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How to: Submit a Dental Prior Authorization (PA) Request through the Portal 

Please Note: This document contains fictitious information and does not contain protected health 
information (PHI) or personally identifiable information (PII) data. 

INTRODUCTION: This user guide provides the steps required to submit a dental prior authorization 
(PA) request through the DMAP Provider Portal. 
Need Assistance? 

Call Us: Provider Relations at 1-800-999-3371; Option 0, then Option 4. 

Message Us: Secure Correspondence: Log in to the Provider Portal. 

Email* Us: delawarepret@gainwelltechnologies.com – *Reminder: Do not send any 
correspondence that has protected health information (PHI) to this mailbox. 

 

Steps 

1. Go to the Delaware Medical Assistance Portal: https://medicaid.dhss.delaware.gov/. 
2. Click Click Here to enter the Provider Portal. 
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Steps 

 3. Log in by entering the User ID, Challenge Question, and Password. 
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Steps 

4. From the Home page, click the Care Management tab and then click on Create 
Authorization. 
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Steps 

5. In the Create Authorization panel, select Dental as the authorization type. Select the process 
type from the Process Type drop-down menu. Select the urgency from the Urgency Indicator 
drop-down menu. The Requesting Provider Information will display.  
Required fields are marked with a red asterisk (*). 

 
 

 



Page 5 of 9 – January 2026 
© Gainwell Technologies. All Rights Reserved. 

Steps 

6. Enter the Member ID. The Member Information will auto-populate. 
Required fields are marked with a red asterisk (*). 

 
 
 

7. Select the box(es) associated with each missing tooth’s number, as appropriate. If none 
missing, leave blank. 

 
8. If the Referring and Service Provider Information is the same as the Requesting Provider, check 

the box(es). If different, complete the required information in the Referring Provider 
Information and Service Provider Information sections. Select Place of Service from the 
drop-down menu. 

Required fields are marked with a red asterisk (*). 
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Steps 

9. In the Service Details section, enter required information. Click Add Service. 
Required fields are marked with a red asterisk (*). 

 
 

10. In the Attachments section, attach any supporting documentation to be submitted with the prior 
authorization. Click Add. 

Required fields are marked with a red asterisk (*). 
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Steps 

11. Click Submit. 
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Steps 

12. Review the information entered in all fields. If edits are needed, click Back. If the information is 
correct, click Confirm to submit the PA request for review. After clicking Confirm, an 
Authorization Receipt with the Authorization Tracking Number will display. 
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Steps 

13. Click Print Preview to view the PA request details and Authorization Receipt. Click Print and 
follow the prompts to print or save a copy of the PA request for your records. 

 
 
Reminder: Follow the procedures for HIPAA Compliance for Personally Identifiable Information 
(PII) and Protected Health Information (PHI). 

Need Assistance? 
Call Us: Provider Relations at 1-800-999-3371; Option 0, then Option 4. 
Message Us: Secure Correspondence: Log in to the Provider Portal. 
Email* Us: delawarepret@gainwelltechnologies.com – *Reminder: Do not send any 
correspondence that has protected health information (PHI) to this mailbox. 
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