSHIP 
FORM

This is a form that needs to be filled out for organizations doing work 
with NJ state Medicaid

It is about fraud, waste and abuse
The individuals/entities you list will be checked against the database maintained 
by the Office of the Inspector General (OIG) within HHS called the “List of 
Excluded Individuals/Entities (LEIE)

It includes thorough instructions that you should review

You may have filled it out before, especially if your organization is 
already billing Medicaid/Medicare

 make sure you are submitting an up-to-date copy

What is the Disclosure of Ownership Form?

https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fexclusions.oig.hhs.gov%2F&data=05%7C02%7Cndravid%40camdenhealth.org%7C7c148e3be2174aef6c1608dd7d0d33a4%7Cbcdaf06b91cb4fc7aee98748600ed7a2%7C0%7C0%7C638804217860039119%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=RMNIiFCmri%2BKwz0etK3yMOmMr0wSo%2BkqGBQPkyhIx8o%3D&reserved=0


DISCLOSURE OF OWNERSHIP 
FORM

Figuring out who to list is the most difficult part of completing this form

A good first step is to determine which individuals you are including within 
this form

If your organization has filled this out before, review 
Your organization’s 990 is a good reference point to get a sense of which individuals 
you should list

Think through who you’d include in the following groups, paying close 
attention to the definitions:

Entities with an ownership interest or indirect ownership interest
Managing employees
Subcontractors
Suppliers

Getting started



DISCLOSURE OF OWNERSHIP 
FORM

• Disclosing entity – your organization (an entity, practitioner, group of practitioners or fiscal agent) 
under any program administered by DMAHS

• Managing employee – general manager, business manager, administrator, director, trustee or other 
individual who exercises operational or managerial control over, or who directly conducts the day-
to-day operations of an institution, org or agency

• Ownership interest – for a non-profit, refer to #5: an officer, director or trustee of a disclosing entity 
that is organized as a for-profit or not-for-profit corporation

• Indirect ownership interest – an ownership interest in an entity that has an ownership interest in 
the disclosing entity

• Supplier – individual, agency  or organization from which a provider purchases goods and services 
used in carrying out its responsibilities under Medicaid/NJ FamilyCare (eg: a commercial laundry, a 
manufacturer of hospital beds, or a pharmaceutical firm)

• Subcontractor* – an individual, agency or organization to which a disclosing entity has contracted or 
delegated some of its management functions or responsibility of providing medical care to its patients 
OR to obtain space, supplies, equipment or services provided under the Medicaid agreement

*Not included in form definitions on pages 1-3 but listed in 42 CFR 455.105(b).

Definitions to review (pages 1-3 of form)



Agreement of 
Understanding



AGREEMENT OF 
UNDERSTANDING



Support with the 
Process



DOCS AND INFO

The more thorough your application, the higher chance of approval upon first submission

Expect 15 business days processing turn-around time for clean application

Submit the application package via email, fax or US Mail – email is preferred 

Once you submit your application to Gainwell, monitor your email closely for 

communications from Gainwell

You can expect an email from 

njmmisproviderenrollment@gainwelltechnologies.com

It will have a subject line similar to “Attention: [provider or contact name] regarding 

reference number XXXX”

If they ask for additional information you have 7 days to respond

If you miss this window, you will need to re-submit the full application

If you have not received communications from Gainwell, you can reach out to them to check 

on the status of your application (wait at least 48 hours after submission)

609-588-6036

Make sure you have your reference number

Direct questions to the Camden Coalition Help Desk or Gainwell

Tips on Provider Enrollment Application

mailto:njmmisproviderenrollment@gainwelltechnologies.com


All the links in one place

• Join our newsletter: We regularly share updates and relevant information through our 
Housing Supports Program newsletter.

• Register for our training series: We hold trainings and office hours every other Wednesday 
for 1-2:30pm. Sign up for the series and make sure you add the recurring event to your 
calendar!

• Bookmark our website: We host all training recordings, slide decks and tools on our Housing 
Supports website.

• Access the state’s official guidance and forms: All official documents released by the 
Department of Medical Assistance and Health Services (DMAHS) are posted on this site

• Use our Help Desk: get your questions answered or some individual support by filling out an 
inquiry form.

Connect with the Camden Coalition for training, 
troubleshooting and support

https://mailchi.mp/5eecd8b2466d/nj-familycare-housing-support-program-email-landing-page
https://mailchi.mp/5eecd8b2466d/nj-familycare-housing-support-program-email-landing-page
https://camdencoalition.zoom.us/meeting/register/hdfwVQouQsKY59pYzCXTCw#/registration
https://camdencoalition.zoom.us/meeting/register/hdfwVQouQsKY59pYzCXTCw#/registration
https://camdenhealth.org/work/nj-familycare-housing-supports-program/
https://camdenhealth.org/work/nj-familycare-housing-supports-program/
https://camdenhealth.org/official-hsp-documents/
https://camdenhealth.org/official-hsp-documents/
https://forms.office.com/pages/responsepage.aspx?id=a_DavMuRx0-u6YdIYA7Xoh4v30RBjZhDitkjvvo9MJ9UMjgwN05BWVJHVTQzMUdSVlUySTNSWTNYUiQlQCN0PWcu&origin=lprLink&route=shorturl
https://forms.office.com/pages/responsepage.aspx?id=a_DavMuRx0-u6YdIYA7Xoh4v30RBjZhDitkjvvo9MJ9UMjgwN05BWVJHVTQzMUdSVlUySTNSWTNYUiQlQCN0PWcu&origin=lprLink&route=shorturl
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