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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 (PII) 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-enrollment, 
reactivation, and within 30 days of any change contained in the enrollment application. 
 
For any questions about DMAP enrollment 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 
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Login and Navigation Steps 

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

 

4.  From the My Home tab, click the Update Disclosure link in the Provider panel. 
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Login and Navigation Steps 

5.  On the Provider Enrollment panel, click the Enrollment Application link. 
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6.  On the Provider Enrollment Welcome panel, click Continue at the bottom of the page. 

 



Page 6 of 13 – January 2026 
© Gainwell Technologies. All rights reserved. 

7.  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. 
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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.  
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9.  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. 
 

 

 
On the Disclosures panel, if the provider selects “Yes”, the Answer Enrollment 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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Login and Navigation Steps 

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

 

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

12.  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. 

 

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

 

14.  If the Disclosure application was submitted successfully, tracking information will be provided. Save the 
tracking number for your records. 
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Appendix A – Disclosure Statement Definitions 

Term Definition 
Agent Any person who has been delegated the authority to obligate or act on behalf of a 

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

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

Group of Practitioners 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). 

Indirect Ownership 
Interest 

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. 

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

Managing Employee 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. 

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

Person with an 
Ownership or Control 

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. 
Significant Business 
Transaction 

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 13 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). 

Wholly Owned Supplier 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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