DELAWARE HEALTH

AND SOCIAL SERVICES I n W e
DIVISION OF MEDICAID &

MEDICAL ASSISTANCE

Delaware Medical Assistance Program

How-To: Disclosure Statement of Information to be Completed by Providers and Fiscal
Agents

Please Note: This training material may contain fictitious information and does not contain protected health
information (PHI) or personally identifiable information (Pll) data.

PURPOSE: Sections 6401 and 6501 of the Affordable Care Act require states to incorporate additional program
integrity provisions within Medicaid and the Children’s Health Insurance Program to prevent fraud, waste, and
abuse. In compliance with Title 42 CFR §455, Subpart B, providers must complete the online DMAP Disclosure
Statement of Information by Providers and Fiscal Agents upon enrollment, revalidation, re-enroliment,
reactivation, and within 30 days of any change contained in the enroliment application.

For any questions about DMAP enroliment applications on the Provider Portal,
Call Us: Provider Relations at 1-800-999-3371; Option 0, then Option 4. Or
Email* Us: delawarepret@gainwelltechnologies.com — *Reminder: Do not send any
correspondence that has protected health information (PHI) to this mailbox.

Click on the following Appendix A link to move to Appendix A — Disclosure Statement Definitions.

Login and Navigation Steps

1. Go to the Delaware Medical Assistance Portal: https://medicaid.dhss.delaware.gov/.

2. Click on the Click here link to enter the Provider Portal.
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Login and Navigation Steps

Hoame

State of Delaware

Tha Dificial ‘Wakiite of the First 5tota

DELAWARE HEALTH AND S0CIAL SERVICES

Dwraioe of Wenoaid 4 Mascal Assanoe

worm |

Welcome to the Delaware Medical Assistance Portal

Stote Services [

& Infarmation

Thursday 02/0472024 02:53 PM EST

PROVIDERS - Click hars ko enter the Provider Portal

& PHARMACY - Clck harg bo eniter the Pharmacy Corner
>
al DENTAL » Cligk hard to dnter the Danbal Corner

Privacy Cantact Phore Dhreclory
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Login and Navigation Steps

3.

Log in by entering your User ID, Challenge Question, and Password.

0P State of Delaware

Theit & of ihe Frst Siote

DELAWARE HEALTH AND SOCHML SERVICES Contact Uis

Dwwinion of Mockopasd & Madical Axpatancs
—

Thursday 01/04/2024 03:06 PM EST

Welcome to the Delaware Medical Assistance Portal for Providers

This portal provides smportant information to heslth care providers sbout the Delaware Medical Sssistance Frogram (DM&F).

&l of the information you need is kocabed withen the inks located on the left sde of ithes page. Loclomg For an inportant program
update, check cut our benners. Thet i where we plan to poest smportant information that i rew to the program.

IF vou would like to see your patient panel, plesse click the Provider Login button on the left side of ths page.

Adult Dental Copays Started
e G’ December 1, 2023 0

Cruring the COVID-1% Public Health Emeargency (PHE]), Adult Dental

Copays were paused. Adult Dental copay o 53.00_ started

From the My Home tab, click the Update Disclosure link in the Provider panel.

1L ET =l Eligibility | Claims | Core Management | Patient Health History | Files Exchange

Hy Home Thursday 01423/2020 10:31 AWM EST

Provider Hame Role 105 w|  Location
T my

Welcome Health Care Professional!

i User Details 2 HNoify Me
‘eba are cormiil b boomake it sasder for phigsic ares aad ether pravidars 1 paonm
oo kit bersiness., I sshlilion b prssitlig Dhieabilitg Lol meede sligililivg aml
subkmiz clalms, our securs sike dos acoess to benaffts, answers o drequensd =2 Swgure Corresgesnelemnoe
bR P q i =

askad quastions, and the abilty te search for providars.

F Hongpga Accoynds

il Provider

FMam:z
Pravider 1D
Bacaticn 10

b Uharact wrislins
¥ Enrcllinsat

+ Updgte Dlsclosure
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Login and Navigation Steps

5. On the Provider Enrollment panel, click the Enrollment Application link.

¥ | Claims= | Care Management  Patient Health History | Files Exchiange  Resources

Hy Home = Frovider Enraliment Thurscay 01/F3/2020 10:34 4 EST

Mrowider Mamc Raole 10 e Location
Taxonomy

Prowider Enrodiment

Epooiiment Soplication

Tniliat g A live ks prosiler scnalomsn

applicstion,

Lasume Enalliment
R.zzumie 2 exlsting cnrolimors
appllcation that has not boen submitted.

Eredliranl Slatus
Ehed 1Hie ciemnl sdatus ol An

enraliment applicstion.
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On the Provider Enroliment Welcome panel, click Continue at the bottom of the page.

State of Delaware

eeere| Tha Dficial Wabaits of the Firat S4cte

LA WART M P AND BOGCTAL SERVRCES Comracr Uiy
Crawrtaren oot bbisteriad & Lbiegucsd ARSLSFaioh

i = Bresllmens Apalizagion Thundey 01702572024 23:14 PY FET

2me ® Brovider Farsll

Prosvicher Enrollment: Welcome

F welcema Provider Enrollment

Thank yau for pour imeres in betomeng 3 provdder in the Delasan Medaal Sxximasos Program [DMAF] and weboome to the DMAR provide
FEITLN anmglswnt fotal This portal sonting mfarmation for fir-for-deraos [FFS) haahthaam providecs that subt claims and erdaring, rderng and
preagribing [OFF) providers than do net mubmit daima,

1rean Did yeu know?

The Carsery for Madicers snd Medcnid Serccen [EMS) requires Stacea o deny chiima from providens who ere oot snrcled i the Seaten Madowd
of CHIF programs. Thase daims indude rembursement for sendoes rendened. prescripoons. refamals, and orders Sor lab wock and meests. Enredl in
FT Lerchrient che Defavane Meda dssamance Program [DMER) poday?

Grdering, Referring, & Prescribing (ORP) Providers

Owdaring and Rularring Provideds are ok cang or 2t orefasnanals rran oy oser or el miems o sanecad Tor Wadmd bararfm i,
Thidda Sr2=igMrE B2 Aot BRI Caim far MM amanr for &%y SFAE i But Bnd retrid 1o aevell sally [or this pormeses o sadaring
ackumares and refering penvces for Madiceld beneficaner. Ordenng and refering providers are regeimed £ compless  imided-capacty errplimant fom pa
shat BMAE ory Idenify she prervders wha wrte enly ocdlers, refemale. and| prescription s, B-mliment s requined 50 thas paymenis - be made
far daims relaned m dien services. This resuintment doas 2ot 220’y 1o provicens whe ioe erclied with oo Delavare macaged aire
srgacizatioma.

Hanaged Care Only Providers {MCOPs)

In eormohased with £ CFR 235,502 and 42 COFR Part 455, sutaams B and € and thi 2140 Cermusy Curdd B21 Shited Mokt Serein el asd
reapldace BCD recanrk providers scoorging to Progre [-tegrty enhanged soreening provisone. MCOPY ame requinesd 5o commplete 3 srear—ined
provider anrolimest apploasan to onduc fedenally masdated soreening scoviter. This provider eerclimen: acplication is mandasery for all MCD
oo ders ial wnrelmaee, reen ol meee, realidaden aed for eordnal parddpason {regimaion] wics ca Maraged Care Organizaten [MOD)
wnder Delnwmre’s Medizeid Brogram. In sccordance wth fecersl goidelines, the MOO2 scdization process wll standerd o screening procsaass for
EHAAR Tea for parvics [FIE) providen and HOO8y alba, geerall ackancisg masber parcicss. MID8y sre not required 62 provide parcces o DS
FFS memoers, however the DMaR [ FRS encollmest apoborsion is seadlable on o Delavare Medicel assamance Pomal for providers than chase o
participae s boch the DEARFRS Program and Delaware Managed Care Orgarizaion Meowarks,

Bigh rigx prevns el punerduly anell in Mediae prioe to enndleg with (DMEE),
NPT o eely peeded  aoohoabia.
‘Whan § nurss ha an 25N bosnee, the RN losnes in ales reganed.

Fhiaes cormplane aich a0 i tha ereoliman process. Wi you have compldaned all soaps of the aspboason, “susmic” and “condem” the
appluation for further pracwsing by the HeslthCerw anitem.

wou vill nead tha foliowing informacion oo complece your el mem g

b Apslcaton (i el mant)

Tax [0 Card'Rssignment Lemmar (ndode as amachewn)

+ Provider Conmac (nooed on Sgreement page)

Businidi. Prifedisnsl Lizensd, boe'er Beard Cartihoution [indude s amteahmant)

v Collaborative Szreemint (Nurss Pracoioner] [inchede ks amachmant)

Dineg Erfarsemant Adminismation (DE4) Useris, ¥ azsiasle [nshds o attashmast]

Drasbegung of Ovmarahin and Costesl Danasai Sueeman [enieed on Disclason saae)

Elcronic Funds Transfar [EFT] Form (eroered on BFF page)

Elessreniz Ramistunce Advice (RA) Asresment [antecad 27 ERS page]

Dialainare Tithi XIX Ehirenie Qam Schmissaan Form (indodi i amacheant]

Erastutionl Fes or Mardghip Payment Lattes [ nohods an attachme=t]

Madizira Cortfeatazn of Enrollsact in anctar Ml State (relode ai attechsast]
Hema Haalh Agency providers mum success®ally snnol in Medicane pfor 1o enroling with DVAR
+ DVE prowidery munt succmafiuly soroll in Madicers prior o submiting thin DMAR gorcliment spplcston.

v Vrificageon of snroilmess and or eetficrten wits Medicars o anether Stace's Medizaid Bregram |ar) CHIR

v NePlS denad nesficeben Fpmevider dews ot gualkfy for R (inglude an snshmens L
Plaaia siek tha "Conbinua™ bossn 1o 2a the eerol et asalzaan

=
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In order to reach the Disclosures panel, click Continue at the bottom of each page prior to the
Disclosures panel.

**Note: On the Request Information panel, you must complete the fields containing an asterisk before
continuing.

Enroliment in the Celaware Medical Assistance Program follows guidelines from secton 6201 of the Affardable Care Act, referring to pravicer
sareaning and enrcliment requiremants under the Medicare, Medicaic ard CHIF Frogram Integrity Frowvisions,

Larsgua ges

This apalicatian is to be wsed far the enrclimant ar revalidation of Hasplal, Hursingfassisted Uving and AdultiCommunity Mental Health ClinicCenter
providers Home Health agencies.

All requirsd attachments must b2 ualoades cirsctly ta this apalicatian,

Gthar 1

Fer ACA guicelines, providers are reguirec to revalicata their enrciment data at set intervals. Froviders that are due for revalicatan will b2 requined
ta review ano wacate spplication informatan. Al reguires astachments will need to ke uploades ang submittes with a revalidation apaloation. Failune
ta complete this requirement will result in terminatian fram the Delaware Mecical Assistance Frogram.

Flease retain the Apalication Tracking Number (&TN) praviced by saving your apalication for reference when cangacting Provicer Enrollment and to
Quitkly 2ioess @ savec oratt of your applcation 0 the futune,

Salecting Crossaver Taxoramies (Partable X-Ray Eculpment, Audiolcgy, Hearing A Dealer, Nurse Anesthetist] will only pay i Medicare Is listad as
Frimary (will pay after Medicsne).

Flease emall the enraliment tzam with any questions :':dn:!.:'n.:.'&:.‘t’.&g:lr.'nc. mechnolagies.com. Freviders may alsc reach 3 repressniative by
phane, Monday - Fricay, 3:00z2m - 4:30am at (200) 959-3371 cot. 0 then 4.

Enrallment Type Cther

Taxonomy

Requesting Enrollment Effective Dabte  06/248/2023

Provider Information

The provider identification numbers listed below are addiionzl identifiers for the enrolling providers. Ret all fielcs are recuirec,
Individual Froviders are to enroll with thelr S5N only.

NPL MFLZip + 4
Tax ID Numbar ***v¥s=rs @ Tax ID Type
Effective Date R End Date Fizcal End Date
Arc you currently enrolled asa  Yes Current Medicaid 1D
Provider?

Were you previously enralled as  No
a Provider?

Do you have hospital admitting Mo
privileges?

Contact Information

*Last Mame |[ |

*First Mame | |

Title

“Phonco o [
Fax Numberg

“Wiork Emailg ||

*Contirm Emaile ||

Preferred Methad of Communication

Subscribe foar Natify Me

We will seng DHAP natifications to the &-miall address provided below.

5 & required fisl.

E-mail Address

Change exisiing subscripticn email address

Special Bulletins / Alerts
Marwal Updates

O zental

[ rrarmacy
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Login and Navigation Steps

8. For Individual and ORP providers, the Disclosures panel opens with ‘-’ as the default to the 4 disclosure
questions. Select the type of disclosure from the drop-down menu.

Provider Name EDWIN JOHNSON Role IDs | Provider - In Network - 1598732224 (NP]"l Location 200104703 - EDWIN JOHNSOM
Taxonomy 207RC0000X-Internal Medicine - Cardiovascular
Disease
Pro r Enrollment: Disdosures 7
welcome Answer all questions. If you do not believe that a question is applicable, you should select a response of "No”. For any "Yes" response, please
provide an explanation in the text box provided for each link.
Request Information This Disclosure Statement will apply to all enrolled providers with this NPI/Tax Id combination. A separate Disclosure Statement must be
. completed for each unigue NPL/Tax Id combination.
Taxonomies
Addre: |

*Do you have any of the following to disclose? || - hd

Provider Identification

-

. Has the provider, or any person who has ownership or control interest in the provider, or any person who is an agent or managing employee
Lenguages of the provider been convicted of a criminal offense related to that person’s involvement in any program under Medicare, Medicaid or the
Title XX services program since the inception of those programs?

EFT Enrollment

2. Has the provider had business transactions with any subcontractor totaling more than $25,000 dunng the preceding 12-month period?
ERA Enrollment . - . . . . . . y

3. Has the provider had any significant transactions with any wholly owned supplier or with any subcontractor during the preceding five-year
Other Information period?

4, Are there any other entities to report for this NPL/Tax ID combination?

» Disclosures

hments and Fees
Agreement

Summary

| Continue Ji Finish Later i Cancel |

Page 7 of 13 — January 2026
© Gainwell Technologies. All rights reserved.



On the Disclosures panel, if the Individual or ORP provider selects “No” and then Continue, the
Attachment and Fees panel will display. The provider will not be required to complete the Provider
Disclosure Statement section.

**Note: Only Individual and ORP providers are able to bypass the Provider Disclosure Statement.

Provider Name Role IDs | Provider - In Network - 1598732224 (NP1v|  Location
Taxonomy

Provider Enroliment: Disdosures

welcome Answer all questions. If you do not believe that a question is applicable, you should select a response of "No”. For any "Yes" response, please

provide an explanation in the text box provided for each link.

Reguest Infarmation This Disclosure Statement will apply to all enrolled providers with this NPI/Tax Id combination. A separate Disclosure Statement must be

. completed for each unigue NPL/Tax Id combination.
Taxonomies

Addresses
*Do you have any of the following to disclose? Jj| No hd

Provider Identification . . " N " . .
. Has the provider, or any person who has ownership or control interest in the provider, or any person who is an agent or managing employee

-

Lenguages of the provider been convicted of a criminal offense related to that person’s involvement in any program under Medicare, Medicaid or the
Title XX services program since the inception of those programs?

EFT Enrollment

N

Has the provider had business transactions with any subcontractor totaling more than $25,000 duning the preceding 12-month period?

ERA Enrollment

(2]

. Has the provider had any significant transactions with any wholly owned supplier or with any subcontractor during the preceding five-year

Other Information period?

+

. Are there any other entities to report for this NPI/Tax ID combination?
» Disclosures

| Continue | Finish Later i Cancel |

Provider Name Role IDs | Provider - In Network - 1533732224 (NPIv|  Location
Taxonomy

Provider Enroliment: Attachments And Fees
welcome Supporting Doc :
Request Information The following actions need to be taken to complete the enrollment process. If you need to submit attachments, please follow the instructions in
the Attachments panel below.
Taxonomies
" High risk providers must successfully enroll in Medicare prior to enrolling with DMAP. NPI is only needed if applicable. When a nurse has an APN
Addresses

license, the RN license is also required.

Provider Identification

Review Privacy Notice before adding attachments: Privacy Notice
Languages
Checklist of General Provider Information Needed

EFT Enrollment = Application (this enroliment)

ERA Enrollment

= Tax ID Card/Assignment Letter (W-9) or Social Security Card (include as attachment)

Other Information

Provider Contract (noted on Agreement page)

Disclosures » Business, Professional License, and/or Board Certification (include as attachment)

, Attachments and Fees = Disclosure of Ownership and Control Interest Statement (entered on Disclosure page)

= Electronic Funds Transfer (EFT) Form (entered on EFT page)

Agreement

On the Disclosures panel, if the provider selects “Yes”, the Answer Enroliment Disclosure Questions
panel displays. Complete the Provider Disclosure Statement form. When form is completed, click Submit.

**Note: For help understanding the Disclosure Statement, click HERE to view the definitions used in the
form.
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9P State of Delaware )l labeesdioad |

The Official Wabsite of the First State

DELAWARE HEALTH AND SOCIAL SERVICES Contact Us

Dwisaon of Modicaxd & Mogscal Aswstance

o~ | —

Home > Provider Enrollment > Enrsliment Disclosures > Enrellment Disclosure View Thursday 01/29/2026 12:22 PM EST
Answer Enrollment Disclosure Questions
This Disclosure Statement will apply to all enrolled providers with this NPI/Tax Id b A Discl must be leted for

each unique NPI/Tax Id combination.

Please dick hers for instructions, terms, and definitions used in the form

Provider Disclosure Statement
| Total # of Questions: 10

*Doing Business As [ ]
*Phone (! ) |

Questions 1 - 3 must be answered by all providers.

1. *Has the provider, or any person who has ownership or control interest in the provider, or any person who is an agent or managing employee of the

provider been convicted of a criminal offense related to that person's invol inany under Medi Medicaid or the Title XX services
program since the of those pi
O vesO No
2. *Has I&e provider had b tr: ions with any sub -actor totaling more than $25,000 during the preceding 12-month period?
O YesO No

5. *Has the provider had any significant transactions with any wholly owned supplier or with any subcontractor during the preceding five-year period?
O ¥esO No

d id

Questions 4 - 6 must be answered by fiscal agents/| ged care ities and by all p
4. Provide the name, address, social security number (S5N), and date of birth of each person, or Tax Identification Number of each corporation with an
awnership or control interest in the provder/fiscal agent/managed care entity or in any subcontractor in which the provider/fiscal agent/managed care
entity has direct or indirect ownership of five percent or more. Also, provide the name, address, date of birth and social security number of any managing
employee of the provider/fiscal agent/managed care entity.

*Last Name/ *SSN/EIN Birth Date
Company Name  First Name (999999999)a  (MM/DDMYYY)e *Street *City *State *Zipo

1 Il ][ [ Il | ]
]

2 Il Il J[ [ Il |~ |
%)

3 I Il [ [ Il |
=

4 I[ Il I | I |
=

s | i I IC 1 i |

6 | I I I I Il |
%]

A Il Il Il ] Il J
]

8 [ Il Il I I Il J
]

% Il Il 1L I Il ]

10 | Il Il I | I J
&

5. *Is any person named in question #4 related to another as spouse, parent, child, or sibling?
CvesO ne

6. *Does any person named in question #4 have an ownership or control interest in any other Medicaid provider or in any entity that does not
participate in Medicaid but is required to disclose certain ownership and control information because of participation in any of the programs
established under Title V, XVIII, or XX of the Act?

OvesO o

Optional Remarks
Enter optional comments here (500 characters max.)

2

licable federal
or

Whoever knowingly and willfully makes or causes to be made a false may be pr d under
State laws. In addition, knowingly and willfully failing to fully and accurately disclose the information requested may result in
denial of a request to participate or, where the entity already participates, a termination of its agreement or contract with the
State agency.

*Name of Provider or Authorized Representative #Date (MM/OD/YW¥Y)0  Title

| Il | J
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Login and Navigation Steps

10.

11.

Click Continue at the bottom of each page to get to the Agreement panel.

State of Delaware ' Stote Servi

2 of the First Stote & Information

Lowgnisk
DELAWARE HEALTH AND S0CIAL SERVICES LoAE

Ciwison of Medhcakd & Mool Asssianos

OO ity | Clis Patient Health History | Fles Exchange

My Home = Provider Enrpliment = Enrcllment Disclosures Thursday OL52372020 0120 FM EST

Provider Name Role 105 | | Locoton
RETLT

Provider Enrollment: Disclosures ]

walzme Answer ol questiors. I vou do not belewe that a guestion is applicable, vou shewld select a resoonss of “He®. For any “Yes” response, pleass
pravesche an esplanabion in i bext bax preaced Tor each link,

Ecguget Tnl ] This Disclosure Statenent will apply to &l =nrolled providers wish this FFLTax [d combination. A seperate Discosure Statsment must be
e = completed for cach unigue NFLTax 1d somkbination.

() |!j
Addrannmn

Awailable Enrollment Disclosures
Frovder arsfioatizn

Click the disclosire name tn open the disdosure for coiting. After comploting the disclnsue, select Submit b return to thes page.
Aangudic Al Cisclosures must be completed to Continue,

EFT Enrg lment .
Disclosure Name Description Status

ERA inrclimesc

Provider Disclosurs Statement all providers enraling with the CMES program must completz a Completed
Provider Diedosure Slatemanl,

ifar Informabine

¢ Dadosures

[ contmue i rimesh Loter [ Concel |

Ferachranms and Faes

Sammary

On the Agreement panel, do NOT check the box at the bottom of the page next to “I accept”. Click
Submit.

fou will be submitting the Provider Enrellment application electronically. Therefore, your signature on this application will be electranic. By
submitting this application electronically, you acknowledge that you understand that your electronic signature is binding te the same extent as
wiour written signature.

1accept | 1 wnderstand that my eledronic signabure is equivalent to written signature,

Your Signature

(Entering your name in the box to the Aght will
constitute your electronic signature. )

Title _

Submission Date 01/23/2020
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Login and Navigation Steps

12

13.

14.

At the bottom of the Summary panel, do NOT check the box at the bottom of the page next to “I accept”.
Click Confirm. The Submit Complete Application dialogue box will appear — click OK.

v Submit Complete Application (%]

Have you printed a copy for your records? Select OK to submit
the application or select Cancel if you need to return to
application to print a copy.

Cancel

In the Provider Enroliment: Credentials box, enter your password and click Submit.

g Password Assistance Provider Enrollment: Credentials

Your enrollment application will be submutted, pending approval. Upon checlang status, you may be able to revise your
1. A password cannot be reset more application.

than once in a 24 hour peniod.

Please provide the following information, which will be required to revise your application at a later date. Your password
must follow the enteria documented in the ‘Password Assistance’ section which is listed on the left hand side of this
3. The minimum password length is 10, page. Your tax id is provided, if already contained within your provider enroliment application.

2. Pazzwords will expire every 60 days.

4. The password cannot repeat any of

the previous 24 Once this information i< entered and the Submit button is selected, a tracdang number will be provided. The tradkang

number along with the fellewing information, will be used as your credentials to resume your suspended enroliment
5. Paszwords must be complex, apphcation.

containing 3 of the following 4 tems:
» Upper case letters (A, B, C...)

* Lower case letters (a, b, ¢...) * Indicates a required ficld,

* Numbers (1, 2, 3...)

= Special characters {1, £, =...) Tax ID ====s=ses
*Password |

*Confirm Password [ |

[“Submt [ caoce |

If the Disclosure application was submitted successfully, tracking information will be provided. Save the
tracking number for your records.

Provider Enrollment: Tracking Information

Your enroliment application has been submitted.
Your enroliment application has been assigned the followsng trackang number: 1111111

Please retain the tracking number for your records. The tracking number will be used, in addition to your Tax ID and password, as credentials to revise your submitted
application at a later date.

A confirmation email has also been sent to the following contact person’s emad, designated in the enrollment application:

You are required to pnnt, ign and submit the cover shest via mail or FAX, along with all appropnate supporting documentation.

To save or print the coversheet for your records glick here,
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Appendix A — Disclosure Statement Definitions

Term
Agent

Disclosing Entity
Any Entity

Fiscal Agent

Group of Practitioners

Indirect Ownership
Interest

Individual Practitioner

Managing Employee

Ownership Interest

Person with an
Ownership or Control

Significant Business
Transaction

Definition

Any person who has been delegated the authority to obligate or act on behalf of a
provider.

A Medicaid provider (other than an individual practitioner), or a fiscal agent.

Any entity that does not participate in Medicaid, but is required to disclose certain
ownership and control information because of participation in any of the programs
established under title V, XVIII, or XX of the Act, includes:

a. Any hospital, skilled nursing facility, home health agency, independent
clinical laboratory, renal disease facility, rural health clinic, or health
maintenance organization that participates in Medicare (title XVIII);

b. Any Medicare intermediary or carrier; and

c. Any entity (other than an individual practitioner or group of practitioners)
that furnishes, or arranges for the furnishing of, health-related services for
which it claims payment under any plan or program established under title
V or title XX of the Act.

A contractor that processes or pays vendor claims on behalf of the Medicaid
agency.

Two or more healthcare practitioners who practice their profession at a common
location (whether or not they share common facilities, common supporting staff, or
common equipment).

An ownership interest in an entity that has an ownership interest in the disclosing
entity. This term includes an ownership interest in any entity that has an indirect
ownership interest in the disclosing entity.

A physician or other person licensed or certified under State law to practice his or
her profession

A general manager, business manager, administrator, director, or other individual
who exercises operational or managerial control over, or who directly or indirectly
conducts the day-to-day operation of an institution, organization, or agency.

The possession of equity in the capital, the stock, or the profits of the disclosing
entity.

A person or corporation that:

a. Has an ownership interest totaling 5 percent or more in a disclosing entity;

b. Has an indirect ownership interest equal to 5 percent or more in a
disclosing entity;

c. Has a combination of direct and indirect ownership interests equal to 5
percent or more in a disclosing entity;

d. Owns an interest of 5 percent or more in any mortgage, deed of trust,
note, or other obligation secured by the disclosing entity if that interest
equals at least 5 percent of the value of the property or assets of the
disclosing entity;

e. An officer or director of a disclosing entity that is organized as a
corporation; or

f. Is a partner in a disclosing entity that is organized as a partnership.

Any business transaction or series of transactions that, during any one fiscal year,
exceed the lesser of $25,000 or 5 percent of a provider's total operating expenses.

Page 12 of 13 — January 2026
© Gainwell Technologies. All rights reserved.




Subcontractor An individual, agency, or organization:

a. To which a disclosing entity has contracted or delegated some of its
management functions or responsibilities of providing medical care to its
patients; or

b. With which a fiscal agent has entered into a contract, agreement, purchase
order, or lease (or leases of real property) to obtain space, supplies,
equipment, or services provided under the Medicaid agreement.

Supplier An individual, agency, or organization from which a provider purchases goods and
services used in carrying out its responsibilities under Medicaid (e.g., a commercial
laundry, a manufacturer of hospital beds, or a pharmaceutical firm).

LT [WAO LT T-Ys BETTToTo) [T A supplier whose total ownership interest is held by a provider or by a person,
persons, or other entity with an ownership or control interest in a provider.

Click HERE to view regulations, terms, and definitions for completing the Disclosure Statement of Information
by Providers and Fiscal Agents.

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

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