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How-To: Complete a New Fee-For-Service Provider Enrollment Application 
Please Note: This document contains fictitious information and does not contain protected health 
information (PHI) or personally identifiable information (PII) data. 
PURPOSE: The State of Delaware is required to conduct federally mandated screening activities in 
compliance with 42 CFR § 455, Subpart E and Sections 6401 and 6501 of the Affordable Care Act. 
This document supports provider activities and provides instructions for the completion of a new Fee-
for-Service (FFS) application type. This provider enrollment application type is required for initial and 
continued participation in the Delaware Medical Assistance Program (DMAP).  
INTRODUCTION: This user guide provides the steps required to complete the new FFS Enrollment 
Application in the DMAP Provider Portal. These steps are required for the following scenarios:  

• A new FFS Provider in Delaware, or

• An existing FFS Provider wishing to register a new Provider Taxonomy to provide services, or

• An existing FFS Provider wishing to register a new Practice/Service Location, or

• An existing FFS Provider wishing to record a Change of Ownership.
At any time during the FFS Enrollment Application process in the DMAP Provider Portal, the provider 
can save their progress and finish later. If this option is selected, please save the Enrollment 
Application Tracking Number (ATN). The ATN will be also used, in addition to Tax ID and password, as 
a credential to revise a submitted application at a later date. 
*NOTE: Remember to PRINT and SAVE the cover sheet in case any more supporting documentation is

requested. Also remember to SAVE the password created in the Enrollment Application 
process. No one has access to this password, and the password cannot be reset. 

After an FFS Provider completes the Enrollment Application, DMAP will meet federally mandated 
activities. 
Any provider who wishes to participate as a Delaware Medicaid Managed Care Organization (MCO) 
Provider or a Managed Care-Only Provider (MCOP) should NOT use this guide. Go to the relevant 
How-To Guide. 
Review the list below for possible FFS Application scenarios with helpful instructions: 

• New participant with Delaware Medicaid FFS - Complete a new Provider Enrollment
Application using this guide.

• Current in-network provider with a new practice location, registering a new taxonomy, or
with a change of ownership - Complete a new Provider Enrollment Application using this
guide.

• Current dual participant with both Delaware Medicaid FFS AND a Delaware Medicaid In-
Network MCO Provider - Do nothing at this time. A revalidation notice will be sent when the
currently assigned revalidation date approaches.

https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-455/subpart-E___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86YTkwMzQyMmI4ODcxZWNiZGJkY2YyZTRkOWYwMzcxNTI6NzphODczOmNhMDNjNWQ4MGFkMGNjYjkzNDNiM2RlNmRhNDIxYjI0NWIyNDA5M2Q4N2VmZGEyZjg3MjkyMTg1N2Y2NmQwMzQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.govinfo.gov/app/details/PLAW-111publ148/PLAW-111publ148___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86YTkwMzQyMmI4ODcxZWNiZGJkY2YyZTRkOWYwMzcxNTI6Nzo3YTQ5OjFmMjUwZjgwZWM0YzAzYzVmYTgzNzdjNGUzOTBlM2ZlMTU2Mzk2YjU5NDYzOTZhZDVjZjAyZjg2NGI1NWNhOGY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/medicaidpublications.dhss.delaware.gov/docs/search?EntryId=41___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86YTkwMzQyMmI4ODcxZWNiZGJkY2YyZTRkOWYwMzcxNTI6NzpjZDgxOjIzMzIwMTg0MmVmMTNhZjI3YTk2ZDA3YWYxMzhmOGVhYTdmMDkwMjI3MTY3Mjk4MDA4Zjc5MGFiZjZkNDZhY2M6cDpUOkY
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The list below contains links and page numbers for the various components of the New FFS 
Enrollment Application in this guide. 

Quick Links 
SUBMITTING A NEW FFS ENROLLENT APPLICATION ..................................................................................... 3 
ENROLLMENT APPLICATION .............................................................................................................................. 8 
ENROLLING WITH AN SSN OR FEIN: ADD PROVIDER LEGAL NAME .......................................................... 14 
ASSOCIATED PROVIDERS PANEL – GROUP PROVIDER ENROLLMENT ONLY ......................................... 17 
ELECTRONIC FUNDS TRANSFER (EFT) ENROLLMENT ................................................................................ 22 
ELECTRONIC REMITTANCE ADVICE (ERA) ENROLLMENT .......................................................................... 24 
OTHER INFORMATION ...................................................................................................................................... 27 
DISCLOSURES ................................................................................................................................................... 28 
ADDING ATTACHMENTS ................................................................................................................................... 33 
FINALIZE ENROLLMENT APPLICATION ........................................................................................................... 35 
CHOOSE A PASSWORD .................................................................................................................................... 37 
PRINT AND SAVE APPLICATION TRACKING INFORMATION ........................................................................ 38 
RESUME EXISTING ENROLLMENT APPLICATION ......................................................................................... 40 
CHECK APPLICATION STATUS ........................................................................................................................ 44 
WEB SESSION TIMEOUT ................................................................................................................................... 48 
FFS Screening and Enrollment Glossary of Terms ............................................................................................. 49 
FFS Screening and Enrollment Acronyms ........................................................................................................... 52 

 

 
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. 

 
  

mailto:delawarepret@gainwelltechnologies.com
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New FFS Enrollment Application 

1.  SUBMITTING A NEW FFS ENROLLENT APPLICATION 
Collect the following information and go to the Delaware Medical Assistance Portal: 
https://medicaid.dhss.delaware.gov/.  

• Provider Name 

• NPI 
• Taxonomy 

• Tax ID (Federal Employer Identification Number (FEIN) or Social Security Number 
(SSN) 

• Provider License(s) 
• Provider Addresses: Service / Practice Location, Mail To, Home 

• Disclosure Information 

• Date of Birth (for Individual Providers) 
The following attachments are required: 

• Tax ID Letter 
• CMS Approval Letter (PECOS) 

Additional attachments may be required for specific Taxonomies. 

https://protect.checkpoint.com/v2/r01/___https:/medicaid.dhss.delaware.gov/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86YTkwMzQyMmI4ODcxZWNiZGJkY2YyZTRkOWYwMzcxNTI6NzozYzhlOmFkOTcxYjU0NzhjOTUyZjk1MDY1NDY1Mzg4ZTYzMDgzNWI5NDliYmZhNjAwZGE3NmFlNTdmNGMzYjEzMTY2YjU6cDpUOkY
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New FFS Enrollment Application 

2.  Click Click here to enter the Provider Portal. 

 
 

https://protect.checkpoint.com/v2/r01/___https:/medicaid.dhss.delaware.gov/provider___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86YTkwMzQyMmI4ODcxZWNiZGJkY2YyZTRkOWYwMzcxNTI6NzowMmViOjQ3OWZmZmJhMDc1ZDk1YTg4OTQ2ZGZlYzBiMjIxMGY2MzYzZThmMTQ0M2EzNmY5ZmM2MTUwNzEzOWUyYjRkZTc6cDpUOkY
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New FFS Enrollment Application 

3.  Click Provider Enrollment link. 
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New FFS Enrollment Application 

4.  Click the Enrollment Application link. 
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New FFS Enrollment Application 

5.  The Provider Enrollment Welcome page includes information about the types of provider 
Enrollment Applications in the Portal. Review all the information prior for Fee-for-Service (FFS) 
Providers to beginning the application. 
Click Continue at the bottom of the page to proceed with the Enrollment Application. 
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New FFS Enrollment Application 

6.  ENROLLMENT APPLICATION 
In the Request Information panel, review the Initial Enrollment Information section. Required 
fields are marked with a red asterisk (*). 

Enrollment Type: Select one of the following: Individual; Group; Facility; Other; or 
Ordering, Referring, & Prescribing (ORP). 
Taxonomy: Begin typing the taxonomy, then select the full taxonomy and description from 
the list that populates below the field. 
Requesting Enrollment Effective Date: Applications cannot be backdated, and the 
current date will auto-populate. The effective date is based on the date of submission of the 
application regardless of the date listed here. Requests for backdating an Enrollment 
Effective Date are reviewed on a case-by-case basis. Requests must be sent via Secure 
Correspondence after submission of the completed Enrollment Application. Make sure to 
include all MCDs, the requested effective date, and reason for request to backdate group 
affiliation. 
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New FFS Enrollment Application 

7.  Enter all required Provider Information, Contact Information, and Subscribe to Notify Me 
information. Required fields are marked with a red asterisk (*). 
*NOTE: Individual providers must enroll with their SSN, not the business FEIN. 
First question: For new enrollment applications, always select “No.” If the provider is already 
enrolled with their National Provider Identifier (NPI), Taxonomy, and service location, then a 
Revalidation application needs to be submitted instead. This is done by logging into the 
provider portal. 
Second question: If “Yes” is selected, provide a valid Medicaid Identifier (MCD ID) to completely 
submit the application.  
Third question: This question is not required. If answered, select the response that is 
appropriate for the provider. 
*NOTE: Contact Information should be information for the contact person, who may or may not 

be the provider. 
Click Continue to proceed with the application or Finish Later to save and finish later. 
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New FFS Enrollment Application 
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New FFS Enrollment Application 

8.  In the Taxonomies panel, review the Additional Taxonomies section. Add any other 
taxonomies available for the provider type. Begin typing the taxonomy, then select the full 
taxonomy and description from the list that populates below the field.  
Click Add to add the additional selected taxonomy. 
*NOTE: Do not enter the same taxonomy that was entered on the Request Information panel 

of the application. Only additional taxonomies may be entered in the Taxonomies 
section of the application.  

*NOTE: Add only taxonomies with the same provider type, beginning with the same first two 
digits. If the taxonomies do not begin with the same first two digits, a separate 
enrollment application must be submitted. If they are added in this section, multiple 
Medicaid Identifiers (MCD IDs) will be generated and will result in an error.  

Click Continue to proceed with the application or Finish Later to save and finish later. 

 
 

9.  In the Addresses panel, enter the Provider Addresses, as applicable (Mail To, Pay To, Service, 
Home Office locations). Enter the contact information, as applicable. Required fields are 
marked with a red asterisk (*). 
*NOTE: For the service location, do not use “C/O” or “Attention” in the address line. The 

revalidation letter will be mailed to the “Mail To” address. Only enter one phone number 
per address. Adding more than one phone number for a single address may cause a 
Duplicate Error message. 

*NOTE: Ensure the Service Location is correct. If the Service Location needs to be changed or 
edited, a new Enrollment Application will need to be submitted. 
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New FFS Enrollment Application 

Click Verify Address to confirm address(es) against United States Postal Service (USPS®) 
information.  
Click Use Recommended Address to update the address to match the USPS® information. 
Click Continue to proceed with the application or Finish Later to save and finish later. 
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New FFS Enrollment Application 

10.  Click the + sign next to the address to review or update information that was already entered. 
Click the + sign at the bottom of the table to add more addresses (e.g., Mail To, Home Office). 
Click Copy to copy the address entered. 
Click Remove to remove an address. 
*NOTE: Only one service location address can be added per application. If there are multiple 

service location addresses that need to be enrolled, a separate application must be 
submitted for each service location address. 

Click Continue to proceed with the application or Finish Later to save and finish later. 
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New FFS Enrollment Application 

11.  ENROLLING WITH AN SSN OR FEIN: ADD PROVIDER LEGAL NAME 
Enrolling with a Federal Employee Identification Number (FEIN): Add Provider Legal 
Name 
In the Provider Identification panel, enter the Provider Legal Name. Required fields are 
marked with a red asterisk (*).  
*NOTE: For a Group Provider Application, the information entered under “Tax Name” should 

match the tax name associated with the FEIN that was provided by to the Group by the 
IRS in the Tax ID letter. It should not be an individual’s name.  

 
Enrolling with an SSN: Add Provider Legal Name (First and Last Name), Gender, and 
Date of Birth 
In the Provider Identification panel, enter the Provider Legal Name and Individual Providers. 
Required fields are marked with a red asterisk (*). 
*NOTE: Individual providers must enroll with their SSN, not the business FEIN. 
*NOTE: For an Individual Provider Application, the information entered under “Tax Name” 

should match the name that appears on their Social Security card. It should not be a 
business name. 
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New FFS Enrollment Application 

 
Select at least one of the checkboxes in the License/Certification section; check all that apply.  
The License and/or Board Certification sections will automatically expand based on the 
checkboxes selected. 
*NOTE: Supporting documentation must be uploaded on the later Attachments and Fees 

panel. 
In the License section, add license information and click Add. Required fields are marked with a 
red asterisk (*). 
Click the + sign at the bottom of the License section to add more licenses. 
Click Continue to proceed with the application or Finish Later to save and finish later. 
In the Board Certification section, add license information and click Add. Required fields are 
marked with a red asterisk (*). 
Click the + sign at the bottom of the Board Certification section to add more certifications. 
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New FFS Enrollment Application 

Click Continue to proceed with the application or Finish Later to save and finish later. 
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New FFS Enrollment Application 

 

12.  ASSOCIATED PROVIDERS PANEL – GROUP PROVIDER ENROLLMENT ONLY 
If enrolling as an Individual Provider, skip this step and proceed to the next step (#13). 
If enrolling as a Group Provider, click the Associated Providers panel. Click the Add tab. 
Required fields are marked with a red asterisk (*). 
* NOTE: At least one (1) Associated Provider must be added to the Group Provider enrollment 

application. Failure to add at least one (1) Associated Provider will result in the 
enrollment application being denied. 

*NOTE: The Individual Provider must have an active MCD and already be screened and 
enrolled into DMAP in order to link them to the Group Provider. 

*NOTE: Individual Providers must be linked to every service location where they provide 
services. If an individual provider is enrolled with more than one Group Provider’s 
Service Location, repeat this process for all MCDs to insure all accounts are linked. If a 
group has more than one MCD, log in to each master user account and confirm that all 
provider MCDs are linked. 
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New FFS Enrollment Application 

On the Add tab, search for the Individual Provider using either their MCD or their NPI.  

 
In the ID Type drop down menu, select either MCD or NPI. 

In the Provider ID box, type the MCD or the NPI, and then click the spy glass . 

• If searching by ID Type: MCD, begin typing the Individual Provider’s MCD, then select 
the Individual Provider from the list that populates. 

• If searching by ID Type: NPI, begin typing the Individual Provider’s NPI, then click the 
(NPI) link next to the desired Individual Provider on the list that populates.  
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New FFS Enrollment Application 

Clicking the (NPI) link next to the desired Individual Provider on the list that populates will return 
to the main Associated Providers panel. 
Click Save.  

 
After adding at least one (1) Associated Provider, review the Summary tab.  
Click Save to proceed with the application. 
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New FFS Enrollment Application 

Click Continue to proceed with the application or Finish Later to save and finish later. 



Page 21 of 52 – January 2026 
©Gainwell Technologies. All rights reserved. 

New FFS Enrollment Application 

13.  In the Languages panel, add Language information. 

 
Click the + sign at the bottom of the table to add more languages. 
Click Remove to remove a language. 
Click Continue to proceed with the application or Finish Later to save and finish later.  
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New FFS Enrollment Application 

14.  ELECTRONIC FUNDS TRANSFER (EFT) ENROLLMENT 
In the EFT Enrollment panel, add EFT Information. Required fields are marked with a red 
asterisk (*). 
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New FFS Enrollment Application 

 In the Financial Institutional Information section, enter the Provider Tax Identification Number 
(TIN) or the Provider National Provider Identifier (NPI).  
 
Click Continue to proceed with the application or Finish Later to save and finish later. 
 

 
  



Page 24 of 52 – January 2026 
©Gainwell Technologies. All rights reserved. 

New FFS Enrollment Application 

15.  ELECTRONIC REMITTANCE ADVICE (ERA) ENROLLMENT 
In the ERA Enrollment panel, add Electronic Remittance Advice Information. Required fields 
are marked with a red asterisk (*). 
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New FFS Enrollment Application 
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New FFS Enrollment Application 

In the Electronic Remittance Advice Information section, enter the Provider Tax Identification 
Number (TIN) or the Provider National Provider Identifier (NPI). In the ERA Download 
Method drop down menu, select desired method. 
Click Continue to proceed with the application or Finish Later to save and finish later. 
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New FFS Enrollment Application 

16.  OTHER INFORMATION 
In the Other panel, add relevant Board Certifications. If the provider is not board certified, this 
panel can be bypassed. 
*NOTE: If any fields in the Board Certification section are completed, then they must all be 
completed.  
Click Continue to proceed with the application or Finish Later to save and finish later. 
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17.  DISCLOSURES 
For Individual and ORP providers, the Disclosures panel opens with “-“ as the default in the 
drop-down menu for “*Do you have any of the following disclosures?”. Select the type of 
disclosure from the drop-down menu. 
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On the Disclosures panel, if the Individual and OPR 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 and will continue directly to the Attachments and Fees 
panel. 
**NOTE: Only Individual and ORP providers are able to bypass the Provider Disclosure 
Statement. 
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New FFS Enrollment Application 

 

18.  On the Disclosures panel, if the provider selects “Yes”, the Available Enrollment Disclosures 
panel displays. Click the Provider Disclosure Statement link.  
**NOTE: For help understanding the Disclosure Statement, click HERE to view the definitions 
used in the form. 

 
 

The link opens the Answer Enrollment Disclosure Questions panel. Complete the required 
fields. Required fields are marked with a red asterisk (*). 
**NOTE: All questions must be answered. Do not use N/A or placeholder data on the 

Disclosure. All information submitted must be accurate and up to date. 
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All Providers – Tips for Disclosure 

• In question #4 of the disclosure statement, only include the enrolling provider’s 
information, not the Group’s information. 

Group Providers – Tips for Disclosure 

• Any individuals listed on the disclosure statement must be listed with their First Name, 
Last Name, Date of Birth, and SSN, not the Group’s information. There must be at least 
one individual on question #4 of the disclosure statement for a successful 
enrollment. 

• In question #4 of the disclosure statement, a Group enrollment application must include 
any individual(s) with 5% or more controlling interest/ownership or a managing 
employee. In addition to the individual(s) listed in question #4, the parent company(ies) of 
the enrolling group/facility must be listed, if applicable. 

• All disclosed individuals/companies must be added on the disclosure statement; they 
cannot be added as an attachment. 

When all disclosure information is updated, click Submit at the bottom of the page to return to 
the main Disclosures panel. 
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New FFS Enrollment Application 

 
 
Click Continue to proceed with the application or Finish Later to save and finish later. 
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New FFS Enrollment Application 

19.  ADDING ATTACHMENTS 
In the Attachments and Fees panel, review the Supporting Documentation checklist for the list 
of required attachments.  
*NOTE: Click Privacy Notice link to review the Portal Privacy Policy before proceeding. It will 

open in a separate browser tab. 
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In the Attachments and Fees panel, review the instructions for adding attachments. Click 
Choose File to browse for the document. Select the Attachment Type from the drop-down menu, 
and then click Add to upload the attachment. Required fields are marked with a red asterisk (*). 
*NOTE: DMAP reserves the right to request secondary identification. 

 
Review the attachment(s). Click the + sign to add another attachment. Click Remove to remove 
an attachment. 
When all attachments are uploaded, click Continue to proceed with the application or Finish 
Later to save and finish later.  
*NOTE: Any attachments uploaded to a saved, but not submitted, application will need to be 

uploaded again before submission. 
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New FFS Enrollment Application 

 
 

20.  FINALIZE ENROLLMENT APPLICATION 
In the Agreement panel, read the Terms of Agreement. 



Page 36 of 52 – January 2026 
©Gainwell Technologies. All rights reserved. 

New FFS Enrollment Application 

 
Update the required fields at the bottom of the Terms of Agreement. Required fields are marked 
with a red asterisk (*).  
Click Submit to proceed with the application or Finish Later to save and finish later. 

 

21.  In the Summary panel, review the information. Click Print Preview to create a printable record 
of the Enrollment Application. 
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New FFS Enrollment Application 

 
Click Confirm.  
A Submit Complete Application dialogue box will appear – select OK to submit the completed 
application or Cancel to return to the Summary panel.  
*NOTE: Click Cancel to go back to the Summary panel in order to print a copy of the enrollment 
application; then click Confirm again after printing and select OK to submit the application. 
 

 
 

22.  CHOOSE A PASSWORD 
After the Enrollment Application is submitted, create a password on the Provider Enrollment: 
Credentials page. Review the Password Assistance box for password requirements. Enter and 
Confirm a password, and then click Submit. Required fields are marked with a red asterisk (*). 
* NOTE: No one has access to this password and the password cannot be reset. Make sure to 

remember the password created. If you forget the password and cannot access a saved, 
but not submitted, application, you will have to restart a new application. 
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New FFS Enrollment Application 

 
 

23.  PRINT AND SAVE APPLICATION TRACKING INFORMATION 
After creating a password, you will be directed to the Provider Enrollment: Tracking 
Information page. Click Print Preview to create a printable version of the Tracking Information, 
which includes the Enrollment Application Tracking Number (ATN). 
*NOTE: Remember to SAVE the Enrollment Application Tracking Number (ATN). The ATN will 

be used with the Tax ID and password as a credential to revise a submitted application 
at a later date. 

*NOTE: Remember to PRINT and SAVE the Enrollment Application cover sheet for your records 
in case additional supporting documentation is requested. To save and print the 
coversheet, click the click here link. 
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New FFS Enrollment Application 

 
 

 
When the coversheet has been saved and printed, click Close to return to the Provider 
Enrollment: Tracking Information page.  
On the Provider Enrollment: Tracking Information page, click Exit to exit the online 
application. 
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New FFS Enrollment Application 

24.  RESUME EXISTING ENROLLMENT APPLICATION 
To complete an existing saved Enrollment Application, click the Click here link to enter the 
Provider Portal. 
*NOTE: To resume an existing enrollment application, the following information is required: 

Application Tracking Number (ATN), Tax ID (FEIN or SSN), and Application Password. 
 

https://protect.checkpoint.com/v2/r01/___https:/medicaid.dhss.delaware.gov/provider___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86YTkwMzQyMmI4ODcxZWNiZGJkY2YyZTRkOWYwMzcxNTI6NzowMmViOjQ3OWZmZmJhMDc1ZDk1YTg4OTQ2ZGZlYzBiMjIxMGY2MzYzZThmMTQ0M2EzNmY5ZmM2MTUwNzEzOWUyYjRkZTc6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/medicaid.dhss.delaware.gov/provider___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86YTkwMzQyMmI4ODcxZWNiZGJkY2YyZTRkOWYwMzcxNTI6NzowMmViOjQ3OWZmZmJhMDc1ZDk1YTg4OTQ2ZGZlYzBiMjIxMGY2MzYzZThmMTQ0M2EzNmY5ZmM2MTUwNzEzOWUyYjRkZTc6cDpUOkY
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New FFS Enrollment Application 

Click the Provider Enrollment link. 
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New FFS Enrollment Application 

25.  In the Provider Enrollment panel, click the Resume Enrollment link. 
*NOTE: To resume an existing enrollment application, the following information is required: 

Application Tracking Number (ATN), Tax ID (FEIN or SSN), and Application Password. 
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New FFS Enrollment Application 

26.  In the Provider Enrollment: Resume Enrollment panel, enter the ATN, Tax ID (FEIN or SSN), 
and password. Click Submit to return to the Enrollment Application and continue the Enrollment 
Application process. Required fields are marked with a red asterisk (*). 
Once resumed, the enrollment application will start at the beginning. Select Continue at the 
bottom of each page to reach the last completed section. For security reasons, some 
information, including attachments, may need to be entered again. 
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New FFS Enrollment Application 

27.  CHECK APPLICATION STATUS 
To check the status of an Enrollment Application, click the Click here link to enter the Provider 
Portal. 
 

Click the Provider Enrollment link. 
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New FFS Enrollment Application 
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New FFS Enrollment Application 

28.  In the Provider Enrollment panel, click the Enrollment Status link. 
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New FFS Enrollment Application 

29.  In the Provider Enrollment – Status panel, enter the ATN in the Tracking Number field and Tax 
ID (FEIN or SSN) into the Tax ID Number field. Required fields are marked with a red asterisk 
(*). 
Click Search.  

 
The status of the application will display in the Provider Enrollment – Status section. A new 
copy of the enrollment application cover sheet is available. To save and print the updated 
coversheet, click the click here link.  
To make changes to a submitted Enrollment Application, click the Revise Enrollment Application 
link at the bottom of the page. 
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New FFS Enrollment Application 

Open the Enrollment Application using the password previously created. 
*NOTE: No one has access to the password, and the password cannot be reset. Make sure to 

remember the password created when submitting the earlier version of the Enrollment 
Application. If you forgot the password, you will not be able to access your application, 
and you will have to restart a new application. 

 

30.  WEB SESSION TIMEOUT  
If the Enrollment Application web session is about to “timeout,” a Timeout Notification dialogue 
box prompt will appear to extend the session, if necessary. Click Extend to continue the web 
session or Cancel to log out. 
*NOTE: If the web session times out, any unsaved data will be lost. 

 

 
 

 
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. 
 
 
  

mailto:delawarepret@gainwelltechnologies.com
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FFS Screening and Enrollment Glossary of Terms 
The following definitions are applicable to ensure compliance with 42 CFR § 455, Subpart E and 
Sections 6401 and 6501 of the Affordable Care Act regarding the State’s responsibility to ensure all 
providers receiving Medicaid funds have been appropriately screened and enrolled with the State. 

Affiliation: For purposes of applying 42 CFR § 455.107, “affiliation” is any of the following:  
(1) A 5 percent or greater direct or indirect ownership interest that an individual or entity has in 
another organization. 
(2) A general or limited partnership interest (regardless of the percentage) that an individual or 
entity has in another organization. 
(3) An interest in which an individual or entity exercises operational or managerial control over, or 
directly or indirectly conducts, the day-to-day operations of another organization (including, for 
purposes of this paragraph (3), sole proprietorships), either under contract or through some other 
arrangement, regardless of whether or not the managing individual or entity is a W-2 employee of 
the organization. 
(4) An interest in which an individual is acting as an officer or director of a corporation. 
(5) Any payment assignment relationship under § 447.10(g). 
 

Business License: A legal document that grants the right to operate a business in a locale. 
 
Categorical Risk Levels: In accordance with 42 CFR § 455.450, additional program integrity 
provisions require states to comply with the Categorical Risk Levels as defined by federal statutes for 
screening of all participating providers. The risk levels are limited, moderate, high, and each provider 
type is assigned to a Categorical Risk Level for screening. 

1. Categorical Risk Level – Limited: Screening activities that: 1) Verify a provider meets 
applicable federal/state regulations, 2) Verify license information in accordance with 455.412, 
and 3) Complete database checks in accordance with 455.436. 

2. Categorical Risk Level – Moderate: Includes all screening activities for “Categorical Risk 
Level – Limited” plus the completion of on-site visits in accordance with 455.432. 

3. Categorical Risk Level – High: Includes all screening activities for “Categorical Risk Level – 
Limited” and “Categorical Risk Level – Moderate” plus conducting fingerprint-based criminal 
background checks (FCBC) in accordance with 455.434. 

 
Certification: An official document attesting to a status or level of achievement, often provided by a 
specialized professional organization, licensing board, or agency. 
 
Credentialing: The process used by the Managed Care Organization (MCO) to establish the legitimacy 
of each provider’s compliance with State-defined standards for participation in the MCO’s network.  
 
Disclosable event: For purposes of 42 CFR § 455.107, a disclosable event is any of the following:  

(1) Currently has an uncollected debt to Medicare, Medicaid, or CHIP, regardless of: 
(i) The amount of the debt; 
(ii) Whether the debt is currently being repaid (for example, as part of a repayment plan); or 
(iii) Whether the debt is currently being appealed; 

(2) Has been or is subject to a payment suspension under a federal health care program (as that 
latter term is defined in section 1128B(f) of the Act), regardless of when the payment suspension 
occurred or was imposed; 
(3) Has been or is excluded by the Office of the Inspector General (OIG) from participation in 
Medicare, Medicaid, or CHIP, regardless of whether the exclusion is currently being appealed or 
when the exclusion occurred or was imposed; or 
(4) Has had its Medicare, Medicaid, or CHIP enrollment denied, revoked, or terminated, regardless 
of: 

(i) The reason for the denial, revocation, or termination; 
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(ii) Whether the denial, revocation, or termination is currently being appealed; or 
(iii) When the denial, revocation, or termination occurred or was imposed. 
 

Disclosing Entity: A Medicaid provider (other than an individual practitioner or group of practitioners) 
or a fiscal agent. 
 
Disclosure Statement: The process of making facts or information known to the public. For the 
Medicaid system, this is the provision of the owners or managing partners and their relationship to the 
provider of services being enrolled, specific to that Provider Practice/Service Location. 
 
Enrollment: Refers to the completion of the federally required processes that a provider must undergo 
in order to become eligible to receive payment for Medicaid services. 
 
Enrollment Suspension: An update to the provider’s enrollment status based on the presence of one 
or more of the criteria below:  

• License Suspension: When the provider’s ability to render services has been stopped 
either temporarily or indefinitely. 

• Partial/Probationary License Suspension: When a provider’s license has been restricted 
until certain requirements are met by the provider and/or the provider is restricted from 
performing certain services, performing certain acts, or is required to undergo to certain 
screenings. Partial suspension does not mean the provider’s ability to render services has 
been stopped completely. 

• Payment Suspension: Withholding of Medicare or Medicaid payment from a provider for an 
approved payment amount, before a determination of the amount of the overpayment exists, 
or until resolution of an investigation of a credible allegation of fraud. 

• Stay of License Suspension: When a postponement of administrative or judicial action or 
that the order resulting from action has been set aside, allowing the provider to render 
services if the provider complies with certain terms of an agreement. 

Enrollment Termination: Occurs when a Provider’s Enrollment (Registration) in DMAP has been 
terminated. Only providers who were in an active enrollment status qualify as terminated providers. 
This includes for-cause revocations under 42 CFR § 424.535. 
 
Fiscal Agent: A third-party organization that handles various financial and administrative duties on 
behalf of some other party. 
 
Health Care Services: All Medicaid services provided by the provider in any setting, including but not 
limited to medical care, behavioral health, and long-term support services.  
 
Medicaid Identifier (MCD ID): A 9-digit all numeric identification number assigned by the Delaware 
Medicaid Enterprise System (DMES) to uniquely identify a participating provider by NPI, Provider 
Taxonomy, and Provider Service Location. 
 
National Provider Identifier (NPI): A 10-position all numeric identification number assigned by the 
National Plan and Provider Enumeration System (NPPES) to uniquely identify a health care provider.  
 
National Plan and Provider Enumeration System (NPPES): A system developed by the Centers for 
Medicare & Medicaid Services (CMS) to assign an NPI to a health care or service provider. 
 
Other Disclosing Entity: Any other Medicaid disclosing entity and any entity that does not participate 
in Medicaid but that 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 Affordable Care Act. 
Other disclosing entities include:  
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(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. 
 

Participating Provider: Any provider, group of providers, or entity that is employed by or has signed a 
provider participation agreement with a State-contracted MCO Plan, and receives Medicaid funding 
directly or indirectly to order, refer, prescribe, or provide health care services.  
 
Professional License: An individual, nontransferable authorization to carry on a health activity based 
on qualifications. 
 
Provider: Any individual or entity that is engaged in the delivery of health care services, or the ordering, referring, 
or prescribing (ORP) of health care services, and is legally authorized to do so by the State in which the individual 
or entity delivers the services. Provider does not include Attendant Care Employees, nor does provider include the 
provider of support for Self-Directed Attendant Care Services.  
 
Provider Contract/Agreement: An agreement, using the provider agreement template prior approved 
by the State, between the contractor and a provider under which the provider agrees to furnish health 
care services to members.  
 
Reenrollment: A new enrollment of a previously registered DMAP provider who was terminated, 
deactivated, or otherwise removed as a state Medicaid provider.  
 
Registration/Registered: The end result of a provider successfully completing the federal and state 
required screening and enrollment process.  
 
Revalidation: The process required by providers to submit updated information to ensure the provider 
meets required standards for continued enrollment in DMAP.  
 
Screening: Refers to federal- and state-required processes that occur throughout the various phases 
of enrollment, reenrollment, and revalidation. 
 
Taxonomy: A unique 10-character code that designates a classification and specialization to provide services. 
The taxonomy is used when registering through the National Plan and Provider Enumeration System (NPPES). 
 
Unregister: The process in which a provider actively declines their registration in DMAP. 
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FFS Screening and Enrollment Acronyms 
Acronym Description 
ATN Application Tracking Number is a unique identifier for a provider’s application 

for enrollment into DMES. 

Business License A legal document that grants the right to operate a business in a locale. 

Certification An official document attesting to a status or level of achievement, often 
provided by a specialized professional organization. 

CMS Centers for Medicare and Medicaid Services 

DMAP Delaware Medical Assistance Program 

DMES Delaware Medicaid Enterprise System 

DMMA Division of Medicaid and Medical Assistance 

FEIN  Federal Employer Identification Number or Tax ID for businesses, groups, or 
some individuals 

FFS Fee-For-Service is a billing arrangement related to the provider’s ability to be 
reimbursed from the DMES (Medicaid) system directly. 

MCD ID Medicaid Identifier assigned by DMES specific to a provider’s NPI, 
Taxonomy, and Practice/Service Location address 

NPPES National Plan and Provider Enumeration System 

PECOS Provider Enrollment, Chain, and Ownership System – PECOS supports the 
Medicare Provider and Supplier enrollment process by allowing registered 
users to securely and electronically submit and manage Medicare enrollment 
information. 

SSN Social Security Number or Tax ID most often only associated to an individual 
person 

Tax ID (TIN)  Taxpayer Identification Number used to identify individuals, businesses, and 
other legal entities for tax purposes 

USPS® United States Postal Service 
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